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OBSTETRIC  CLINIC  FOR  THE  DISEASES 
OF  WOMEN  AND  CHILDREN. 

By  Professor  Gunning  S.  Bedford,  M.D. 

Monday,  Dec.  20th,  1858. 


CASE  I. — PROLAPSU3  UTERI  INDURATION  OF  CER- 
VIX. 

Mrs.  S  ,  aged  thirty  years,  married,  no 

children  ;  complains  of  bearing-down  pains  in 
her  front  passage,  frequent  desire  to  pass  water, 
with  a  sense  of  dragging  in  her  groins,  and  more 
or  less  uneasiness  in  the  lower  portion  of  her 
back.  In  addition,  she  has  a  white,  creamy  dis- 
charge. "  How  long,  madam,  have  you  had  these 
troubles?"  "For  the  last  six  months,  sir." 
"Are  your  monthly  turns  regular?"  "Yea, 
sir ;  but  they  are  accompanied  by  a  great  deal 
of  pain." 

Is  there  one  of  you,  gentlemen,  who  would 
undertake  to  prescribe  for  this  patient,  with  any 
hope  of  success,  from  the  simple  recital  of  the 
symptoms  which  you  have  just  heard  from  her 
own  lips  ?  If  so,  I  am  sure  your  faith  in  mere 
symptoms  must  be  far  greater  than  mine  ;  and 
permit  me  to  assure  you  that  your  chances  of 
failure,  both  in  diagnosis  and  treatment,  would 
be  as  one  hundred  to  one. 

I  have  mnde  a  very  careful  vaginal  examina- 
tion, and  discover  that  the  patient  before  us  is 
laboring  under  prolapsus  uteri!;  that  is,  the  womb 
has  suffered  displacement  by  being  brought 
lower  into  the  vagina  than  usual ;  this  character 
of  displacement  will  at  once  account  for  the  bear- 
ing-down pain  and  the  frequent  desire  to  mictu- 
rate, in  consequence  of  the  pressure  of  the  pro- 
lapsed organ  against  the  neck  of  the  bladder ;  it 
will  also  explain  the  dragging  in  the  groins,  and 
the  weakness  in  the  back — for  all  these  ara  the 


usual  concomitants  of  prolapsus  of  the  womb. 
But,  gentlemen,  prolapsus  uteri,  I  wish  to  im- 
press upon  you,  is  not  a  disease,  or,  more  pro- 
perly speaking,  it  is  not  an  idiopathic  or  prima- 
ry affection ;  it  is,  on  the  contrary,  a  secondary 
trouble  ;  it  is  an  effect,  a  product,  traceable,  like 
all  effects  or  products,  to  an  antecedent ;  acd, 
therefore,  in  order  that  we  may  make  a  just  ap- 
plication of  our  remedies,  we  must  first  ascer- 
tain what  it  is  that  has  produced  this  character 
of  uterine  displacement.  The  too  common 
practice  among  medical  men — a  practice  which 
is  broadly  routine  and  empirical — is  to  take  a 
very  limited  view  of  prolapsus;  they  too  often 
regard  it  as  a  mere  falling  down  of  the  organ, 
and,  with  this  abstract  notion,  supposing  that  all 
the  organ  requires  is  adequate  support,  they  in- 
troduce a  pessary,  and  consider  this  instrument 
not  only  as  the  sine  qua  non,  but  as  the  exclusive 
remedy.  What  sheer  nonsense  is  this !  As 
you  will  presently  see,  the  introduction  of  a 
pessary  in  the  case  before  us,  would  not  only 
fail  to  give  relief,  but  its  direct  tendency  would 
be  to  aggravate  the  patient's  condition  by  adding 
to  the  prolapsion,  ulceration  of  the  organ. 

I  will  now  prove  this.  In  the  examination 
which  I  have  instituted,  I  have  discovered  that 
the  cervix  of  the  uterus  is  in  a  state  of  indura- 
tion, which  is  one  of  the  ordinary  results  of 
chronic  inflammation ;  not  the  induration  of 
schirrus  or  malignant  disease,  but  what  is  known 
or  recognized  as  simple  induration.  Now,  this 
condition  of  the  cervix  cannot  occur  without  in- 
creasing, to  a  greater  or  less  extent,  the  volume, 
and,  consequently,  the  weight  of  the  part ;  it  is 
this  increased  weight  which  has  caused  the  uterus 
to  descend  into  the"  vagina,  thus  occasioning  the 
prolapsion.  Then,  gentlemen,  you  perceive  that 
the  falling  of  the  womb,  in  the  present  instance,  is 
but  the  simple  result  of  disease  of  the  neck  of 
the  organ — the  induration.  If  this  be  so — and 
it  is  just  as  true  as  that  two  and  two  make  four 
—where  is  the  philosophy  of  introducing  a  pes- 
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sary  ?  Would  not  the  very  contact  of  the  pes- 
sary against  the  diseased,  indurated  surface, 
prove  an  irritant,  resulting  in  ulceration  ?  Most 
assuredly.  Common  sense  and  science  both  in- 
dicate the  course  to  be  pursued — remove  the 
induration,  take  away  from  the  cervix  this  in- 
creased bulk  and  weight,  and  you  will  hear  no- 
thing more  of  the  prolapsion. 

Before  speaking  of  the  treatment,  I  wish  for 
the  instant  to  advert  to  two  other  circumstances 
connected  with  this  case — the  white,  creamy  dis- 
charge, and  the  unusual  pain  at  the  menstrual 
turns.  You  will  find  both  of  these  circumstances 
almost  always  the  results  of  induration  of  the 
cervix ;  I  have  rarely  seen  a  case  in  which  they 
were  not  associated  with  this  pathological  condi- 
tion of  the  neck  of  the  uterus ;  and  as  soon  as 
the  induration  is  relieved,  the  dysmenorrhoea  and 
creamy  discharge  will  disappear  as  the  necessary 
consequences  of  the  removal  of  the  cause,  which 
has  produced  them. 

One  word  as  to  the  diagnosis  of  simple  indura- 
tion in  contradistinction  to  the  induration  of 
sehirrus.  In  the  former,  the  surface  is  smooth, 
regular,  uniform,  but  hard;  in  the  latter,  the 
surface  is  irregular,  fissured,  nodulated,  and  im- 
parts to  the  finger  not  only  the  sensation  of 
hardness,  but  of  stony  hardness.  With  the  re- 
collection of  these  distinctive  differences,  it  seems 
to  me  scarcely  possible  for  you  to  confound  the 
one  form  of  induration  with  that  of  the  other. 

Treatment. — In  induration,  it  is  very  rare  that 
either  general  or  local  depletion  is  indicated  ; 
sometimes,  however,  where  there  is  decided  vas- 
cular fullness  in  the  part — which  is  not  general- 
ly the  case — theu  it  is  important  to  abstract 
blood  locally  ;  this,  I  think,  is  best  accomplished 
by  slight  scarifications  of  the  cervix,  to  be  re- 
peated once  in  three  or  four  days',  as  may  be 
found  necessary.  The  great  remedy,  the  one 
which  can  be  relied  upon  with  almost  positive 
certainty,  if  wisely  administered,  is  the  Protoi- 
dide  of  Mercury,  which  you  are  aware  is  a  com- 
bination of  two  powerful  promoters  of  absorp- 
tion— Mercury  and  Iodine. 

I  shall  order  lor  the  patient  the  following  : 

IJ  Hydrarg.  Protc-idid.  gr.  vi. 

Extract  Conii  gr.  xxiv. 

M.  ft.  inassa  in  pil  xxiv  dividenda. 

One  pill  to  be  taken  night  and  morning,  until 
slight  ptyalism  is  produced  ;  then,  for  a  few  days, 
one  pill  every  second  night,  for  the  purpose  of 
keeping  up  the  action  of  the  Mercury.  The  gen 
eral  strength  must  be  promoted  by  some  of  the 
vcgctublo  tonics,  together  with  a  nutritious  but 
unstimulating  diet.  Gentian  or  Calumba  will  be 
found  useful. 

Let  the  following  be  ordered : 


CASE  II.  PUY80METRA — TYMPANITES  UTERI. 


Mrs.  M- 


,  aged  twenty-one  years,  mar- 
ried, has  never  been  pregnant.  This  case,  gen- 
tleman, was  presented  here  in  the  Clinic  of  Nov. 
29th.  It  was  an  interesting  example  of  physo- 
metra,  or  a  collection  of  flatus  within  the  cavity 
of  the  uterus.  The  patient,  you  will  remember, 
had  been  much  annoyed  by  occasional  passage, 
j  during  the  day  and  night,  of  flatus  per  vaginam. 
By  reference  to  what  was  said  on  that  occasion, 
you  will  find  that  I  entered  into  a  detailed  con- 
sideration of  the  subject.  The  treatment  was  as 
follows  : 

R,  Hydrarg.  massae    gr.  xxiv. 

Pulv.  Opii.  gr.  iij. 

M.  ft.  massa  in  pil  xij.  dividenda. 

One  of  the  pills  twice  a  day  until  ptyalism 
was  brought  about ;  and  after  the  action  of  the 
Mercury  was  secured,  she  was  to  take  half  a 
pint  daily  of  the  compound  Decoction  of  Sarsa- 
parilla. 

11  Madam,  have  you  taken  the  medicine  as  di- 
rected V  "  Yes,  sir."  "  Did  your  mouth  be- 
come sore  ?"  "Yes,  sir;  after  I  had  taken  six 
of  the  pills."  "  Did  you  then  commence  with 
the  sarsaparilla  ?"  "  I  did,  sir ;  and  am  taking  it 
now."  "  That's  right,  madam."  "  One  more 
question,  if  you  please.  Are  you  any  better 
than  when  you  first  came  here  ?"  Indeed,  I 
am,  sir;  thanks  to  you."  "Do  you  pass  as 
much  wind  as  jou  did  through  your  front  pas- 
sage]" "  Ob,  no,  sir  ;  nothing  like."  "  Continue 
the  sarsaparilla,  madam,  and  return  here  next 
Monday,  and  report  yourself."  "  Yes,  sir."  It 
is  very  gratifying,  gentlemen,  to  bear  this  state- 
ment ;  for  it  is  through  the  testimony  of  the  re- 
turn cases  that  the  value  of  this  Clinic  is  to  be 
estimated. 

CASE   III.  EROSION— EPITHELIAL   ULCERATION  OF 

THE  CERVIX  UTERI. 


Mrs.  K- 


F£  Infus.  GcntiiMise 
Liq.  Potasi-tc 


f.=vj. 
f.3nj. 


M.  A  tablespoonful  three  times  a  day. 


•,  married,  aged  thirty  years, 
presented  herself  here  for  the  first  time,  Nov. 
29th.    She  had  simple  erosion,  or  epithelial  ul- 
ceration of  the  cervix.    In  speaking  of  this  case 
at  the  time,  your  attention  was  directed  to  the 
various  grades  of  ulceration,  the  diagnosis,  treat- 
ment, etc.    Those  of  you  who  desire  to  have 
j  your  memories  refreshed,  can  turn   to  your 
'  note  books.    The  treatment  consisted  in  two 
I  compound  tthubarb  pills  at  night,  as  might  be 
,  found  necessary,  for  the  purpose  simply  of  keep- 
ing the  bowels  in  a  soluble  condition  ;  and  you 
j  will  recollect,  I  touched  the  erosion  with  the 
|  solid  nitrate.  "  Madam,  will  you  be  kind  enough 
to  lie  down  on  this  bed  ?"    "  Yes,  sir."  Hero, 
gentlemen,  on  introducing  the  speculum,  I  find 
the  erosion  has  neatly  disappeared.     J  shall 
|  touch  it  gently  again  with  the  nitrate,  and  I  am 
i  quite  confident  this  will  be  sufficient  to  remove 
it. 
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CASS    IV.  DEFECTIVE    MENSTRUATION  RELATION 

BETWEEN  AN  INCREASE  OF  ADIPOSE  TISSUE  AND 
DIMINISHED  OVARIAN  FUNCTION. 


Mrs.  B- 


-,  aged  twenty-two  years,  three 


years  married,  has  no  children,  nor  has  she  ever 
been  pregnant.  Prior  to  her  marriage  she  was 
a  healthy  woman,  and  her  menstrual  periods 
were  always  regular,  both  as  to  time  and  quan- 
tity. Soon,  however,  after  marriage,  she  began 
to  increase  in  flesh  in  a  remarkable  manner, 
which  she  and  her  friends  supposed  to  be  a  legit- 
imate increase,  the  direct  consequence  of  matri- 
mony. But  time,  which  always  reveals  the 
future  with  unerring  certainty,  soon  proved  that 
there  was  no  pregnancy,  and  that  the  enlarged 
size  was  simply  the  result  of  a  superabundant 
adipose  tissue.  She  still  continues  very  stout, 
and  her  menstrual  evacuation  scanty.  These, 
I  believe,  are  the  facts  as  related  to  me  by  this 
patient.  "  Madam,  have  I  given  an  accurate 
history  of  your  case  ?"  "  Yes,  sir  ;  you  have 
told  every  thing  just  as  it  is." 

There  is,  gentlemen,  an  interesting  feature  in 
the  case  before  us,  and  it  is  this  ;  the  menstrual 
function,  you  perceive,  was  always  regular  in 
time  and  quantity  until  soon  after  marriage, 
when  the  patient  began  to  increase  very  much 
in  flesh,  and  since  that  time,  the  catamenia  has 
been  extremely  defective.  Now,  between  the 
defective  menstrual  function,  and  this  extraordi- 
nary development  of  adipose  tissue,  there  is,  I 
think  I  can  demonstrate  to  you,  the  relation  of 
cause  and  effect.  When  the  ovaries  are  in  active 
duty,  and  their  function — menstruation — is  nor- 
mal, it  is  very  rare  to  find  the  system  burdened 
with  fat.  On  the  contrary,  when  the  female  has 
reached  the  great  climacteric  of  her  existence — 
the  period  of  the  final  cessation  of  the  catame- 
nial  crisis,  and  when,  consequently,  the  ovaries, 
whose  office  is  at  an  end,  lapse  into  a  state  more  or 
less  of  atrophy,  then,  almost  as  a  universal  rule, 
the  woman  grows  in  flesh,  and  there  is  abundant 
deposit  of  fatty  material.  Again,  whenever 
you  see  a  female  loaded  with  flesh,  you  will  gen- 
erally observe  that  she  labors  under  menstrual 
aberration — the  aberration  consisting  in  a  de- 
fective loss ;  and  I  have  also  remarked  that  such 
females  are  usually  sterile.  Therefore,  it  would 
seem  that  there  is  a  sort  of  physiological  antag- 
onism between  an  excess  of  fatty  deposit  and 
healthy  ovarian  function. 

It  is,  also,  worthy  of  note  that  nature  is  per- 
fectly consistent  in  this  analogy.  Where  there  is 
defective  action  or  development  in  the  Testes 
of  the  male,  the  same  result  will  follow — increase 
of  adipose  tissue.  This  relation  between  the  ova- 
ries and  excessive  fat  seems  to  be  duly  appre- 
ciated by  Breeders.  They,  perhaps,  may  not  un- 
derstand the  true  meaning  of  this  relation,  but 
they  certainly  do,  in  a  practical  sense,  avail  them- 
selves of  the  knowledge  which  observation  has 
given  them  of  the  broad  fact;  for  they  take 
good  care,  before  allowing  their  female  animals 


to  copulate  with  the  male,  that  the  latter  shall 
be  in  breeding  condition,  or  in  other  words  free 
from  an  excess  of  fat. 

I  have  known  young  ladies  much  annoyed  by 
increase  of  bulk  in  the  mamma;,  and  on  inqui- 
ry I  have  generally  learned  that  at  each  men- 
strual turn  their  loss  was  quite  insignificant ; 
showing  that,  in  these  cases,  the  increase  of  adipose 
tissue  was  local,  and  not  general ;  and  also  that 
there  was  a  species  of  metastasis  from  the  slug- 
gish ovary  to  the  mammary  glands.  It  will  be 
interesting  for  you  to  recollect  that  the  great  re- 
medy for  this  preternatural  fullness  of  the 
breasts — indeed,  a  sovereign  resource  if  it  can 
be  made  to  act— is  to  incite  the  functional  activi- 
ty of  the  ovaries,  by  restoring  the  catamenia  to 
a  normal  standard. 

Treatment. — The  whole  object  of  our  therapeu- 
tics in  the  case  of  the  patient  before  us,  is  to 
have  recourse  to  every  available  means  to  in- 
fuse into  the  ovarian  structures  the  stimulus,  if 
I  may  so  term  it,  of  vitality,  which  will  enable 
them  through  the  just  performance  of  their  spe- 
cial function,  again  to  assume  their  part  in  the 
affairs  of  the  mechanism,  and,  .by  thus  contribut- 
ing their  share  to  what  may  be  termed  an 
equilibrium  of  forces,  aid  in  the  restoration  of 
this  woman  to  health.  With  this  view,  there- 
fore, I  shall  order  the  following : 

About  two  days  before  the  usual  return  of  the 
menses,  let  one  leech  be  applied  to  each  groin ; 
in  fifteen  days  afterward,  just  at  the  middle 
of  the  period,  let  the  leeching  be  repeated ; 
as  soon  as  the  function  commences,  the  feet 
should  be  put  into  a  styptic  foot-bath,  composed 
of  a  bucket  of  warm  water,  .two  table-spoonsful 
of  mustard  and  one  of  Cayenne  pepper  ;  and,  for 
three  nights  consecutively,  commencing  the  day 
before  the  menstruation,  one  of  the  following 
pills  should  be  taken : 

R,    Pil.  Aloe  c  Myrrha  No.  vj. 

You  perceive,  gentlemen,  that  this  treatment 
has  but  a  single  design,  viz.,  stimulation  of  the 
ovaries^  I  am  quite  sure  that  the  electric  cur- 
rent would  be  of  signal  benefit  in  this  case  ;  let  it 
be  thrown  through  the  hips  immediately  after 
the  leeching. 

CASE  V.  ULCERATION  OF  THE  FEMALE  URETHRA  

PURULENT  DISCHARGE. 

Mrs.  B- 


,  aged  thirty-eight  years,  mar- 
ried, is  the  mother  of  three  children,  the  young- 
est six  months  old.  This  patient,  gentlemen, 
came  to  the  Clinic  for  the  first  time,  Dec.  Gth, 
and  you  will,  on  reference  to  your  note-books, 
observe  that  your  attention  was  very  particular- 
ly directed  to  the  case.  "  Madam,  how  are  you 
to-day  2"  "  Thank  you,  sir,  I  am  much  better." 
"  Do  you  discharge  matter  now  when  you  pass 
your  water  V  "  No,  sir ;  I  have  not  seen  any 
matter  since  you  made  the  second  application." 
"  Glad  to  hear  it,  my  good  woman."    This  was 
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an  example  of  ulceration  of  the  urethra,  giviDg 
rise  to  a  purulent  discharge.  The  treatment 
consisted  in  the  injection  into  the  urethra  of 
f.  3  ss.  of  a  solution  of  the  Nitrat  Argenti  gr.  v. 
to  f.  3  j.  of  water,  once  in  four  days.  This  has 
been  done  twice  ;  we  shall  repeat  the  injection 
again  to-day.  In  addition,  the  patient,  you  will 
remember,  was  ordered  to  drink  freely  of  flax- 
seed or  slippery-elm  tea. 

CASE  VI.  ANASARCA  OF  THE  LOWER  EXTREMITIES 

 ALBUMINURIA. 


Mrs.  T- 


-,  aged  thirty-three  years,  mar- 
ried, the  mother  of  five  children,  the  youngest, 
eleven  months  old,  comes  to  the  Clinic  for  ad- 
vice, because  of  a  swelling  in  her  lower  limbs. 

"  How  long,  madam,  since  you  first  observed 
this  swelling  P  "  Two  weeks  ago,  sir,  I  noticed 
it  for  the  first  time."  "  Do  you  know,  my  good 
woman,  what  produced  it?"  "  indeed  I  do  not, 
sir,  unless  it  was  moving  with  my  little  family, 
into  a  damp  cellar,  three  weeks  since."  "  How 
was  your  health  before  you  occupied  the  cellar?" 
"  Oh  !  thank  you,  it  was  always  good  before 
that." 

This  conversation,  gentlemen,  will,  I  think, 
serve  us  in  a  very  material  respect.  It  will,  pro- 
bably, enable  us  to  trace  the  cause  of  this  swell- 
ing, as  I  shall  endeavor  to  prove  to  you  in  the 
course  of  the  few  remarks,  which  I  shall  make  on 
the  case.  Allow  me,  for  the  moment,  to  direct  your 
attention,  to  the  particular  character  of  this  swell- 
ing. Here,  you  perceive,  there  is  a  very  marked 
tumefaction  of  the  feet  and  lower  limbs,  extending 
as  high  up  as  the  knees;  and  when  I  press  my 
finger  on  any  portion  of  the  engorged  surface, 
you  ohserve  there  is  an  impression  left.  This 
swelling  of  the  limbs  is  known  as  anasarca, 
which  means  literally,  a  deposit  or  infiltration 
of  serum  in  the  cellular  tissue.  Anasarca  may 
be  general,  involving  the  cellular  tissue  of  the 
body,  or  it  may  be  partial,  limited  to  one  par- 
ticular portion  of  the  economy,  as  is  the  case 
in  the  present  instance.  This  affection  may  pre- 
sent itself  under  one  of  two  forms — primary  or 
secondary ;  it  is  rarely  primary  or  idiopathic, 
and  you  will  almost  always  observe  that  it  is 
symptomatic  of  some  antecedent.  For  exam- 
ple, in  disease  of  the  liver,  in  cardiac  affections, 
in  disease  of  the  kidney,  whether  organic  or 
functional ;  in  ancemia,  from  excessive  losses  of 
blood,  or  dependent  upon  defective  nutrition — 
in  a  word,  in  obstructed  venous  circulation  from 
any  cause,  whether  mechanical  or  pathological, 
you  will  oftentimes  find  anasarca  as  a  conse- 
quence ;  indeed,  not  to  observe  it,  under  the 
operation  of  any  of  these  influences,  would  con- 
stitute a  rare  exception  to  a  very  general  rule. 

To  give  you  a  familiar  example  of  anasarcous 
swelling  from  obstructed  venous  circulation,  I 
n»  t  <1  only  recall  to  your  memory  what  you  have 
so  repeatedly  observed  in  this  Clinic,  viz.,  the 
edematous  limbs  of  preguant  woineu — tho  cede 


ma  in  these  instances  arising  from  the  pressure 
against  the  veins  by  the  developing  uterus.  In 
this  form  of  anasarca,  due  altogether  to  me- 
chanical pressure,  the  occasional  abstraction  of 
blood — if  not  contra-indicated — will,  through 
diminution  of  the  circulating  mass,  have  the 
effect  at  least  of  temporary  relief.  But  the 
great  remedy — and  this  you  may  assure  your 
pregnant  patients — for  this  special  character  of 
sedema,  will  be  the  completion  of  utero-gesta- 
tion,  and  the  birth  of  the  child ;  the  pressure 
thus  being  removed,  the  anasarca  will  disap- 
pear. 

When  this  patient  first  spoke  to  me  to-day  in 
my  private  room,  I  was  particularly  impressed 
with  one  fact  in  her  statement — that  the  swelling 
of  her  limbs  commenced  only  two  weeks  since,  and 
that  prior  to  that  time  her  health  had  been  pood. 
Now,  gentlemen,  this  is  a  very  significant  fact, 
for  it  at  once  shows  that  the  anasarcous  condi- 
tion of  her  limbs  is  not  the  result  of  any  organic 
disease.  This,  certainly,  is  an  interesting  cir- 
cumstance in  the  case,  and  will  enable  us  to  give 
a  more  favorable  prognosis  of  the  result.  After 
my  conversation  with  her,  I  requested  her  to 
pass  water.  It  was  immediately  sent  to  the 
laboratory  down  stairs,  where  my  young  and 
talented  friend,  Dr.  John  C.  Draper,  was  at  the 
time  engaged  with  his  class  in  analytical  chemis- 
try, with  the  request  that  the  urine  should  be 
analyzed.  In  a  very  short  time  the  analysis 
was  made,  and  the  important  fact  disclosed,  t  hat 
the  urine  contained  albumen — in  other  words, 
the  case  before  us  is  one  of  albuminuria.  I  sus- 
pected that  the  analysis  would  show  this  result, 
and,  therefore,  I  was  anxious,  as  an  aid  to  my 
diagnosis,  that  it  should  be  made  without  delay. 

Well,  gentlemen,  what  is  albuminuria,  and 
has  it  any  connection  with  anasarca  and  dropsi- 
cal effusions?  The  term  albuminuria  means 
the  passage  of  albumen  from  the  blood  into  the 
urine ;  and  the  loss  thus  sustained  by  the  blood 
of  the  proper  proportion  of  that  important  ele- 
ment, albumen,  is  sometimes  a  cause  of  serous 
infiltration  either  in  the  great  cavities,  consti- 
tuting one  or  other  of  the  forms  of  dropsy,  or 
in  the  cellular  tissue  only,  representing  the  af- 
fection before  us — anasarca.  The  cause  of  albu- 
minuria is  a  question  well  worthy  of  attention, 
and  on  this  subject  there  has  existed  no  little 
discrepancy  of  opinion.  Dr.  Bright,  supported 
in  his  views  by  Dr.  Christison,  maintained  that 
the  presence  of  albumen  in  the  urine  was  une- 
quivocal evidence  of  the  disease  which,  through 
courtesy,  the  profession  has  denominated 
Bright's  disease  of  tho  kidney.  There  can  bo  no 
doubt  that  this  peculiar  affection,  consisting  es- 
sentially in  a  change  of  structure  of  the  kidneys, 
is  frequently  a  cause  of  dropsy,  and  is  charac- 
terized ordinarily  by  coagulahle  urine  or  albu- 
minuria. If  Dr.  Bright  had  been  content  with 
this  assumption,  there  would  have  been  a  very 
general  concession  to  his  opinion ;  he  has  gone 
further,  and  claims  that  the  presence  of  albumen 
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in  the  urine  is  undoubted  proof  of  the  existence 
of  the  disease  which  he  has  described.  But, 
gentlemen,  it  can  scarcely  be  necessary  to  con- 
sume time  in  demonstrating  to  you  that  so  far 
from  albuminuria  being  exclusively  dependent 
upon  Bright's  disease,  it  is  found  under  a  variety 
of  circumstances  in  which  the  kidney  is  in  no 
way  involved  in  structural  lesion. 

It  is  quite  certain— and  the  fact,  in  a  practical 
sense,  is  of  great  importance — that  the  presence 
of  albumen  in  the  urine  is  due  to  one  of  the 
following  conditions  :  1st,  A  change  in  the  com- 
position of  the  blood ;  2d,  A  change  in  the  kid- 
neys, either  structural  or  dynamic;  3d,  Pres- 
sure on  the  renal  veins. 

In  illustration  of  the  first  of  these  influences 
— a  change  in  the  composition  of  the  blood  — 
you  have  an  example  in  cholera,  scarlatina,  dia- 
betes, etc.,  in  which  diseases,  it  is  not  at  all  un- 
usual to  recognize  albuminuria  ;  and  in  these  af- 
fections, the  blood  becomes  changed  by  the  intro- 
duction either  of  a  poison  or  some  other  sub- 
stance. It  is,  therefore,  manifest,  that  under  this 
change  the  blood  is  no  longer  normal ;  and  be- 
cause of  its  altered  condition,  its  elaboration  in 
the  kidney  will  also  be  modified,  as  is  proved  by 
the  fact  that  in  lieu  of  the  ordinary  elements 
contained  in  the  urinary  secretion,  we  shall  some- 
times observe  albumen,  an  absence  of  urea,  etc. 
Again,  may  not  albuminuria,  as  the  occasional 
accompaniment  of  pregnancy,  be  explained,  in 
part  at  least,  upon  the  same,  principle;  for  here 
the  blood  undergoes  various  changes,  as  is  shown 
by  the  formation  of  kiestine,  the  elaboration  of 
milk,  the  various  blood  materials  entering  the 
circulation  of  the  foetus,  and  the  morbid  changes 
to  which  the  embryo  itself  is  subject ;  to  say 
nothing  of  its  excretions,  some  of  which  it  is 
well  ascertained  commingle  with  the  blood  of 
the  mother.  But  albuminuria  in  the  pregnant 
female  may  also  be  explained  by  the  pressure  of 
the  gravid  uterus  on  the  Jrenal  vessels ;  and  we 
are  indebted  for  this  fact  to  Dr.  Rose  Cormack, 
who,  I  believe,  was  the  first  to  direct  attention 
to  this  subject.  In  connection  with  this  point,  I 
may  mention  that  in  106  multipara,  Blot  has 
observed  albumen  in  the  urine  in  eleven  women, 
whilst  in  99  Primipara  it  was  found  in  thirty ; 
giving  a  proportion  for  the  former  as  1  to  10 — 
for  the  latter  as  1  to  3.  There  appears,  on  a 
little  reflection,  no  difficulty  in  accounting  for 
this  remarkable  difference,  and  I  am  inclined  to 
give  the  following  explanation  :  In  the  primipara 
the  abdominal  walls  are  firm  and  resisting  ;  in 
the  multipara,  on  the  contrary,  they  are  relaxed, 
and  have  lost  much  of  their  original  tension. 
For  this  reason,  in  the  former,  the  impregnated 
uterus  is  more  perfectly  in  the  line  of  the  axis 
of  the  superior  strait,  whilst  in  the  latter,  it  is 
disposed  to  fall  forward,  constituting  more  or 
less  of  an  ante- version  of  the  fundus ;  and  there- 
fore, you  perceive,  for  this  reason  the  pressure 
on  the  renal  vessels,  caeteris  paribus,  is  less  in 
the  multipara  than  in  the  primipara. 


As  to  albuminuria  being  sometimes  caused  by 
a  change  in  the  kidney,  either  structural  or  dy- 
namic, there  can,  I  imagine,  be  no  question  ;  but 
in  what  these  various  changes  essentially  consist, 
is  not  so  apparent.  It  is  very  evident,  however, 
that  some  of  the  modifications  to  which  the  or- 
gan is  subject  are  traceable  to  nervous  influence. 
For  example,  Budge  has  detected  albumen  in 
the  urine  after  a  puncture  of  the  cerebellum; 
and  Bernard  has  obtained  the  same  result  after 
puncturing  the  medulla  oblongata.  Time,  gen- 
tlemen, will  not  permit  me.  for  the  present,  to 
pursue  this  interesting  subject ;  but  I  may  be 
permitted  to  say  that  if  it  can  be  proved  that 
sudden  emotions,  concussions,  etc.,  have  an  in- 
fluence on  the  peculiar  processes  by  which  the 
blood  is  continually  ridding  itself  of  its  delete- 

I  rious  materials,  we  shall  in  this  way  have  opened 

i  to  us  a  new  field  in  .our  investigation  of  disease — 
we  shall  be  enabled  to  elucidate  many  morbid 

[  phenomena  which  have  heretofore  been  obscure, 
and,  as  a  necessary  consequence,  deduce  rational 

I  therapeutic  principles. 

Let  us  now  turn  to  our  patient.    "  Madam, 

I  after  you  moved  into  the  dnmp  cellar,  do  you 
think  you  took  cold  V  "  Oh  !  yes,  sir ;  I  had 
some  ironing  to  do,  and  I  got  into  a  perspiration, 
and  I  felt  very  bad  afterwards."  "Did  you 
have  any  trouble  with  your  water  at  the  time  V 
"I  passed  very  little  water,  sir,  for  three  or  four 
days,  and  I  drank  some  Cremor  Tartar,  and  then 
my  water  got  all  right,  sir."  "  That  was  a  very 
good  remedy,  my  good  woman ;  and  I  have  no 
doubt  it  was  of  great  service  to  you." 

If,  gentlemen,  you  look  at  all  the  circumstances 
of  the  case  before  us,  I  think  you  will  agree  with 
me  that  the  starting-point  of  this  woman's  trou- 
ble was  the  damp  cellar;  next,  the  ironing  table 
and  perspiration ;  and  last,  though  by  no  me:ins 
the  most  insignificant  circumstance,  the  sudden 
check  of  perspiration*,  producing  congestion  of 
her  kidneys,  to  which  latter  condition  I  am  quite 
confident  we  can  refer  the  existence  of  the  albu- 
minuria. 

One  word,  before  alluding  to  the  treatment 
necessary  for  this  patient,  in  reference  to  the 
connection  between  albuminuria  and  infiltrations. 
The  connection  is  a  very  obvious  one  ;  when  the 
blood  is  deprived  of  its  albumen,  it  of  course 
becomes  more  serous,  and  hence  the  greater  fa- 
cility of  exhalation. 

Treatment. — The  Cremor  Tartar  which  this 
woman  has  taken,  has  had  the  effect  of  unload- 
ing the  kidneys  and  removing  the  congestion  ; 
therefore  I  shall  now  limit  myself  to  one  object 
only — the  restoring  the  lost  albumen  to  the 
blood;  and  nothing,  perhaps,  will  accomplish 
this  purpose  more  readily  than  nutritious  diet 
and  quinine.  Let  the  following  be  ordered : 
B>  Sulphat.  Quinias  3  ss. 

Pulv.  Rhei  3  i. 

Divide  in  chartulas  No.  xxx. 

One  powder  three  times  a  day — with  half  a 
pint  of  porter,  and  nutritious  meat  diet. 
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The  patient  has  a  cachectic  appearance,  and 
is  probably  of  a  strumous  diathesis,  so  we  shall 
order  at  present  Syr.  Iod.  Ferri,  and  Liniment 
Sap.  Comp.  If  these  remedies  are  not  effica- 
cious, my  prognosis  is,  that  we  may  have  an  op- 
portunity of  performing  a  post  mortem. 


CASE  I.  OZDEMA  OF  THE  LOWER  EXTREMITIES. 


Jane  C  ,  aged  twenty-two.    This  pa- 
tient was  confined  eighteen  months  since,  and  j 
now  has  what  is  called  phlegmasia  dolens,  which 
is  produced  by  phlebitis  of  the  crural  veins.    It  1 
is  most  common  in  puerperal  women,  yet  it  I 
sometimes  affects  women  who  are  not  pregnant,  j 
and  is  even  met  with  in  the  male  sex.    I  have  I 
seen  it  fatal  in  two  cases,  both  young  English 
women.    The  autopsy  showed  frightful  suppu- 
ration  in  the  iliac  and  femoral,  veins.    The  path- 
ology of  this  ease  is,  that  the  crural  veins  being 
obstructed  is  a  consequence  of  phlebitis,  so 
causing  venous  congestion  in  the  lower  extremi- 
ties, absorption  does  not  take  place,  and  oedema  j 
is  the  consequence.    Now  what  is  the  indication 
here?     In  the  inflammatory  stage  of  cruritis 
you  must  admini  steractive  antiphlodgistic  rem- 
edies, but  when  tbat  has  passed,  and  the  stage 
of  collapse  has  set  in  with  its  typhoid  symptoms, 
you  must  stimulate.    In  your  course  of  practice 
be  ever  careful  as  to  where  you  leave  off  the 
antiphlogistic  and  begin  the  stimulant  treat- 1 
ment,  for  a  correct  judgment,  a  proper  diagnosis 
founded  on  close  observation,  are  the  criterions 
of  practice  and  the  tests  of  the  physician.  In 
this  case  as  tbe  cruritis  has  passed,  and  only  its 
consequence  remains,  we  shall  direct  a  roller 
bandage  or  a  laced  stocking  to  support  the 
cedematous  parts,  and  the  following  stimulant 
liniment : 

R  01.  Camphorat.  §  ii. 

Aquae  Ammon. '  §  ss. 

M.  ut  fiat  linimentum. 

CASE  II.  ABDOMINAL  TUMOR. 

Ellen  II  ,  a;t.  two  years  three  months. 

Gentlemen,  you  see  here  a  most  interesting 
case,  an  abdomiual  tumor  extending  from  the 
epigastric  region  to  the  crural  arch,  bounded  on 
one  side  by  the  crest  of  the  ileum,  on  the  other 
by  the  linea  alba.  Flatus  is  present  in  the  epi- 
gastric region,  but  the  body  of  the  tumor  is 
firm. 

The  mother  informs  me  the  child  has  been  in 
ill  ht-alth  since  it  was  six  months  old,  when  it 
bad  cholera  infantum.  Its  passages  have  a  pe- 
culiar curdy  appearance-,  its  appetite  is  bad,  and 
its  bowels  irregular.  I  diagnosticate  this  to  be 
a  mesenteric  tumor.  Although  situated  more 
laterally  than  tumors  arising  from  the  obstruc- 
tion of  the  mesenteric  glands  generally  are,  yet 
its  appearance  is  the  same  ;  the  irregularity  of 
the  bowels  which  accompanies,  and  the  curdy 
passages  which  are  peculiar  to  mesenteric  tumors, 
confirm  this  diagnosis. 


CASE  III.  PARAPLEGIA. 


John  A  ,  est.  48  years.    "  How  long  is 

it  since  you  began  to  lose  the  power  of  your 
limbs  ?"  "  It  has  been  coming,  doctor,  for  near- 
ly three  years."  "  Did  you  get  your  back  hurt 
at  any  time  previously  ?"  "  No,  sir."  "  Did 
anything  else  occur  which  you  think  may  have 
caused  this  ?"  "  Three  years  ago,  sir,  I  had  the 
clap,  and  went  to  many  petty  doctors ;  gave 
some  three  dollars,  and  others  five  dollars  ;  but 
they  did  me  no  good."  "  Did  tbe  clap  remain 
with  you  so  long  a  time?"  "Yes,  sir;  and  in 
troth  I  believe  it  is  inside  my  body  yet."  "  Do 
you  feel  a  burning  ?"  "  No,  sir."  "  Have  you 
a  running  1  is  it  thick  or  thin "?  and  do  you  see 
it  in  the  morning  V  "  It  is  thick,  sir,  and  I  see 
it  in  tbe  morning  only."  "  Does  your  urine 
come  from  you  as  if  you  had  no  power  to  retain 
it?"    "  Sometimes,  sir." 

Gentlemen,  the  patient  naturally  ascribes  tbe 
paraplegia  to  the  gonorrhoea  as  its  cause  ;  this  is 
erroneous,  however  ;  his  impression  in  that  re- 
spect arises  out  of  the  morbid  proneness  of  every 
person  who  has  been  affected  with  venereal  dis- 
ease, to  attribute  any  affection  they  may  subse- 
quently have,  to  it  as  a  cause.  "Were  it  syphilis, 
there  would  certainly  be  some  reason  for  the 
idea,  but  being  gonorrhoea,  there  is  none.  The 
causes  of  paraplegia  are  many,  and  some  of 
them  very  obscure ;  as  in  some  fatal  cases  the 
autopsy  fails  to  discover  any  appearance  of  dis- 
ease either  in  the  spinal  marrow  or  brain.  Spi- 
nal haemorrhage  ;  softening  or  hardening  of  the 
medulla  spinalis  ;  or  strumous  tumors  pressing 
on  the  cord,  may  be  regarded  as  some  of  the 
causes  of  paraplegia ;  it  may  also  be  one  of  the 
accompaniments  of  tertiary  syphilis.  It  creeps 
gradually  upward,  and  its  approach  is  very  in- 
sidious. There  is  no  feeling  of  uneasiness  in  the 
vertebral  column.  The  affected  person  feels  as 
though  his  foA  were  heavier  as  he  lilts  them. 
There  is  a  peculiar  tingling  or  pricking  sensation, 
to  which  the  name  of  formication  has  been 
given,  from  its  similarity  to  tbat  occasioned  by 
the  creeping  of  ants.  There  is  an  involuntary 
jerking,  caused  by  any  violent  emotion,  and  the 
functions  of  micturition  and  defecation  become 
involved.  The  patient,  in  this  case,  is  reaching 
that  stage,  as  is  evidenced  by  his  inability  to 
retain  his  urine.  Ordered,  Nitrio  Acid,  to  bo 
applied  along  the  veterbns  in  turn  from  the 
canda  equina  upwards. 

R    Strichnia)  gr.  iv. 

Spts.  Vin.  Rect    3  i. 
M.    Capt.  gtts.  iv.  ter  in  die. 
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CASE  IV.  HOUSE-MAID  S  KNEE. 

This  is  a  tumor,  situated  in  the  bursa ! 
mucosa  over  the  patella ;  it  is  caused  by  much  J 
kneeling,  and  is  more  frequently  met  with  in 
house  maids  than  any  other,  hence  the  name  j 
given  it  by  Liston.  The  readiest  remedy  is  to  j 
open  it  and  have  the  serum  let  out.  "Are  you  j 
willing,  madam,  to  have  it  opened  V  "  No, 
sir."  "  No  ;  eh  V  Well,  what  is  next  best  to  | 
be  done  1  It  may  be  cured  if  she  will  permit  its 
being  opened.  I  have  cured  by  a  seton,  or  by  in- ! 
jection  of  Tincture  of  Iodine,  when  she  will  per-  J 
mit  it  being  opened  ;  as  she  will  not  permit  us  | 
to  use  these,  let  us  then  use  a  remedy  which  re-  j 
quires  no  manner  of  operation.  I  have  cured  j 
this  with  the  Emplastrum  Amnion,  c.  Hyd.,  ap-  j 
plied  in  strips  so  as  to  be  adapted  to  the  part, 
and  kept  on  for  some  time.  Ordered: 
Emplas.  Amnion,  c.  Hyd. 


PROFESSOR  J.  M.  CARNOCHAN'S  SUR- 
GICAL CLINIQUE. 
Thursday,  Dec.  16th,  1858. 


CASE  I. 

John  F  ,set.  eighteen  months ;  Talipes 

Varus.  This  case  was  presented  at  last  Clinique 
and  ordered  to  return  to  day  for  operation,  which 
the  Professor  performed  in  the  manner  already 
described. 


L.  T  ,  aged  four  years,  auother  case 

of  Talipes   Varus.    This  differs  from  the  last  I 
case,  as  the  child  is   two  years  and  a  half 
older.    The  inference  from  this  is,  that  there  ! 
will  be  more  difficulty  in  treating  the  case.    The  : 
same  muscles  are  here  involved  as  in  the  previ-  i 
ous  one.    It  may  be  here  mentioned,  that  ever  j 
since  the  improvement  made  by  Stromeyer,  in 
dividing  the  tendons  in  this  class  of  deformities,  ' 
an  American  surgeon  of  the  name  of  Chase,  has 
continued  to  advocate  the  use  of  mechanical  ex- 
tension alone.    Supposing  it  to  be  possible,  at 
times,  to  treat  club-foot  successfully  by  mechan-  \ 
ical  contrivance  simply,  such  cases  would  be  ! 
cured  in  lees  time,  and  with  less  pain,  by  the  di- 
vision of  the  tendons  also.    In  the  case  before 
us,  the  Talipes  Varus  is  completely  formed,  the 
foot  is  turned  iuwards,  and  the  patient  touches 
the  ground  with  the  instep,  while  he  progresses. 
In  regard  to  the  tendons  to  be  divided,  it  is  bet-  j 
ter  to  divide,  at  once,  every  tendon  that  can  keep  j 
the  foot  in  its  mal-position.    It  is  better  to  do  ! 
this,  than  to  divide  successively,  at  different  oper-  j 
ations,  the  several  tendons  which  are  at  fault. 
In  Talipes  Varus  it  is  well  to  divide  the  Tendo  ! 
Achillis,  and  plantaris  gracilis,  the  tibialis  anti-  | 
cus,  the  tibialis  posticus,  the  flexor  longus  polli- 
cus  pedis  and  the  flexor  longus  digitorum.  Some- 
times the  abductor  pollicis  pedis,  the  plantar 


fascia,  as  well  as  the  flexors  will  requite  to  be 
divided.  It  is  important  to  select  the  proper 
localities  for  the  division  of  the  tendons.  The  tibi- 
alis anticus  may  be  divided  near  its  insertion  in 
the  scaphoid  bone.  The  Tendo  Achillis,  in  the 
adult,  should  be  divided  about  an  inch  and  a  half 
from  its  insertion,  and  proportionally  less  in 
younger  subjects.  The  flexor  longus  pollicis  pedis 
and  the  flexor  longus  digitorum  pedis  can  be  safely 
divided  at  the  point  of  decussation,  in  the  sole  of 
the  foot,  by  cutting  from  within  outwards.  In  the 
child,  while  dividing  the  Tendo  Achillis,  care  must 
be  taken  not  to  cut  the  posterior  tibial  artery,  for 
the  artery  is  thrown  towards  the  tendon,  by  the 
twisting  of  the  foot.  In  regard  to  the  instru- 
ments that  are  used — a  lance-shaped,  double- 
edged,  narrow  blade  is  required  to  pierce  the 
superficial  layers  of  tissues ;  a  blunt  pointed,  nar- 
row tenotome,  about  an  inch  long ;  and  the  sharp- 
pointed  narrow  tenotome  of  the  same  length,  are 
sufficient  for  the  different  operations,  about  the 
foot.  Sometimes  the  tendons  can  be  divided 
by  turning  the  edge  of  the  knife  against  the  ten- 
don, so  as  to  cut  from  without  inwards ;  at  other 
times,  it  is  better  to  pass  the  tenotome  under  the 
parts  to  be  divided,  and  cut  from  within  out- 
wards. 

[The  different  tendons  were  here  divided  ac- 
cording to  the  rules  laid  down,  the  punctures 
covered  with  adhesive  plaster,  and  a  roller  band- 
age applied  up  to  the  knee,  the  Scarpa  shoe  to 
be  applied  in  two  days  ]  . 

cases  in  i  IV. 

Two  females,  one  from  Ireland,  another 
from  Germany,  ages  twenty-four  and  twenty- 
five  ;  Bronchocele.  These  two  cases  afford  ex- 
amples of  the  different  external  characters  which 
bronchocele  assumes  ;  in  the  younger  pa- 
tient the  thyroid  gland  is  universally  enlarged  ; 
whereas,  in  the  other  case,  the  disease  is  con- 
fined to  the  right  lobe,  and  to  the  isthmus  of 
the  gland.  Most  frequently,  bronchocele  is  the 
result  of  hypertrophy  of  the  parenchyma  of  the 
gland,  the  tumor  being  of  solid  consistence  ;  at 
times,  however,  the  enlargement  is  produced  by 
several  cysts,  or  by  one.  These  cysts  are  filled 
with  contents  of  different  characters,  frequently 
glairy,  like  glue,  or  colored,  as  if  mixed  wi'h 
coagulated  blood.  In  such  cases,  the  gland  is 
not  hypertrophied,  and  might  more  properly  be 
called  a  cystic  condition  of  the  gland  than  bron- 
chocele. Authors  mention  the  presence  of  cal- 
careous matter  in  the  stroma  of  the  gland,  causing 
enlargement,  and  we  may  also  have  the  gland  af- 
fected with  scirrhus,  or  encephaloid  disease.  In 
:  regard  to  the  diagnosis  of  this  affection,  when 
J  we  have  to  deal  with  bronchocele  proper,  the 
!  sensation  imparted  to  the  fingers  is  sufficient  to 
j  enable  us  to  discriminate  the  nature  of  the  affec- 
tion. It  is  a  peculiar  doughy  or  boggy  sensation, 
j  differing  from  the  sensation  of  elasticity  which 
!  is  manifested  when  handling  a  tumor  of  the  en- 
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cephaloid  cliaracter.  Another  important  diag- 
nostic feature  of  bronchocele  is,  that  the  tumor 
follows  the  motions  of  the  larynx,  during  deglu- 
tition. Request  the  patient  to  swallow  a  mouth- 
ful of  water,  or  a  morsel  of  bread,  and  the  tumor 
will  be  observed  to  rise  and  fall  with  the  larynx, 
while  the  patient  is  in  the  act  of  swallowing. 
This  cnn  be  accounted  for  by  the  position  of  the 
thyroid  gland,  which  rests  upon  the  upper  por- 
tion of  the  trachea  and  the  lower  portion  of  the 
larynx.  Many  of  the  muscles  of  deglutition 
are  connected  directly  or  indirectly  with  the 
larynx,  and  the  gland,  from  its  anatomical  posi- 
tion, must  of  necessity  follow  the  movements  of 
the  larynx,  while  acted  upon  by  the  various 
muscles,  during  deglutition.  A  false  diagnosis 
may  be,  sorneiimes,  made  by  mistaking  the  pul- 
sation which  is  imparted  to  the  thyroid  body 
when  enlarge  d,  from  the  common  carotid,  and 
the  disease  may  be  mistaken  for  one  of  aneuris- 
mal  character.  The  mistake  is  more  apt  to  oc- 
cur, when  one  lobe  of  the  gland  only  is  affected. 
About  a  couple  of  years  ago,  one  of  the  most 
distinguished  physicians  of  this  city  sent  a  pa- 
tient to  me,  for  the  purpose  of  having  the 
carotid  artery,  or  the  innominata,  tied,  for  a 
tumor  at  the  root  of  the  neck.  The  tumor  was 
supposed  to  be  an  aneurism,  for  which,  I  was  to 
perform  the  proper  operation.  The  swelling 
occupied  the  lower  part  of  the  neck,  a  little 
above  the  stei  no-clavicular  articulation  of  the 
right  side.  It  was  not  very  large ;  a  strong 
pulsation  was  felt  when  the  finger  was  laid 
upon  b,  and  the  stethoscope,  when  applied,  re- 
vealed to  the  ear  the  M  bruit  de  sovjftet."  The 
diagnosis,  at  fir-t  sight,  was  exceedingly  obscure ; 
in  the  first  place,  the  case  had  been  sent  to  me, 
by  an  experienced  hospital  physician,  as  one  of 
aneurism,  and  in  the  second,  the  tumor  was  ac- 
companied by  several  of  the  signs  of  aneurism. 
Upon  carefully  examining  the  swelling,  however, 
1  observed  that  the  tumor  followed  the  motions 
of  i he  larynx  while  the  patient  swallowed.  The 
tumor,  moreover,  had  not  the  peculiar  undu- 
lating, expanding  pulsation  of  an  aneurism  :  still 
the  case  presented  complexity.  How  was  the 
'  bruit  de  souffleF  to  be  accounted  for?  and  be- 
sides, i he  thyroid  body,  in  its  left  lobe,  isthmus, 
and  upper  portion  of  ri»ht  lobe,  appeared  to  be 
of  the  normal  size.  The  patient  was  a  female, 
and  the  sound  through  the  stethoscope  might  re- 
sult from  chlorosis,  and  although  the  greater 
part  of  the  thyroid  gland  was  not  enlarged,  yet 
the  lower  part  of. the  right  lobe  might  be  so.  I 
refused  to  perform  any  operation  at  the  time, 
and  sent  the  patient  back  to  the  physician,  with 
a  different  diagnosis  from  that  of  aneurism,  pro- 
nouncing it  to  bo  goitre.  This  diagnosis  was 
doubted,  however,  but  by  mutual  assent,  the 
patient  was  put  on  Lugol's  solution,  internally, 
with  iodun  tied  applications  externally.  In  the 
course  of  six  months,  the  patient  presented  her- 
self to  me.  free  from  any  tumor  whatever. 
Ibis  tumor  was  not  one  of  enlarged  lymphatic 


glands,  for  such  tumors  will  not  obey  the  mo- 
tions of  the  larynx,  and  the  result  proved  that 
the  case  was  one  of  bronchocele.  (Prof.  Car- 
nochan  remarked  that  he  dwelt  on  this  case  in 
order  to  put  them  on  their  guard  in  relation  to 
performing  important  surgical  operations.)  You 
will  find  bronchocele  mentioned  in  the  books 
under  different  names ;  thus  it  is  called  "  goitre  ;" 
"Derbyshire  neck"  also,  at  times,  on  account  of 
the  frequency  it  is  met  with  in  Derbyshire,  Eng- 
land. It  is  met  with  in  its  most  exaggerated 
form  in  the  Tyrol,  and  in  the  valley  of  the 
Rhone.  In  these  countries,  the  intellectual  or- 
gans are  much  affected  in  many  of  those  who  are 
affected  with  this  disease,  probably  from  the  de- 
ranged state  of  arterial  and  venous  cerebral 
circulation  which  must  result  when  the  gland 
is  inordinately  enlarged.  Although  it  is  endemic 
in  these  localities,  yet  it  seems  to  be  found  in  all 
countries.  Thus  the  patients  which  we  have  before 
us  are  natives  of  Ireland,  and  Germany.  We, 
also,  have  records  of  the  disease  existing  among 
the  Indian  tribes  of  the  States,  and  Humboldt 
mentions  that  he  met  with  this  disease  in  several 
parts  of  South  America. 

Cause. — The  cause  of  this  disease  seems  to  be 
involved  in  a  good  deal  of  obscurity.  It  has  been 
supposed  to  occur  most  frequently  in  those  who 
arc  exposed  habitually  to  a  damp  atmosphere. 
The  use  of  water  resulting  from  melting  snow 
has  also  been  supposed  to  have  some  influence 
in  the  production  of  this  malady,  yet  we  are 
told  by  Humboldt  that  in  some  localities  where 
he  had  observed  the  disease,  snow  water  had 
never  been  seen.  The  disease  more  commonly 
occurs  in  the  female,  and  is  most  likely  to  show 
itself  about  the  period  of  puberty. 

Treatment. —  We  rely,  at  present,  most  upon 
the  preparations  of  Iodine,  for  the  treatment  of 
bronchocele.  We  shall  recommend  to  each  of 
these  patients  five  drops  of  Lugol's  Solution,  to 
be  taken  three  times  a  day  in  half  a  wine  glass 
of  water ;  externally,  the  tumor  to  be  painted 
with  tincture  of  Iodine.  This  will  serve  for  the 
commencement  of  the  treatment.  In  regard  to 
the  surgical  operations  which  have  been  per- 
formed for  bronchocele,  we  have,  firstly,  extir- 
pation ;  secondly,  ligature  of  the  tumor  ;  thirdly, 
ligature  of  the  thyroid  arteries ;  fourthly,  a 
seton,  etc.,  etc.  Excision  of  the  tumor  is  a  very 
formidable  operation,  but  we  may  take  advan- 
tage of  the  anatomical  distribution  of  the  thyroid 
arteries,  which  ramify  principally  on  the  exter- 
nal portion  of  the  thyroid  body.  We  can  cut 
into  the  tumor,  breaking  down  its  internal  tex- 
ture, and  allow  the  external  portion  or  shell  of 
the  gland  to  collapse.  The  safer  mode,  how- 
ever, of  attempting  to  remove  the  glund,  is  by 
ligatures,  so  placed  as  to  destroy  the  morbid 
growth  by  constriction. 

CASE  V. 

Phoibe  B  ,  vet.  forty  five,  a  native  of 
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New- Jersey ;  Elephantiasis  Arabum  of  right  side 
of face.  This  case  presents  a  most  formidable  dis- 
ease, attacking  a  portion  of  the  body  where  it  is 
seldom  met  with.  It  is  more  frequently  met  with 
in  the  scrotum  of  the  male,  the  labia  majora  of 
the  female,  and  in  the  lower  extremities.  It  is 
the  crude  and  unseemly  aspect  which  the  lcner 
limb  assumes,  when  affected  with  this  disease, 
that  has  given  origin  to  the  name,  from  the  re- 
semblance it  bears  to  the  leg  of  the  elephant. 
The  disease,  in  the  present  case,  involves  the 
whole  of  the  right  side  of  the  face,  extending 
also  upwards  upon  the  head  as  high  as  the  tem- 
poral region  ;  below,  beyond  the  ramus  of  the 
jaw,  on  a  level  with  the  thyroid  cartilage  ;  in 
front,  as  far  as  the  mesial  line  of  the  face,  and 
in  some  parts  beyond  this  line  on  the  other  side 
of  the  face ;  behind,  beyond  the  mastoid  pro- 
cess and  the  sterno-cleido  mastoid  muscle.  The 
morbid  growth  is  truly  enormous,  changing  the 
whole  character  of  the  face  into  a  shapeless 
mass,  presenting  on  its  surface  elevations,  and 
fissures,  and* imparting  to  the  hand  the  hard  and 
pachydermatous  impression  peculiar  to  this 
disease.  The  mass  projects  five  or  six  inches 
beyond  the  natural  plane  of  the  face,  and  seems 
to  involve  the  tissues  generally,  down  to  the 
bones.  The  morbid  growth  commenced  about 
fifteen  years  ago,  iu  the  soft  tissues  over  the 
lower  jaw,  near  the  mental  foramen,  in  the  form 
of  several  rough  tubercles.  These  tubercles 
gradually  extended,  and  an  operation  for  their 
removal  was  performed  some  three  years  after 
their  first  appearance.  The  morbid  tissue  again 
reappeared,  and  has  continued  gradually  to  pro- 
gress, until  it  has  reached  its  present  magnitude  ! 
and  extent.  In  such  a  case  as  this,  little  or 
nothing  can  be  expected  from  therapeutic  treat- 
ment, and  the  removal  of  the  disease  by  a  sur- 
gical operation  would  probably  inflict  a  mortal 
wound.  There  remains,  then,  the  only  alterna- 
tive from  which  we  can  anticipate  any  beneficial 
result,  and  that  is,  the  obstruction  of  the  circu- 
lation to  the  tumor  by  a  ligature  upon  the  trunk 
of  the  common  carotid.  Some  years  ago,  I  in- 
troduced this  principle  of  practice  for  the  treat- 
ment of  Elephantiasis  Arabum  of  the  lower  ex- 
tremities. Professor  Erichsen,  of  London,  has 
since  also  performed  a  similar  operation  for  this 
disease,  and  with  success,  so  that  we  have  ante- 
cedents sufficient  of  success  in  such  cases,  to 
warrant  us  in  applying  the  same  principle  to  the 
case  before  us.  (Professor  Carnochan  here 
mentioned  that  he  would  perform  the  operation 
at  the  patient's  residence,  as  he  was  unwilling 
to  perform  it  in  the  college  amphitheater,  which 
would  necessitate  her  removal  some  distance 
after  the  operation.) 

[The  operation  of  tying  the  carotid  was  per- 
formed, as  above  stated,  at  the  time  appointed, 
and  at  this  date,  (20th  Dec.,)  two  days  after  the 
operation,  the  tumor  has  palpably  diminished 
and  become  softer.] 
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MEDICAL  CLINIQUE,  BY  PROF.  A. 
CLARK. 
Dec.  16th,  1858. 

The  Professor  said  in  opening  the  clinique 
I  that  there  was  a  dearth  of  cases,  which  was  re- 
markable, as  the  weather  was  so  exceedingly  fiqe, 
but  be  hoped  to  fill  the  hour  acceptably,  with  a 
few  remarks  upon  a  subject,  in  which,  as  physi- 
cians and  students,  we  all  had  an  interest.  I  hold 
in  my  hand  what  cannot  be  found  any  where  else 
in  the  city  of  New- York-.  This  extraordinary  spe- 
cimen is  a  croupous  membrane ;  it  is  a  com- 
plete cast  of  the  larynx  and  trachea,  even  down 
to  the  bifurcation.  As  it  is  stuffed  with  cotton 
you  may  get  a  very  good  idea  of  its  extent. 
This  occurred  in  the  practice  of  a  Newark  physi- 
cian, who  has  kindly  presented  me  with  the  spe- 
cimen, through  the  medium  of  his  brother,  who 
is  a  member  of  your  class.  That  I  prize  it  high- 
ly as  a  unique  specimen,  it  is  quite  unneces- 
sary for  me  to  say.  The  case,  as  I  remember  it, 
was  this  ;  the  child  suffered  from  the  usual  symp- 
toms of  croup,  but  obtained  considerable  relief 
after  having  coughed  up  this  exudation.  After 
the  lapse  of  two  or  three  days,  the  second  mem- 
brane, which  you  see  here,  on  this  side  of  the 
bottle,  was  ejected,  but  whether  this  is  tubular  or 
not.  I  am  not  prepared  to  say,  since,  it  is  not 
stuffed  with  cotton.  Then,  for  a  third  time,  there 
was  something  coughed  up ;  a  something  appa- 
rently unrenewed  as  a  membrane.  All  of  these 
expectorations  gave  relief,  but  unfortunately, 
after  all  the  child  died  ;  an  issue  which  could 
not  but  have  been  expected,  since  the  inflam- 
mation was  so  deeply  extended.  Here  is  another 
shorter  membrane,  the  property  of  Dr.  Edwards, 
in  whose  practice  the  case  occurred.  He  says 
that  it  has  not  quite  so  long  a  tail,  but  plumes 
himself  by  way  of  reprisal  upon  the  recovery  of 
the  child.  The  patient  in  this  instance,  was  a 
large,  fat,  strong  boy,  twenty-two  months  old, 
who  had  been  suffering  from  cold  and  homoeopa- 
thy for  three  days  before  Dr.  E.  was  called  in 
attendance.  Tonsillitis  was  then  the  diagnosis, 
though  croup  was  suspected.  On  the  fourth  day, 
a  membrane  became  visible;  there  was  also 
marked  dyspnoea.  A  consultation  with  Prof. 
Watts  was  had,  and  Hydrarg.  Submur.  grs.  ij. 
every  hour  ordered ;  after  this  had  been  exhib- 
ited a  reasonable  length  of  time  with  but  little 
benefit,  the  dose  was  increased — one  scruple  of 
the  calomel  being  given  at  once.  All  this  while 
the  trachea  appeared  to  have  gone  on  to  a  state  of 
almost  complete  occlusion,  but  after  the  expecto- 
ration of  the  membrane  I  have  just  shown  you  the 
child  recovered.  So  then,  this  must  be  set  down  as 
a  grand  case.  These  cases  suggest  some  remarks, 
which  I  give  you  to  study  out  at  your  leisure.  One 
of  the  questions,  indeed,  came  up  before  one  of  our 
Medical  Societies  quite  a  number  of  years  ago. 


10 


PROF.  PARKER'S  SURGICAL  CLLXIQUE. 


It  was  the  following :  What  is  the  proportion  of 
recoveries  after  expectoration  of  the  membrane'? 
The  united  memories  of  Drs.  Parker,  Wood 
and  myself,  could  only  adduce  sixty  cases,  and, 
in  these  there  were  only  five  recoveries,  so  that 
the  chances  were  decided  as  being  quite  against 
the  child.  What  we  have  to  fear  is,  extension 
of  the  inflammation  or  renewal  of  the  membrane. 
If  a  child  is  to  recover,  this  membrane  must  be 
expectorated.  You  will  not  always  find  it;  this 
is  not  to  be  expected,  indeed,  when  the  child  is  I 
too  young  to  spit,  but  swallows  it  in  obedience 
to  that  reflex  movement,  with  which  volition  has 
nothing  to  do  ;  then  again  it  may  come  up  in 
ribbons.  My  conviction  is,  that  most  of  the  re- 
ported recoveries,  are  cases  of  laryngial  spasm, 
not  croup.  No  physician  is  so  wise  or  sagacious 
as  to  make  a  clear  diagnosis  always,  unless 
either  has  pretty  well  progressed.  Then  too,  wc 
hear  of  recurring  attacks ;  I  hardly  dare  assume, 
that  membranous  croup  may  not  again  recur, 
but  I  know  of  no  well  authenticated  case  touch- 
ing the  point  in  dispute.  When  you  come  to 
practice  you  will  notice  that  this  laryngeal  spasm 
runs  in  families. 

What  had  this  scruple  of  calomel  to  do  with  j 
the  removal  of  the  membrane  in  Dr.  Edward's  j 
case]    If  physician-like,  we  are  not  disposed  to  | 
give  too  much  credit  to  remedial  agents,  I  might 
say  that  I  have  seen  very  favorable  results  from  I 
the  exhibition  of  calomel  in  large  doses,  in  cases  j 
the  most  desperate.    Out  of  forty-five  cases  of 
erpop  collected  by  Dr.  Cock  for  Dr.  Parker,  j 
better  results  were  shown  by  this  mode  of  treat- 
ment  than  by  any  other.    We  may  theorize  as  I 
much"  as  we  please  ;  we  may  say  that  the  result 
iH  brought  about  by  the  sedative  influence  of 
large  doses  of  calomel,  or  any  other  property  of  I 
the  remedy  you  choose.    I  only  give  you  the  i 
facts.    You  know  that  I  do  not  prescribe  this 
article  of  the  materia  medica  as  often  as  some 
of  my  brethren,  yet,  I  am  free  to  avow  that  what 
I  say  now  I  would  not  have  said  some  three 
years  ago.    At  all  events,  our  feeling  when 
called  on  to  exhibit  calomel  in  these  cases,  is  the 
same  when  tracheotomy  is  proposed,  we  assent 
to  it  as  a  kind  of  dernier  ressort ;  if  the  issue 
turns  out  favorably  so  much  the  better  for  calo- 
mel. 

You  should  also  bear  in  mind,  gentlemen,  that 
notwithstanding  the  acknowledged  difficulty  of 
salivating  children,  it  is  not  altogether  impossible. 
Here  you  have  two  frightful  rocks  on  cither  hand, 
Death  and  Cancrum  Oris.  You  must  base  your 
safety  upon  this  chance,  but  of  the  two  I  think 
death  preferable  to  that  terrible  sloughing  out 
of  the  soft  tissues  by  black  gangrene. 

[A  case  of  tuberculosis  of  the  lungs  was  here 
introduced  to  the  class,  but  we  are  obliged  to 
omit  the  report.  We  hope,  however,  to  present 
it  to  our  readers  in  our  ncxt.l 
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CASE  I.  HYDROCELE. 


John  F- 


-,  ret.  sixty-five,  was  operated 


upon  a  year  ago  last  August.  This  accumula- 
lation  of  serum  in  hydrocele,  you  should  bear  in 
mind,  is  not  a  disease  ;  it  is  only  an  effect — an 
effort  on  the  part  of  nature  to  relieve  herself. 
We  have  all  grades  of  inflammation,  here,  run- 
ning from  the  very  acute  up  to  the  slowest 
chronic  ;  the  inflammation  may  affect  the  body 
of  the  testis,  the  tunica,  vaginalis  or  the  epididy- 
mis ;  the  exciting  cause,  you  know,  may  be  a  blow, 
a  kick  or  violence  of  any  kind  ;  again,  too,  some 
urethral  difficulty,  syphilis,  &a,  are  not  unfre- 
quently  the  parents  of  hy  drocele.  It  may  also  ori- 
ginate in  utero  ;  a  child  mayr  be  born'with  a  scro- 
tum as  large  as  your  fist.  In  the  case  of  the  in- 
fant, nothing  in  the  shape  of  an  operation  is  called 
for.  Regulate  the  bowels  with  a  little  Hyd.  cum 
creta,  and  apply  some  evaporating  lotion  to  the 
part. 

In  boys  about  the  age  of  five,  six  or  eight 
years,  and  upwards,  you  are  not  quiet  so  sure 
that  any  impression  will  be  produced  by  this 
treatment ;  still  I  have  seen  some  delightful  re- 
sults from  quiet,  low  diet,  and  embrocations. 
If  you  are  not  successful  in  the  use  of  these 
means,  prick  the  scrotum  with  a  bistoury  in  two 
or  three  different  parts  and  allow  the  water  to 
ooze  out.  Another  way  is  to  pass  a  few 
silk  threads  through  the  sac  of  fluid,  and  let  the 
ends  remain  outside.  In  this  way  you  excite  a 
new  action ;  indeed,  your  patient  will  often  be 
alarmed  at  the  swelling  of  the  part  to  three  or 
four  times  as  large  as  the  original  hydrocele, 
but  if  you  examine  the  tumor  you  will  detect 
no  fluctuation  or  yielding  upon  pressure ;  in  a 
word,  instead  of  serum  there  is  fibrine.  Let  the 
threads  remain  until  you  observe  slight  suppu- 
ration around  them,  at  the  same  time  enjoining 
quiet,  and  using  the  while  stimulating  embroca- 
tions. When  I  fail  in  these  remedies,  I  prefer 
incisiDg  down  to  the  tunica  vaginalis,  and  after 
hooking  it  back  with  a  tenaculum,  I  enlarge  the 
opening  with  a  bistoury,  and  tuck  in  a  pledget 
of  lint  saturated  with  sweet  oil.  A  variety  of 
foreign  substances  have  been  proposed  for  this 
purpose — dough,  flour,  bran,  &c,  &c 

Some  practitioners  prefer  injections — using  a 
solution  of  Sulph.  Cupri,  or  of  Sulph.  Zinc, 
(  Z  ••  to  -  xvj.)  Yelpeau  s  favorite  was  Iodine, 
while  the  English  Army  Surgeons  affected  port 
wine  a  great  deal.  Another  one  much  employ- 
ed is  Lugol's  Solution  of  Iodine,  reduced  one 
third  or  one  half  by  the  addition  of  water.  The 
rule  in  puncturing  is  to  carry  your  bistoury 
perpendicular,  not  oblique,  to  the  walls  ot  tho 
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scrotum ;  in  that  way  you  avoid  opening  up  the 
cellular  tissue  and  thus  guard  against  the  infil- 
tration of  the  injection  into  it.  I  need  not  tell 
you  that  you  will  often  be  perplexed  with  re- 
gard to  these  tumors  of  the  scrotum ;  in  such 
cases  make  an  exploratory  examination,  pre- 
pared for  whatever  may  turn  up,  whether  it  be 
hydatid  testis,  any  abnormal  growth,  or  some 
complication  of  hernia.. 

I  shall  attempt  only  the  palliative  treatment 
here  ;  namely,  evacuate  the  fluid,  and  when  it  re- 
accumulates  to  a  troublesome  degree,  the  pa- 
tient may  have  the  operation  repeated.  There, 
it  is  performed  secundum  artem. 


constipated,  as  our  patients  gravely  tell  us — the 
j  French  are  very  fond  of  employing  cold  water 
'  enemata.  The  Lady  Webster  pill  is  likewise 
■  excellent ;  a  physician  I  knew  of,  never  omitted 
|  his  dinner  pill  for  forty  years,  and  he  lived  to 

be  eighty.  Some  procure  a  passage  from  the 
|  bowels  by  such  simple  means  as  eating  an  apple 
i  or  orange  before  breakfast.  Madam,  you  have 
i  heard  what  I  have  said.  Doctor,  give  her  a  pill 
^  of  Ext.  Nuc.  Vomic.  Rhei  and  Sapon. 

[A  case  of  epithelial  tumor  upon  the  nipple 
:  was  exhibited  to  the  class,  also  another  of  syphi- 
I  I i tic  iritis.  Several  patients  reported  themselves 
;  much  improved  by  treatment,  etc.] 


CASE  II.— OTORRHCEA. 


Mart  C- 


,  set.  twelve.  Had  the  measles 
two  years  ago,  after  recovery  was  much 
troubled  with  ear-ache,  which  was  followed  by 
the  discharge  you  see  there..  Madam,  wash  out  '. 
your  child's  ear  every  morning  with  a  little  tepid 
water.  She  may  use  Glycerine  too,  to  keep  the 
ear  soft.  Also, 


R  Ung.  Hyd.  Nit. 
Olei  Amygd.  Dulc. 
M.  To  be  applied  with  a  brush. 


3  J- 


It  may  be  six  months  before  you  see  good 
yellow  wax.  As  her  constitution  is  not  of  the 
best,  attention  should  be  paid  to  diet,  exer- 
cise, etc. 


CASE  rn.  CONSTIPATION'. 


Mr? 


set.  twenty-eight.    Mother  of 


six  children.    Appears  quite  healthy,  but  says 
both  her  parents  died  of  consumption.  Com- 
plains of  cold  hands  and  feet.    This,  the  Pro- 
fessor observed,  is  almost  the  universal  attend- 
ant of  constipation.     Has  occasional  pains  in 
the  region  of  the  heart.    I  presume  we  must 
set  her  down  as  being  of  tubercular  tendency, 
though  she  may  have  been  misinformed  regard- 
ing the  diseases  of  which  her  parents  died.  I 
would  advise  her,  however,  to  be  careful  of  her- 
self, since  the  stomach  in  these  cases  is  very  apt 
to  hold  out  the  first  signal  of  danger,  in  the  way  I 
of  defective  assimilation.    Her  liver  is  inactive  ; 
there's  is  not  enough  bile  poured  out  from  na-  i 
ture's  great  pill-box  ;  as  she  does  her  own  house- 
work, she  probably  has  sufficient  exercise.    I  : 
commend  her  for  her  wisdom  in  this  respect ;  j 
yet  what  she  gains  in  this  way  may  be  lost  by 
errors  of  diet.    Our  food,  taken  at  the  best,  is 
too  refined  ;  our  bread  is  too  much  bolted ;  there  I 
is  not  sufficient  refuse  in  it  to  help  old  nature's  j 
pills,  hence  some  physicians  are  in  the  habit  of 
prescribing  a  teaspoonful  of  wheat  bran  to  be  ' 
taken  in  a  little  water  after  meals ;  mustard 
seed  was  once  quite  fashionable. 

For  this  constipation,  which  is  always  more 
or  less  the  result  of  our  own  mismanagement —  ; 
for  there  is  no  such  thing  as  being  naturally  I 


BcIUtjuc  hospital. 

CASE  OF  DEATH  RESULTING  FROM 
THE  EXTRACTION  OF  A  TOOTH. 

ABSCESS  AND  NECROSIS  OF  THE  LOWER  JAW,  WITH 
GANGRENE  OF  THE  ADJACENT  TISSUES. 

Daniel  Fenton,  an  iron  moulder  by  trade, 
aged  thirty.  Was  admitted  into  Bellevue  Hos- 
pital, Nov.  22d,  1853.  Upon  questioning  him 
the  following  was  elicited  :  A  week  previously  a 
dentist  had  extracted  his  last  molar  tooth  upon 
the  left  inferior  side  :  he  saw  the  tooth  as  soon 
as  it  came  out,  and  it  was  white  at  the  roots, 
having  no  piece  of  boue  attached  to  it ;  its  re- 
moval had  produced  the  ordinary  amount  of 
pain.  The  next  day  he  began  to  suffer  intensely 
upon  the  left  side  of  his  face  ;  and  a  large  swell- 
ing soon  declared  itself  there,  extending  from 
the  angle  of  the  inferior  maxilla  to  the  symphy- 
sis. He  applied  to  a  physician,  who  opened 
the  abscess  two  days  before*  I  saw  him,  and  an 
immense  quantity  of  matter  flowed  out.  When 
I  first  examined  him,  the  opening  made  by  the 
physician  was  discharging  an  abundance  of  dark, 
thin,  and  extremely  foetid  pus.  Another  open- 
ing existed  in  the  mouth,  within  the  alveolar 
process  of  the  last  molar  ;  and  he  was  continu- 
ally spitting  forth  the  same-  unhealthy  material. 
On  passing  a  probe  into  the  external  opening,  it 
was  found  to  pass  into  the  bone  which  was  de- 
nuded of  periosteum  for  several  inches,  and  to 
gether  with  the  tissues  over  it  was  very  greatly 
increased  in  size  through  its  whole  extent  on 
both  sides  of  the  face.  It  was  with-  great  diffi- 
culty that  the  mouth  could  be  opened  half  an 
inch — the  lower  front  teeth  were  all  loose,  and 
could  easily  have  been  pulled  out  with  the  fin- 
gers— while  an  intense  stomatitis  existed,  the  in- 
flammation extending  into  the  fauces.  The 
odor  pervading  the  vicinity  of  the  patient  was 
unendurable. 

The  man  could  refer  back  to  no  constitutional 
taint,  either  hereditary  or  acquired  ;  and  previous 
to  the  extraction  of  his  tooth  he  had  enjoyed  un- 
interrupted good  health,  and  had  possessed  an 
iron  constitution.  I  could  fiud  no  evidences 
upon  his  person  of  syphilitic  invasion. 
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st.  Vincent's  hospital. 


He  was  given  soothing  and  antiseptic  gargles, 
and  for  a  time,  warm  poultices  were  applied  to 
his  jaw ;  and  his  system  being  in  a  condition  of 
complete  prostration,  he  was  fed  and  stimulated 
to  as  high  a  degree  as  possible. 

He  manifested  no  signs  of  improvement,  how- 
ever, but  became  worse  day  by  day ;  all  the  tis- 
sues about  the  lower  jaw  began  to  be  invaded 
by  a  gangrenous  inflammation,  extending  some 
distance  down  the  neck ;  and  the  superjacent  in- 
tegument turned  of  a  blueish  red  hue  ;  vessels 
became  disorganized ;  and  black  blood  mingled 
with  foetid  pus  streamed  forth  continually. 
Counter  openings  were  made  in  the  neck  by 
Dr.  L.  Sayre,  the  visiting  surgeon ;  and  the 
matter  accumulating  there  was  squeezed  out  in 
large  quantities. 

The  patient  continued  to  sink  rapidly- -his 
pulse  became  quick,  feeble  and  intermittent — 
his  tongue  dry  and  brown — his  surface  covered 
with  a  clammy  sweat;  in  fact  a  complete  and 
hopeless  typhoid  condition  was  induced.  Nour- 
ishment and  stimulants  given  most  freely  failed 
entirely  to  produce  any  effect ;  and  the  patient 
died  on  December  9th.  Immediately  upon  his 
death,  his  wife  removed  his  body  to  her  home, 
refusing  stubbornly  to  listen  to  my  importuni- 
ties for  an  autopsy  upon  her  husband ;  and  I 
was  therefore  deprived  of  a  most  interesting 
post  mortem. 

Charles  P.  Russel,  M.D., 
Senior  Assistant  Surgeon, 


St.  ilinccnt's  Capital. 

REPORT  OF  SOME  OF  THE  SURGICAL  ' 
CASES  TREATED  IN  THIS  INSTITU- 
TION WITHIN  THE  LAST 
THREE  MONTHS. 
Service  of  Alex.  B.  Mott,  M.D.,  Attending 
Surgeon, 
[bt  db.  kerrigan,  novsE  surgeon] 


-neuralgia  in  stump  of  forearm. 


Thomas  D- 


-,  born   in   Ireland,  aged 


twenty-eight;  admitted  to  Hospital  Aug.  20th, 
1858.  About  one  year  ago  the  patient,  who  is 
ii  mechanic,  had  his  forearm  so  severely  injured 
by  machinery,  that' amputation  had  to  be  resort- 
ed to.  After  the  operation,  the  stump  healed  in 
the  usual  way,  considerable  suppuration  taking 
place.  Shortly  after  the  wound  had  cicatrized, 
the  patient  was  annoyed  with  a  burning  sensa- 
tion in  the  stump,  together  with  a  shooting  pain 
continually  darting  around  it,  and  up  the  arm. 
These  sensations  the  patient  found  to  be  more 
annoying  in  cold  and  damp  weather.  On  ex- 
amination, a  small  tumor,  very  painful  to  the 
touch,  was  discovered  situated  near  the  cicatrix, 
and  on  the  upper  and  inner  aspect  of  the  arm, 
which  he  was  advised  to  have  removed. 


This  was  done  by  making  a  longitudinal  inci- 
sion, about  two  inches  and  a  half  in  length,  di- 
rectly over  the  small  tumor,  and  going  directly 
down  upon  it.  On  dissecting  it  out,  it  was 
found  to  be  situated  on  the  extremity  of  the 
median  nerve,  making  it  about  three  times  its 
original  size.  This  tumor,  together  with  a  quar- 
ter of  an  inch  of  the  nerve,  was  then  exseeted. 
To  guard  against  all  possibility  of  further  trou- 
ble, an  incision  two  inches  long  was  then  made 
over  the  ulnar  nerve,  and  a  portion  of  it,  about 
one  inch  in  length,  exseeted.  Some  small  ar- 
teries were  then  tied,  and  the  wound  dressed  in 
the  usual  manner. 

About  three  hours  after  the  operation,  profuse 
haemorrhage  took  place.  On  removing  the 
dressings,  the  bleeding  was  found  to  proceed 
from  the  anterior  incision.  This  was  arrested 
by  a  ligature  placed  on  the  bleeding  points,  and 
the  wound  closed  again.  The  patient  enjoyed  a 
comfortable  night,  and  the  next  day  appeared 
quite  smart.  But  the  following  evening,  about 
half  past  eleven,  he  had  another  attack  of 
haemorrhage,  not  so  profuse,  however,  as  the  day 
before.  On  removing  the  dressing,  the  blond 
was  found  to  be  issuing  from  the  posterior  inci- 
sion. A  graduated  compress  was  placed  over 
the  wound,  and  held  tightly  by  means  of  ad- 
hesive straps ;  over  this  a  bandage  was  firmly 
applied.  Afterwards  no  further  trouble  from 
haemorrhage  was  experienced.  On  the  tenth 
day  after  the  operation,  the  dressings  were  re- 
moved for  the  first  time,  and  the  wounds  found 
to  be  doing  very  well.  No  considerable  dis- 
charge took  place,  the  incisions  healing  mostly 
by  first  intention.  Occasionally  the  patient 
complained  of  experiencing  a  sensation  in  the 
stump  similar  to  the  former  trouble,  but  with 
this  difference,  that  it  was  not  so  severe.  These 
sensations  gradually  diminished,  until  finally,  in 
three  weeks  after  the  operation,  they  had  censed 
altogether,  and  the  patient  left  the  Hospital 
highly  pleased  with  the  result  of  the  operation. 

A  mixture  of  Chloroform  and  Ether  was  ad- 
ministered in  this  case. 

case  n, — carcinoma  of  the  breast— amputa- 
tion FOLLOWED  BV  TETANUS. 


Jane  D- 


,  born  in  Ireland,  aged  thirty- 
five,  single ;  entered  Ho>pital  Sept.  23d,  1S58. 
I  About  one  year  ago  the  patient  accidentally  dis- 
covered a  tumor  in  the  right  breast.  At  the 
I  time  of  its  discovery  it  was  but  little  smaller 
|  than  at  present,  but  without  pain.  At  the  pres- 
ent time  it  is  somewhat  larger  than  an  egg,  but 
at  times  extremely  painful. 

As  the  patient  entered  the  Hospital  f>  >r  the 
purpose  of  having  the  breast  removed,  a  consul- 
tation was  called,  and  amputation  decided  upon. 
The  breast  was  accordingly  removed  in  the 
usual  manner  by  Dr.  A.  B.  Mott,  the  visiting 
surgeon.  The  wound  was  then  dressed,  and  the 
patient  made  comfortable.    During  the  night 
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she  slept  very  well,  without  the  assistance  of  ally  grew  from  year  to  year,  growing  more 
any  anodyne.  The  following  day,  however,  j  rapidly  in  winter  than  in  summer,  until  wiihin 
she  complained  of  a  feeling  of  stiffness  in  the  the  last  year  or  two,  when  it  increased  in  size 
right  shoulder,  and  an  inability  to  move  the 


right  arm.  On  the  fourth  day  the  dressing 
removed,  the  wound  found  to  be  healing  almost 
entirely  by  the  first  intention,  there  being  but 
a  very  slight  discharge  from  the  central  portion 
of  it.  The  patient  still  continued  to  complain 
of  the  stiffness  and  pain  in  the  shoulder,  extend- 
ing up  the  neck,  and  in  the  back  and  side.  On 
the  eleventh  day  after  the  operation,  the  patient's 
lower  jaw  became  stiff,  and  she  complained  of  a 
very  severe  pain  just  at  the  lower  end  of  the 
sternum,  which  was  relieved,  however,  by  means 
of  a  sinapism.  The  bowels  became  obstinately 
constipated,  and  enemas  were  administered,  with 
but  little  effect.    The  patient  was  now  attacked 


rapidly,  so  that  at  the  present  time  it  has  at- 
tained the  size  of  a  goose  egg.  Within  the  last 
nine  months  it  has  begun  to  affect  her  breathing, 
and  obstruct  the  process  of  deglutition  ;  and  she 
entered  the  Hospital  for  the  purpose  of  being 
relieved  from  it  if  possible. 

A  consultation  was  called  Oct.  11th,  and  the 
propriety  of  removing  the  tumor  discussed,  the 
situation  making  it  an  object  of  interest.  It 
was  resolved  to  make  an  explorative  operation, 
cutting  down  upon  the  mass  very  carefully,  and 
removing  it  if  possible.  An  incision  three 
inches  long  was  made  obliquely  over  the  tumor, 
and  the  lascias  dissected  off  very  carefully. 
This  brought  into  view  a  lobulated  tumor  of  a 


with  tonic  spasms  in  the  abdomen,  obliging  her  |  dark,  blueish  color,  apparently  very  vascular, 
to  beud  forward,  and  giving  her  excessive  pain,  j  Great  caution  was  observed  on  coming  down 
These  attacks  would  come  upon  her  suddenly,  I  upon  the  tumor,  the  tissues  around  it  being 
while  she  would  be  speaking,  causing  her  to  j  separated  as  much  as  possible  from  it  by  means 
cease  instantly,  and  depriving  her,  for  a  few  mo-  of  the  handle  of  the  scalpel.  During  these 
ments,  almost  of  the  power  to  breathe.  Opium  I  steps  of  the  operation,  no  considerable  amount 
and  calomel,  in  doses  of  one  grain  each,  were  j  of  blood  was  lost,  but  great  fear  was  entertained 


administered  every  hour,  and  an  enema  of 
foctida  given  with  but  slight  effect.  The  stiff- 
ness of  the  jaw,  meanwhile,  had  increased  to 
such  an  extent  that  it  was  impossible  for  her  to 
protrude  her  tongue. 

This  state  of  affairs  continued  for  four  days, 
but  on  the  afternoon  of  Oct.  12th,  the  patient 
appeared  somewhat  better,  the  jaw  having  re- 
laxed to  such  an  extent  as  to  enable  her  to  pro 


of  hasmorrhage  coming  on  when  the  last  attach- 
ments of  the  tumor  would  be  severed. 

These  attachments  were  thinned  out  with  the 
aid  of  the  finger  nail  and  the  handle  of  the  scal- 
pel, and  as  no  enlarged  veins  could  be  discover 
ed,  the  tumor  was  separated  by  one  stroke  of 
the  knife,  and  no  hasmorrhage  followed  its  re- 
moval. The  thyroid  body,  after  much  search- 
ng,  was  not  discovered  beneath  the  tumor,  and 


trude  the  tongue.    The  spasms  in  the  abdomen  i  it  was  supposed  by  some  present  that  this  was 


continued,  but  not  so  severe,  and  with  a  much 
longer  intermission.  Towards  evening,  how- 
ever, the  symptoms  returned  with  all  their  vio- 
lence, and  she  died,  perfectly  exhausted  from 
severe  suffering,  exhibiting,  during  these  few 
days,  all  the  symptoms  of  tetanus.  During  the 
whole  of  her  illness  her  mind  remained  clear 
and  bright,  and  her  spirits  were  never,  for  a  sin 
gle  moment,  depressed.  The  wound  had  en- 
tirely healed,  without  the  slightest  appearance  of 
inflammation  in  or  about  it.  A  consultation  of 
the  Board  threw  no  light  upon  this  case  as  to 
the  cause  of  tetanus. 

CASE    III.  TUMOR    SITUATED   UPON   THE  THYROID 

BODY. 

J ane  M  ,  aged  twenty-four  years,  mar- 
ried, born  in  Ireland;  entered  Hospital  October 
9th,  1858,  with  a  tumor  situated  in  the  neck,  to 
the  right  of  the  larynx,  and  occupying  the  posi- 
tion of  the  right  lobe  of  the  thyroid  body.  The 
history  of  the  case,  as  given  by  the  patient,  is  as 
follows : 

Nine  years  ago  she  was  attacked  with  a  severe 
cold,  during  which  attack  her  neck  became  very 
much  swollen,  and  after  this  swelling  had  disap- 
peared she  discovered  a  lump  in  her  neck  about 
the  size  of  a  pigeon's  egg.    Tins  tumor  gradu- 


the  right  lobe  in  a  degenerated  condition.  The 
lips  of  the  wound  were  then  brought  together, 
and  light  dressing  applied.  During  the  opera- 
tion the  patient  became  very  much  depressed 
from  the  effects  of  the  chloroform,  and  the  ope- 
rator was  obliged  to  desist  for  a  few  moments 
until  she  rallied. 

On  the  fifth  day  after  the  operation,  the  dress- 
ing was  removed  for  the  first  time,  and  the 
wound  found  to  be  healing  entirely  by  first  in- 
tention. No  secondary  haemorrhage  followed 
the  operation,  and  no  unfavorable  symptoms 
exhibited  themselves,  and  by  the  sixth  of  No- 
vember, the  patient  was  discharged  cured. 

CASE  IV.  CANCER  SITUATED   ON   THE   DORSUM  OF 

THE  HAND  AMPUTATION  OF  THE  FORE-ARM. 

Elizabeth  McC  ,  set.  eighty  years,  born 

in  Ireland.  Entered  Hospital  October  28th, 
1858,  suffering  from  a  large  ulcerating  surface 
covering  the  entire  back  of  the  right  hand.  Some 
twenty-eight  years  ago  the  patient  accidentally 
burnt  her  hand.  While  healing  it  bled  profusely 
several  times.  In  a  short  time,  however,  the 
wound  healed,  and  the  only  inconvenience  aris- 
ing from  it  was  an  inability  to  close  the  band 
firmly.  The  injured  hand  caused  her  no  trouble 
from  this  time  until  three  years  ago,  when  she 
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;igain  injured  it  by  having  a  window  sash  fall 
upon  it,  when  the  skin  being  bruised  it  again 
bled  profusely.  From  this  time  it  began  to  ul- 
cerate, giving  rise  to  a  very  foetid  discharge,  and 
increasing  in  size  so  that  at  last  it  covered  the 
whole  dorsum  of  the  hand,  and  rendering  it  use- 
less. It  now  became  so  painful  as  to  afford  the 
patient  not  a  single  moment  of  rest,  the  shooting 
pain  being  at  times  so  violent  as  to  cause  her  to 
cry  out.  At  the  time  of  ber  application  it  had 
all  the  characteristics  of  a  malignant  ulcer. 

A  consultation  being  called,  the  case  was  con- 
sidered as  being  of  a  malignant  character — ul- 
cerated carcinoma — and  amputation  of  the  fore- 
arm decided  upon.  A  combination  of  ether  and 
chloroform  was  administered  to  the  patient,  who 
was  very  soon  under  their  influence. 

Dr.  Alexander  B.  Mott  proceeded  to  make  a 
double  flap  operation,  using  on  this  occasion  a 
common  scalpel,  as  the  tissues  about  the  arm 
were  so  emaciated.  Very  little  blood  was  lost 
during  the  operation,  and  but  few  ligatures  ap- 
plied ;  the  flaps  were  then  brought  together  and 
the  wound  dressed.  The  patient  was  then  placed 
in  bed  and  allowed  to  recover  from  the  effects  of 
the  anaesthetic.  Fifteen  drops  of  Magendie's 
solution  of  the  Sulph.  Morphia  were  adminis- 
tered at  night,  which  had  but  a  partial  effect  of 
composing  her,  the  pain  in  the  arm  being  very 
severe. 

Oct.  30th,  being  the  sixth  day  after  the  ope- 
ration, the  wound  was  dressed  for  the  first  time. 
Considerable  discharge,  thin  and  offensive,  took 
place  when  the  bandages  were  removed  ;  never- 
theless but  little  induration  or  inflammation  was 
found  around  the  lips  of  the  wound.  After  this 
time  the  wound  was  dressed  every  second  day, 
the  discharge  decreasing  from  day  to  day,  and 
the  wound  cicatrizing  rapidly.  The  patient  now 
felt  very  comfortable,  suffering  but  slight  pain  at 
intervals;  her  sleep  at  night  became  more  tran- 
quil, and  her  general  health  wonderfully  im- 
proved. By  the  twentieth  day  the  wound  had 
completely  healed,  partially  by  the  first  inten 
tion,  and  on  Nov.  19th,  the  twenty-fifth  day 
after  the  operation,  the  patient  was  discharged ; 
and  up  to  this  date  there  are  no  symptoms  of  a 
return  of  the  disease. 


ACADEMY  OF  MEDICINE. 

The  Academy  of  Medicine  had  a  regular  meet- 
ing on  Wednesday  evening  15th  December,  i 
Dr.  Batcheldeh,  President,  in  the  Chair.  Dr. 
O'Reilly  read  a  paper. 

Dr.  Dalton  made  some  statements  incxplan- 1 
ation  of  a  puper  read  by  him  some  months  since 
on  the  placenta.  Mr.  Groix,  the  gentleman 
whose  remarkable  fissure  of  the  sternum  enables 
the  action  of  the  heart  to  be  seen,  and  its 
sounds  to  be  so  very  distinctly  heard — was  in- 
troduced, and  his  case  lucidly  explained  by  him- 
self. 


Dr.  Corson  followed  with  a  paper  upon  the 
management  of  the  shoulders  in  chest  examina- 
tions, announcing  two  or  three  new  physical 
signs.  His  theory  was  to  make  two  levers  and 
hooks  of  the  arms  and  hands,  shift  the  thick 
shoulder  blades,  thin  the  muscles  before  and  be- 
hind, get  nearer  the  lungs,  and  thus  to  bear  bet- 
ter the  sounds.  He  had  given  this  a  fair  trial. 
These  various  plans  he  presented  had  been  used 
successfully  in  some  hundreds  of  cases  in  the 
dispensaries  and  in  private,  during  the  past  year. 
The  paper  was  illustrated  by  several  large  draw- 
ings. To  throw  back  the  shoulders  and  bare  the 
whole  front,  we  needed  the  "  first  position."  It 
was  merely  to  hold  the  left  wrist  with  the  right 
hand  behind  the  loins.  This  had  many  little 
advantages  in  blind  cases.  It  gave  symmetry, 
got  rid  of  the  arms,  and  fitted  the  coat  of  flesh 
closely  for  inspection,  and  tightened  the  muscles 
like  a  drumhead  for  delicate  percussion.  The 
"  second  position"  was  stated  to  be  the  common 
one  of  locking  the  hands  over  the  head  to  ex- 
amine the  axillae.  The  "  third"  was  something 
like  this  :  It  crossed  the  arms  at  the  back  of  the 
head  with  the  hands  grasping  near  the  elbows  so 
as  to  hoist  the  shoulder  blades  high  up,  and 
search  for  obscure  pleurisy  or  pneumonia  low 
down  posteriorly. 

It  was  very  important  in  suspicious  cases  of 
cough  to  examine  carefully  the  top  of  the  lungs 
behind.  For  without  any  distinct  signs  in  front, 
consumption — often  mistaken  for  a  mere  throat 
affection — began  here.  A  few  scattered  tuber- 
cles were  apt  to  burrow  beneath  the  top  of  the 
shoulder.  Here  we  needed  the  "  fourth  posi- 
tion." For  this  the  patient  crossed  arms  in 
front,  slightly  stooping,  hooked  the  hands  at  the 
loins  below  the  ribs,  and  then  stretched  upward 
to  increase  the  tension,  while  the  physician 
helped  by  pushing  down  the  shoulders  to  the 
utmost  behind.  They  were  thus  slid  off,  the 
muscles  smoothed  down,  and  the  ear  came  closer 
upon  the  summit  of  the  lung  and  heard  better 
the  sounds. 

But,  as  worth  more  than  all  the  rest,  Dr.  C. 
commended  the  M  fifth  position,"  for,  by  natural 
machinery,  it  wrenched  the  shoulders'  forward 
out  of  their  beds,  widely  severed  them  in  the 
rear,  often  stretched  out  their  muscles  here  till 
like  stout  cloth,  and  thus  quite  uncovered  the 
inner  and  upper  part  of  the  lungs  behind.  To 
accomplish  this,  the  patient  crossed  his  arms  in 
front,  with  the  stronger  outside,  grasped  his 
shoulder  joints,  pulled  both  strongly,  and  held 
fast,  while  the  physician  aided  at  the  back  by 
pushing  as  before.  Even  in  health  the  breath- 
ing sound  here  could  often  be  thus  nearly  dou- 
bled. Ho  enumerated  many  delicate  signs  of 
consumption,  pleurisy  and  pneumonia  that  could 
thus  be  brought  out,  and  among  the  rest  a  new 
one  like  breathing  through  a  layer  of  wet 
sponge,  heard  alter  or  before  the  mucous  rales 
of  bronchitis,  which  he  would  name,  moist  respi- 
ration. 
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He  had,  also,  an  interesting  and  really  useful 
physical  sign  to  communicate,  which  had  hitherto 
escaped  uotice.  It  was  comparative  stiffness  in 
the  motion  of  the  shoulder  over  the  luug  most 
diseased,  on  strong  breathing  as  watched  care- 
fully from  behind.  For  this  he  gave  the  "  sixth 
position."  It  was  to  face  the  back  of  the  patient 
a  yard  distant,  near  a  window  or  white  wall,  and 
let  him  drop  his  arms,  "  as  if  dead,"  by  his  side, 
and  breathe  deeply,  "  like  a  man  a  little  out  of 
breath."  The  physician  first  "  takes  aim,"  like  a 
rifleman,  across  tie  tops  of  the  shoulders,  and 
then  draws  nearer  and  watches  the  play  of  the 
"  inftrior  angles  of  the  scalpulai  in  breathing, 
with  a  movement  like  that  of  the  fins  of  a  fish  " 
The  paralysis  might  be  either  mainly  "  acromial" 
or  "  angular."  Curiously  enough  this  seemed 
to  depeud  on  the  higher  or  lower  location  of  the 
disease,  which  thus  paralyzed  the  parts  nearest. 
A  very  elegant  way  of  testing  "  angular"  stiff- 
ness, especially  in  a  fully  clad  lady,  was  to  place 
th-  two  index  fingers,  as  "  pointers,"  lightly  on 
the  lower  ends  of  the  shoulder  blades,  and  watch 
their  motion  as  she  sighs. 

This  stiffness  of  the  shoulder  was  least  in  re- 
cent attacks.  It  varied  most  in  different  stages 
of  phthi-is,  was  slightest  in  pneumonia,  and  great- 
est m  pleuritic  affections 

In  reply  to  the  question  of  the  originality  of 
these  different  suggestions  which  had  been  raised, 
Dr.  C  stated  that  for  a  year  past,  excepting  the 
"  second  position,"  in  his  lectures  to  students,  he 
had  spoken  of  them  as  "  novelties  not  in  the 
books,"  and  as  "  belonging  to  the  New- York 
School."  He  had  searched  for  them  elsewhere 
in  vain.  If  proved  to  be  mistaken,  he  would 
gladly  make  honorable  restitution.  He  com- 
mended these  simple  expedients  as  throwing  new 
light  upon  one-third  of  the  fatal  diseases  of  the 
race.  In  consumption  alone,  he  believed  they 
added  fully  one-third  to  our  means  of  detecting 
its  earliest  signs. 

Several  patients  were  then  examined  in  confir- 
mation of  these  views. 

The  Academy  soou  after  adjourned. 


NEW-YORK  MEDICAL  COLLEGE. 

The  New-York  Medical  College  was  char- 
tered in  1850.  During  the  same  year,  a  build- 
ing was  erected  at  an  expense  of  $50,000 ;  a 
highly  valuable  museum  was  obtained  from 
Europe,  by  which  all  important  diseases  are 
most  perfectly  represented ;  an  extensive  chemi- 
cal apparatus  was  also  secured,  together  with  all 
other  appurtenances  deemed  necessary  to  enable 
the  faculty  to  impart  a  thorough  and  complete 
medical  education. 

The  edifice  is  situated  on  a  lot  in  Thirteenth 
street,  one  block  east  of  Broadway,  which  is  80 
feet  in  front  by  103  in  depth ;  it  is  four  stories 
high  in  front,  and  five  in  the  rear,  and  stands  on 


the  most  elevated  ground  in  the  center  of  the 
city. 

The  museum  contains  a  set  of  the  preparations 
and  models  in  wax,  prepared,  by  Towne,  of 
Guy's  Hospital,  London,  which  illustrate  in  the 
most  beautiful  and  perfect  manner,  all  the  exan- 
thematous  diseases ;  also,  the  models,  to  repre- 
sent pathological  anatomy  and  microscopy,  made 
by  Thibert,  of  Paris ;  together  with  a  large  num- 
ber of  wet  and  dry  preparations.  All  of  which 
constitute  a  collection  for  the  full  illustration  of 
both  external  and  internal  pathology,  and  his- 
tology. The  museum  may  be  valued  at  $25,000. 

The  philosophical  and  chemical  apparatus  em- 
braces the  most  modern  German,  French  and 
American  chemical  instruments.  It  belongs  to 
the  professor  of  this  department,  and  is  valued 
at  $4,000. 

FACULTY. 

Horace  Green,  M.D..  LL.D.,  President  of 
the  Faculty  and  Emeritus  Professor  of  Theory 
and  Practice  of  Medicine,  and  Professor  of  Dis- 
eases of  the  Respiratory  Organs. 

Edwin  Hamilton  Davis,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics. 

B.  Fordyce  Barker,  M.D.,  Professor  of 
Obstetrics  and  the  Diseases  of  Women  and  Chil- 
dren. 

R.  Ogden  Doremus,  M.D.,  Professor  of 
Chemistry  and  Medical  Jurisprudence. 

J.  M.  Carnochan,  M.D.,  Professor  of  the 
Principles  and  Operations  of  Surgery,  with  Sur- 
gical Pathology. 

Edmund  R.  Peaslee,  M.D.,  Professor  of 
Physiology  and  General  Pathology, 

Henry  G.  Cox,  M.D.,  Professor  of  Theory 
and  Practice  of  Medicine,  and  of  Clinical  Medi- 
cine. 

Timothy  Guilds,  M.D.,  Professor  of  General, 
Descriptive,  and  Microscopic  Anatomy. 

trustees. 

Hon.  George  Wood,  President. 

Hon.  Henry  E.  Davies,  Vice-President. 

William  Chauncey,  Esq.,  Treasurer. 

His  Hon.  Daniel  F.  1'iemann,  Mayor  of 
New-York,  Ex-Offiao. 

Hon.  Geo.  G.  Barnard,  Recorder,  of  New- 
York,  Ex-  Officio. 

Rev.  George  B.  Cheever,  D.D.,  Rev.  Samuel 
Seabury,  D.D.,  Hon  Daniel  P.  Ingraham,  Hon. 
John  J.  Cisco,  Peter  Cooper,  Esq.,  David 
Dows,  Esq.,  Elijah  H.  Kimball,  E*q.,  Luther 
R.  Marsh,  Esq.,  Thomas  C.  Doremus,  Esq., 
Horace  Green,  M.D.,  Hez2kiah  B.  Loomis, 
Esq.,  Wm.  Curtis  Noyes,  Esq.,  J.  H.  Douglas, 
Esq.,  Joseph  Stuart,  Esq.,  Frederick  H.  Wol- 
cott,  Esq.,  William  Tilden,  Esq.,  Hon.  Edwin 
D.  Morgan,  Esq.,  Wilson  G.  Hunt,  Esq.,  Hon. 
Henry  E.  Davies,  James  S.  Sanford,  Esq.,  Hon. 
Henry  J.  Raymond,  B.  Fordyce  Barker,  M.D., 
Hon.  Simeon  Draper. 

The  superior  advantages  of  New- York  for 
medical  study,  as  compared  with  other  Ameri- 
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EDITORIAL  NOTES,  ETC. 


can  cities,  need  only  to  be  alluded  to.  There 
are  constantly  in  her  Hospitals  over  three  thou- 
tand  patients  suffering  from  all  varieties  of  dis- 
eases, and  any  particular  disease,  or  department 
of  medicine,  can  be  in  them  studied  separately. 
One  hospital  can  furnish  about  200  patients,  of 
both  sexes,  suffering  under  every  form  of  syphi- 
lis ;  another,  from  30  to  40  cases  of  coxalgia 
and  Pott's  disease  ;  a  third,  all  the  varieties  of 
accidents,  as  fractures,  dislocations,  and  gun-shot 
wounds ;  a  fourth,  about  700  widwifery  cases 
annually,  while  the  thousands  of  emigrants 
landing  at  this  port  from  all  parts  of  the  world, 
offer  European  and  Southern  diseases  as  well  as 
those  peculiar  to  this  locality.  Diseases  of  the 
Uterus,  of  the  Throat,  the  Eye,  the  Skin— in 
fact  of  any  particular  tissue  or  organ — can  here 
be  studied  with  every  possible  advantage. 


Answers  to  Correspondents. — [For  the  fu- 
ture we  shall  take  this  method  of  acknowledging 
the  receipt  of  subscriptions  and  other  communi- 
cations, both  from  city  and  country.]  Subscrip- 
tions received  from  Drs.  E.  W.  Wells,  Hyde 
Park,  Pa.;  Clarkson  Freeman,  Milton,  C.  W. ; 
A.  &  R.  L.  Annan,  Emmettsburg,  Md. ;  A.  P. 
Meylert,  Lewisburg,  Pa. ;  James  D.  Norton, 
Fort  Edward,  N.  Y. ;  E.  M'Donnell,  Terre 
Haute,  Ind.  ,  Drs.  Lamb  and  Butz,  Allensville, 
Ind. ;  Charles  Burr,  Carbondale,  Pa. 

Communications  received  from  Drs.  J.  W. 
Sbuey,  Arbor  Hill,  Va. ;  R.  J.  Levis,  Philadel- 
phia ;  Jos.  S  Cook,  Hackettstown,  N.  J.;  J.  C. 
Risley,  Muscatine,  Iowa. 


(Editorial. 


PEACE    AND  6CIKNCE. 


'  Nulliui  addictus  jurare  in  verba  magistri." — hob. 


THE  NEW-YORK  MEDICAL  PRESS. 

Little  did  we  suppose,  when  embarking  in 
our  enterprise  of  editing  a  weekly  medical  jour- 
nal, for  the  purpose  of  disseminating  throughout 
the  Union,  what  the  city  of  New-York  really  is, 
as  the  great  center  of  medical  instruction,  that 
we  should  have  been  honored  not  only  by  imme 
diate  success,  but  that  we  should  have  received 
from  all  parts  of  the  country,  assurances  of  favor 
and  support.  All  we  have  to  say  in  return  for 
this  prompt  and  unexpected  kindness,  is  public- 
ly to  pledge  ourselves,  to  the  carrying  out  most 
faithfully,  what  we  have  undertaken.  We  shall 
develop  the  resources  of  the  Empire  City,  and 
shall  prove,  to  our  numerous  readers,  that  here 
at  the  present  time  may  be  enjoyed  unequalled 
advantages,  and  facilities  for  a  complete  medical 
education,  whether  we  consider  the  array  of 
professional  ability  engaged  in  the  active  busi 
ness  of  teaching,  or  the  increasing  number  and 
vastness  of  our  medical  institutions,  in  which 
clinical  instruction  is  made  the  leading  feature  | 
of  professional  study,  and  has  attained  a  perfec- 
tion of  system  hitherto  unknown. 


The  Hospitals  of  Paris. — Paris  possesses 
sixteen  hospitals  for  the  treatment  of  diseases, 
and  twelve  hospices  or  places  of  refuge  for  the 
incurable  or  for  aged  paupers.  The  support  of 
these  different  establishments  requires  great  re- 
sources, and  the  account  for  1857,  gives  the  or- 
dinary receipts  at  16.427,1 17f.,  and  the  expenses 
at  16,132,1 14f.  During  1857  there  were  21,411 
patients  treated  in  the  different  hospitals,  and 
19,154  supported  in  the  hospices  and  asylums. 
All  the  patients  in  the  above  mentioned  list  did 
not  belong  to  Paris  ;  the  banlieue  giving  a  con- 
tingent of  12,427.  In  addition  to  the  above 
number  of  patients  treated  gratuitously,  there 
are  many  who  were  in  private  rooms,  and  who 
paid  during  1857  a  sum  of  148,274f.  There  is 
also  another  class  who  receive  the  aid  of  the 
hospitals — the  members  of  the  laboring  classes, 
who  receive  medical  and  other  assistance  at 
their  own  houses,  where  they  are  able  to  receive 
the  attention  of  their  families.  A  sum  of 
2,895,78Sf.  was  expended  in  this  manner  during 
1857  among  33,301  families.  The  expense  per 
day  of  a  patient  in  a  hospital  costs  2f.  27c,  and 
in  a  hospice  If.  47c,  which  makes  the  expense  of 
each  bed  830f.  61c.  in  a  hospital,  and  539f.  77c. 
in  a  hospice. 

A  committee  has  been  appointed  by  the  State 
Medical  Society  of  North  Carolina  to  petition 
the  Legislature  for  the  establishment  of  a  Slate 
Medical  Board. 


By  the  advice  of  our  best  friends,  and  acced- 
ing to  the  expressed  wishes  of  many  subscribers, 
we  commence  a  new  series  of  the  Medical 
Press  with  the  present  number.  Our  future 
numbers  shall  not  vary  from  this  either  in  form 
or  appearance.  The  preliminary  numbers,  which 
were  as  if  the  avantt  couriers  of  an  important 
enterprise,  we  beg  leave  to  present  to  our  sub- 
scribers, to  whose  favor  and  encouragement  is 
owin^  the  unprecedented  su  cess  which  the 
Medical  Press  has  experienced. 


fHarrirlt. 

Dowlino — Russell. — At  Warrensburg,  N.Y., 
on  Tuesday,  Deo.  14,  by  the  Rev.  Dr.  Dowling, 
John  W.  Dowling,  M.D.,  of  New-York  city, 
son  of  the  officiating  clergyman,*to  Miss  Miner- 
va, daughter  of  the  Hon.  Joseph  Russell  of  the 
former  place. 


Diet). 

Lton.— On  Friday,  Dec.  14th,  of  pulmonary 
consumption,  James  L.  Lton,  M  D.,  aged  50 
years. 
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PROF.  BARKER'S  CLINIC  FOR  DISEASES 
OF  WOMEN. 

Reported  by  John  Howe,  Jr. 


GASE  I. — PROLAPSUS  UTERI. 

Mrs.  D  ,  asfc.  twenty-nine,  slightly- 
built,  with  dark  hair  and  eyes  ;  is  married,  and 
mother  of  one  child.  Patient  is  extremely  pal- 
lid, with  anxious  expression  of  countenance  and 
ansemiated  lips  and  conjunctiva.  Her  health 
previous  to  marriage,  which  took  place  about  a 
year  ago,  was  good  ;  menstruated  early  but  ea- 
sily, and  has  always  observed  regular  periods  ; 
became  pregnant  immediately  afcer  marriage, 
and  suffered  intensely  from  nausea  throughout 
the  whole  period  of  gestation ;  abdomen  was 
very  much  enlarged.  Labor  occurred  five  weeks 
ago,  was  easy,  and  accompanied  by  an  excessive 
discharge  of  the  liquor  amnii,  which  accounted 
for  the  unusual  distension  of  the  abdomen.  The 
lochial  discharge  continued  only  a  week  ;  patient 
got  up  upon  the  ninth  day,  since  which  time  she 
has  been  feeble.  Now  complains  of  headache, 
ringing  in  the  ears,  and  insomnia;  has  but  lit- 
tle appetite,  and  is  suffering  from  diarrhcea, 
which  set  in  some  time  previous  to  confinement ; 
pain  in  the  left  side,  and  dull  dragging  paiu  in 
the  lumbar  region,  accompanied  by  a  sensation 
of  weight  and  bearing-down  within  the  pelvis: 
micturition  frequent  and  painful,  the  desire  to 
urinate  being  most  pressing  during  the  night. 
Physical  examination  found  the  abdomen  to  be 
very  tympanitic  ;  the  vagina  capacious  and  re- 
laxed, and  the  uterus  small  and  soft,  with  the 
cervix  resting  upon  the  perinasum. 

In  conjunction  with  the  treatment,  the  patient 
was  advised  to  wean  her  ipfant,  which  seems 


perfectly  healthy  and  is  evidently  thriving  at 
the  expense  of  the  mother.  Ordered, 


R  Ferri  Sulphatis  Exsic.  3i. 

Pulveris  Rhei  gr.  x. 

Ext.  Nucis  Vomicae  Ale.  gr.  viii. 

Pulveris  Opii  gr.  v. 

Pulveris  Ipecacuanhas,  gr.  iii. 

M.  et.  ft.  pil.  No.  xx. 
S.  one  three  times  a  day. 


CASE  II.  AMENORRHEA. 

Emily  D  ,  aged  seventeen,  petite,  black 

hair  and  eyes,  and  of  prepossessing  appearance. 
Out  of  health  for  the  last  three  months.  Men- 
struated at  fourteen  scantily,  at  first,  but  after- 
wards, more  freely,  the  discharge  lasting  from 
four  to  eight  days.  Now  complains  of  suppres- 
sion of  two  months'  standing.  Has  had  at  pe 
riods  the  usual  attendant  phenomena  of  the  dis- 
charge, together  with  several  attacks  of  hcemop- 
tysis,  but  no  haemorrhage  from  the  genital  or- 
gans. Patient  attributes  the  suppression  and  a 
cough  of  which  she  also  complains,  to  cold  taken 
after  attending  a  ball,  and  expresses  some  alarm 
concerning  the  pulmonary  symptoms.  A  care- 
ful examination  discovered  no  physiological 
cause  of  the  amenorrhea,  and  the  patient  was 
ordered  the  following  : 

R  Ferri  Sulphatis  Exsic  3  ii. 

Pulv.  Aloes 

Pulv.  Myrrhae,  aa,  gr.  x. 

Ext.  Nucis  Vomicae  Ale.        gr.  v. 
M.  et.  ft.  pil.  xx. 

S.  One  to  be  taken  two  hours  afcer  each 
meal. 

With  regard  to  the  hasmoptysis,  the  patient 
was  advised  to  give  herself  no  uneasiness,  as  it 
would  probably  cease  upon  the  restoration  of 
the  menstrual  flow. 
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prof.  Parker's  surgical  clduque; 


CASE    III.  VESICOVAGINAL    AND  RECTO-VAGINAL 

FISTULvE. 


Mrs.  A- 


,  aged  forty-eight,  mother  of 
eight  children.  All  her  labors  have  been  diffi- 
cult, and  in  her  ninth,  and  last  confinement,  de- 
livery was  effected  by  craniotomy.  Health 
poor  ;  is  emaciated,  and  complains  of  anorexia 
and  constipation.  Face  presents  the  peculiar 
coloration  of  skin  noticed  in  cancerous  diathesis ; 
expression  anxious;  complains  also  of  lancinat- 
ing pains  in  the  pelvic  region.  She  presents 
herself,  however,  for  treatment  principally  on 
account  of  the  passage  of  feces  and  continual 
dribbling  of  urine  from  the  vagina.  On  physi 
cal  examination,  the  antero-posterior  diameter  of 
the  superior  strait  was  found  to  be  very  much 
contracted,  and  two  extensive  Jistulce  were  dis- 
covered, respectively  invoking  the  vesico- vaginal 
and  recto- vaginal  septa  ;  in  the  latter  case,  the 
lesion  extending  as  high  up  as  the  cervix  uteri. 
To  complicate  the  case  still  further,  the  neck  of 
the  uterus  was  found  to  be  the  seat  of  malignant 


With  regard  to  treatment,  but  little  is  to  be 
done,  no  operation,  under  the  circumstances, 
being  justifiable.  As  to  the  origin  of  the  fistu- 
la, there  can  be  but  one  opinion,  namely,  that 
they  were  produced  beyond  all  question  by  the 
accoucheur  during  the  operation  of  embryotomy. 


College  of  piitjsutans  anb  Surgeons. 

SURGICAL  CLINIQUE,  BY  PROF.  WIL- 
LARD  PARKER. 

Jan.  3d,  1839. 


CASE  I.  ENLARGEMENT  OF  THE  PROSTATE  GLAND. 


James  C- 


,  set.  65.  Patient  declined  an 
examination  before  the  class,  and  was  according 
ly  asked  to  withdraw.  The  Professor,  however, 
remarked  that  he  was  well  acquainted  with  the 
leading  features  of  the  case,  inasmuch  as  the 
patient  had  often  sent  for  him  in  the  dead  of 
night,  to  relieve  his  bladder  for  him.  He  also 
said,  that  the  impression  he  derived  from  books 
during  his  pupilage,  was  that  enlarged  prostate 
was  in  and  of  itself  &  senile  complaint,  just  as 
much  to  be  looked  for  as  failure  of  eyesight, 
etc.  His  views  now  are  not  by  any  means  as 
extreme  as  they  were  when  ho  first  commenced 
practising  ;  they  had  been  very  materially  mo- 
dified by  experience. 

Causes — unknown,  though  conjectures  are 
various.  It  appears  to  be  a  simple  hypertro- 
phy, having  no  dependence  whatever  upon  the 
habits  of  the  individual ;  occurring  just  about 
>as  frequently  in  the  abstemious  as  in  the  intem- 
perate, and  so  on  through  the  catalogue. 

Although  the  disease  is  not  of  frequent  occur- 


rence, you  will  hardly  fail  of  meeting  some 
cases  in  practice ;  and  as  there  is  no  reliable 
treatment,  your  patient  is  likely  to  be  trouble- 
some. The  bladder,  in  early  life,  you  should 
recollect,  is  egg-shaped,  with  the  small  end 
downwards ;  in  the  adult  subject,  with  enlarged 
prostate,  the  large  end  is  downward.  [The  Pro- 
fessor here  detailed  the  anatomy  of  the  part, 
illustrating  his  remarks  by  wet  and  dry  prepar- 
ations, and  showing  in  what  manner  the  urethra 
may  be  prevented  from  performing  its  office  by 
the  enlargement  of  what  is  styled  the  middle 
lobe.] 

The  patient  is  obliged  to  micturate  very  fre- 
quently, but  his  bladder  is  not  emptied — there 
is  always  more  or  less  urine  remaining  behind 
in  this  large  end,  unless,  indeed,  he  should  have 
assumed  a  position  better  calculated  to  favor  a 
complete  evacuation  than  the  one  usually  chosen. 
You  will,  therefore,  in  these  cases  have  some- 
thing to  fear  from  cystii  is,  the  old  retained  urine 
becoming  alkaline,  and  causing  inflammation  of 
the  bladder. 

Patients  thus  afflicted  have  recourse  to  the 
catheter.  I  knew  of  one  who  had  all  that  was 
requisite  for  this  purpose,  within  a  cane  which 
he  was  accustomed  to  carry. 

I  am  very  much  in  favor  of  incising  the  gland 
itself,  though  it  does  not  seem  to  have  claimed 
the  attention  of  the  profession  at  large.  In  two 
cases  in  which  this  treatment  was  resorted  to, 
there  was  much  to  encourage  ;  in  one  of  them, 
I  am  sure,  five  years  were  added  to  the  patient's 
life  ;  the  eise  I  have  in  mind,  was  that  of  a 
baker  who  had  a  stone  remaining  in  his  bladder 
all  the  while.  There  is  an  acute  inflammation 
of  the  gland  occurring  in  the  young,  as  a  sequel 
of  gonorrhoea,  etc.,  etc.,  quite  different  in  its 
nature,  which  calls  for  a  low  diet,  cupping, 
leeches  to  the  perineum,  etc.  The  subject  is  an 
interesting  one,  and  every  way  worthy  of  inves- 
tigation. 

Cases  ii  and  ni,  were  encysted  tumors,  one 
situated  upon  the  anterior  part  of  the  neck,  the 
other  upon  the  cheek.  These  were  removed — 
the  Professor  taking  occasion  to  remark  upon 
their  benign  character,  their  origin  in  an  adipose 
i  follicle,  and  the  necessity  of  removing  the  sac, 
!  since,  in  some  instances,  where  this  last  require- 
ment was  overlooked,  horny  growths  have  sprung 
up  from  the  site  of  the  original  wen. 

CASK  TV.  SCIRRHOUS  CARCINOMA  OF  THE  TESTIS. 


Patrick  McG- 


-,  act.  57.    A  sturdy,  ro- 


bust-looking man,  who  says  that  he  scarcely 
knew  what  it  was  to  be  ill.  "  Well,  my  man, 
can  you  give  us  any  account  of  how  this  first 
came  on  ?"  "  Not  much  of  a  one,  sir.  I  never 
was  injured  in  the  part  in  any  way,  either  by  a 
fall  or  blow.  1  had  a  gonorrhoea  twice  in  m^r 
life — the  last  time  about  four  years  ago. ' 
"Well,  and  what  then]"    "  Af-.er  this  went 
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away,  I  noticed  a  swelling  in  my  groin,  testicle, 
etc."  "  Has  this  increased  much  since  it  first 
commenced'?  I  mean  the  swelling?"  "No, 
sir,  it  has  kept  about  the  same."  "  There,  now, 
when  I  press  it  this  way,  is  it  painful  or  tender  ?" 
u  No,  sir,  not  at  all."  Patient  said  he  noticed 
no  functional  change  in  the  organ,  and  inclined 
to  the  notion  that  his  venereal  indulgences  were 
at  the  bottom  of  his  present  trouble.  Says  his 
habits  otherwise  are  regular.  Lie  down  there, 
if  you  please.  On  making  an  examination  in 
the  same  way  that  I  would  have  done  in  our 
first  patient  of  this  morning,  had  he  not  have 
been  so  unaccountably  abashed — that  is,  per  rec- 
tum— I  find  a  general  enlargement  of  the  glands 
all  on  the  side  of  the  affected  testis.  The  large 
lymphatic  in  the  neighborhood  of  the  vena  sa- 
phena  major,  as  well  as  this  one  higher  up  ;  in 
fact,  the  whole  chain  is  very  much  increased  in 
bulk.  The  difficulty  is  in  the  testis  itself  and 
not  in  the  epididymis.  "  Can  any  one  diagnose 
this?-'  "Scirrhus.''  "  Scirrhus,  what  ?  the  term 
you  know  signifies  hard."  "  I  mean  scirrhus 
carcinoma,  sir."  "  Well,  though  this  is  a  very 
unusual  site  for  this  form  of  carcinoma,  I  agree 
with  you,  because  its  progress  has  been  slow, 
and  the  encephaloid,  as  you  have  been  told,  runs 
its  course  in  from  eighteen  months  to  two  years, 
while  this  begun  some  four  years  ago.  I  exclude 
fibroid  degeneration,  for  the  reason  that  the 
lymphatic  glands  are  involved  just  tbe  same  way 
that  those  in  the  axilla  suffer  when  the  mamma 
is  attacked. 

Prognosis  unfavorable.  He  must  not  be  sur- 
prised at  any  future  trouble.  Treatment  una- 
vailable ;  the  extensive  involvement  of  the  glands 
precludes  any  operation,  since  it  would  be  im- 
possible to  tear  up  the  malady  by  the  root — 
that  is,  by  the  removal  of  all  the  affected  struc- 
tures ;  and  unless  this  be  done,  you  only  aggra- 
vate the  malignancy  of  this  terrible  scourge. 
This,  gentlemen,  is  a  very  unusual  case  ;  very, 
very  much  so.    I  never  saw  one  before. 

CASE  V.  EPIDIDYMITIS,  ETC. 

Saml.  W  ,  set.  forty-four.   Nail  maker. 

Is  married,  and  has  always  been  correct  in  his 
morals;  no  syphilitic  taint.  Has  abstained 
from  liquor,  he  says,  altogether  for  the  last 
eighteen  months,  although  he  never  used  it  to 
excess  at  any  time.  He  first  noticed  the  organ 
diminishing  in  size  upwards  of  fifteen  months 
ago,  and  then  some  two  months  back,  enlarging 
to  about  the  present  extent.  Has  never  had 
any  urethral  difficulty  whatever.  On  examina- 
tion, I  find  tbe  vas  deferens  of  normal  size,  both 
the  didymus  and  epididymis  are  large  and  firm, 
with  a  knotty  feel,  and  tender  to  the  touch. 
There  is  likewise  a  little  hydrocele.  "  Well, 
sir,  you  may  have  to  lose  this,  but  console  your- 
self with  the  assurance  that  its  mate  is  still 
sound  and  healthy.  For  tbe  present,  support 
it  with  a  suspensory  bandage,  and  let  me  sec  you 
again." 
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CASE    VI.  ADENITIS    OF    THE    INGUINAL  GLANDS, 

ETC. 

Joseph  M.  W.  ~,  A  pale,  sickly-looking 

man  of  some  twenty-five  years  of  age  ;  an  up- 
holsterer by  trade.  The  pubic  and  inguinal 
glands  on  right  side  were  much  enlarged,  but 
inasmuch  as  he  tells  us  that  tbe  same  condition 
prevailed  on  the  other  side  for  a  time  and  then 
disappeared,  I  conclude  that  it  is  only  a  case  of 
ordinary  adenitis.  The  prognosis  is  favorable  ; 
malignant  disease  either  remains  stationary  or 
progresses  on  to  its  full  development ;  it  does 
not  recede  as  in  the  case  before  us. 
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MEDICAL  CLINIC,  BY  PROF.  J.  T.  MET- 
CALFE. 

From  Notes  by  George  E.  Post  and  E.  Rhett 
Walker,  M.  D. 

measles  followed  by  pulmonary  tuberculo 

SIS. 

Daniel  McGinnis,  eet  thirteen,  native  of  Ire- 
land ;  no  regular  occupation.  About  six  months 
ago,  on  the  voyage  from  Ireland, to  this  country, 
he  contracted  measles.  Since  recovering  from 
that  disease,  he  has  always  suffered  from  a  dry 
cough.  He  has  lost  much  flesh;  gets  out  of 
breath  easily ;  has  pain  in  the  side,  on  inspira- 
tion ;  night-sweats  ;  but  little  appetite,  with  oc- 
casional vomiting ;  bowels  regular  ;  has  had  no 
haemoptysis. 

Physical  Examination. — Percussion  is  dull  on 
right  infra-clavicular  region  ;  here  inspiration  is 
harsh,  blowing  and  loud  ;  expiration  prolonged 
and  blowing ;  occasional  subcrepitant  rhoncbus ; 
voice  and  cough  too  resonant  for  health.  On 
left  side,  under  the  clavicle,  there  is  puerile 
breathing,  with  a  little  subcrepitant  rhoncbus. 
Posteriorly,  there  are  the  same  signs  as  in  front ; 
that  is,  the  left  chest  is  resonant,  the  respiration 
supplementary.  The  whole  right  side  gives 
dull  percussion  and  respiratory  signs,  such  as 
have  been  noted  as  existing  anteriorly  ;  pulse 
110. 

There  is  some  disease  of  the  right  side  of  the 
chest,  you  see  plainly  enough.  What  can  it  be, 
to  answer  to  the  patient's  history  and  to  the  re- 
sults of  auscultation  and  percussion,  just  given  1 
Some  one  says,  "  Pneumonia."  That  it  is  not, 
for  the  disease,  or  the  patient  would  have  come 
to  an  end  long  ago.  Pneumonia,  unless  it  passes 
to  the  chronic  form  of  the  complaint,  (something 
very  rare  to  see,)  is  a  malady  of  short  duration. 

Some  one  says  that  the  dullness  may  be 
caused  by  pleurisy,  with  effusion.  Yes,  that  may 
account  for  dullness,  but  not  for  such  as  we  have 
here,  through  which,  every  wlit-re.  the  sub  repi- 
tant  sound   is  beard.    The  diagnosis,  which 
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nearly  all  of  you  express,  is  the  correct  one — 
tubercular  disease  of  the  lungs,  especially  the 
right.  It  is  true  that  there  is  nothing  wrong  in 
the  left  chest,  if  we  exclude  the  subcrepitant 
rhonchus  under  the  clavicle  ;  but  this  localized 
bronchitis  at  the  apex  is  a  matter  of  great  signifi- 
cance in  cases  of  suspected  pulmonary  consump- 
tion. Moreover,  it  is  not  common  for  one  lung 
to  be  so  much  diseased,  unless  the  other  is  more 
or  less  similarly  affected. 

You  will  observe  that  he  says  he  has  not  ex- 
pectorated. This  may  be  true,  if  he  means  that 
he  has  not  spit  out  anything  after  his  cough. 
Children  even  older  than  this  lad  frequently  ex- 
pectorate— that  is,  get  out  of  the  chest  the  con- 
tents of  the  bronchial  tubes,  immediately  to 
transfer  them  to  the  stomach.  "Watch  a  child 
with  a  loose  cough.  The  mother  or  nurse  will 
tell  you  that  if  it  could  only  "  raise  the  phlegm" 
it  would  be  better ;  but  you  will  easily  satisfy 
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CASE  I.  CARCINOMA  OF  LEFT  BREAST,  IN  A  STATE 

OF  ULCERATION,  RIGHT  BREAST  ALSO  AFFECT- 
ED. 

Jane  H  ,  aet.  thirty-seven,  married ; 

and  has  had  several  children.  This  case  pre- 
sents peculiarities,  fiom  the  cancerous  degenera- 
tion having  attacked  both  breasts,  and  from  its 
rapid  progress.  The  tumor  in  the  right  breast 
was  discovered  about  six  months  ago,  and  was 
detected  while  the  woman  was  nursing,  the 
breast,  at  the  same  time,  affording  a  certain 
amount  of  milk.  The  tumor  on  the  right  side 
yourself  that  the  phlegm"' is  actually  raked,  and  '  rapidly  increased,  and  as  you  now  perceive,  it 
that  a  movement  of  deglutition  succeeds  the  '  is  in  a  state  of  ulceration.  The  glands  in  the 
cough.  axilla,  on  this  side,  are  also  enlarged,  and  toe 

This  patient  will  teach  you  a  valuable  lesson,  I  forearm,  and  band  are  swollen,  and  cedematous. 
if  it  impress  on  your  minds  the  great  risk  which  |  The  disease  of  the  left  breast  was  discovered 
persons  run  in  convalescence  from  measles.  The  |  only  some  three  months  ago,  and  yet,  the  gland 
disease  itself  may  have  been  mild  enough,  the  j  is  very  much  involved,  and  the  nipple  is  already 
eruption  may  have  run  through  its  course  to  :  retracted.  We  thus  have  a  scirrhous  disease  of 
your  satisfaction,  but  after  all  cutaneous  evi-  j  the  mammary  gland,  running  through  its  differ- 
dence  of  its  existence  is  gone,  there  may  remain  \  ent  phases  in  a  period  of  time,  shorter  than  usual, 
a  coryza,  a  bronchitis,  an  ophthalmia,  a  diarr- 1  The  ulceration  has  probably  been  caused  by 
hcea,  or  a  vaginitis.  The  mucous  membranes  \  some  caustic  application,  but  notwithstanding 
have  fell  the  force  of  the  poison,  and  are  apt  to  be  { this,  the  tumor  must  have  increased  rapidly,  and 
permanently  damaged.  Therefore,  remember  1  from  the  enlarged  condition  of  the  axillary 
that  the  convalescence  from  measles  is  a  part  of!  glands,  the*  oedema  of  the  arm,  and  the  depressed 
the  malady,  which  requires  great  attention  in  i  condition  of  the  general  health,  it  is  evident,  that 
the  hygienic  and  prophylactic  way.  I  always  the  last  stage  of  this  fearful  malady  is  rapidly  ap- 
dread  it  in  strumous  families ;  for  1  have  known  ,  proaching.  The  rapid  march  of  the  disease,  in 
not  a  few  instances  in  which  tubercular  disease  ;  this  case,  resembles  the  speedy  development  of 
of  the  lungs  was  its  sequel.  Iu  such  patients,  encephaloid  disease ;  but,  in  regard  to  the  diagno- 
you  can  not  be  too  caretul  of  the  diet,  clothing,  sis,  there  is  no  difficulty  in  deciding  as  to  the  na- 
and  exposure  to  vicissitudes  of  temperature.  ture  of  the  morbid  growth,  from  the  hardness 
There  has  been  no  hsemoptysis,  the  lad  says.  !  which  is  manifested,  on  examination  by  the  hand. 
In  your  treatises  on  pathology,  you  will  read  J  There  is  none  of  that  peculiar  elasticity  which 
that  children  do  not  have  this  symptom.  I  be-  j  is  characteristic  of  encephaloid  disease.  The 
lieve  it  to  be  accounted  for  in  the  same  manner  !  surface  of  the  tumor,  also,  is  of  a  dull,  leaden 
as  we  explained  the  want  of  other  expectoration,  hue,  nor  do  we  find  any  of  the  enlarged  veins 
I  knew  one  child,  between  two  and  three  years  coursing  over  its  surface,  which  are  generally 
old,  who  died  from  the  amount  of  blood  lost  in  observed  in  the  fungus  hamatodts.  Scirrhus, 
this  way.  What  was  singular,  in  this  case,  was  j  in  its  progress,  is  generally  more  tardy  than  ea- 
that  the  part  of  the  lung  from  which  the  ccpbaloid  disease,  but  here  we  have  an  example 


hamorrhage  came,  was  that  nearest  the  left  dia 
phragmatic  pleura. 

In  our  present  example,  the  prognosis  is  bad 


where  it  has  progressed  with  as  much  activity  as 
the  other  form  of  malignant  disease  to  which 
the  gland  is  liable.    Probably,  the  age  of  the 


There  is  a  great  deal  of  lung  diseased,  and  his  ,  patient  may  have  something  to  do  with  the  de- 
constitutional  condition  is  bad.    The  worst  part !  yelopment  of  the  disease.    In  persons  advanced 


of  winter  is  coming  on,  and  you  may  judge  of 
his  ability  to  do  what  I  have  told  you  consump- 
tives should  do,  by  the  fact  that  he  applies  here 
as  a  charity  patient. 

Small  Pox — During  the  past  year  only  182 
cases  of  small-pox  have  been  reported  to  the 
Health  Department. 


life,  the  usual  progress  of  carcinoma  extends 
over  a  period  of  from  two  to  four  years  before 
the  patient  succumbs,  and  in  the  very  aged, 
when  all  the  vital  functions  of  the  system  are 
sluggishly  performed,  even  a  longer  period  than 
thut  just  stated  may  be  required  before  the 
disease  produces  death. 

In  regard  to  the  prognosis  in  the  case  before 
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us,  there  can  be  no  reasonable  doubt ;  this  pa- 
tient, in  all  probability,  can  not  survive  beyond 
a  couple  of  months.  Besides  the  general 
cachexia  which  is  observable,  there  are  pulmo- 
nic signs,  which  induce  us  to  suppose  that  scirr 
hous  deposits  have  taken  place  in  the  cavity  of 
the  chest.  The  powers  of  the  system  will 
gradually  give  way,  and  the  patient  die,  worn 
out  by  the  ravages  of  the  disease.  There  is  a 
question  still  at  issue  in  regard  to  the  curability 
of  scirrhus,  some  asserting  that  it  is  entirely 
beyond  the  reach  of  therapeutic,  or  operative 
means.  I  believe  this  statement  to  be  too  ab- 
solute. Malignant  disease,  wherever  met  with, 
is  a  bad  affair,  but  I  have  experience  enough  in 
this  malady  to  know  that  carcinoma  of  the 
breast,  at  times,  is  curable  by  an  operation, 
when  the  operation  is  performed,  under  certain 
circumstances.  I  have  in  my  recollection,  at 
this  moment,  several  cases  wherein  I  operated, 
three,  four,  five  and  six  years  ago,  wherein  the 
parties  have  neither  had  a  return  of  the  disease, 
nor  deterioration  of  the  general  health.  There 
is  this  difference  between  carcinoma  in  some  of 
its  stages,  and  the  cncephaloid  disease  of  the 
breast,  that  the  former  may  sometimes  be  re- 
covered from,  but  the  latter  never.  Do  what 
you  may  for  the  eneephaloid  disease  of  the 
breast,  and  so  sure  as  the  setting  of  the  sun,  i 
the  patient  will  die  generally  within  a  year.  It 
has  been  proposed  to  tie  the  large  arteries  supply- 1 
ing  eneephaloid  growths,  with  the  hope  of  chang- 
ing the  morbid  nutrition  of  the  part.  Such  a  pro- 
ceeding invariably  fails,  and  it  is  even  question- 
able, whether  the  progress  of  the  malady  is  there- 
by impeded  in  theslightest  degree.  An  operation, 
in  the  present  instance,  is  out  of  the  question.  The 
local  disease  itself  is  so  extensive  as  to  be  be- 
yond the  reach  of  jiny  operation,  and  moreover, 
the  general  system  is  evidently  pervaded  with 
the  cancerous  diathesis.  We  can  simply  pal- 
liate the  malady,  and  perhaps  one  of  the  best 
means  we  have  of  allaying  pain  in  such  severe 
maladies  is  McMunns'  Elixir  of  Opium.  This 
preparation,  in  many  instances,  affords  the  nar- 
cotic influence  of  opium,  without  its  unpleasant 
manifestations.  We  shall  order,  then,  for  this 
patient,  sixty  drops  of  the  Elixir,  two  or  more 
times  a  day,  according  to  circumstances.  In 
regard  to  diet,  there  seems  to  be  no  necessity 
for  prohibiting  any  nourishing  or  easily  digested 
food  which  she  may  fancy. 

CASE  H.  MORBUS  COXARIUS. 

Mary  McL  ,  set.  three  years.  Here 

we  have  a  specimen  of  this  disease  in  a  young 
patient,  in  the  first  stage.  The  child  is  feverish, 
pallid,  cachectic,  and  fretful.  The  diagnostic 
marks  are  sufficiently  plain.  There  is  a  physi- 
ognomy peculiar  to  this  disease,  in  its  initiatory 
state,  which  is  enough  to  enable  us  to  discrimi- 
nate this  affection  from  the  other  numerous  ma- 
ladies to  which  the  hip-joint  is  liable.    You  ob- 


serve the  limb  of  the  affected  side  to  be  appa- 
rently elongated,  the  toes  are  thrown  forward  on 
a  line  anterior  to  the  other  foot ;  the  patient 
rests  upon  the  sound  limb,  and  inclines  towards 
the  affected  side.  You  also  observe  the  buttock 
is  flat,  and  the  furrow  existing,  naturally,  between 
the  upper  part  of  the  thigh,  and  the  buttock  is 
effaced.  The  furrow,  also,  in  the  groin  has  not 
the  same  direction  which  it  has  on  the  other  side. 
The  patient  is  restless,  sleeps  fitfully  at  night, 
starts  and  screams  with  pain.  She,  also,  com- 
plains, when  resting,  more  of  pain  in  the  knee 
than  in  the  hip-joint,  but,  by  using  traction  on 
the  limb,  or  pushing  the  head  of  the  femur  up- 
wards and  inwards,  or  against  the  acetabulum, 
great  pain  in  the  region  of  the  hip  is  produced. 
The  pain  in  the  knee  is,  at  times,  so  great  as  to 
occasion  mistakes  in  diagnosis,  the  knee-joint 
being  supposed  to  be  the  real  seat  of  the  pro- 
gressing morbid  action.  The  explanation  of  this 
reference  of  pain  to  a  part  distant  from  the  dis- 
ease, is  well  given  by  Sir  Charles  Bell,  who 
remarks  that  the  obturator  nerve  passes  through 
the  thyroid  foramen  down  to  the  hip-joint,  fm?y 
after  supplying  the  muscles,  is  distributed  upon 
the  inner  part  of  the  knee.  The  nerve,  in  its 
course,  is  thus  involved  in  the  inflammation  which 
affects  the  bip  joint,  and  the  pain  is  referred  to 
its  extreme  cutaneous  branches,  at  a  part  distant 
from  the  seat  of  the  disease. 

The  difficulty  in  regard  to  the  diagnosis  of 
hip  disease  or  morbus  coxarius,  is  met  with 
during  the  first  stage.  A  child  may  receive 
a  contusion  upon  the  hip  ;  or,  an  abscess  may 
be  forming  about  the  region  of  the  hip ;  or, 
the  different  muscles  surrounding  the  hip-joint 
may  be  thrown  into  what  is  called  abnormal 
muscular  retraction;  or,  the  head  of  the  femur 
may  be  dragged  out  of  the  acetabulum  in 
utero  ;  or,  soon  after  birth,  by  this  same  condition 
of  the  muscles,  forming  what  Dupuytren  calls 
"  luxation  originelle  du  tete  du  femur"  etc.  All 
of  these  various  pathological  conditions  simu- 
late morbus  coxarius,  more  or  less ;  and  it 
sometimes  requires  considerable  tact  and  expe- 
rience to  discriminate  these  various  affections 
from  each  other.  We  gather  from  the  history 
of  the  case  before  us,  and  from  the  symptoms 
which  have  been  enumerated,  that  it  is,  without 
doubt,  one  of  hip-disease.  In  regard  to  the 
treatment  of  this  affection,  a  great  deal  of  dis- 
cussion has  taken  place  as  to  whether  a  treat- 
ment chiefly  mechanical  should  be  pursued,  or, 
whether  constitutional  remedies  should  not  be 
chiefly  relied  on.  Looking  upon  this  disease  as 
one  dependent  upon  a  taint  or  vitiated  condi- 
tion of  the  system,  I  place  little  reliance  on  the 
mechanical  means  which  have  been  invented  for 
the  treatment  of  this  malady.  They,  all  of 
them,  imply  confinement  more  or  less,  to  the 
recumbent  position,  and  the  confinement  required 
for  their  use  is  more  prejudicial  than  the  advan- 
tage gained  in  procuring  rest  to  the  joint.  Mor- 
bus coxarius  is  not  like  a  disease  which  runs 
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through  its  stages  in  a  brief  period.  Six,  twelve, 
or  twenty-four  months  are  generally  required 
for  the  different  phases  of  the  affection,  before  it 
shall  end  favorably,  or  otherwise.  Confinement 
to  the  bed,  and  the  annoyance  produced  by 
splints  for  so  long  a  period,  must  tend  to  dete- 
riorate the  general  system,  to  lessen  the  function 
of  nutrition,  and  increase  the  general  irritability. 

Now,  defective  nutrition  is  no  doubt  intimately 
connected  with  the  origin  of  the  disease,  and  we 
can  scarcely  hope  to  cure  a  malady  by  fostering 
the  sources  of  its  production.  Moreover,  the 
instinct  of  the  patient  prevents  him  from  per- 
mitting much  motion  of  the  diseased  articula- 
tion, particularly  during  the  inflammatory  stage 
of  the  affection,  and  hence,  there  is,  in  reality, 
with  ordinary  care,  not  much  risk  of  the  repose 
of  the  joint  being  disturbed.  In  the  case  before 
us,  we  have  to  deal  with  the  first  stage,  which 
may  be  called  very  properly  the  inflammatory 
stage.  The  indications  here  will  be  to  moderate 
the  inflammatory  action,  so  as  to  prevent  the  fu- 
ture disorganization  of  the  various  tissues  com- 
posing the  articular  apparatus  of  the  hip  joint. 
We,  in  this  stage,  depend  upon  revulsives,  and 
what  are  called  alteratives,  or  those  remedies 
which  tend  to  promote  and  improve  the  various 
secretions.  We  must  beware  here  of  carrying 
out  what  is  called  the  antiphlogistic  treatment. 
You  have  a  local  inflammation,  to  be  sure,  but 
you  have  also  an  enfeebled,  and  cachectic  consti- 
tution to  deal  with.  The  inflammation  never 
would  have  existed  had  the  nutrition  of  the  body 
been  properly  carried  on.  We  have  here  a  dis- 
ease intrinsically  accompanied  with  depressed 
vitality,  from  the  first.  I  should  re  commend  the 
patient  to  be  put  upon  the  following,  with  which 
to  commence  the  treatment :  R  Pulv.  Rhei,  gr. 
xxxii ;  Sodaa  Bicarb.,  gr.  viii ;  Pulv.  Ipecac,  gr. 
i.  M.  et  div.  in  pulv.,  viii ;  quarum  una  mane  sit 
sumenda.  At  night,  in  order  to  allay  the  pain, 
restlessness,  and  irritability,  two,  three,  or  four 
drops  of  McMunns'  rlixir  are  to  be  given.  Lo- 
cally, counter-irritation  may  be  effected  by  a 
stimulating  liniment,  such  as  R  Liniment  Sapo- 
nis,  §  iii ;  Tinctures  Capsici,  §j;  Spir.  Tere- 
binth ;  Aquae  Ammonia;,  ai  3  ss  ;  Spir.  Campho 
rae,  3  j.  M.  This  to  be  used  morning  and  evening 
so  as  to  create  redness  011  the  surface.  I  do  not 
think  it  would  be  well  to  blister  this  child.  She 
bas  not  stamina  enough  to  endure  a  great  amount 
of  counter-irritation.  For,  counter-irritation  to 
be  beneficial  must  not  be  so  powerful  as  to  Serve 
as  the  focus  of  a  general  irritation  to  the  system. 
[This  patient's  mother  was  requested  to  bring 
her  on  every  clinic-day,  in  order  to  have  the 
treatment  modified  as  might  be  required.] 

With  regard  to  the  case  of  Elephantiasis  of 
the  face,  operated  on  at  a  former  clinic  by  tying 
the  common  carotid,  Professor  Carnochau  men- 
tioned that  the  patient  was  doing  well,  and  the 
tumor  gradually  decreasing. 
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CASE  I.  0STE0-SARCOMA 


Mr.  C- 


,  aged  thirty-five  years,  has  al- 
ways had  good  health,  wiih  the  exception  of  an 
occasional  attack  of  rheumatism.  Ten  months 
ago,  he  noticed  for  the  first  time,  a  small  tumor, 
about  the  size  of  a  walnut,  in  the  muscles  on  the 
anterior  aspect  of  the  left  thigh,  at  its  middle 
third  ;  it  was  then  movable  to  the  best  of  his 
belief.  At  the  present  time  it  is  very  much  en- 
larged, immovable,  and  apparently  attached  to 
the  bone,  of  a  bony  hardness,  excepting  here 
and  there,  some  soft  livid  spots  which  impart  a 
feeling  of  elasticity  to  the  touch,  extends  up- 
wards to  the  trochanters,  nearly  encircles  the 
femur,  displacing  the  femoral  artery  and  vein 
inwards,  and  might  weigh  about  ten  pounds.  In 
walking  be  is  obliged  to  limp,  otherwise  does 
not  experience  much  inconvenience.  The  diag- 
nosis here,  is  to  be  made  by  exclusion,  as  noth- 
ing very  positive  can  be  ascertained  from  physi- 
cal examination.  Is  this  tumor  enchondroma, 
exostosis,  or  osteosarcoma,  in  other  words,  is  it 
'  benign  or  malignant?  Now  enckondromata  and 
I  exostoses  are  generally  slow  in  growing,  and  of 
J  a  pretty  uniform  consistence,  while  this  tumor 
I  bas  increased  to  its  present  dimensions  within 
the  short  space  of  ten  months,  and  bears  other 
evidences  of  a  malignant  character,  which  how- 
ever are  not  of  a  very  positive  nature. 

Again,  enckondromata  are  movable,  whereas 
this  is  toow  immovable,  and  apparently  attached 
to  the  bone.  I  am  disposed,  then,  from  the  gen- 
eral appearance,  history,  and  rapid  growth  of 
the  ^disease,  to  pronounce  it  osteosarcoma. 
[Here  the  patient  remarked  that  such  was  the 
opinion  of  Prof.  Hamilton  of  Buffalo,  who  re- 
commended amputation.]  With  this  opinion  of 
the  distinguished  Professor,  I  am  happy  to  co- 
incide, but,  at  the  present  time,  I  think  such  an 
operation  is  altogether  out  of  the  question,  iu 
consequence  of  the  disease  extending  so  far  up- 
wards; disarticulation  at  the  hip  joint  is  the 
only  operation  that  can  now  be  performed  with 
any  prospect  of  a  successful  result.  Mott  has 
oper.ited  repeatedly  for  the  removal  of  this  dis- 
ease, with  wonderful  success,  and  Van  Buren 
has  amputated  the  thigh  for  hypertrophy  of  the 
bone  in  a  case  somewhat  similar  to  this.  For 
my  part,  I  would  be  disposed  to  let  it  alone,  and 
not  interfere  unless  urgently  required,  rather 
than  expose  the  patient,  who  is  otherwise  in  good 
health,  to  the  hazard  of  a  very  dangerous  opera- 
tion, from  which  we  cannot  promise  any  good 
result,  lit'  is  now  able  to  support  his  family, 
but  if  you  mutilate  him,  even  though  he  may 
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recover  from  the  operation,  he  will  he  only  a 
burthen  to  himself  and  them.  Again,  if  the  tu- 
mor be  of  a  benign  character,  it  will  not  require 
active  interference  for  some  time  at  least ;  if  it  is 
malignant,  a  local  operation  will  not  cure  a  con- 
stitutional disease  ;  nor  would  it  be  right  to  make 
an  exploring  puncture,  or  use  stimulant  applica- 
tions, as  you  thereby  only  add  fuel  to  the  flame 
and  aggravate  instead  of  benefiting  the  disease. 
This  case  is  altogether  different  from  malignant 
disease  of  the  female  mamma,  which  we  ampu 
tate,  not  with  the  hope  of  eradicating  the  disease, 
but  for  the  purpose  of  rendering  life  somewhat 
more  tolerable.  The  mortality  attending  the 
operation  which  would  be  required  in  the  case  of 
this  patient,  is  very  great,  indeed,  so  that  I  think 
we  should  pause  before  we  venture  to  place  an 
otherwise  valuable  life  in  such  serious  peril, 
without  being  able  to  guarantee  a  corresponding 
advantage.  [A  report  of  other  cases  we  are 
obliged  to  postpone  till  next  week.] 


lUntrjcrsitn  UleMcal  College. 

A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

Br  Professor  Gunhhtq  S.  Bedford,  M.D. 

lecture  I. 

Midwifery  an  exact  science ;  the  passage  of  the  child 
through  the  maternal  organs  is  founded  on  the  princi- 
ple of  adjustment ;  the  obstetric  student  should  inves- 
tigate  and  study  nature  ;  the  pelvis,  the  position  it  oc- 
cupies in  the  human  skeleton  ;  the  importance  of  its 
position  in  child-birth  ;  the  direction  of  the  pelvis,  its 
variations  ;  bones  of  the  pelvis  in  the  adult  and  fcetus ; 
sacrum,  coccyx,  and  the  twoinnominata  ;  anterior  sa- 
cral plexus  of  nerves,  its  influence  in  the  production  of 
numerous  pathological  phenomena  ;  the  os  coccyx,  its 
importance  in  child-birth  ;  dislocation  of  tlte  coccyx  ; 
fracture  of  the  coccyx  ;  the  spinous  process  of  the  is- 
chium— how,  when  malformed,  it  may  interfere  with 
the  progress  of  delivery. 

Gentlemen  :  The  science  of  midwifery,  so  far 
as  it  relates  to  the  expulsion  of  the  child  and 
its  appendages  through  the  maternal  organs,  it 
may  be  truly  said,  is  an  exact  science.  It  needs 
not  the  support  of  crude  and  unsatisfactory  hy- 
pothesis to  explain  the  phenomena  of  this  ex- 
pulsion, for  it  is  simply  a  mechanical  act,  and  is 
the  product,  if  I  may  so  term  it,  of  a  play  of 
certain  physical  principles.  What,  in  fact,  is  a 
natural  delivery  but  the  operation  of  a  motive 
power  acting  on  a  body  with  the  sole  view  of 
causing  its  passage  through  a  given  space  ?  This 
motive  power  is  the  contracting  womb,  the  body 
is  the  fcetus,  and  the  space  consists  of  the  bony 
pelvis  and  the  various  soft  parts  directly  con- 
nected with  the  parturient  effort.  But  no  force, 
which  the  uterus  can  bring  to  bear  will  enable  it 
to  accomplish  the  delivery  of  the  child,  uuless 


there  should  be  a  proper  proportion  between  the 
fcetus  and  the  organs  through  which  it  has  to 
pass;  and,  therefore, it  may  be  asserted,  without 
fear  of  contradiction,  that  the  natural  expulsion 
of  the  child  through  the  maternal  organs  is  the 
result  of  adjustment ;  or,  in  other  words,  of  a 
correspondence  between  the  various  portions  of 
the  fcetus  and  the  canal  through  which  it  makes 
its  exit.  If  this  be  so — and  the  further  we  pro- 
gress in  the  investigation  of  the  subject,  the  more 
convinced  will  you  become  of  the  truth  of  the 
propo3ition^it  follows  as  a  necessary  conse- 
quence that  the  paramount  duty  of  the  obstetric 
student  is  to  study  nature,  and  see  the  admirable 
mechanism  she  has  instituted  for  the  purpose  of 
securing  to  the  child  a  safe  passage  through  the 
maternal  organs.  With  a  knowledge  of  this 
mechanism  he  will  be  enabled,  when  nature  is 
contravened  by  circumstances  beyond  her  con- 
trol, to  act  as  her  substitute  ;  and  by  judicious 
interference  to  save  the  lives  of  both  mother  and 
child.  Without  this  knowledge,  on  the  contra- 
ry, his  interference  would  be  criminal ;  for  it 
could  lead  to  nothing  short  of  disease  or  death. 
Allow  me,  then,  thus  early  to  urge  upon  you  a 
profound  respect  for  nature  ;  her  Temple  is  the 
proper  place  for  the  student  of  midwifery  ;  there 
it  is  that  she  discourses  most  eloquently,  though 
silently,  and  the  best  obstetricians  will  be  those 
who  have  worshiped  the  most  zealously  at  her 
shrine.  Our  science  is  but  the  portrait  of  na- 
ture, and  the  fidelity  of  the  picture  is  commen- 
surate with  the  skill  of  the  artist. 

As  preliminary  to  a  proper  appreciation  of 
the  mechanism  of  Labor,  it  will  be  necessary  for 
you  to  become  thoroughly  acquainted  with  the 
anatomy  of  the  human  pelvis,  both  as  regards 
its  bony  structure,  and  the  various  soft  parts  con- 
nected with  it.  The  foetus  and  its  annexae,  to- 
gether with  the  uterus  and  its  appendages,  will 
also  constitute  topics  for  attentive  study.  Be- 
fore commencing  a  description  of  the  individual 
bones  of  the  pelvis,  it  may  not  be  out  of  place 
to  direct  your  attention,  for  the  moment,  to  the 
position  it  occupies  in  the  skeleton.  It  is,  as  you 
perceive,  situated  at  the  inferior  extremity  of  the 
vertebral  column,  with  which  at  its  posterior  and 
upper  surface  it  articulates,  forming  at  this  point 
of  union  an  important  prominence,  known  as  the 
sacro  vertebral  prominence,  to  which  we  shall 
have  occasion  hereafter  more  particularly  to  al- 
lude. The  pelvis  is  supported  below  by  the  two 
femoral  bones,  the  heads  of  which  are  respect- 
ively received  into  the  two  acetabula.  Thus,  it 
forms  the  lower  boundary  of  the  abdominal  cav- 
ity, and  at  the  same  time  affords  accommodation 
to  the  rectum,  bladdjr,  with  its  excretory  duct, 
uterus,  etc.  This  position  of  the  pelvis  is  not 
without  interest  to  you,  for  you  can  not  but  ob- 
serve the  signal  advantages  it  imparts  to  the 
parturient  woman  in  the  efforts  necessary  for 
the  expulsion  of  the  child.  The  two  important 
emunctocies  or  outlets,  the  bladder  and  rectum, 
being  situated  within  its  cavity,  enables  nature, 
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at  the  time  of  child-birth,  to  bring  into  active 
exercise,  in  addition  to  the  contractions  of  the 
uterus,  the  various  muscular  forces  employed  in 
the  expulsion  of  the  excrements  from  the  sys- 
tem. It  is  worthy  of  recollection,  too,  that  the 
direction  of  the  pelvis  is  not  always  the  same ; 


there  are  four  transverse  lines  on  this  surface, 
which  mark  the  points  of  original  separation 
between  the  five  bones,  which  have  now  become 
consolidated  into  one  mass.  Just  on  the  outer 
portion  of  these  lines,  you  perceive  on  either 
side  several  foramina,  usually  four  in  number, 


it  is  subject  to  different  variations,  and  these  will  called  the  anterior  sacral  foramina,  which  afford 
depend  upon  the  different  attitudes  assumed  by  I  transmission  to  the  anterior  sacral  nerves.  This 
the  female.    For  example,  in  the  erect  or  stand-  surface  is  occupied  by  the  rectum,  and  what  is 


ing  position,  it  is  oblique  from  above  downward, 
and  from  before  backward ;  on  the  contrary,  in 
the  sitting  position,  it  is  vertical,  whilst  in  the 
recumbent,  it  is  horizontal.  It  is  proper  that 
these  variations  should  be  borne  in  mind,  in  all 
cases  in  which  it  may  become  necessary  for  the 
accoucheur  either  to  introduce  the  hand  or  instru- 
meuts,  for  the  direction  of  the  hand  or  instru- 
ment must  of  necessity  depend  upon  the  par- 
ticular attitude  of  the  female. 


known  as  the  meso-rectum,  which  is  nothing 
more  than  a  fold  of  the  peritoneum ;  blood-ves- 
sels, and  the  anterior  sacral  plexus*  of  nerves 
will  also  be  found  at  this  point. 

The  posterior  surface  of  the  sacrum  is  convex 
and  rough,  forming,  in  these  particulars,  a  striking 
contrast  with  the  anterior  surface.  Passing  per- 
pendicularly down  the  center  of  this  surface,  will 
be  observed  several  small  eminences,  which  are 
I  regarded  as  the  analogues  of  the  spinous  pro- 


The  adult  pelvis  is  composed  of  four  bones, :  cesses  of  the  vertebral  column  ;  on  the  sides  of 
viz. :  the  sacrum,  coccyx,  and  two  ossa  innomi-  these  eminences  will  be  seen  the  four  posterior 
nata.  The  two  former  constitute  the  posterior  sacral  foramina,  for  the  passage  of  the  posterior 
wall  of  the  pelvis,  whilst  the  innominata,  one  on  ]  sacral  nerves.  This  surface  presents  nothing  of 
each  side,  form  the  lateral  and  anterior  bounda-  j  special  interest  to  us  except  that  it  may  be  de- 


ries  of  the  canal.  You  will  read  in  the  books 
that  whilst  the  adult  pelvis  has  but  four  bones, 
that  of  the  foetus  numbers  fourteen.  The  reason 
of  this  difference  is  easily  explained.  In  the 
system  of  the  young  subject,  ossification  not  be- 
ing complete,  the  sacrum  presents  very  distinctly 
five  pieces,  and  the  coccyx  three,  making  for 
these  two  bones  eight  pieces  ;  whilst  each  os  in- 
nominatum  presents  three  divisious.  making  for 
the  two  innominata  six  pieces  ;  so  that  five  for 
the  sacrum,  three  for  the  coccyx,  and  six  for  the 
innominata,  give  the  fourteen  of  which  the 


nominated  a  sub-cutaneous  surface,  as  usually 
nothing  intervenes  between  it  and  the  integu- 
ments but  muscular  aponeuroses.  This  latter 
fact  has  a  certain  importance  in  the  application 
of  the  pelvimeter  for  the  measurement  of  the 


*  The  anterior  sacral,  or  sciatic  plexus  of  nerves,  as  it 
is  sometimes  called,  is  formed  by  the  union  of  the  four 
upper  sacral  and  last  lumbar  nerves ;  the  plexus  is  situ- 
ated at  the  side  of  the  rectum  before  the  pyriforniis 
muscle.  I  am  quite  confident  that  sufficient  attention 
has  not  been  given  to  the  influence  exercised  by  the  an- 


fcetal  pelvis  consists.  But  when  the  process  of  |  terior  sacral  plexus  of  nerves  in  producing  many  patho- 
oss.fication  is  completed,  these  various  divisions  I  loSic"!  phenomena  in  women,  not  only  during  pregnan 
become  consolidated,  so  that  iu  adult  age  th 


and  child-birth,  but  also  in  married  women  who  have 
never  borne  children,  and  especially  in  young  girls.  The 
student  should  remember  the  multiplied  connections  of 
this  plexus,  through  nervous  distribution,  with  other  por- 
tions of  the  system  ;  and  be  will  then  appreciate 
why  an  irritation  of  the  anterior  sacral  plexus,  no 
matter  from  what  cause,  (and  how  often  is  a  rectum, 
loaded  with  faecal  matter,  the  only  source  of  this  irrita- 
tion,) will  oftentimes  give  rise  to  annoying  disturbances 
in  other  portions  of  the  system  which,  unhappily  for  the 
patient,  are  too  frequently  regarded  as  idiopathic  or 
primarv,  whereas  they  are  but  symptoms  or  evidences 
of  trouble  elsewhere.  In  order  that  the  pupil  may  see 
the  force  of  what  I  have  just  stated,  let  us  give  a  run- 
ning outline  of  some  of  the  more  important  connections 
of  this  plexus  of  nerves.    The  four  first  anterior  branch- 


pelvis  is  composed  only  of  four  bones,  instead  I 
of  fourteen,  as  was  the  case  in  early  life. 

The  Os  Sacrum  is  triangular  in  shape,  and  is 
situated  at  the  posterior  and  central  portion  of 
the  pelvis,  below  the  last  lumbar  vertebra,  above 
the  coccyx,  and  between  the  two  ossa  innominata. 
Its  structure  is  mostly  spongy,  covered  by  a  j 
thin  layer  of  compact  tissue;  hence,  this  bone, 
proportionate  to  its  size,  is  remarkable  for  great 
lightness,  which  is  increased  by  the  large  num- 
ber of  foramina  found  on  its  surface.    The  five  j 

bones  which  originally  composed  it  have  been  j  ;.  --^-^  conlributing  to  the  lor. 

termed  the  false  mxcral wtrUbr*.  _Ttedo*ctmn  ,  %°l™0{  ™  sacral         comniimicilte  with  the  sacral 

ganglions  of  the  great  sympathetic  or  trisplancbnio, 
which  you  know  presides  over  organic  life.  From  this, 
it  is  easy  to  understand  how  digestion,  the  nutritive 
functions  generally,  and,  in  a  word,  any  portion  of  or- 
ganic existence  may  become  deranced  from  original 
irritation  of  the  sacral  plexus.  The  fifth  anterior  sacral 
nerve  passes  to  the  sphincter,  levator  ani,  and  coccypcua 
muscles.  May  we  not,  by  remcmberiug  this  latter  fact, 
be  oftentimes  enabled  to  explain  many  of  the  morbid 
phenomena  occurring  in  these  parts  ?  Besides  the  por- 
tions already  named,  as  being  supplied  with  nerves  from 
the  sacral  plexus,  we  may  state  that  the  three  glutei 
muscles  and  the  labia  externa,  also  derive  nerves  from 
the  same  source. 


of  the  sacrum  in  its  connection  with  the  other 
pelvic  bones,  is  oblique  from  before  backward, 
and  from  above  downward,  so  that  it  forms  in 
front,  at  its  junction  with  the  last  lumbar  ver- 
tebra, a  prominent  obtuse  angle.  It  is  divided 
into  an  anterior  surface,  a  posterior  surface,  two 
lateral  surfaces,  a  base,  and  a  summit  or  apex. 

The  anterior  surface  presents  some  interest- 
ing points  for  the  accoucheur ;  you  perceive  that, 
together  with  the  coccyx,  it  constitutes  the  pos- 
terior wall  of  the  pelvic  cavity,  being  much 
more  conjave  in  the  female  than  in  the  male ; 
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pelvis  ;  and  we  shall  again  allude  to  it  when 
speaking  of  pelvic  deformities. 

The  two  lateral  surfaces  are  broad  and  thick 
above,  and  tapering  below  ;  their  upper  portion 
presents  an  irregular,  articular  surface,  by 
which,  through  the  medium  of  cartilage,  it  is  uni- 
ted to  the  corresponding  iliac  bone,  forming  the 
sacro-iliac  symphysis.  Posterior  to  this  articular 
surface  are  several  eminences  and  depressions, 
affordingattachments  to  strong  ligamentous  fasci- 
culi, which  are  inserted  into  the  iliac  bones.  The 
lower  portions  of  the  lateral  surfaces,  where  they 
become  thin  and  tapering,  are  covered  by  dense 
fibrous  tissue,  which  contributes  to  the  forma- 
tion of  the  greater  and  less  sacro-ischiatic  liga- 
ments. 

The  base  exhibits  a  large  articular  surface, 
the  direction  of  which  is  oblique  from  before 
backward,  and  from  above  downward,  and  which 
becomes  united  to  the  last  lumbar  vertebra; 
immediately  behind  this  surface  is  a  triangular 
opening,  the  commencement  of  the  canal,  which 
extends  along  the  entire  length  of  the  bone,  and 
which  affords  lodgement  to  the  inferior  portion 
of  the  spinal  cord — known  as  the  canda  equina, 
from  its  supposed  resemblance  to  a  horse's  tail. 

The  apex  or  summit  of  the  sacrum  exhibits 
nothing  worthy  of  attention,  with  the  exception 
of  an  oval  surface,  which  articulates  with  the  up- 
per portion  or  base  of  the  coccyx. 

The  coccyx  is  a  small  triangular  bone,  formed 
by  the  union  of  three,  and  occasionally  of  four 
small  pieces  ;  it  receives  its  name  from  its  re- 
semblance to  the  bill  of  the  cuckoo  ;  it  is  situ- 
ated at  the  lower  and  posterior  part  of  the  pelvic 
canal,  and  articulates  with  the  apex  of  the  sa- 
crum. Like  the  latter  bone,  the  coccyx  is  divi- 
ded into  an  anterior  and  posterior  surface,  two 
lateral  surfaces,  a  base  and  summit.  The  an- 
terior surface  is  concave,  and  receives  the  lower 
extremity  of  the  rectum  ;  on  this  surface  are  to 
be  seen  transverse  lines,  which  mark  the  original 
points  of  separation  of  the  three  or  four  pieces, 
of  which  the  base  was  originally  composed. 

The  posterior  surface,  convex  and  irregular, 
affords  attachment  to  some  of  the  fibres  of  the 
large  glutei  muscles,  and  to  the  posterior  sacro- 
coccygeal ligament.  The  two  lateral  surfaces, 
thin  and  irregular,  give  attachment  to  the  iscbio- 
coccygeal  muscles,  and  the  small  sacro-ischiatic 
ligaments.  The  base,  slightly  concave,  has  an 
oval  surface,  which  unites  with  the  apex  of  the 
sacrum.  The  apex,  terminated  by  an  osseous 
tubercle,  which  is  occasionally  bifurcated,  usual- 
ly projecting  forward,  but  sometimes  laterally 
or  backward,  gives  insertion  to  the  levator  ani 
and  external  sphincter  ani  muscles. 

The  coccyx  oftentimes  exercises  an  important 
influence  during  child-birth,  and  especially  in 
women  who  marry  late  in  life,  say  from  thirty 
to  forty  years.  As  I  shall  have  occasion  to 
mention  to  you,  when  speaking  of  the  articula- 
tions of  the  pelvis,  the  sacro-coccygeal  articulation 
in  the  female  is  a  moveable  one,  and  hence,  dur- 


ing the  passage  of  the  child  through  the  mater- 
nal organs,  the  coccyx  recedes  so  as  to  enhance 
from  one  half  to  three  quarters  of  an  inch,  and 
sometimes  more,  the  antero-posterior  diameter 
at  the  inferior  strait  of  the  pelvis.  But,  in  wo- 
men, who  do  not  bear  children  prior  to  thirty 
years  of  age,  this  articulation  is  apt  to  become 
so  consolidated  as  to  offer  great  resistance  to  the 
efforts  of  the  uterus,  thus  involving  the  necessity 
of  instrumental  delivery.  Your  attention  shall 
be  particularly  directed  to  this  subject  in  another 
part  of  these  lectures.  One  more  fact  in  refer- 
ence to  the  coccyx,  and  it  is  this  :  you  will  some- 
times find  in  practice,  especially  where  the  head 
of  the  foetus  is  beyond  the  usual  size,  that  the 
coccyx  will  be  pushed  so  far  backward  as  to  form 
an  angle  with  the  lower  portion  of  the  sacrum. 
The  patient  will  complain  of  pain  in  consequence 
of  this  position  of  the  bone,  and  I  have  known 
it  in  more  than  one  instance  to  result  in  inflam- 
mation and  ulceration  of  the  parts,  giving  rise 
to  a  very  unpleasant  condition  of  things.  The 
rule,  therefore,  for  you  to  observe  in  these  cases, 
is  at  once  to  replace  the  bone,  which  is  easily 
accomplished  by  taking  a  small  piece  of  padded 
cotton  in  your  fingers,  and  with  it  make  gentle 
pressure  on  the  coccyx,  which  will  readily  yield 
and  assume  its  natural  position.  This  may  ap- 
pear a  very  trivial  suggestion,  but  it  is  one  well 
worthy  of  recollection.* 

The  Os Innominatum,  known  as  thecoma?,  iliac, 
or  haunch  bone,  is  the  largest  of  the  flat  bones 
in  the  skeleton  ;  it  is  irregular  in  shape,  being 
contracted  in  its  central  portion,  and,  as  it  were, 
twisted  on  itself  in  opposite  directions  ;  it  forms, 
with  its  fellow,  three  fourths  of  the  circum- 
ference of  the  pelvic  cavity ;  it  is  situated  be- 
j  tween  the  sacrum  and  os  femoris,  and  constitutes 
the  lateral  and  anterior  boundaries  of  the  pelvis. 
The  innominatum  presents  three  divisions,  or 
regions,  the  first  of  which,  superior  and  poste- 
rior, is  called  the  ilium  ;  the  second,  which  is 


*  It  will  occasionally  happen  that  the  coccyx  is  frac- 
tured during  delivery  ;  and  this  is  apt  to  occur  when 
the  bone  has  become  completely  anchylosed  to  the  sa- 
crum. Under  these  circumstances,  the  head  of  the 
child,  driven  by  the  force  of  the  uterine  effort  against 
the  sacro-coccygeal  articulation,  constitutes  a  force 
which  the  coccyx  can  not  resist,  and  it  becomes  frac- 
tured. The  rucle  and  unskillful  use  of  instruments  will 
also  sometimes  produce  the  same  result.  In  such  a  con- 
tingency, all  that  will  be  necessary,  as  a  general  rule, 
will  be  to  enjoin  on  the  patient  absolute  rest ;  let  the 
bowels  be  in  a  moderately  soluble  condition,  in  order 
that  the  rectum  may  not  become  loaded  with  fecal 
matter,  which  latter  circumstance  would  induce  irrita- 
tion and  interfere  with  the  restorative  process ;  and  it 
must  not  be  forgotten  that  an  important  feature  in  the 
management  of  this  case  is  for  the  practitioner  to  re- 
tain, as  far  as  possible,  the  coccyx  in  the  position  it 
usually  occupies  with  the  sacrum ;  for  otherwise,  by 
being  allowed  to  project  too  far  forward,  it  would  ne- 
cessarily, after  the  fractured  surfaces  had  become  con- 
solidated, abridge  the  antero-posterior  diameter  at  the 
inferior  strait,  thus,  in  the  event  of  a  subsequent  preg- 
nancy, entailing  on  both  mother  and  child  all  the  per- 
ils consequent  on  a  pelvic  deformity. 
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in  front,  the  pubes ;  and  the  third,  situated  in- 
feriorly,  the  ischium.  Though  the  bone  is  con 
solidated  into  one  mass  in  adult  age,  yet,  in 
early  life,  it  was  divided  into  three  distinct  por- 
tions; these  all  unite  at  a  common  point,  viz., 
the  acetabulum,  or  cotyloid  cavity,  which  re- 
ceives the  head  of  the  thigh  bone,  forming  a 
bull  and  socket  joint,  called  enarthrosis. 

1st.  The  ilium,  the  largest  of  the  three  divi- 
sions, is  nearly  triangular  in  shape,  and  has  two 
surfaces,  an  external  and  internal ;  three  borders, 
and  three  angles. 

The  external  surface,  slightly  undulating,  is 
called  the  dorsum  or  back,  and  is  occupied  by 
the  three  glutei  muscles  ;  there  is  nothing  of  ob- 
stetric importance  connected  with  it.  The  in- 
ternal surface  is  separated  into  two  distinct  por- 
tions by  an  angular  line,  oblique  from  above 
downward,  and  from  behind  forward,  sharp  or 
cutting  in  its  two  posterior  thirds,  whilst  in  the 
rest  of  its  extent  it  is  more  rounded.  This 
line,  I  repeat,  divides  the  internal  surface  of  the 
ilium  into  two  portions,  one  superior,  and  the 
other  inferior ;  the  former  is  known  as  the  iliac 
fossa  ;  it  is  excavated,  and  is  occupied  by  the  in- 
ternal iliac  muscle  ;  the  latter  is  posteriorly  tu- 
berculated  for  the  attachment  of  ligamentous  and 
tendinous  tissues,  whilst  a  little  more  forward  is 
seen  an  articular  surface,  filled  with  small  ele- 
vations and  depressions,  which  is  united  to  the 
lateral  portion  of  the  sacrum,  constituting  the 
sacro-iliac  symphisis. 

The  superior  border  of  the  ilium  presents  the 
figure  of  an  italic  S,  and  is  sometimes  called  the 
crest  of  the  ilium ,  it  is  the  largest  of  the  three 
borders,  and  is  divided  into  an  internal  and  ex- 
ternal lip,  and  also,  into  an  intermediate  sub- 
stance, the  interstice.  The  internal  lip  affords 
attachment  to  the  transversalis  and  quadratus 
muscles  ;  while,  to  the  external  lip,  are  attached  I 
the  obliquus  externus,  the  latissimus  dorsi,  and 
femoral  aponeurosis ;  the  obliquus  internus  is 
inserted  into  the  interstice.  At  the  anterior 
extremity  of  the  superior  border,  is  found  the  I 
anterior  superior  spinous  process,  the  central 
portion  of  which  gives  origin  to  the  sartorius 
muscle,  the  outer  portion  to  the  tensor  vagina; 
femoris,  and  the  internal  surface  to  the  iliacus 
internus  muscle.  Posteriorly,  the  superior  bor- 
der is  terminated  by  the  posterior  superior  spi- 
nous process. 

The  anterior  border  commences  at  the  ante- 
rior superior  spinous  apophysis,  and  presents 
two  notches,  one  of  which  is  larger  and  less  su- 
perficial than  the  other ;  these  notches  are  sepa- 
rated by  the  anterior  inferior  spinous  process, 
into  which  is  inserted  one  of  the  tendons  of  the 
rectus  femoris. 

The  posterior  border  is  bounded  above  by  the 
posterior  superior  spinous  process  of  the  ilium, 
beneath  which  is  a  notch  separating  it  from  an- 
other projection,  the  posterior  infrrior  spinous 
process;  below,  is  the  great  ischiadic  notch. 
The  three  angles  of  the  ilium  arc  nothing  more 


than  certain  projections  resulting  from  the  junc- 
tion of  the  three  borders;  for  example,  the 
crest  of  the  ilium  forms,  with  the  anterior  bor- 
der, an  obtuse  angle,  the  anterior  superior  spin- 
ous process ;  whilst  the  junction  of  the  crest 
with  the  posterior  border  forms  the  second  an- 
gle, the  posterior  superior  spinous  process ;  and 
the  third  angle  is  represented  by  the  union  of  the 
anterior  and  posterior  borders,  which,  from  its 
size,  is  sometimes  described  as  the  base  of  the 
ilium. 

2d.  The  os  pubis  is  divided  into  two  rami  or 
brauches  ;  the  horizontal  ramus,  sometimes 
called  the  body  of  the  pubes,  extending  from  the 
symphysis  pubis  to  the  acetabulum,  of  which  it 
contributes  to  form  one-fifth ;  this  ramus  affords 
the  superior  boundary  of  the  obturator  fora- 
men, whilst  the  descending  ramus  passing  down- 
ward to  unite  with  the  ascending  branch  of  the 
ischium,  constitutes  the  internal  wall,  or  bound- 
ary of  this  same  foramen.  It  is  worthy  of  re- 
mark that  the  descending  branch  of  the  pubes 
does  not  descend  vertically,  but  on  the  contrary, 
forms  with  its  fellow  on  the  opposite  side,  a 
space  resembling  an  inverted  V,  known  as  the 
pubic  arcade ;  this  latter  is  much  wider  in  the 
female  than  male,  for  the  obvious  reason  that  it 
affords  egress  to  the  child. 

3d.  The  os  ischii,  os  sedenlarium,  or  seat- 
boue,  may  be  divided  into  two  surfaces,  two  ex- 
tremities, two  borders,  and  a  spinous  process. 

The  external  surface  is  convex  and  irregular, 
and  contributes  two  fifths  to  the  formation  of  the 
acetabulum,  and  also  forms  the  external  bound- 
ary of  the  obturator  foramen.  The  internal 
surface  is  smooth  and  slightly  concave,  and  ex- 
tends from  the  superior  to  the  inferior  strait  of 
the  pelvis ;  this  surface  presents  a  point  of  great 
value"to  the  obstetrician,  one  which  can  not  too 
closely  occupy  his  attention,  for  without  an  ac- 
curate knowledge  of  its  direction  and  uses,  it 
will  be  impossible  to  comprehend  the  mechan- 
ism of  labor.  I  allude  to  what  is  known  as  the 
inclined  plane  of  the  ischium ;  its  direction  is 
from  above  downward,  from  behind  forward, 
and  from  w  ithout  inward ;  it  is  on  this  plane  that 
the  head  of  the  foatus  rotates  during  its  passage 
through  the  pelvic  cavity. 

The  superior  extremity  is  thick  and  broad, 
and  becomes  confounded  with  the  base  of  the 
ilium;  the  inferior  extremity  is  known  as  the 
tuberosity  of  the  ischium,  that  portion  of  the 
bone  on  which  we  sit ;  from  the  internal  portion 
of  the  tuberosity  springs  the  ascending  ramus  of 
the  ischium,  which  unites  with  the  descending 
ramus  of  the  pubes.  From  the  outer  portion 
of  the  tuberosity  arise  the  quadratus  and  adduc- 
tor muscles;  and  from  the  inner  portion  proceed 
the  inferior  geminus  muscle,  and  great  sacro- 
sciatic  ligament ;  the  biceps  flexor  cruris,  semi- 
tendinosus  and  semi-mem branosus  arise  from 
the  contral  portion  of  the  tuberosity. 

The  anterior  or  internal  border  aids  in  form- 
ing the  obturator  foramen,  whilst  the  posterior 
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or  external  border  regards  the  sacro-schiatic 
notch.  About  the  inferior  third  of  this  notch  is 
observed  an  eminence,  extending  obliquely  down- 
ward and  backward,  known  as  the  spinous  pro- 
cess of  the  ischium.  Under  ordinary  circum- 
stances, this  process  does  not  possess  much  in- 
terest ;  but  it  will  occasionally  exercise  a  very 
important  influence  on  the  progress  of  child-birth. 
For  example,  it  sometimes  becomes  curved  in- 
wardly, presenting  a  sort  of  hook-like  process  ; 
in  this  case,  as  the  head  or  presenting  portion  of 
the  child  descends  in  the  pelvic  cavity,  it  be- 
comes arrested  by  this  spinous  projection.  The 
uterus  still  continues  to  contract  with  great  en- 
ergy ;  there  is  no  progress  in  the  delivery  ;  the 
life  of  the  child  is  placed  in  serious  peril ;  the 
strength  of  the  mother  is  becoming  rapidly  ex- 
hausted ;  and  the  accoucheur  is  urged  by  anxious 
friends  to  do  something  to  relieve  the  suffering 
patient.  If,  on  a  careful  examination,  he  should 
ascertain  the  true  cause  of  the  difficulty,  namely, 
the  impediment  offered  by  the  abnormal  condi- 
tion of  the  spinous  process  of  the  ischium,  he 
will  proceed  at  once  to  remove  the  obstruction 
by  introducing  either  the  vectis  or  one  blade  of  the 
forceps,  for  the  purpose  of  liberating  the  head  or 
whatever  portion  of  the  foetus  may  present  from 
the  antagonism  offered  by  the  raal-formed  spin- 
ous projection  ;  and  thus,  by  timely  and  judicious 
interfer  ence,  he  saves  the  lives  of  both  mother 
and  child.  If,  on  the  contrary,  the  practitioner, 
as  unhappily  is  too  often  the  case,  should  limit 
himself  to  an  abstract  view,  and  suffer  his  mind 
to  be  exclusively  centered  on  the  fact  that  the 
deliver]]  does  not  progress  notwithstanding  the 
strong  efforts  of  the  uterus,  he  would  most  pro- 
bacy, under  the  circumstances,  proceed  at  once 
to  the  operation  of  embryotomy,  which  necessa- 
rily involves  the  destruction  of  the  child,  whilst, 
at  the  same  time,  it  places  in  serious  hazard  the 
safety  of  the  mother. 

Let  me,  gentlemen,  thus  early  in  the  course, 
caution  you  against  this  unjustifiable,  nay,  cruel 
tampering  with  human  life.  It  will  be  my  pleas- 
ure and  constant  aim,  in  the  present  series  of 
lectures,  to  inculcate  upon  you  an  inflexible  prin- 
ciple, namely,  that  the  cardinal  object  of  the  ac- 
coucheur, when  he  crosses  the  threshold  of  the 
lying-in  chamber,  should  be  a  conscientious  ex- 
exercise  of  his  skill  to  mitigate,  as  far  as  may 
be,  the  sufferings  of  his  patient,  and  conduct  her 
safely  through  the  perils  of  her  parturition. 

These  objects  can  only  be  attained  by  a  thor- 
ough knowledge  of,  and  practical  familiarity 
with  the  details  of  the  science,  the  end  of  which 
is  to  afford  safety  to  both  mother  and  child  at 
the  most  trying,  and,  at  the  same  time,  the  most 
interesting  era  of  woman's  life — when  suffering 
the  pangs  of  Labor. 


Dr.  C.  F.  Winslow,  of  West  Newton,  Mass., 
has  received  complimentary  letters  from  Mr. 
Faraday  and  M.  Alexis  Perrey,  in  relation  to 
his  recent  discoveries  in  physics. 
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Bcllnme  hospital. 

Friday,  Dec.  31st,  1859. 

case  of  violent  hemorrhage  after  operation 

for  vesico-vaginal  fistula. 

Ellen  Melven  was  operated  upon  for  Vesico- 
vaginal Fistula,  by  Dr.  John  J.  Crane,  Decem- 
ber 9th,  1858.  Had  been  operated  upon  by 
him  for  the  same  trouble  about  four  weeks  pre- 
viously, but  union  of  the  fistula  had  not  been 
obtained.  The  fistula  was  a  very  extensive 
one,  involving  the  neck  of  the  bladder,  the 
urethra,  and  vagina. 

A  large  steel  sound  having  been  passed  into 
the  bladder  through  the  urethra,  was  kept  in  its 
position  by  an  assistant.  Dr.  Crane  then  pared 
the  edges  of  the  fistula  throughout  its  whole  cir- 
cumference, and  brought  them  into  apposition 
by  six  silver  sutures,  which,  instead  of  being  re- 
tained by  clamps  or  shot,  as  is  usual,  were 
separately  twisted  down  upon  the  wound,  and 
then  cut  off  within  a  short  distance  of  it.  It  was 
remarked  by  all  present,  that  this  operation  had 
never  been  more  beautifully  performed ;  and' 
success  appeared  inevitable.  Tire  woman  was 
then  put  to  bed,  a  catheter  placed  in  the  urethra 
and  retained  there ;  and  the  following  prescribed 
to  prevent  her  bowels  from  acting : 

Tannic  Acid  3ij. 
Gallic  Acid  3j. 

M.  et  divid.  in  pil.  No.  xx. 

One  pill  to  be  taken  every  two  hours. 

Nothing  was  noticed  till  the  next  morning' 
when  upon  examination  it  was  found  that  the 
catheter  had  slipped  out,  while  the  vagina  below 
the  meatus  urinarius  was  filled  with  clots  of 
blood.  This  bleeding  having  proceeded,  appa- 
rently, from  the  wound,  and  having  ceased  en- 
tirely, the  catheter  was  reinserted,  and  the 
woman  enjoined  the  strictest  quietude. 

About  six  o'clock  the  same  evening,  excessive 
hemorrhage  again  commenced  ;  and  on  examin- 
ing the  patient,  a  stream  of  pure  blood  was 
found  to  be  pouring  from  the  urethra,  while  the 
woman  was  in  a  state  of  syncope.  Stimulants 
were  freely  administered  ;  the  bleeding  tempo- 
rarily stopped  by  the  application  of  ice  and 
sponges  ;  and  Dr.  Crane  was  sent  for.  It  being 
impossible  for  him  to  come  to  the  hospital,  he 
sent  Dr.  Gonley  as  a  substitute,  who  immedi- 
ately removed  the  sutures  from  the  fistula  ; 
doing  so,  however,  with  great  difficulty,  by  the 
light  of  a  candle. 

It  was  found  that  the  removal  of  these  sutures 
arrested  the  basmorrhage  (which  had  been  wholly 
venous)  completely  ;  so  that  it  was  evident  that 
the  bleeding  had  come  from  some  of  the  uterine 
or  vesical  plexuses  of  veins  which  had  been 
wounded  in  the  operation  ;  those  plexuses  being 
abnormally  congested  by  the  presence  of  the 
sutures  pressing  upon  some  of  their  branches. 

A  piece  of  lint,  saturated  in  the  Compound 
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Tinct.  of  Benzoin,  was  now  placed  in  the  fistula — 
the  woman  well  stimulated  ;  and  no  further 
trouble  has  occurred  since. 

C.  P.  Russel,  M.D., 

Sen  Assis't.  Surgeon, 
1st  Surg'1.  Division. 


(Dricuttal  Communications. 


OPERATION  FOR  NECROSIS  OF  THE 
NECK  OF  THE  HUMERUS,  RESULT- 
ING FROM  A  FALL,  AND  TREATED  !  pectoralis  nwjor,  the  gouge  was  mainly  applied 


bone.  The  periosteum  and  soft  parts  were  de- 
tached freely  on  both  sides,  the  line  of  incision 
disclosing  not  the  involucrum,  but  the  expanded 
and  irregularly  roughened  humerus  itself.  A 
probe  introduced  at  the  fistulous  opening  in  the 
soft  parts,  passed  through  a  similar  canal  in  the 
posterior  internal  aspect  of  the  bone,  and  ap- 
peared to  pass  towards  its  anterior  and  internal 
portion.  A  greater  part  of  the  upper  fourth  of 
the  bone  immediately  below  the  tuberosities  had 
to  be  gouged  away  before  the  canity  was  dis- 
closed, and  with  a  view  to  maintaining  its  con- 
tinuity, and  the  integrity  of  the  insertion  of  the 


AS  DISLOCATION. 

Br  Chas.  K.  Briddon,  M.D.,  Surgeon  to  New 
York  Dispensary. 


I  to  its  outer  and  posterior  aspect.  The  opening 
into  the  cavity  was  enlarged,  and  the  sequestrum 
I  was  removed  entire.  This  was  small,  and  appa- 
!  rently  consisted  of  the  external  lamina  of  the 
i  internal  portion  of  the  surgical  and  anatomical 
eventeen  years.  !  neck.  No  other  bone  was  detected,  but  the  fin- 
Apparently  healthy  and  free  from  acquired  or  i  ger  introduced  into  the  cavity  came  everywhere 
hereditary  taint.  Sustained  an  injury  in  the  vi-  ;  in  contact  with  a  soft  granulating  surface,  the 
cinity  of  the  shoulder-joint,  two  years  ago,  by  1  inner  wall  of  which  was  separated  from  the  ax- 
falling  from  a  ladder  on  an  iron  stove,  with  which  I  illary  artery  and  its  associates  by  involucrum. 
the  shoulder  came  in  contact.    Much  suffering  1  The  wound  was  left  to  granulate,  and  the  patient 
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followed  the  injury,  which  was  treated  as  a  dis 
location,  without  relief;  on  the  contrary,  the 
manipulations  were  followed  by  severe  pain  and 
inflammatory  swelling,  which  lasted  three  months, 
when  she  took  cold,  had  her  menses  suppressed,  | 
and  all  the  local  symptoms  aggravated.  The 
arm,  forearm,  and  hand,  became  intensely  swol- 
len, tense  and  painful ;  an  abscess  formed  on  the 
inside  of  the  arm,  opened  spontaneously,  and 
closed.  At  this  time  she  entered  the  Trenton 
(N.  J.)  Hospital,  where  she  was  treated  by  va- 
rious forms  of  counter-irritation.  A  second  ab- 
scess opened  in  the  site  of  a  cicatrix  where  a  se- 
ton  had  been  worn,  and  this  degenerated  into  a 
fistulous  tract,  which  continued  to  discharge 
freely,  the  limb  remaining  painful  and  useless, 


has  so  far  made  the  best  progress. 


A  CASE  OF  MULTILOCULAR  DROPSY 
OF  RIGHT  OVARY,  MISTAKEN  FOR 
PREGNANCY,  AND  TERMINATING 
FATALLY. 

By  P.  T.  Brennan,  M.D. 

Kate  S  ,  set.  twenty  two  years,  born  in 


Haliax,  N.  S.  Unmarried,  and  by  occupation  a 
book-folder.  Commenced  to  menstruateat  theage 
of  sixteen,  and  continued  regular  until  about  two 
years  and  a  half  ago,  when,  as  she  stated,  she 
though  the  swelling  had  subsided.    At  the  time  !  had  the  menses  suppressed  in  consequence  of  a 


(7th  December)  when  she  came  under  obscrva-  i  severe  cold.  She  was  treated  for  this  by  several 
tion,  her  condition  was  as  follows:  General  |  physicians  without  any  benefit ;  but  as  she  ap- 
health  good,  the  right  forearm  well  proportion-  j  peared  to  grow  large  abdominally,  uncharitable 
ed,  and  not  more  wasted  than  its  fellow.  There  people  pronounced  her  pregnant,  to  the  poor 
was  some  flattening  below  the  acromion,  due  to  I  girl's  shame  and  mortification, 
atrophy  of  the  deltoid,  and  on  the  internal  axil-  I  saw  her  for  the  first  time  in  August,  1857, 
lary  portion  of  the  humerus  was  a  considerable  '  about  seven  months  after  the  commencement  of 
ossific  deposit.  Two  inches  below  the  posterior  I  her  illness.  Her  health  then  was  comparatively 
fold  of  the  axilla  there  existed  a  fistulous  open-  I  good,  and  she  cert  linly  presented  the  appear- 
ing, through  which  a  probe,  passed  obliquely  '  ance  of  a  woman  in  advanced  pregnancy.  After 
upwards,  forwards,  and  inwards,  to  the  extent  of  I  a  careful  examination  per  vaginam,  etc.,  I  came 


four  inches,  came  in  contact  with  dead  bone,  con- 
veying the  idea  of  the  existence  of  a  central  ne- 
crosis. The  motions  of  the  shoulder-joint  were 
almost  abolished  ;  the  arm  could  be  abducted 
about  two  inches,  further  abduction  rotating  the 
scapula  on  its  own  axis ;  the  movements  of  ro- 
tation were  also  limited. 

The  operation  was  performed  on  the  10th  of 
December.  An  incision  five  inches  long  was 
begun  two  inches  below  the  acromion  process, 


to  the  conclusion  that  the  right  ovary  was  dis- 
eased, which  fact  I  communicated  to  her  friends, 
at  the  same  time  pronouncing  an  unfavorable 
termination  at  no  distant  day.  I  merely  pre- 
scribed some  cathartic  medicine,  which  had  the 
double  effect  of  relieving  a  troublesome  consti- 
pation and  reproducing  the  catamenial  discharge, 
which  continued  regular  for  ten  months  after- 
wards. Subsequently  she  went  to  hospital,  and 
I  lost  sight  of  her  till  the  8th  of  last  October, 


and  carried  in  the  direction  of  tho  axis  of  the  I  when  I  was  again  summoned  to  attend  ber.  I 
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found  her  suffering  very  much  from  urgent  dys- 
pnoea, produced  by  a  large  collection  of  fluid  in 
the  abdomen,  and  rapidly  sinking  under  the  dis- 
ease. She  had  left  the  hospital  three  months 
before  this,  and  had  been  under  the  care  (?)  of  a 


M.  Groux,  when  on  a  visit  to  Edinburg,  found 
that  his  case  was  not  unique. 

Dr.  J.  Hughes  Bennett,  who  presented  him  to 
the  Medico-Cbirurgical  Society  of  that  city,  ex- 
hibited at  the  same  time  a  pathological  speci- 


noted  "  Salamander,"  who  promised  to  cure  the  men  he  had  taken  a  few  years  before  from  the 
disease,  but  failed  when  she  had  no  more  money,  body  of  a  woman,  in  which  the  sternum  was 
I  performed  the  operation  of  paracentesis  and  cleft ;  a  margin  of  bone  existing  on  each  side, 
removed  two  large  bucketsfull  of  fluid,  to  the  to  which  the  ribs  were  attached  by  their  carti- 
great  comfort  and  relief  of  the  patient ;  hut  she  lages.  This  condition  of  parts  was  not  known 
succumbed  and  died  in  five  weeks  afterwards.      until  the  post  mortem  revealed  it. 

I  made  a  post-mortem  examination,  which  was  |  Harvey  records  the  case  of  a  young  nobleman, 
obtained  with  difficulty,  assisted  by  Dr.  Lynch,  j  in  whose  left  side  there  was  an  opening,  permit- 
On  opening  the  abdomen  we  found  the  perito-  i  ting  the  introduction  of  the  fiugers,  and  the  tx- 
neum  covering  the  anterior  portion  of  the  tumor  animation  of  the  heart  by  sight  and  touch.  This 
firmiy  adherent  to  that  lining  the  abdominal  pa-  was,  however,  the  result  of  an  accident,  the  ribs 
rietes.  After  drawing  off  about  two  gallons  of  having  been  fractured  by  a  kick  of  a  horse,  the 
sero-purulent  fluid  mixed  with  fibrinous  deposits ;  '  injury  terminating  in  destruction  of  the  soft  parts 
the  diseased  mass  was  removed  together  with  ]  by  ulceration,  and  thus  opening  the  cavity  of 


the  uterus,  the  mucous  lining  of  which  was 
slightly  congested,  but  otherwise  normal  in  ap- 
pearance. On  examining  the  cysts  we  discov- 
ered in  one  a  quantity  of  hair  mixtd  with  a 
thick  gelatinous  fluid.  The  entire  mass  weighed 
ten  pounds,  and  is  now  preserved  in  Professor 


the  thorax. 

Dr.  Lyons,  of  Dublin,  in  his  observations  on 
the  case  of  M.  Groux,  mentions  a  third  case, 
which  in  some  respects  has  a  more  striking  simi- 
larity to  the  one  now  under  consideration.  It 
occurred  in  a  boy  fourteen  years  old,  deformed, 


MR. 


Bedford's  Museum  at  the  University  Medical  i  with  a  lateral  curvature  of  the  spine,  and  conse- 
College.  quent  deviation  of  the  ribs,  some  of  which  were 

imperfect     The  first  rib  was  perfect,  articulating 
with  the  sternum ;  the  second  terminated  at  a 
distance  of  two  and  a  half  inches  from  the  ster- 
j  num,  and  the  third,  fourth,  and  fifth  at  three 
inches,  while  the  rest  were  joined  together,  form- 
j  ing  a  semi  lunar  arch.     In  the  space  between 
An  extremely  interesting  case  of  congenital   the  ends  of  the  ribs  and  the  sternum,  on  the  left 
fissure  of  the  sternum,  which  offers  a  rare  oppor    side,  covered  only  by  skin,  could  be  seen  the 
tunity  for  an  intimate  study  of  the  motions  and  i  movements  of  the  heart  and  the  lung 
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sounds  of  the  heart  and  lungs,  has  attracted  the 
attention  of  the  medical  profession  of  this  city 
during  the  last  month.  The  case  is  one  not  un- 
known to  the  world  of  medical  science,  for  it 
has  been  the  subject  of  much  discussion  during 
the  last  few  years  in  all  the  learned  societies  of 
Europe,  and  has  been  treated  upon  in  most  of 
the  medical  journals  in  the  different  cities  of 
Great  Britain  and  the  Continent. 

Mr.  E.  A.  Groux,  of  Hamburg,  in  whose  per- 
son this  almost  unique  confirmation  of  parts  is 
observed,  has  been  examined  by  over  2000 


These  are  the  only  cases  known  bearing  any 
resemblance  to  the  singular  condition  of  parts 
which  are  to  be  seen  in  the  person  of  M.  Groux. 

M.  G.  is  about  28  years  old,  small  in  stature, 
but  well  formed.  The  remarkable  peculiarity 
in  his  case  consists  in  a  fissure,  which  extends 
the  whole  length  of  the  sternum  at  the  median 
line,  dividing  it  into  two  lateral  halves.  This 
fissure  is  of  a  V  shape,  with  irregular  outlines, 
covered  with  skin,  and  perhaps  some  of  the 
fasciae  of  the  thorax ;  having  its  base  upwards 
and  its  apex  at  the  ensiform  cartilage,  where  the 


physicians  of  the  Old  World,  as  the  album  i  two  halves  are  held  tolerably  firmly  together  by 
which  he  carries  attests.  In  it  are  found  the  a  strong  ligamentous  band.  During  natural  res- 
autographs  of  the  greater  lights  in  our  profes-  I  piration  the  fissure  is  depressed  at  variable 
sion,  from  St.  Petersburgh  to  Madrid,  and  in  :  depths,  which  can  be  increased  by  forced  inspira- 


many  instances  the  detailed  result  of  a  critical 
examination  is  recorded. 

Although  this  malformation  is  congenital,  M. 
Groux  was  not  aware  of  anything  peculiar  about 
it,  till  he  was  attacked  by  cholera,  in  1849,  when 
his  attending  physician  detected  it,  and  pointed 
it  out  to  him.  Since  then  it  has  been  the  sub- 
ject of  much  scientific  speculation,  as  the  history 
of  his  presentations  to  the  different  societies  and 
savans  of  all  nations  proves. 

History  furnishes  but  few  instances  of  such  a 
conformation  of  parts,  and  it  is  but  recently  that 


tion,  giving  it  a  concave  appearance.  The  width 
of  this  fissure  during  quiet  respiration  is  about 
one  and  a  quarter  inches  at  its  upper  boundary, 
an  inch  and  a  half  upon  a  line  with  the  third 
and  fourth  ribs  and  a  quarter  of  an  inch  at  its 
apex.  This  width  can  be  greatly  diminished  or 
increased  at  will  by  muscular  effort.  Through 
the  action  of  the  pectoral  muscles,  the  hands 
joined  together  and  pulling  upon  each  other,  the 
fissure  is  dilated  to  the  width  of  about  two  inches 
and  a  half;  while  the  hands  being  joined,  and 
the  effort  being  reversed — that  is,  pushing  against 
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each  other — the  fissure  is  lessened  in  -width,  can 
be  closed  entirely,  and  the  edges  be  made  to 
overlap  even,  through  the  influence  of  the  del- 
toid and  trapezii  muscles.  Forced  expiration 
also  increases  this  fissure,  forced  inspiration  di- 
minishes it. 

Attentively  examining  this  triangular  space,  a 
pulsating  tumor  is  seen  about  its  middle  on  a 
line  with  the  fourth  rib.  This  is  the  most  appa-  j 
rent  pulsation,  but  there  are  two  others  in  an  | 
almost  vertical  line  with  it,  the  one  above  and 
the  other  below,  which  can  be  felt ;  the  latter  is 
to  a  certain  degree  visible. 

By  forced  expiration,  M.  Groux  is  able  to  ! 
produce  a  large  bulging  tumor  in  the  upper  por- 
tion of  this  fissure,  which  upon  percussion  gives 
the  clear  sound  of  lung.  This  is  the  upper  and  j 
anterior  margin  of  the  right  lung,  which  is  forced 
from  under  the  margin  of  the  right  half  of  the 
sternum  to  fill  up  the  fissure,  giving  it  a  con- 
vex appearance.  Coughing  develops  this  the 
best. 

Another  curious  phenomenon  is  the  wonder- 
ful power  possessed  by  M.  Groux  of  instantly 
arresting  the  pulsation  in  the  subclavian  and 
radial  arteries.  This  is  accomplished  during 
full  inspiration,  the  breath  being  held  for  a  few 
moments  while  the  lungs  are  full.  It  is  probable  1 
that  the  apices  of  the  lungs  press  upon  the  subcla ' 
vian  arteries,  and  in  this  manner  obstruct  the 
circulation. 

Still  another  experiment  which  is  usually 
shown  during  the  examination  of  this  singular 
malformation  is  the  enlargement  of  the  pulsating  ] 
tumor  at  the  end  of  expiration,  the  lungs  being  1 
completely  exhausted,  and  the  respiration  sus-  j 
pended  for  a  few  moments.    The  tumor  grows 
larger  gradually,  and  the  impulse  of  the  heart 
is  felt  distinctly  in  the  intercostal  spaces  of  the 
thir,d,  fourth  and  fifth  ribs.    This  is  presumed 
to  be  owing  to  the  distension  of  the  heart  by  the 
blood  during  suspended  respiration. 

What  is  the  pulsating  tumor  which  is  so  ap- 
parent in  the  fissure  ?  By  some  it  is  supposed 
to  be  the  aorta,  by  others  the  right  auricle,  br- 
others again  the  right  ventricle,  and  by  others 
still,  the  conus  arteriosus  or  the  arteria  inno- 
minata. 

Dr.  Lombard,  of  Liege,  who  examined  M. 
Groux  in  May,  1852,  says,  "The  pulsations  of 
the  aorta  were  very  distinct,  and  not  synchron- 
ous with  the  auricle.  The  first  were  quiet  high, 
the  second  lower,  and  very  visible  to  the  eye." 

Prof.  Hamernik,  of  Prague,  says,  "  The  pul- 
sating tumor  is  the  right  auricle,  and  not  syn- 
chronous with  the  heart's  apex." 

Dr.  Wilhelm  Rcil,  of  Halle,  thus  gives  his 
opinion :  "  The  tumor  is  the  right  auricle,  be- 
cause tho  dilatation  is  synchronous  with  the 
first  sound  of  the  heart,  tho  first  sound  of  the 
aorta,  and  the  first  sound  of  tho  pulmonary  arte- 
ry, but  the  Uadialis  was  a  moment  later. 

Prof.  Baumgartner,  of  Fribourg :  "  The  tumor 


is  the  right  auricle,  because  only  a  body  with 
transverse  muscular  fibres  can  produce  this 

movement." 

Prof.  Forget,  of  Strasbourg:  "It  seems  to 
me  beyond  question  that  the  dilatable  and  pul- 
sating tumor  is  the  right  auricle  :  1.  Because  it 
occupies  the  position  of  the  auricle  ;  2.  Because 
it  dilates  to  a  considerable  degree ;  3.  Because 
this  tumor  increases  greatly  in  size  when  the 
subject  separates  the  shoulders  and  suspends 
respiration ;  4.  Because  behind  and  above  this 
dilatation  at  the  top  of  the  sternum  another 
synchronous  pulsation  is  felt  much  more  limited, 
much  less  expansive  than  the  first,  and  which 
appears  to  me  to  be  that  of  the  aorta." 

M.  Jules  Beclard  writes  in  the  Gazette  Heb- 
domadave  of  Paris:  41  The  right  auricle  forms, 
in  fact,  across  the  soft  parts  a  tumor,  the  maxi- 
mum diminution  of  which  is  synchronous  with 
the  shock  of  the  heart  against  the  pectoral  walls, 
and  with  the  arterial  pulse,  consequently  with 
the  ventricular  contraction.  ...  It  results 
from  this  examination  that  the  shock  of  the 
heart  is  synchronous  with  the  ventricular  sys- 
tole." 

M.  Aran,  in  his  remarks  before  the  Medical 
Society  of  the  Hospitals  of  Paris,  said :  "  It 
seems  to  me  that  there  can  be  no  doubt  upon 
the  point  that  it  is  the  right  auricle." 

M.  Bouillaud  states :  "  Fissure  of  the  sternum, 
permitting  the  aortic  pulse  to  be  felt.  The  pul- 
sations that  can  be  touched,  that  can  be  seen  by 
means  of  this  fissure,  are  synchronous  with  the 
pulsations  of  the  carotid  artery,  the  subclavian, 
radial,  &c,  and  with  the  shock  of  the  point  of 
the  heart.  This  organ  is  well  formed,  the  beat- 
ings are  regular,  of  ordinary  force  and  extent," 
&c. 

M.  Piorry — "  I  have  ascertained  that  the 
heart  is  twelve  centimetres  in  width ;  that  it  is 
the  right  auricle  which  beats  in  the  place  where 
the  sternum  should  be,"  &c. 

M.  Pouchet,  Professor  of  Natural  History  in 
Rouen,  says  :  "  The  pulsatile  tumor  can  be  only 
the  right  auricle.  This  is  demonstrated  by  the 
region  it  occupies,  by  its  movements  of  expan- 
sion, and  by  the  considerable  increase  it  under- 
goes during  the  act  of  coughing,  and  tho  suppres- 
sion of  tho  respiration — phenomena  which  could 
not  be  observed  if  it  was  the  aorta." 

The  late  Dr.  John  Snow,  of  London,  stated 
that  "  the  motion  observable  to  the  eye  in  the 
situation  of  the  right  auricle  is  occasioned  by 
the  closing  of  the  tricuspid  valves  during  the 
contraction  of  the  ventricles,  which  causes  a 
momentary  reflux  or  wave  of  blood  into  the 
auricle.  I  am  of  opinion  that  the  proper  con- 
tractions of  the  right  auricle  are  not  very  appa- 
rent." 

Dr.  Geo.  Burrows,  Dr.  Wm.  Balcy  and  Mr. 
James  Paget,  Physicans  and  Surgeon  to  St. 
Bartholomew's  Hospital,  London,  in  their  opin- 
ion, state :  "  It  seems  to  us  most  probable,  that 
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the  pulse  seen  and  felt  between  the  separated 
portions  of  the  sternum,  is  due  to  the  contrac- 
tion of  the  right  ventricle,  the  heart  being  placed 
somewhere  above  and  to  the  left  of  the  normal 
position." 

Dr.  Ernst,  of  Zurich,  says,  in  the  Album,  that 
the  tumor  is  the  right  auricle,  and  he  writes  in 
Virchow's  Archives — "  It  is  clear  that  the  part 
of  the  heart  seen  and  felt  contracts  when  it 
moves  downwards.  This  motion  is  synchron- 
ous with  the  shock  of  the  heart  which  is  slightly 
felt  between  the  fifth  and  sixth  ribs." 

Dr  Traube,  of  Berlin,  says  that  the  tumor  is 
the  right  ventricle,  because  the  position  of  the 
right  auricle  is  more  to  the  right  of  the  median 
line  of  the  sternum. 

Prof.  Virchow. — "  I  think  from  vivisections 
and  from  anatomical  and  pathological  specimens 
in  which  the  mediastinum  and  the  heart,  in  con- 
sequence of  a  diminution  of  the  left  pleura,  are 
drawn  more  to  the  left  side,  are  placed  similarly 
to  those  in  the  case  of  M.  Groux.  Consequently 
I  am  obliged  to  believe  that  the  pulsating  tumor 
is  a  part  of  the  right  ventricle,  in  the  greatest 
expansion  of  which  the  conus  arteriosus  joins." 

M.  Marc  d'Espine,  of  Geneva,  concludes  that 
the  pulsations  perceived  in  the  middle  of  the 
sternal  fissure  arise  from  the  beatings  of  the 
aorta;  "considering,  1.  That  each  pulsation  j 
which  is  observed  in  the  sternal  fissure  follows 
so  immediately  each  systolic  shock  of  the  heart,- 
that  these  two  movements  seem  synchronous. 
2.  That  there  is  an  interval  of  appreciable  time 
between  the  pulsation  medico-sternal  which  pre- 
cedes, and  that  of  the  abdominal  aorta  which 
immediately  follows.  That  there  is  too  great  a 
distance  between  the  regions  where  the  pulsa- 
tions which  we  are  considering  are  observed, 
and  that  where  the  ordinary  beatings  of  the 
heart  are  observed,  for  the  pulsations  to  be  at- 
tributed to  the  systolic  movement  of  the  ven- 
tricles." 

Dr.  F.  W.  Pavy,  of  Guy's  Hospital,  writes  in 
the  Medical  Times  and  Gazette,  "  The  tumor  oc- 
cupying the  position  of  the  right  auricle  pulsate  s 
with  the  contraction  of  the  ventricle  and  the 
production  of  the  first  sound  of  the  heart.  It 
rises  rapidly  and  suddenly,  and  instantaneously 
afterwards  falls  with  that  peculiar  thrill,  wave 
or  vermicular  movement  proceeding  from  above 
to  below,  which  I  pointed  out  as,  at  this  period 
of  the  heart's  action,  running  through  the  parie- 
ties  of  the  auricle  of  the  dog.  It  then  remains 
at  rest  until  again  disturbed  by  a  fresh  contrac- 
tion of  the  ventricle.  From  the  behavior  of 
this  pulsatile  swelling,  so  precisely  corresponding 
to  the  action  of  the  auricle  in  the  dog,  there  is 
not  a  shadow  of  doubt  in  my  own  mind  of  its 
being  formed  by  this  portion  of  the  heart." 

Dr.  Lionel  S.  Beale  says,  "  that  the  tumor 
consists  partly  of  the  right  auricle  and  partly  of 
the  right  ventricle." 

Dr.  Francis  Sibson :  "  The  pulsating  tumor 
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at  the  upper  part  of  the  fissure  is  the  aorta,  and 
during  inspiration  the  aorta  alone  is  felt  ;  but 
during  a  prolonged  expiration  the  right  auricle 
ascends,  and  it  is  then  seen  to  dilats  during  the 
ventricular  systole,  to  contract  during  the  ven- 
tricular diastole ;  in  fact,  then,  the  aorta  may 
be  felt  pulsating  at  the  upper  part  of  the  fissure, 
moving  upwards  and  downwards,  and  the  right 
auricle  may  be  seen  at  the  lower  part  of  the 
fissure,  moving  from  right  to  left,  and  vice  versa. 
When  M.  Groux  lies  on  the  right  side,  I  con- 
sider that  the  pulmonary  artery  presents  itself, 
pulsating  at  the  left  side  of  the  lower  two-thirds 
of  the  fissure ;  when  he  lies  on  the  left  side,  I 
consider  that  the  right  auricle  presents  itself  to  a 
greater  extent  than  when  he  stands." 

Dr.  C.  J.  B.  Williams  has  given  a  lengthy 
opinion,  which  we  transcribe  in  full : 

"  Motions. — That  the  visible  pulsation  in  the 
middle  third  of  the  sternal  vacuity  is  chiefly 
seated  in  the  right  auricle,  appears  to  me  ob- 
uious,  from  its  resemblance  to  the  same  motion 
observed  in  the  exposed  heart  of  the  ass,  and 
from  the  fact,  distinctly  perceptible  in  slow  pul- 
sations, that  the  motion  immediately  precedes 
the  ventricular  systole,  the  wave  of  motion  be- 
ginning with  the  auricle  and  rapidly  passing 
downwards  to  the  ventricle.  In  quick  pulsa- 
tions, the  motion  of  the  auricle  is  felt  in  the 
sternal  space,  and  the  systole  of  the  ventricle,  as 
felt  and  heard  in  its  region,  seem  to  be  synchro- 
nous. 

[to  be  concluded  in  our  next.] 


(Editorial. 

"  peace  and  science.' 


"  Nullrus  add  Ictus  jura  re  in  yerba  magistri."— nos. 


THE  TRUTH,  BUT  NOT  THE  WHOLE 
TRUTH. 

A  few  days  since,  Senator  Douglas,  having 
arrived  in  New- York,  on  his  way  to  Washing- 
ton, was  proffered  by  our  Common  Council  the 
hospitalities  of  the  city.  The  following  was  his 
eloquent  response  to  the  authorities  : 

"  To  receive  this  compliment  from  the  city  of 
New-York  was  indeed  no  small  honor  —  an 
honor  conferred  by  the  great  metropolis  of  the 
American  continent,  which  was  fast  taking  posi- 
tion as  the  controlling  city  of  the  world,  as  it 
was  already  the  great  commercial,  social  and 
monetary  heart  of  this  nation,  the  proudest,  as  it 
is,  and  as  it  is  to  be,  under  the  Constitution  of 
the  United  States,  on  the  face  of  the  earth. 

"  This  city  was  the  representative  of  all  the 
states  and  all  the  territories  of  the  Union,  where- 
ever  the  starry  American  flag  waves  upon  the 
sea  or  upon  the  land.  Sectional  controversies 
might  disturb  other  portions  of  the  country,  but 
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New-York  had  not  listened,  and  would  not  listen 
to  those  appeals  which  would  array  the  North 
against  the  South,  the  South  against  the  North, 


making  in  our  behalf.  At  the  rate  we  are  now 
progressing,  the  Press  will  soon  find  a  place  in 
the  office  of  almost  every  physician  throughout 


or  any  one  section  against  another.    The  heart  the  land.    The  letters  we  are  receiving  every 

of  New-York  pulsated  throughout  the  Union,  day  speak  of  our  Journal  as  the  very  thing  they 

and  for  the  Union.  New-York  was  for  promot-  want — "it  is   practical,  and  bed-side."  We 

ing  peace,  fraternity,  and  good  feeliqg  among  all  promise  the  professional  public  that  we  shall  not 

the  states,  and  all  the  people  of  this  country."  relax  in  our  efforts  to  come  up  to  the  wants  and 

It  is,  indeed,  true  that  "  New- York  is  fast  tak-  requirements  of  the  physician  merged  in  the 

ing  position  as  the  controlling  city  of  the  world,  business  of  constant  practice.   Our  columns  will 

as  it  was  already  the  great  commercial  and  furnish  him  weekly  with  the  very  type  of  the 

monetary  heart  of  the  nation  ;"  but  the  eloquent  diseases  he  is  constantly  called  upon  to  treat,  and 

Senator  did  not  say  enough  on  the  occasion  ;  be  this,  too,  in  the  most  forcible  and  tangible 
should  have  added  that  among  her  other  attri- 
butes, she  is  now  the  "great  center  of  medical 

science  ;  she  is  fast  developing  her  resources  for  Dr.  Percival  E.  H.  Roonet,  graduate  of  the 

the  study  of  disease  practically,  and  the  day  is  at  i  Missouri  Medical  College,  now  resident  in  this 
hand,  when  the  youths  of  our  country,  who  de- !  city,  delivered  a  lecture,  lately,  on  the  "  Pheno- 
sire  to  become  accomplished  in  their  profession, 
will  crowd  her  schools  and  hospitals  from  every 


section  of  this  great  confederacy. 

jJ3p*  Professor  Bedford's  Lectures  on  the 
Principles  and  Practice  of  Midwifery. — We 
are  happy  to  announce  thai,  with  the  author's 
consent,  we  shall  publish,  alternately  with  his 
clinical  lectures  on  the  diseases  of  women  and 
children,  one  on  the  principles  and  practice  of 
midwifery  ;  so,  that,  in  each  succeeding  number 
of  the  Press,  there  will  be  one  or  other  of  these 
lectures. 

The  Nashville  Monthly  Record — The 
Boston  Medical  and  Surgical  Journal.  —  We 
transcribe  the  following  paragraph  which  appear- 
ed  in  the  Boston  Medical  and  Surgical  Journal, 
of  Dec  23d,  which  that  Journal  took  from  the 
Nashville  Monthly  Record.  In  calling  attention 
to  the  paragraph,  our  object  is  simply  to  ask  our 
kind  friends  to  correct  an  error  into  which  they 
have  unwittingly  fallen.  Instead  of  210,  the 
present  class  of  the  University  of  New-York,  we 
have  the  best  authority  for  stating,  is  350.  The 
College  of  Physicians  and  Surgeons,  and  the 
New-York  Medical  College,  number  respect- 
ively, 180  and  107.  We  are  quite  sure  our 
confreres  will  promptly  put  this  matter  right. 

"Medical  Classes  the  Present  Season. — 
The  Nashville  Monthly  Record  gives  the  follow- 
ing table  of  students  at  several  of  the  larger 
medical  schools  this  winter :  Jefferson  College, 
Philadelphia,  550 ;  University,  Philadelphia, 
400  ;  College  of  Pennsylvania,  125  ;  School  of 
Philadelphia,  130  ;  University,  New-York,  210  ; 
College  of  Physicians  and  Surgeons,  New-York, 
175  ;  New-York  College,  55.  Shelby  College, 
Tennessee,  numbers  53  in  her  first  class.  The 
Medical  Department  of  the  University  of  Nash- 
ville has  beeu  quoted  at  every  thing  from  200  to 
400 ;  we  are  unable  to  give  her  precise  number. 
The  class  in  Boston  numbers  139." 

g3gp~  We  are  very  grateful  to  our  friends 
throughout  tho  country  for  the  efforts  they  arc 


mena  of  Life,"  before  a  respectable  miscellaneous 
audience.  The  lecturer  displayed  ability  and 
originality,  in  treating  this  important  subject, 
and  is  a  credit  to  his  Western  "  Alma  Mater." 


Dr.  Harry  Hammond,  son  of  Senator  Ham- 
mond, of  South  Carolina,  has  been  elected  by 
the  Board  of  Trustees  at  the  late  annual  meeting 
at  Milledgeville,  Ga.,  Professor  of  Natural  Sci- 
ence in  Franklin  College,  in  place  of  Dr.  Joseph 
Jones,  resigned. 

Dr.  Gamble,  a  homcaopathic  physician,  stands 
charged  by  a  coroner's  jury  of  malpractice  in 
the  case  of  George  Webster,  who  died  in  To- 
ronto a  few  days  since  of  hernia.  The  accused 
appears  to  have  mistaken  the  disease. 

[A  similar  case  is  recorded  in  a  late  number 
of  the  London  Lancet.'] 

Answers  to  Correspondents. — Subscriptions 
received  from  Professors  Mott,  Watts,  Bedford, 
Post,  Metcalfe,  Carnochan,  and  Paine.  Drs. 
G.  T.  Elliot,  Jr.,  Sayre,  Coppidge,  Whitestore, 
N.  C. ;  Lynch,  Brenuan,  Burke,  Beckwith,  Co- 
lumbus, Miss. ;  Kiernan,  Duggan,  Kerrigan,  J. 
T.  Dana.  Potter,  Wilmington,  N.  C. ;  Kimbark, 
Francis,  Francis,  Jr.,  Detmold,  D.  K.  Metcalfe, 
Natchez,  Miss.;  Dannelly, Greenville,  Ga. ;  Par- 
ramore,  Madison,  Fla. ;  Patrick,  etc. 

We  are  indebted  to  the  Editors  of  the  Amer- 
ican Medical  Monthly  for  their  last  volume. 


Picu. 

Buck. — On  Saturday  morning,  Jan  1,  at  his 
residence,  No.  6  Hanson  Place,  Brooklyn,  after 
an  illness  of  several  hours,  of  paralysis,  Dr. 
James  Duck,  in  the  68th  year  of  his  age,  a  na- 
tive of  Bristol,  England. 

Chapman.— On  Friday,  Dec.  31,  at  his  resi- 
dence, Manhassctt,  Long  Island,  Dr.  Austin 
Chapman,  in  the  79th  year  of  his  age. 
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OBSTETRIC  CLINIC  FOR  THE  DISEASES 
OF  WOMEN  AND  CHILDREN. 

By  Professor  Gunntng  S.  Bedford,  M.D. 
Monday,  Jan.  3d,  1859. 


CASE  I.  INCIPIENT  PARAPLEGIA. 

Martin  D  ,  set.  two  years  and  four 

months,  was  in  good  health  until  six  weeks 
since,  but  from  that  time  to  the  present  he  has 
exhibited  infirmity  in  his  lower  limbs,  which, 
the  mother  says,  is  becoming  more  marked 
every  day.  Here,  gentlemen,  we  have  an  ex- 
ample of  incipient  paraplegia,  which,  you  will 
remember,  means  paralysis  of  the  lower  ex- 
tremities. This  affection  is  not  very  unusual  in 
children,  and,  happily,  it  is  more  or  less  evanes- 
cent, being  under  the  control  of  judicious  medi- 
cation. In  this  respect,  paraplegia  in  early  life 
is  different  from  the  disease  when  it  displays  it- 
self in  the  adult ;  for,  in  the  latter,  it  is  often- 
times connected  with  serious  cerebral  distur- 
bance, and,  in  many  instances,  proves  rebellious 
to  remedies.  It  is  an  interesting  fact  to  recollect 
that  loss  of  motion  in  a  limb,  does  not  neces- 
sarily imply  the  loss  of  sensation. 

When  you  are  consulted  in  a  case  of  paraple- 
gia in  a  child,  it  is  essential  that  you  should  at 
once  institute  a  series  of  inquiries,  with  a  view 
of  detecting  the  special  cause  which  has  pro- 
duced it.  Among  the  causes  of  this  affection 
may  be  enumerated  cold,  fright,  intestinal  irri- 
tation, etc.  Direct  injury  to  tae  spinal  cord 
will  also  result  in  paralysis  of  either  the  upper 
or  lower  extremities,  depending  upon  whether 
the  injury  is  in  the  superior  or  inferior  portion 
of  this  important  nervous  center.  Suppose,  for 
example,  a  blow  or  fall  upon  the  spine,  in  the 
cervical  region,  should  result — as  it  would  be 


very  apt  to  do — in  loss  of  power  of  the  superior 
extremities ;  would  you,  in  the  first  place,  as 
anatomists,  and  secondly,  as  physiologists,  be  in 
any  way  embarrassed  to  explain  the  relation  of 
cause  and  effect  between  the  injury  and  the 
paralysis'?  You  would,  I  am  sure,  tell  me,  in 
proof  of  the  cause  and  effect,  that  the  brachial 
plexus — from  which  originate  the  various  nerves 
distributed  to  the  arm  and  forearm — is  formed 
by  the  four  inferior  cervical  and  first  superior 
dorsal  nerves ;  and,  as  the  seat  of  injury  was  at 
about  this  point  of  the  spinal  column,  the  force 
of  the  violence  impressed  itself  more  or  less  on 
the  brachial  plexus,  and  hence  the  shock  to  the 
nerves,  which  emanate  from  it.  Again,  should 
it  be  the  lower  portion  of  the  spine  which  be- 
comes the  primary  seat  of  the  irritation,  result- 
ing in  paralysis  of  the  inferior  extremities — 
— paraplegia — then  your  explanation  is,  that  the 
sacral  plexus — from  which  arises  the  great  iscbi- 
atic  nerve,  and  which,  together  with  its  divisions, 
supplies  the  lower  limbs — is  formed  by  the  in- 
ferior spinal  nerves,  and,  therefore,  in  this  case, 
the  strength  of  the  injury  falls  upon  the  sacral 
plexus  itself. 

"Madam,  you  have  told  us  that,  until  six 
weeks  since,  when  you  first  observed  this  weak- 
ness in  its  limbs,  your  child's  health  had  always 
been  good."  "  Yes,  sir."  "  Did  it,  at  that  time, 
take  cold,  or  was  it  frightened,  or" —  "  Oh ! 
no,  sir ;  it  fell  down  seventeen  steps."  "  There, 
my  good  woman,  you  have  told  us  quite  suffi- 
cient ;  strip  that  child."  Now,  gentlemen,  we 
shall  proceed  to  examine  whether  there  is  any 
connection  between  the  fall  down  the  stairway 
and  the  incipient  paraplegia.  I  place  my  finger, 
as  you  perceive,  at  the  upper  portion  of  the 
spine,  and  as  I  move  it  downward  there  is  no 
tenderness  exhibited  on  pressure  ;  but  here,  as  I 
press  on  the  lumbar  vertebras,  the  child  cries, 
and  is  evidently  in  pain,  showing  conclusively 
that,  in  its  involuntary  flight  down  the  seventeen 
steps,  this  was  the  particular  part  of  the  spine 
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on  which  was  concentrated  the  effect  of  the  fall. 

Treatment. — I  shall  order  two  leeches  to  be 
applied  to  the  point  of  injury  once  in  six  days, 
for  two  periods  consecutively  ;  the  bowels  to  be 
kept  in  a  soluble  state  by  flake  manna  dissolved 
in  tepid  water ;  the  child  to  take  a  wine-glass 
of  the  solution  once  or  twice  a  day,  as  circum- 
stances may  require;  and  in  addition,  let  the 
spine  be  gently  rubbed  night  and  morning  with 
the  Liniment.  Saponis,  for  the  purpose  of  pro- 
moting capillary  circulation, and  thereby  divert- 
ing from  the  seat  of  injury. 


and  hydrocephalus.  He  also  established  the 
great  practical  fact,  that  the  hydrocephaloid 
affection  is  dependent  principally  upon  exhaus- 
tion, in  early  infancy,  from  diarrhoea ;  and,  in 
the  later  periods  of  infancy,  is  traceable  to  undue 
losses  of  blood.  It  has  fallen  to  ray  lot,  gentle- 
men, to  see  a  number  of  these  cases ;  and  I  be- 
lieve that  Marshall  Hall  has  not  only,  in  his 
description  of  tlrs  affection,  made  an  invaluable 
contribution  to  our  professional  knowledge,  but 
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J.  B- 


that  if  his  admonitions  on  the  subject  were  more 
generally  hearkened  to,  the  mortality  of  early 
life  would  be  immensely  diminished. 

Truth — except  for  good  and  justifiable  reasons 
jet.  five  months,  is  pale,  listless,  j  — should  not  be  concealed ;  and,  therefore,  I 
and  apparently  in  a  state  of  coma  ;  the  eye-lids  '  give  it  to  you  as  my  opinion,  that  the  therapeu- 
are  half  closed,  and  the  cheeks  cold  ;  the  eye  is  tic  part  of  our  profession  is  overdone ;  we  give 
not  attracted  by  any  object  placed  before  it.  }  too  much  medicine,  we  abstract  too  much  blood 
"  How  long,  my  good  woman,  has  this  poor  lit-  j  — in  a  word,  we  irritate  the  system  by  excessive 
tie  infant  been  in  this  condition  V  "  Since  yes-  \  medication,  and,  oftentimes,  through  the  sin  of 
terday,  sir."  "Do  you  mean  to  s»y,  madam,  I  commission,  provoke  and  beget  diseases,  which 
that  the  child  was  only  taken  sick  yesterday  V  \  would  otherwise  have  had  no  existence.  Do 
'•Oh!  no,  sir;  it's  only  yesterday  since  it  got  not  misunderstand  me;  I  have  great  faith  in 
so  stupid-like;  it  has  been  purging  a  great  deal  medicine  and  in  blood-letting,  when  opportunely 
for  the  last  five  days,  and  it  has  taken  a  great  administered  ;  but  I  utterly  repudiate  them,  as  ■ 
deal  of  physic."  I  so  many  outlets  to  human  life,  when  not  indi- 

The  case  before  you,  gentlemen,  is  one  of|cated.  If,  therefore,  I  am  correct  in  my  position 
sterling  interest,  and  I  am  happy,  through  its  •  upon  general  principles,  with  how  much  force 
presence  here  to  day,  to  have  an  opportunity  of  |  does  the  argument  apply  in  reference  to  the 
directing  your  attention  to  a  disease — one  of  the  |  therapeutic  management  of  early  infancy.  The 
phases  of  which  is  most  graphically  portrayed  i  young  infant  possesses  two  important  character- 
in  the  person  of  this  little  sufferer — a  disease  j  istics,  and  they  constitute  essential  guides  to  the 
which,  I  think,  is  not  sufficiently  understood,  or  j  practitioner — these  characteristics  are,  1st,  The 
at  least  not  sufficiently  appreciated.  On  looking  ■  facility  with  which  its  forces  may  become  de- 
at  this  infant,  with  its  half  closed  eyes,  its  list-  i  pressed,  either  under  disease  or  excessive  medi- 
lessness,  and  an  entire  indifference  to  any  thing  cation;  2d,  The  facility  of  recuperation  from 
placed  before  it,  you  would  very  probably  con-  |  this  depressed  stale,  if  properly  managed.  But 
elude  that  all  these  symptoms  are  due  to  cere-  to  the  case  before  us.  The  hydrocephaloid 
™  onA  it  is  laboring  under  !  affection  presents  two  stages — the  first  exhibits 
this   diagnosis,   your  1  all  the  phenomena  of  irritability  ;  whilst  the 


bral  congestion,  and  that 
veritable   coma.    \V  ith 

remedies  would  be  directed  against  the  supposed  ',  second  stage  is  that  of  torpor.  In  the  former, 
congestion,  and  the  anti-phlogistic  treatment  j  the  child  is  restless,  with  more  or  less  fever,  and 
brought  into  active  requisition  ;  in  having  re-  a  frequent  pulse ;  the  intestines  are  distended 


course  to  such  practice,  however,  you  would 
speedily  extinguish  the  last  spark  of  hope,  as  I 
shall  endeavor  to  prove  to  you  in  the  few  re 
marks  I  shall  make  on  the  subject.  If  the  bills 
of  mortality  could  be  scrupulously  analysed, 
and  the  exact  truth,  with  regard  to  all  the  an 
tecedents  of  death,  accurately  known,  we  should, 
I  am  quite  sure,  have  some  startling  revelations 
touching  the  fearful  fatality  among  young  in 


with  flatus,  and  the  discharges  are  generally 
mucous.  This  first  stage,  marked  by  excessive 
irritability,  is  what  is  so  apt  to  supervene  upon 
an  attack  of  diarrhoea;  and  if  the  import  of  this 
irritability  be  not  promptly  recognized  by  the 
practitioner,  and  arrested  at  once  by  the  admin- 
istration of  gentle  stimulants,  together  with 
bland  nourishment,  then  the  infant  lapses  into 
the  torpor,  which  is  the  characteristic  of  the  se- 


fants — the  direct  consequences  of  erroneous  diag- 1  coud  stage.  In  this  latter  condition,  the  synip- 
nosis,  and,  therefore,  erroneous  therapeutics —  j  toms  will  be  similar  to  those  exhibited  by  the 
from  the  very  malady  with  which  the  patient  be-  little  child  before  us.    Now,  gentlemen,  what 


fore  us  is  affected, 

We  are  indebted,  I  think,  to  that  distinguished 
physiologist,  Marshall  Hall,  for  the  first  full  ac- 
count of  the  disease  in  question ;  although 
Abcrcrombie,  Goocb,  Eillict,  and  others,  have 
also  made  it  the  subject  of  consideration.  Mar- 
sliall  Hall  called  the  affection  hydrocephaloid, 
and  drew  an  important  distinction  between  it 


desire  most  emphatically  to  impress  upon  you 
is  this — when  called  to  an  infant,  which  has  been 
affected  with  exhausting  diarrhoea — and  cholera 
infantum  may  be  taken  as  an  illustration — if  tbo 
drain  has  been  such  as  seriously  to  affect  the 
nervous  system,  as  disclosed  by  restlessness  and. 
irritability,  then  remember  that  the  only  hope 
of  saving  that  infant  is  to  proceed  without  delay 
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to  repair,  as  far  a3  can  be  done,  the  waste  which  I 
it  has  undergone.  Instead  of  fretting  its  system  ! 
with  remedies,  administer,  with  a  due  degree  of  , 
caution,  nutriment,  nothing  better,  under  the  j 
circumstances,  than  a  fresh  breast  of  milk,  to-  i 
gether  with  a  few  drops  of  brandy  or  sal  vo!a-  ' 
tile ;  six  to  ten  drops  of  either,  every  two  or  ! 
three  hours,  in  a  teaspoon  of  arrow-root  or  fresh  | 
milk  will  oftentimes  have  the  happiest  effect,  j 
If  the  diarrhoea,  should  continue,  it  will  be 
proper  to  administer,  as  circumstances  may  in-  1 
dicate,  a  teaspoonful  of  the  following  astringent :  , 

R    Cretse  Misturac  f.  §  ij. 

Tinct.  Kino 

"    Catechu.        aa  gtt.  xx. 
M 

Remember,  gentlemen,  I  am  not  speaking  of 
the  treatment  of  cholera  infantum,  or  of  ordi- 
nary diarrhoea,  in  its  first  accession  ;  my  desire 
is  to  remind  you  of  some  of  the  sequelee  of  these 
exhausting  affections,  and  impress  upon  you  the 
cardinal  necessity  of  a  prompt  and  just  distinc- 
tion between  the  disease  itself,  and  the  results  of 
the  disease.    The  little  child  before  us  has,  as  I 
have  already  remarked,  passed  to  the  second 
stage  of  the  hydrocephaloid  affection,  and  thus 
you  see  it  laboring  under  torpor  or  coma,  j 
Coma,  you  are  to  remember,  does  not  neces- 
sarily depend  upon  an  undue  afflux  of  blood  to  ' 
the  brain    it  will  sometimes  arise  from  a  spe- 
cies of  toxcemia,  or  blood-poisoning,  an  example 
of  which  you  have  in  jaundice,  when  the  bile, 
commingling  with  the  circulating   mass,  op-  ■ 
presses  the  brain  by  its  noxious  properties.  | 
Coma,  too,  will  result  from  a  deficiency  of  nu-  ; 
tritious  blood,  and  hence,  as  in  this  little  child, 
its  occasional  development  in  prostration  of  the 
vital  energies  from  exhausting  disease,  or  ex-  j 
cessive  depletion.    "  Madam,  does  your  infant  I 
still  have  the  diarrheal  ?"    "  No,  sir ;  it  is  a  good  j 
deal  better  of  that,  but  I  am  frightened  because 
it  seems  so  heavy  and  dull," 

Treatment. — All  that  I  shall  order  for  this  i 
child  will  be  a  few  drops  of  brandy  in  a  tea-  I 
spoon  of  arrow-root,  every  two  hours ;  and,  as  I 
the  mother  informs  us  that  it  has  been  brought 
up  by  the  bottle,  and  she  can  not  afford  to  pro-  j 
cure  a  wet-nurse,  Jet  its  nourishment  consist  of  j 
equal  parts  of  fresh  milk  and  rice-waier.  The 
extremities  should  be  kept  warm,  by  being  well 
protected  with  flannel.    If  this  infant  is  to  be  i 
restored,  it  is  very  palpable  that  the  object  can  j 
not  be  accomplished  by  medicine — the  only 
hope,  and  a  feeble  one  it  is,  will  be  in  a  judicious 
employment  of  stimulants,  together  with  bland 
nourishment. 

CASE  in.  PROCIDENTIA  UTERI  IN  A  FEMALE  SEVEN 

MONTHS  PREGNANT. 

Mrs.  R  ,  set.  thirty-two  years,  has  had 

four  living  and  two  still-horn  children.  She 
first  came  to  the  Clinic  on  Monday.  Oct  25lh  ; 


she  was  at  that  time  in  the  seventh  month  of  her 
gestation,  and  complained  of  much  difficulty  in 
walking,  and  said  there  was  something  pressing 
from  her  person.  I  examined  her,  and  you 
will  recollect,  gentlemen,  what  was  disclosed. 
This  woman,  though  seven  months  pregnant, 
was  afflicted  with  procidentia  of  the  uterus,  the 
cervix  and  a  portion  of  the  body  of  the  organ 
absolutely  protruding  through  ihe  vulva,  and 
resting  between  the  thighs ;  and  what  is  worthy 
of  remark  is,  that  she  told  us  precisely  ihe  same 
state  of  things  existed  during  her  previous  ges- 
tation. You  have  seen,  in  this  Clinic,  almost 
every  variety  of  uterine  displacement ;  but  this 
is  the  only  instance  in  which  you  have  had  an 
opportunity  of  witnessing  a  case  of  procidentia 
connected  with  advanced  pregnancy.  When 
this  patient  first  appeared  here,  our  treatment 
was  simply  palliative,  cons'sting  of  a  soft  com- 
press, with  a  T  bandage,  for  the  purpose  of 
giving  support  to  the  fallen  organ,  together 
with  mild  aperients,  with  a  view  of  keeping  the 
bowels  in  a  soluble  state.  The  patient  was 
then  given  in  charge  of  Mr.  J.  W.  Herty,  of 
Georgia,  one  of  my  staff,  who  delivered  her  of 
an  eight  months  child,  which  only  survived  its 
birth  about  five  hours.  Mr.  Herty  is  now  pres- 
ent, and  informs  us  that  nothing  unusual  oc- 
curred during  the  parturition.  The  patient,  as 
you  perceive,  is  also  here,  and  says  she  feels 
quite  comfortable,  with  the  exception  of  the  fall- 
ing down  of  the  uterus,  especially  when  she 
walks. 

Treatment. — In  procidentia  uteri,  the  treat- 
ment is  two-fold— curative  and  palliative.  The 
former  consists  in  an  operation  oa  the  vagina  by 
which  the  capacity  of  this  canal  is  so  far  dimin- 
ished as  to  render  it  physically  impossible  that 
the  uterus  can  pass  out  of  it.  The  palliative 
treatment,  on  the  contrary,  consists  of  mechani- 
cal appliances,  such  as  various  bandages,  sup- 
porters, pessaries,  &c,  for  the  purpose  of  afford- 
ing temporary  support  to  the  organ.  As  this 
patient  is  poor,  and  cannot  afford  to  retain  her 
bed,  but  is  compelled  from  her  necessities  to  be 
constantly  engaged  in  daily  labor,  I  shall  limit 
myself  to  the  palliative  measures.  I  have  re- 
peatedly enjoined  upon  you  the  absolute  neces- 
sity in  all  cases  of  uterine  disease,  and  more  es- 
pecially of  displacements,  to  guard  against  con- 
stipation, for  the  very  act  of  straining  in  the  at- 
tempt at  defecation  will  tend  directly  to  enhance 
the  difficulty.  Therefore,  let  the  following  be 
ordered,  which  is  both  tonic  and  aperient. 
R  Quinae  Disulph.  gr.  xxiv. 
Pil.  Cambog.  c.  gr.  xxxvi. 
M.    ft.  Pil.  xij. 

One  pill  once  or  twice  a  day,  as  may  be  need- 
ed. 

As  a  supporter,  in  cases  like  the  one  before  us, 
I  greatly  prefer  the  circular  India  rubber  ball;  ih  s, 
I  think,  is  the  very  best  form  of  pessary  ;  and  if 
it  bu  of  the  proper  sizji,  it  will  generally  answer 
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the  purpose  in  view.  You  have  seen  me  repeat- 
edly introduce  it  here ;  there  is  a  small  hole  in 
the  ball,  through  which  the  atmosphere  is  press- 
ed out;  the  ball,  then,  of  course  collapses,  and, 
after  replacing  the  organ,  it  is  introduced  into 
the  vagina,  care  being  taken  that  the  ball  should 
be  so  introduced  as  to  have  the  hole  looking 
toward  the  vulva,  so  that  it  may  again  become 
distended  with  air  as  soon  as  it  is  properly 
lodged  within  the  vagina. 

A  string  should  be  attached  to  the  ball  in 
order  that  the  patient  may  remove  it  at  least 
once  in  twenty-four  hours  for  the  purpose  of 
cleansing  it.  A  neglect  to  do  so  will,  in  ad- 
dition to  the  discomfort  in  consequence  of  the 
accumulation  of  the  vaginal  secretions,  oftentimes 
result  in  more  or  less  irritation  to  the  parts. 
This  suggestion  should  be  faithfully  impressed 
on  the  female,  and  more  particularly  where  the 
hard  or  unyielding  pessaries  are  resorted  to,  for 
their  continued  pressure  cannot  be  otherwise 
than  injurious. 

CASE  IV.  SUPPRESSION  OF  THE  MENSES  CONCEAL- 
ED PREGNANCY. 

P.  H  ,  aged  seventeen  years,  says  she 

has  not  had  her  monthly  turns  for  the  last  six 
months  ;  she  feels  very  sick,  and  begs  for  some 
medicine  to  make  her  right.  "  Were  your 
turns,  my  good  girl,  always  regular  until  six 
months  ago  1"  "  Yes,  sir,  always."  "  Do  you 
know  what  arrested  them  ?"  "  I  do  not,  sir." 
"  You  are  sure  of  that,  my  good  friend  ?"  u  In- 
deed, 1  am,  sir."  "  Well,  I  will  prescribe  some 
medicine  for  you,  and  you  will  be  kind  enough  to 
take  ten  drops  in  half  a  wine-glass  of  water, 
once  every  other  day."  "  Will  that  bring  my 
turns  on,  sir?"  "Well,  do  as  1  tell  you,  an<i 
you  will  have  no  reason  to  regret  it."  "  Indeed 
I  shall,  sir."  Write,  if  you  please,  Doctor,  for 
f.  |  ss.  ,of  the  Tinct.  Hyosyam,  There,  take 
that  prescription  with  you,  and  you  may  now  go 
home." 

The  case,  gentlemen,  of  the  young  girl,  who 
has  just  been  before  you,  is,  indeed,  pregnant 
with  interest,  and  I  have  thus  given  her  an  exeat 
for  the  purpose  of  making  a  few  remarks — which 
it  would  not  be  proper  for  her  to  hear,  at  least  in 
your  presence.  Before  introducing  her  into  the 
clinic,  I  had  quite  a  protracted  conversation  with 
the  young  woman,  in  my  private  room,  and  ques- 
tioned her  most  closely — far  moi  e  so  than  I  have 
just  done  before  you — in  the  the  hope  th*t  I 
might  elicit  something,  which  would  confirm  the 
suspicion  I  entertained,  as  to  the  special  cause 
of  the  menstrual  suppression.  But  in  all 
this,  I  utterly  failed — she  was  with  me  when 
alone,  us  ehe  has  been  here,  positive  and  em- 
phatic in  her  silenee  as  to  the  knowledge  of  any 
circumstance,  which  could  have  given  rise  to  her 
condition  ;  and  her  great  and  leading  anxiety 
was — that  I  should  give  her  some  medicine, 
which  would  make  her  right  again.    In  order  to 


reach  the  truth  in  her  case,  I  told  her  it  was  ab- 
solutely necessary  that  I  should  make  an  exam- 
ination. To  this,  strange  to  say,  she  did  not  ob- 
ject, and  the  examination  has  revealed  what  I 
suspected — a  state  of  pregnancy.  There  are 
some  points  about  this  case,  worthy  of  a  brief 
comment,  for  it  is  a  fair  exponent  of  what  you 
will  occasionally  meet  with  in  your  professional 
experience.  In  my  lectures  on  midwifery,  you 
will  not  have  forgotten,  I  directed  your  attention 
in  a  very  detailed  manner  to  the  importance  of 
gestation,  as  oftentimes  perilling  character,  and 
involving  some  of  the  nicest  points,  in  medico-le- 
gal medicine.  The  existence  or  non-existence  of 
pregnancy,  under  certain  circumstances,  consti- 
tutes not  only  a  very  difficult,but  at  the  same  time 
one  of  the  most  momentous  questions — when 
its  various  bearings  are  considered — which  can 
possibly  occupy  the  attention  of  the  medical  man. 
That  close  observer,  and  learned  author,  Van 
Swielen,  truly  said  in  alluding  to  the  difficulties, 
which  frequently  surround  this  subject ;  undique 
fraudes,  undique saepe  insidkc  incautis  slruuntur. 
I  have  not  the  time,  nor  can  I  deem  it  necessa- 
ry, after  the  emphatic  manner  in  which  I  endeav- 
ored in  my  didactic  lectures  to  place  the  ques- 
tion before  you,  to  dilate  more  fully  on  it  at  the 
present  moment.  But  I  shall  avail  myself  of 
this  occasion  to  make  one  or  two  remarks  on 
the  case,  which  has  been  before  us. 

Here,  then,  gentlemen,  we  have  a  young  girl, 
at  the  tender  age  of  seventeen  years,  seeking 
advice  for  a  menstrual  suppression ;  and,  upon  the 
most  searching  cross-questioning,  I  have  been  un- 
able to  elicit  from  her  the  slightest  evidence 
that  she  is  aware  of  the  cause  of  the  catamenial 
aberration ;  she  positively  affirms  that  she  did 
not  take  cold ;  that  she  experienced  no  fright, 
&c. ;  in  a  word,  that  girl,  if  her  testimony  is  to 
be  credited,  is  as  ignorant  of  her  situation — preg- 
nancy— as  is  the  innocent  child  she  carries  with- 
in her  womb  !  But  the  question  is — do  you  be- 
lieve her  testimony  ?  I,  for  one,  do  not.  I  am 
aware  of  certain  recorded  cases,  in  which  it  is 
alleged  that  women  have  become  impregnated 
during  sound  sleep,  and  under  the  influence  of 
anaesthesia,  and  that,  therefore,  fecundation  was 
without  their  consciousness.  These  instances, 
admitting  them  to  be  true  and  well  sustained  by 
evidence,  are  to  be  classed  among  the  very  rare 
and  remarkable  incidents  of  life,  savoring 
somewhat,  I  think,  of  an  extremely  refined  tran- 
scendentalism. 

Well,  let  us  suppose  that  this  girl  has  testified 
falsely  1  In  doing  so,  has  she  not  imitated  the 
example  of  ninety-nine  hundreths  of  those  who, 
having  committed  crime,  endeavor,  as  far  as  may 
be,  through  concealment  and  prevarication,  to 
throw  a  mantle  over  their  guilt,  and  thus  hido 
their  shame ! 

I  have  told  you  that  I  "do  not  believe  the  girl's 
statement;  and  while  I  utterly  repudiate  her 
want  of  truth,  yet,  she  has  a  full  measure  of  my 
sympathy  ;  and  even  with  falsehood  on  her  lips, 
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it  may  perhaps  be  that,  fallen  as  she  is,  and  rob- 
bed of  that  gem  the  most  brilliant  in  the  cluster 
which  makes  up  virtuous  woman's  character, 
there  may  be  some  extenuating  circumstances — 
if  all  the  facts  were  developed — which  would  go 
far  to  lessen  the  guilt,  if  they  could  not  remove 
the  self-degradation  of  the  unhappy  creature. 

This  unhappy  young  woman  is  but  one  of  a 
very  numerous  class  in  this  crowded  metropolis 
who,  without  friends  and  without  money,  are 
compelled  to  earn  their  daily  bread  by  their  daily 
labor ;  they  are  exposed  not  only  to  the  vicis- 
situdes of  the  weather,  and  the  crushing  miseries 
of  poverty,  but  they  are  too  often  the  victims 
of  the  heartless  seducer  ;  surrounded  by  tempta- 
tions, which  their  utter  destitution  makes  it  so 
difficult  for  them  to  resist,  and,  peradventure, 
urged  by  the  undying  love  of  a  child  for  its  pa- 
rent, the  wretched  victim,  from  no  love  of  vice, 
yields  her  virtue  for  the  miserable  pittance, 
which  will  enable  her  to  buy  bread  for  a  sick 
and  starving  mother !  Think  not  that  I  am  sketch- 
ing an  apochryphal  picture  of  life,  or  that  I  am 
indulging  in  wild  hypothesis.  The  portrait,  gen- 
tlemen, is  as  true  as  that  the  sun  of  heaven 
shines  upon  us ;  it  may  not,  I  can  readily  con- 
ceive, accord  with  the  views  of  a  false  and  mawk- 
ish philanthropy,  but  it  will,  I  am  sure,  be  re- 
cognized as  just  by  that  liberal  and  true  philan- 
throphy,  which  looks  beyond  the  mere  superficies 
of  things,  and  which  always  is  willing  to  com- 
mingle its  oblations  with  that  sterling  Christian 
virtue—  charity.  I  am  no  advocate  for  vice — on 
the  contrary,  happy  should  I  be  if  society 
could  be  purged  of  its  crimes — but  my  expe- 
rience in  life  teaches  me  that  crime  has  not  only 
its  grades,  but  very  frequently,  too,  it  can  ex- 
hibit its  palliating  circumstances. 

In  the  case  of  this  girl,  we  can  do  nothing ; 
to  attempt  to  relieve  her  of  the  evidence  of  her 
shame  would  be,  not  only  without  justification, 
but  whilst  it  would  be  an  infraction  of  the  moral 
law,  it  would  subject  you  to  the  serious  and  de- 
served penalty  imposed  by  the  commonwealth 
upon  all  those  who  may  violate  its  statutes.  I 
Time  and  patience  are  the  only  remedies  for  \ 
this  young  woman's  present  condition  ;  in  the  I 
progress  of  three  months  more,  she  will  have 
reached  the  full  period  of  her  gestation,  and  then,  1 
should  she  desire  it,  we  shall  see  that  she  is 
provided  with  proper  attendance  during  her  j 
accouchraent. 

The  prescription  we  ordered  of  10  drops  of ! 
the  Tincture  of  Hyoscyam,  every  other  day  in  i 
half  a  wine-glass  of  water,  was  tantamount  to  a  ! 
negative ;  and  we  advised  it  for  the  same  reason,  i 
which  occasionally  actuates  physicians  in  the  j 
administration  of  bread  pills. 

CASE  V.  NEURALGIA  OF  THE  CERVIX  UTERI  HT8-  j 

TEKALGIA. 

Mrs.  K- 


of  age,  first  presented  herself  at  the  clinic  Dec. 
I  13tb.  You  will  recollect,  gentlemen,  this  case 
j  with  all  its  details,  by  reference  to  your  note- 
I  books.  This  patient  had  suffered  for  a  period  of 
j  six  months  excessive  pain  in  the  uterus,  accom- 
panied by  an  occasional  discharge  of  water  per 
vaginam.  On  a  careful  examination,  you  will 
remember,  I  ascertained  there  was  no  displace- 
!  ment  or  organic  lesion  of  the  organ  ;  the  only 
J  abnormal  circumstance  was  excessive  sufTer- 
!  ing  the  moment  my  finger  came  in  contact 
with  the  os  uteri.  It  was  a  case  of  Hysteralgia, 
or,  as  it  is  sometimes  called,  Neuralgia  of  the  Cer- 
!  vix.  The  treatment  consisted  in  free  cauteriza- 
I  tion  of  the  entire  cervix,  with  the  Solid  Nitrat. 
Argenti.  This  has  been  repeated  three  times, 
at  an  interval  of  five  days  between  each  appli- 
cation. "  Well,  madam,  how  are  you  to  day?" 
"  I  am  much  better,  sir,  and  feel  quite  relieved 
from  my  pain."  "  I  am  glad  to  hear  it,  my 
good  woman  ;  it  will  not  be  necessary  to  make 
any  more  applications  for  the  present ;  you  can 
go  home,  and  should  you  at  any  time  have  a 
recurrence  of  the  pain,  you  can  return  here,  and 
we  shall  do  what  is  right  for  you."  "  Thank 
you,  sir." 

This  was  a  case  of  primary  or  idiopathic  Hys- 
teralgia,  and  it  is  gratifying  to  find  how  readily 
it  has  yielded  to  treatment.  The  affection  is 
sometimes  occult,  or,  if  you  please,  embarrass- 
ing, so  far  as  the  diagnosis  is  concerned — but 
proper  care  will  enable  the  practitioner  to  arrive 
at  the  truth. 


-,  aged  thirty-five  years,  the 
mother  of  four  children,  the  youngest  two  years 
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MEDICAL  CLINIC,  BY  PROF.  J.  T.  MET- 
CALFE. 

From  Notes  by  George  E.  Post  and  E.  Rhett 
Walker,  M.  D. 

CASE  I.  EMPYEMA. 

In  cases  of  empyema,  in  which  there  have 
been,  for  a  length  of  time,  symptoms  of  severe 
constitutional  irritation,  you  will  naturally  feel 
anxious  to  know  the  probable  result  of  the 
disease.  The  cough,  expectoration,  emaciation, 
night  sweats  and  hectic  fever,  will,  inevitably, 
make  you  6uspect  the  existence  of  tubercular 
disease  of  the  lungs,  and  a  strong  suspicion  of 
this  nature  always  makes  us  feel  uucomfortably. 
You  see  before  you  a  hale,  hearty,  rosy-cheeked 
young  man,  on  whose  left  chest,  as  I  strip  him, 
are  evident  the  scars  made  by  a  trochar.  There 
seems  to  be  no  observable  deformity  of  the 
thorax,  except  that  when  he  makes  a  full,  forced 
inspiration,  there  is  somewhat  deficient  expan- 
sion of  the  side  formerly  diseased.  His  pulse 
is  regular  and  of  natural  frequency ;  his  heart 
beats  normally,  both  as  regards  sound  and  po- 
sition ;  he  breathes  as  any  healthy  man  would 
do,  as  regards  frequency  and  ease;  he  eats  well, 
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sleeps  vrell,  and  does  not  know  tliat  he  is  not 
perfect  in  health.  Nor  can  we  call  him  an  in- 
valid. And  yet,  if  you  will  let  me  read  from 
my  note-book,  I  will  tell  you  how  he  was,  two 
years  ago,  on  coming  under  my  care  for  empy- 
ema, consequent  upon  a  pleurisy,  contracted  by 
bathing  in  the  sea  whilst  very  much  overlieated. 

"General  health  much  impaired;  had  lost 
flesh  and  strength  ;  no  appetite ;  bowels  torpid  ; 
kidneys  inactive ;  habitually  quick  pulse,  with 


blood."  In  this  case,  I  must  confess  I  had  no 
hope  of  doing  more  than  afford  relief  to  present 
suffering.  In  three  operations.  I  took  away 
one  hundred  and  twelve  ounces  of  greenish- 
yellow,  offensive  pus.  I  did  not  wish  to  allow 
the  discharge  to  continue  after  the  first  and  se- 
cond tappings,  so  great  was  the  patient's  pros- 
tration. After  the  third,  I  kept  the  orifice  open, 
for  more  than  a  year,  by  the  tent  of  fine  silver 
wire  ;   and  the  discharge  was  uninterrupted. 


hectic  fever  and  night  sweats  ;   cough,  with  ;  The  young  man  came  to  see  me  two  or  three 


moderately  abundant  muco-purulent  expectora 
tion ;  conside rable  <edema  of  lower  extremities, 
and  of  left  side  of  thorax." 

These  symptoms  are,  certainly,  unpromising 
enough,  but  they  only  encouraged  me  to  attempt 
instrumental  removal  of  the  fluid,  which  medi 
cinal  means  were  powerless  to  effect.  You  will 
notice  that  one  of  the  punctures  was  made  im- 
mediately over  the  pisecordtal  region.  There 
was  no  fear  of  wounding  the  heart,  as  its  apex  , 
struck  under  the  right  nipple.  Don't  forget  the 
great  value  of  ihis  sign — almost  pathognomonic 
of  effusion  into  the  left  pleura. 

In  the  course  of  three  weeks,  I  performed  a 
second  paracentesis  in  the  two  operations,  having 
evacuated  more  than  a  hundred  and  fifty  ounces 
of  pus.  Convalescence  was  tedious.  The  orifice 
was  kept  open  by  the  lead  wire,  and  continued 
to  discharge  for  rnnny  months.  Details  of  the 
case  would  not  profit  you  much.  What  I  wish  j  as 
to  show  is,  the  perfect  recovery  that  has  taken 
place,  in  the  Lee  of  such  uupromising  symptoms 
as  I  have  related. 

I  hoped  to  show  you  another  case  at  this  lec- 
ture— that  of  a  young  gentleman  on  whom  I 
operated  in  May,  1855,  for  the  same  disease. 
At  that  time,  my  notes  say  :  "  Great  constitu- 
tional disturbance  ;  pulse  120-130  ;  respiration 
30_40;  copious,  drenching  night  sweats;  har- 
rassing  cough,  with  abundant  expectoration  of 
thick,  maco-purulcnt  matter ;  hectic  fever  every 
evening  ;  great  emaciation."  Thoracentesis,  in 
this  case,  was  followed  by  great  relief,  and,  ul- 
timately, by  complete  cure.  I  have  been  told 
by  my  friend,  Dr.  D.  W.  Budd,  with  whom  I 
attended  the  patient,  that  he  is  entirely  restored 
to  health,  as  he  had  an  opportunity  of  examining 
him  a  short  time  since.  I  saw  Dim  a  year  ago. 
when  he  was  almost  exactly  in  the  condition  of 
the  young  man  you  have  just  had  before  you. 

Let  me  add  one  case  more  : 

On  the  tenth  of  July,  1858,  I  operated  for 
empyema  on  a  young  gentlemen  between  fifteen 
and  sixteen  years  of  age,  in  whom  the  disease 
was  a  consequent  of  pleurisy  with  measles. 
The  notes  say  :  "  Emaciation  very  great,  having 
lost  twenty  uouuds  ;  very  profuse  night  sweat* 
for  a  month  ;  cough,  with  abundant  greenish 
yellow,  offensive  p.s,  in  expectoration;  dyspiKea 
so  great  as  almost  to  produce  suffocation,  when 
he  attempts  to  move  ;  pulse  140  ;  unable  to  lie 
down,  from  feeling  ot  suffocation;  the  sputa, 
two  or  three  weeks  ago,  were  streaked  with 


weeks  ago,  and  has  promised  me  that  he  will 
come  to  the  College  some  morning,  that  you 
may  hear,  from  himself,  how  he  can  eat,  sleep, 
ride  and  walk.  I  shall  take  care  that  you  have 
an  opportunity.to  remark  in  his  person  a  pecu- 
liar species  of  deformity,  which  resembles  that 
produced  by  lateral  curvature  of  the  spine.  I 
mean  the  great  elevation  of  the  shoulder  on  the 
sound  side,  and  depression  of  that  belonging  to 
the  one  on  which  the  empyema  occurred.  This 
has  happened  in  all  three  of  the  cases  I  have 
mentioned  to  you  this  morning,  and  makes  one, 
at  first,  believe  that  the  body  will  always  be 
unshapely  and  distorted.  This  is  not  the  case, 
for  at  one  time,  in  the  young  man  who  is  now 
before  yon,  the  right  shoulder  was  nearly  three 
inches  higher  than  the  left. 

You  must  not  infer,  from  the  relation  of  these 
cases,  that  such  fortunate  results  will  always,  or. 

rule  even,  attend  thoracentesis.  What  1 
read  to  you,  in  my  didactic  lecture  on  pleurisy, 
when  giving  the  details  of  some  of  my  patients 
who  had  their  chests  tapped,  will  have  let  you 
know  that  death  may,  and  does,  follow  the 
operation  now  and  then.  My  object  has  been 
to  let  you  see  and  know  from  what  very  bad 
conditions  persons  may  recover,  and  to  impress 
upon  you  the  propriety  of  always  giving  the 
invalid  a  chance  of  life  by  using  the  trochar,  in- 
stead of  contenting  yourself  with  philosophical 
despair  when  the  pharmacopoeia  has  failed. 


Nciu-Qork  tflcuiral  (Eollegc. 
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POPLITEAL  ANEURISM  OF  RIGHT  LEG. 

Geo.  II  ,  aged  thirty-four  years.  This 

case  affords  an  excellent  example  of  aneurism  in 
its  incipient  stage.  A  small  tumor  is  here  found 
situated  on  the  tipper  and  inner  part  of  what  is 
called  the  popliteal  space.  The  tumor  is  com- 
pressiblo,  and  almost  disappears  on  compression 
with  the  fingers,  and  again  dilates  upon  their 
removal.  We  have  also  the  undulatory  expand- 
ing pulsation  which  is  peculiur  to  aneurismatic 
tumors.    This  tumor  has  appeared  spontaneous- 
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ly,  as  far  as  we  can  learn  from  the  history  given 
by  the  patient ;  in  fact,  he  was  unaware  of  the 
existence  of  any  trouble,  until  apprised  of  the 
presence  of  the  swelling  by  an  impediment  in 
bending  the  knee-joint.  He  is  a  shoemaker  by 
trade,  and  consequently,  has  had  no  particular 
strain  upon  his  arterial  system,  from  his  voca- 
tion. This  kind  of  aneurism  then,  comes  under 
the  bead  of  what  is  called  the  true  aneurism, 
and  we  judge  that  the  coats  of  the  artery,  at  the 
seat  of  the  tumor,  are  in  a  state  of  disease.  At 
times,  we  may  have  a  general  dilatation  of  the 
three  coats  which  compose  the  artery,  without 
any  appearauce  of  positive  disease*  of  any  of  the 
tissues,  but  this  condition,  more  properly  may 
be  called  simple  dilatation  of  the  arterial  tube, 
than  an  aneurismatic  tumor.  We  meet  with 
this  condition,  at  times,  at  the  root  of  the  aorta 
above  the  semilunar  valves,  and  also  in  the  arte- 
ries of  the  brain,  where  the  external  arterial  tu 
nic  is  extremely  thin.  In  the  former  case,  the 
dilatation  is  most  probably  caused  by  the  reflux 
influence  of  the  blood,  which  takes  place  during 
the  diastole  of  the  left  ventricle.  The  true 
aneurism  of  which  we  have  an  example  before 
us,  is  almost  invariably  caused  by  disease  of  the 
internal  and  middle  tunics  of  the  artery.  We 
are  indebted  more  to  the  celebrated  Scarpa  for 
the  elucidation  of  the  pathology  of  aneurisms 
than  to  any  other  author.  Scarpa  states  that 
the  true  aneurism  is  invariably  preceded  by 
what  he  calls  a  steatomatous,  atheromatous,  and 
calcareous  degeneration  of  the  internal  coats  of 
the  artery.  This  morbid  condition  of  the  arte- 
rial tunics  may  be  said  to  be  the  first  stage  of 
the  disease.  In  the  progress  of  the  malady, 
where  this  degeneration  is  present,  the  internal 
tunics  give  way,  and  by  degrees  the  external 
tunic  becomes  dilated  and  expanded  into  the 
aneurismatic  swelling.  Some  authors  are  not 
disposed  to  admit  the  doctrine  of  Scarpa  ex- 
clusively, and  are  inclined  to  look  upon  simple 
dilatation  of  the  vessel  as  a  condition  which 
merits  the  term  of  aneurism  ;  it  is  most  proba- 
ble, however,  that  all  true  aneurisms  are  pre- 
ceded by  degeneration  and  disease  of  the  inner 
and  middle  arterial  coats.  Another  term  ap- 
plied to  aneurisms,  is  that  of  false  aneurism. 
By  this  term,  it  is  implied,  that  all  the  arterial 
tunics  have  giveu  way,  and  that  the  wall  of  the 
aneurismal  sac  is  composed  of  the  cellular  tis- 
sue in  proximity  to  the  outer  coat  of  the  artery 
This  condition  may  occur  from  the  rupture  of 
what  was  originally  a  true  aneurism,  the  blood 
then  becoming  cxtravasated,  in  such  a  manner 
as  to  obtain  a  new  boundary  from  the  surround- 
ing cellular  tissue  ;  or,  we  may  have  this  condi- 
tion occuring  at  once,  as  after  a  wound  of  an 
artery.  To  this  latter  variety,  we  have  also  the 
term  of  traumatic  aneurism  applied.  In  all 
these  different  varieties  of  aneurism,  we  have 
the  same  characteristic  pathological  condition, 
that  is,  a  pulsating  tumor  containing  blood,  and 
communicating  with  the  interior  of  an  artery. 


In  the  case  before  us,  we  observe  that  the 
tumor  disappears  upon  compression,  from  which 
we  judge,  that  the  aueurism  is  of  recent  pro- 
duction, and  the  blood  which  it  contains  is  fluid. 
In  this  stage  of  the  disease,  the  pulsation  is  al- 
ways distinct,  but  in  the  progress  of  the  tumor, 
the  pulsation,  at  times,  becomes  indistinct  to 
such  a  point,  as  to  obscure  the  diagnosis.  The 
aneurismatic  tumor,  most  commonly,  is  like  an 
offshoot  from  the  side  of  the  vessel,  and  thus 
its  contents  move  more  slowly  than  the  blood 
in  the  general  current  cf  the  vessel.  From 
the  partial  stagnation  of  the  blood  in  the  sac, 
and  also  from  the  roughness  of  the  inner  sur- 
face of  the  aneurismatic  wall,  we  find  that  lay- 
ers or  strata  of  fibrin  are  deposited  to  such  an 
extent  as  to  fill  up,  nearly  altogether,  the  sac 
of  the  tumor.  In  this  manner,  the  pulsation  be- 
comes exceedingly  feeble,  and,  at  times,  has 
eluded  even  the  diagnostic  acumen  of  experienced 
practitioners.  In  this  manner,  also,  aneurisms 
undergo  a  spontaneous  cure ;  but  generally,  the 
tumor  increases  in  size,  causing  much  pain  by 
stretching,  and  pressing  upon,  the  contiguous 
nerves ;  producing  oedema  of  the  limb  below, 
from  pressure  on  the  veins ;  promoting  absorp- 
tion or  ulceration  of  the  superincumbent  tissues  ; 
until  finally,  from  rupture  of  the  sac,  the  patient 
immediately  dies,  if  the  aneurism  be  seated 
upon  a  large  internal  artery,  or,  is  saved  from 
destruction,  by  the  resources  of  surgery,  if  the 
aneurism  be  external.  All  the  large  arteries 
are  liable  to  aneurism,  and  upon  them,  most 
frequently,  we  meet  with  the  true  aneurism,  the 
traumatic  or  fake  aneurism  occurring  from 
wounds  of  the  smaller  vessels.  Where  the 
arteries  are  curved,  or  seated  opposite  a  joint, 
or,  when  the  great  arterial  trunks  of  the  system 
bifurcate,  or  give  off  a  number  of  branches,  the 
true  aueurism  is  most  frequently  met  with. 
Thus  the  aorta,  where  it  forms  the  arch,  where 
it  gives  of  the  cceliac  axis,  and  where  it  bifur- 
cates ;  the  common  carotid  at  its  bifurcation  ; 
the  external  iliac  near  the  groin,  and  the  popli- 
teal artery,  are  frequently  the  seat  of  aneurism. 

As  to  the  cause  of  sjjontaaeous  aneurism,  we 
can  not  always  obtain  a  satisfactory  explanation. 
It  has  beeu  said  that  certain  vocations  tend  to 
their  production  ;  again,  the  stretching  of  arte- 
ries, by  the  flexure  of  the  joints,  has  also  been 
supposed  to  have  influence  in  their  production. 
Such  conditions  may,  no  doubt,  predispose  to 
the  occurrence  of  aneurism  at  certaiu  points,  but, 
we  must  have  a  diseased  condition  of  the  tunics, 
primarily,  and  this  is  brought  about  by  morbid 
nutrition,  which  may  have  for  its  origin  some 
lateut  taint  in  the  system,  perhaps  syphilitic  or 
strumous.  We  should  scarcely  expect  the  arte- 
rial tuuics  to  be  thrown  into  a  state  of  softening 
and  degeneration,  by  a  simple  arteritis,  uncom- 
plicated by  some  vice  of  the  system. 

In  regard  to  the  treatment  of  aneurism,  al- 
though instances  do  occur  of  spontaneous  cure, 
yet,  they  are  so  rare,  that  we  need  not  depend 
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upon  the  occurrence  of  a  result  so  favorable. 
The  treatment  of  Valsalva,  as  applied  to  aneu- 
rism of  the  larger  vessels,  however,  is  some- 
times put  into  requisition  with  the  hope  of  pro- 
moting the  coagulation  of  the  blood  and  the 
deposit  of  fibrinous  layers  in  the  sac,  when  the 
tumor  is  beyond  the  reach  of  a  surgical  opera- 
tion. It  is  only  within  a  comparatively  recent 
period  when  aneurisms,  even  of  the  popliteal  ar- 
tery, were  looked  upon  as  almost  invariably 
fatal.  Only  as  late  as  1780,  an  English  surgeon 
of  the  name  of  Wilmer,  who  wrote  upon  aneu- 
rism, mentions  that  there  had  not  been  an  in- 


morrhage.  Thus,  we  have  had  compression  of 
the  trunk  substituted  for  the  ligature.  Efforts 
have  been  made,  also,  to  cure  the  disease  by 
directing  the  treatment  to  the  contents  of  the 
aneurismatic  sac.  Thus,  we  have  had  galvano- 
puncture  suggested,  and  more  recently,  the  in- 
jection of  the  perchloride  of  iron  into  the  interior 
of  the  aneurismal  tumor.  As  to  compression, 
there  isnodoubt  that  it  will  succeed  if  sedulously 
persevered  in.  Bellingbam,  of  Dublin,  the 
strenuous  advocate  of  this  treatment,  has  clearly 
enough  proven  the  possibility  of  curing  aneurism 
bv  this  meane.    Unfortunately,  however,  most 


stance  of  a  case  successfully  treated  in  England,  j  of  the  great  arterial  trunks  are  so  situated  as  to 
Before  this  period,  the  operation  for  popliteal  j  be  unfavorably  placed  for  carrying  out  this  mode 
aneurism  consisted  in  laying  open  the  sac,  t  of  treatment.  The  two  arteries  most  favorably 
scooping  out  the  coagulum,  and  applying  a  liga-  ;  placed  for  maintaining  compression  in  such  a 
ture  upon  the  artery,  immediately  above,  and  J  manner  as  to  effect  the  cure  of  aneurism,  are 
below  the  seat  of  the  tumor.    The  artery  being  the  femoral  and  the  brachial.    It  so  happens, 


almost  invariably  diseased  at  these  points,  se- 
condary haemorrhage  occurred,  and  the  patient 
was  generally  carried  off.  So  generally  unsuc- 
cessful was  the  operation,  that  amputation  of  the 
limb  above  the  tumor  was  usually  regarded  as 


however,  that  the  ligature,  when  applied  on 
those  arteries,  is  rarely  attended  by  secondary 
haemorrhage.  I  recollect,  at  this  moment,  of 
no  case  of  secondary  haemorrhage  resulting 
from  ligature  on  the  brachial  artery  ;  and  when 


the  preferable  alternative.  We  are  indebted  to  |  the  femoral  artery  is  tied,  if  the  operation  be 
John  Hunter  for  the  suggestion  of  applying  a  '  properly  done,  haemorrhage  occurs  so  seldom 
ligature,  at  a  distance  from  the  seat  of  the  j  that  it  need  scarcely  be  anticipated.  Still,  al- 
disease,  on  the  cardiac  side  of  the  tumor,  upon  I  though  the  ligature  may  be  looked  upon  as  the 
the  artery,  at  a  point  where  the  arterial  tunics  I  preferable  mode  of  treatment,  compression,  may 
are  in  a  healthy  condition.  About  the  year  i  at  times,  be  resorted  to  with  advantage.  The 
1785,  Hunter  put  this  great  principle  into  prac-  1  injection  of  perchloride  of  iron  into  the  sac, 
tice,  and  upon  it,  all  the  brilliant  operations  j  lately  brought  into  notice  by  Pravaz,  of  Lyons, 
which  have  been  performed  upon  the  great  ar-  j  has  not,  however,  received  the  sanction  of  the 
terial  trunks  of  the  system,  have  been  based,  j  Imperial  Academy  of  Medicine  of  Paris,  to 
The  French  claim  for  Anel  this  brilliant  im-  j  which  body  the  subject  was  referred.  It  has 
provement  in  the  treatment  of  aneurism,  but  by  j  been  admitted  that,  at  times,  aneurism  can  be 
almost  universal  consent,  the  operation,  after  I  cured  in  this  manner,  but  that  it  is  neither  a 
this  plan,  is  called  the  Hunterian  operation.  In  I  certain  nor  a  safe  plan  of  treatment.  To  sum 
contra-distinction  to  this,  which  may  be  called  !  Up,  then,  in  regard  to  the  treatment  of  external 
the  cardiac  operation,  we  have  the  anti-cardiac,  I  aneurism,  we  have  the  Hunterian,  or  ciirdiac 
or,  as  it  is  sometimes  called,  the  operation  of  J  operation,  the  Brasdorian,  or  anti  cardiac  opera- 
Brasdor.  Instead  of  applying  the  ligature  be-  |  tion,  and  the  method  by  compression  upon  the 
tween  the  disease  and  the  heart,  Brasdor  sug  j  arterial  trunk.  In  regard  to  the  case  which  at 
gested  that  the  artery  might  be  tied  beyond  the  present  claims  our  notice,  it  is  one  for  which 
tumor,  the  aneurism  being  nearer  to  the  heart  the  ligature  on  the  femoral  artery  is  the  best 
than  the  ligature,  and  hence  it  has  also  been  operation,  and  if  the  patient  assents,  I  will  per- 
called  the  anti-cardiac  or  distal  operation.  This  form  the  operation  at  his  residence,  or  in  the 
procedure  was  proposed,  and  has  been  practiced  j  amphitheater  on  the  next  Clinic  day.  (The  pa- 
for  aneurisms  which  were  seated  so  near  the  j  tient  here  stated,  that  he  placed  himself  in  the 
heart  as  to  preclude  the  possibility  of  a  ligature  Professor's  hands,  and  would  abide  by  bis  ad- 
being  placed  between  the  disease  and  the  heart,  vice.) 

Brasdor's  operation  is  justifiable  under  certain  [The  patient  who  had  the  common  carotid 
circumstances,  but  the  Hunterian  operation  is  i  tied,  for  Elephantiasis  of  the  head  and  face,  is 
that  which  is  invariably  practised  when  the  liga-  doing  well,  and  the  tumor  has  diminished  more 
ture  can  be  placed  on  the  artery,  between  the  j  than  one-third.    A  number  of  other  interesting 


disease  and  the  center  of  the  circulation, 

The  ligature  upon  the  large  arterial  trunks, 
however  carefully  applied,  will,  at  times,  be  fol- 
lowed by  unfavorable  results,  on  account  of  the 
secondary-  haemorrhage,  which  takes  place  when 
the  ligature  is  making  its  way  through  the  coats 
of  the  artery.  Various  expedients  have  been 
resorted  to,  m  modern  times,  to  effect  the  cure  of 
aneurism,  without  incurring  the  danger  of  hoe- 


cases  were  also  presented,  the  details  of  which 
will  be  given  hereafter.] 


Dr.  Williamson,  surgeon  in  the  Navy,  was 
attacked  with  apoplexy,  at  Norfolk,  ou  last 
Tuesday.  There  were  no  hopes  of  his  re- 
covery. 


SURGICAL  CLINIC 


SURGICAL  CLINIC,  BY  PROP.  POST. 
Repor  ted  by  Dr.  Fernandez. 
Dec.  18th,  1858. 


CASE  I. — PORRIGO  FAVOSA. 

Wm.  F  -,  retat.  fourteen.    This  boy  lias 

on  his  scalp  patches  of  eruption,  covered  with 
dry,  greyish  incrustations.  The  disease  is  of 
eleven  years  standing.  The  diseased  surface  has 
an  odor,  strikingly  resembling  that  of  the  ex- 
crements of  mice.  This  odor  is  characteristic 
of  Porrigo  Favosa,  which  is  a  contagious  dis- 
ease. The  essential  element  of  the  disease  is  a 
vegetable  parasite  or  cryptogamic  plant,  which 
perpetuates  itself  by  the  development  of  new 
germs,  insinuating  themselves  beneath  the  cuti- 
cle, and  by  their  growth  destroying  portions  of 
the  skin.  The  crusts  of  impeligo,  when  cleanli- 
ness is  neglected,  have  also  an  unpleasant  odor, 
but  entirely  of  a  different  character.  The  crusts 
of  porrigo  are  usually  dry,  as  in  this  instance, 
while  those  of  impetigo,  are  commonly  moist 
from  purulent  discharge.  The  tendency  of  por- 
rigo, when  left  to  itself,  is  to  almost  unlimited 
duration.  The  first  step  in  the  treatment  of  the 
disease  is  to  6have  the  hair  from  the  affected 
portions  of  the  scalp.  Then  an  emollient  poul- 
tice is  to  be  applied  until  the  crusts  shall  have 
been  removed.  Afterwards,  the  patches  of 
eruption  are  to  be  dressed  with  a  stimulating 
ointment.  One  of  the  best  applications  for  this 
purpose  is  made  by  mixing  3j.  of  Iodide  of 
Sulphur  with  3  j.  Cerate.  It  is  a  curious  fact, 
that,  during  the  last  two  or  three  years  there 
have  been  exhibited,  at  the  meetings  of  the  New- 
York  Pathological  Society,  a  number  of  speci- 
mens of  Porrigo  existing  in  mice.  There  have 
also  been  exhibited  some  specimens  in  cats.  It 
appears  not  improbable  that  the  disease  may 
have  originated  in  mice,  and  have  extended  from 
them  to  cats,  and  that  children  may  have  been 
contaminated  by  handling  cats  affected  with  the 
disease. 

CASE  II  ENORMOUS  LIPOMA. 

Mart  D.  ,  aetat.  fifty-two.  The  pati- 
ent presents  a  large  spheroidal  tumor  attached 
to  the  middle  and  outer  part  of  the  right  arm, 
over  a  space  of  four  or  five  inches,  and  over- 
hanging a  large  part  of  the  forearm.  It  mea- 
sures about  twelve  inches  in  diameter,  and  has 
been  twenty-six  years  in  reaching  its  present 
size.  It  presents  some  inequalities  on  its  sur- 
face, and  while  the  general  mass  of  the  tumor 
is  only  moderately  firm,  insulated  portions  have 
an  almost  bony  hardness.  The  tumor  is  con- 
nected with  the  subcutaneous  tissues,  and  moves 
freely  upon  the  subjacent  parts.    It  is  only  in- 
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convenient  from  its  bulk  and  from  its  weight. 
There  are  several  circumstances  which  indicate 
the  benign  character  of  this  tumor,  as  its  long 
duration,  its  mobility,  its  freedom  from  pain, 
from  ulceration,  and  from  sloughing,  the  absence 
of  glandular  enlargements,  and  the  good  condi- 
tion of  the  general  health.  Malignant  tumors, 
commencing  in  old  age,  sometimes  remain  indo- 
lent and  stationary  for  a  number  of  years  ;  but 
if  they  increase  in  size,  their  destructive  tenden- 
cy soon  becomes  manifest.  Malignant  tmours 
invade  every  tissue  with  which  they  come  in 
contact,  and  contract  adhesions  with  all  the  ad- 
jacent parts.  Malignant  tumors  are  usually 
the  seat  of  lancinating  pains,  and  they  exhibit  a 
strong  tendency  to  ulceration  or  sloughing. 
When  they  are  of  considerable  duration,  they 
are  almost  always  accompanied  with  enlarge- 
ment and  induration  of  the  absorbent  glands. 
They  also  lead  to  a  disordered  condition  of  the 
general  health  which  is  known  as  cancerous  ca- 
chexia, and  which  is  characterized  by  emaciation, 
with  rapid  pulse,  loss  of  appetite  and  sleep,  with 
a  pale  and  sallow  complexion.  The  absence  of 
all  these  unfavorable  symptoms  with  the  full 
flesh  and  ruddy  complexion  of  the  patient,  clear- 
ly indicate  the  benign  character  of  the  tumor 
before  us. 

The  professor  then  proceeded  to  excise  the 
tumor,  reserving  a  sufficient  portion  of  integu- 
ment to  close  the  wound.  The  patient  had 
been  brought  into  the  room  in  a  state  of  anaes- 
thesia, from  inhalation  of  the  vapor  of  sulphuric 
aether.  A  tourniquet  was  applied  around  the 
arm  close  to  the  axilla,  there  being  a  very 
■  small  space  above  the  tumor.  After  the  remo- 
val of  the  tumor,  ligatures  were  applied  to  a 
large  number  of  bleeding  vessels.  After  the 
bleeding  had  ceased,  the  edges  of  the  wound 
were  brought  together  with  sutures,  supported 
by  strips  of  adhesive  plaster,  and  by  a  loose 
bandage.  The  tumor  on  being  laid  open,  was 
found  to  be  a  lipoma,  with  a  number  of  insula- 
ted calcareous  deposits  in  its  substance.  Some 
of  these  were  as  large  as  pullets'  eggs.  The  tu- 
mor weighed  8  lbs.  and  10  ounces. 

With  regard  to  the  prognosis  in  this  case, 
there  is  nothing  to  be  apprehended  unless  the 
possible  occurrence  of  phlebitis.  The  principal 
dangers  to  be  apprehended,  in  the  removal  of 
large  tumors,  are  ba;morrhage,  and  the  shock 
consequent  upon  the  operation,  complications 
not  involving  the  present  case. 

CASE  III.  FRACTURE  OF  THE  ULNA. 

Robert  C  ,  ret.  twenty-four.  This  pa- 
tient complains  of  pain  and  inability  to  use  the 
right  arm,  which  is  considerably  ecchymosed  on 
the  ulnar  side,  the  result  of  direct  violence.  Af- 
ter manipulation,  the  ulna  was  found  to  be  frac- 
tured about  the  middle  of  its  shaft.  In  the 
treatment  of  fractures  of  the  forearm,  you  have 
the  same  indications  as  in  other  fractures,  viz.,  to 
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guard  against  deformity,  from  shortening,  an- 
gular bending,  and  twisting  of  the  parts.  In  treat- 
ing these  accident*,  the  peculiar  connection  of  the 
radius  and  ulna  affords  another  indication  which 
has  reference  to  the  preservation  of  pronation  and 
supination.  To  prevent  compression  of  the  bones, 
only  dorsal  and  palmar  dressings  should  be  used. 
To  secure  this  end  the  splints  should  be  broader 
than  the  corresponding  surfaces  to  which  they 
are  applied,  and  the  limb  should  be  placed  in  a 
supine  state.  The  dorsal  splint  should  extend 
from  the  extremities  of  the  fingers  to  the  olecre- 
non  process  of  the  ulna ;  the  palmar  splint  on 
the  contrary,  affords  better  support  by  being 
short.  In  the  management  of  this  fracture,  pas 
sive  motion  is  to  be  effected  at  the  fingers,  wrist, 
and  elbow  joints,  to  obviate  the  rigidity  which 
would  otherwise  follow. 


iX'ctu-Uork  hospital. 

CLINICAL  LECTURES  OF  PROF.  W.  H. 
VAN  BUREN. 

DISLOCATION  OF  femur  into  foramen  thyroi- 

DECM. 

John  R  ,  twenty-eight  years  of  age,  ad- 
mitted into  Ward  No.  3,  Main  building,  Dec. 
7th,  1858,  with  dislocation  of  right  femur  into 
the  thyroid  foramen,  on  the  day  previous  to  ad- 
mission. It  was  caused  by  the  fall  upon  the 
back  of  his  pelvis  of  a  bale  of  cotton  weighing 
1200  lbs.  whilst  in  a  stooping  position.  As  he 
lay  upon  his  bed  the  limb  of  the  side  affected 
was  forcibly  abducted,  and  about  one  inch  longer 
than  the  opposite  limb.  There  was  a  promi- 
nent tumor  on  the  inside  of  the  thigh  at  its  upper 
part,  caused  by  the  head  of  the  femur,  and  a 
marked  depression  in  the  usual  position  of  the 
great  trochanter.  There  was  bowing  forwards  of 
the  lumbar  vertebrae,  and  great  pain  on  the  ; 
slightest  motion  of  the  limb.  The  patient  was  j 
profoundly  etherized,  and  extension  and  adduc- 
tion of  the  limb  effected  by  traction  applied  at 
the  ankle,  whilst  the  head  of  the  femur  was  for- 
cibly pressed  outwards  by  an  assitant.  The  | 
head  of  the  femur  at  first  glided  in  front  of  the 
body  of  the  ischium  into  the  ischiatic  notch,  and 
the  limb  presented  all  the  characteristic  features 
of  this  dislocation.  By  the  use  of  the  manipula- 
tion, usually  known  as  Reed's  Method,  the  head 
of  bone  was  then  readily  carried  back  again  into 
the  thyroid  foramen,  and  afterwards  by  a  repe- 
tition of  the  manoeuvre  first  employed,  it  was 
replaced  in  the  acetabulum,  the  reduction  b*ing 
accompanied  by  a  crunching  sound  very  readily 
recognized  by  the  bystanders.  The  two  limbs 
were  then  bandaged  together,  and  the  patient 
recovered  subsequently  without  any  bad  symp- 
toms, being  discharged  cured,  on  the  24th  Dec. 


GUNSHOT  WOUND  OF  THE  NECK,  SEVERE  VENOUS 
HEMORRHAGE,  RECOVERY. 

Patrick  D  ,  a3t.  thirty-seven,  admitted 

Dec.  14th,  1858.  Several  days  before  admis- 
sion, patient  was  holding  a  pistol  between  his 
knees,  when  it  exploded  accidently  and  the  con- 
tents lodged  in  his  neck,  entering  just  below,  and 
to  the  outside  of,  the  angle  of  the  lower  jaw  of 
the  right  side.  Considerable  haemorrhage  follow- 
ed which  was  restrained  by  pressure.  On  the 
2d  day  afterwards  haemorrhage  occurred  sponta- 
neously to  a  still  greater  extent,  the  blood  of  a 
dark  color,  being  projected  in  a  stream  beyond 
the  patient's  knees  whilst  he  was  in  a  sitting  po- 
sition This  was  also  controlled  by  pressure. 
The  patient  on  admission  was  very  weak,  and 
bloodless.  The  track  of  the  wound  was  found 
to  be  superficial,  and  no  efforts  were  made  to 
extract  the  ball,  through  fear  of  reproducing 
haemorrhage  from  the  large  veins  below  the  an- 
gle of  the  jaw,  which  were  supposed  to  be  invol- 
ved. Light  dressings  were  applied,  and  the  pa- 
tient fed  on  beef-tea,  and  closely  watched.  The 
wound  closed  rapidly  without  farther  accident, 
and  the  patient  was  discharged  cured  on  the  31st 
Dec. 

PENETRATING  WOUND  OF  THE  CHEST,   FATAL  PLEU- 
RISY WITH  EFFUSION. 

De  S  ,  set.  43,  admitted  Dec.  26th,  had 

received  no  less  than  eleven  stabs  with  a  dirk 
knife  on  the  evening  previous,  one  of  which  had 
fractured  the  9th  rib  of  the  left  side,  about  its 
middle  and  penetrated  the  chest ;  no  symptoms 
of  wound  of  the  lung.  On  the  3d  day  pleural 
friction  sound  was  detected  in  the  neighborhood 
of  this  wound,  which  was  the  only  serious  one, 
and  shortly  afterwards  symptoms  of  effusion 
into  the  pleural  cavity  were  recognized,  accom- 
panied by  great  dyspnoea.  On  the  4th  day,  the 
fluid  from  the  pleural  cavity  was  found  to  be  es- 
caping externally,  in  considerable  quantity.  The 
patient  was  of  bad  constitution,  and  presented 
very  great  lateral  curvature  of  the  spine,  which 
interfered  with  ready  recognition  of  the  physical 
signs.  He  sank  in  spite  of  the  remedies  em- 
ployed, and  died  on  the  6th  day.  On  post  mor- 
tem examination  the  pleura  of  the  affected  side 
was  found  extensively  coated  by  false  membrane 
(recent)  and  a  large  amount  of  sero-purulent 
fluid  still  in  its  cavity.  The  lung  was  solidified 
from  pressure,  but  had  not  collapsed  in  conse- 
quence of  old  adhesions.  The  finger  could  be 
passed  through  the  wound  into  the  pleural  cav- 
ity. Old  adhesions,  and  tubercular  deposit  on 
right  side  of  chest. 

COMPOUND  FRACIUKE  OF  THIGH. 

Stephen  O'B  ,  adult,  admitted  into 

Ward  No.  4,  January  3d.  Fell  the  same  day, 
about  twenty-five  feet  into  the  hold  of  a  vessel, 
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striking  his  thigh  against  the  kelson,  and  produc- 
ing a  fracture  about  its  middle,  one  of  the  frag- 
ments perforating  the  soft  parts,  and  causing  a 
wound  about  an  inch  in  length,  on  the  outside  of 
the  thigh. 

This  case  is  exceedingly  serious  in  its  charac- 
ter ;  compound  fracture  of  the  tbigh  is  an  inju- 
ry, which  places  the  life  of  the  patient  in  very 
great  danger.  The  patient's  best  chance  will 
be  secured  by  closing  the  wound  carefully,  and 
thus,  if  we  can  succeed  in  healing  it,  converting 
the  compound  fracture  into  a  simple  one,  when 
the  result  will  he  pretty  certainly  successful. 
To  attain  this  end,  we  will  put  the  patient,  at 
once,  into  the  straight  apparatus,  with  a  fene- 
strum,  or  opening,  in  the  long  splint  opposite 
the  wound,  applying  a  many-tailed  bandage 
around  the  thigh.  This  apparatus  will  give  us 
more  entire  command  over  the  limb,,  than  the 
double  inclined  plane,  and  secure  the  most  per- 
fect rest  and  quiet,  which  are  absolutely  essen- 
tial-to  the  healing  of  the  external  wound,  and 
to  prevent  the  formation  of  pus  deep  in  the 
thigh.  In  case  the  wound  should  not  heal,  we 
can  dress  it  daily,  by  means  of  the  opening  in 
the  outside  splint,  and  the  many-tailed  bandage, 
without  any  change  in  the  apparatus. 

Jan.  11th.  The  patient  at  the  visit  of  to-day, 
is  apparently  doing  well ;  there  is  no  tenderness 
at  the  seat  of  the  wound  ;  and  the  original 
dressings  have  not  been  changed.  Pulse  96. 
No  chills.    Appetite  good. 

SIMPLE  FRACTURE  OF  THE  THIGH. 

Fred.  P  ,  fourteen,  admitted  to  Ward 

No.  4  January  4th.  This  morning,  an  awning 
fell  by  the  weight  of  the  snow  upon  it,  and  its 
pole  struck  the  patient  on  the  middle  of  his  left 
thioh,  producing  a  transverse  fracture  at  its 
middle,  by  direct  violence.  In  young  subjects, 
and  when  the  result  of  direct  violence,  fractures 
are  apt  to  be  transverse  ;  in  adults,  and  when 
produced  by  indirect  force,  they  are  generally 
oblique,  and  attended  by  much  shortening.  In 
simple  fracture  of  the  thigh,  the  limb  is  gener- 
ally better  placed  upon  the  double  inclined  plane 
for  a  week,  or  until  all  swelling  and  inflamma- 
tion have  subsided.  In  the  present  instance,  as 
there  is  only  trifling  injury  beyond  the  simple 
fracture,  we  will  put  the  patient  at  once  into  the 
straight  apparatus. 

•Ian.  lltb.  Patient  suffers  no  pain,  and  is' 
doing  well . 

SUICIDAL  WOUND  OF  KECK. 

Martin*  N  ,  forty-two,  admitted  Dec. 

30tb,  with  a  wound  about  one  and  a  half  inches 
long,  but  apparently  deep,  on  the  right  side  of 
neck  about  two  inches  below  and  in  front  of  the 
angle  of  the  jaw,  inflicted  by  himself  just  previ- 
ous to  admission,  with  a  razor.  Hajmorrhage 
profuse,  but  apparently  venous  in  its  character. 
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It  was  arrested  by  means  of  a  piece  of  sponge 
towhich  a  ligature  was  attached,  and  thrust  deep- 
ly into  the  wound. 

In  this  case,  the  situation  of  the  wound  is  un- 
usual for  a  self-inflicted  wound.  Suicidal  wounds 
of  the  throat  are  generally  commenced  on  the 
left  side  of  the  neck,  unless  the  individual  is  left- 
handed.  The  external  jugular  is  probably  the 
vein  wounded  near  the  point  where  it  com- 
municates with  the  internal  jugular.  In  wounds 
of  large  venous  trunks  where  pressure  will  not 
suffice  to  control  the  bleeding  safely,  we  should 
take  up  the  edges  of  the  wound  of  the  vein  with 
the  forceps,  and  apply  a  ligature  around  it. 

Jan.  7th. — The  sponge  was  removed  on  the 
fifth  day,  without  recurrence  of  haemorrhage, 
and  is  granulating  favorably. 

IMlcrjue  fjospttal. 

CASE  OF  BARE  FRACTURE  OF  THE 
OS  BRACHII. 

John  L  ,  aged  thirty-three  years,  was 

admitted  into  the  hospital  November  16th, 
1858,  suffering  from  the  effects  of  a  fall.  He 
gave  the  following  history  of  his  -  accident: 
While  coming  down  stairs  he  stumbled  over 
some  furniture  which  he  was  carrying,  and  fell, 
striking  his  right  shoulder  with  great  force 
against  the  wash-board  at  the  foot  of  the  stairs  ; 
this  had  occurred  two  days  previously. 

Upon  examining  him  there  was  noticed  a  great 
increase  in  the  breadth  of  the  ehoulder,  the  arm 
being  carried  forwards  from  the  side  and  the 
axis  of  the  Os  Brachii  lookiDg  backward  and 
inward  ;  and  he  was  unable  to  raise  his  arm 
more  than  a  few  inches.  Upon  measuring  from 
the  tip  of  the  Acromion  to  the  Olecranon,  it  was 
found  that  the  injured  arm  was  an  inch  shorter 
than  the  sound  one.  Upon  grasping  the  shoul- 
der firmly  and  rotating  the  limbs,  very  extensive 
crepitus  was  obtained  ;  but  the  immense  tume- 
faction of  the  parts  rendered  a  diagnosis  impos- 
sible. 

Upon  the  subsidence  of  the  inflammation  in  a 
day  or  two,  a  more  careful  examination  was 
made.  It  was  then  very  readily  discovered  that 
a  fracture  of  the  os  brachii  had  occurred,  which 
separated  the  head  of  the  bone  and  lesser  tuber- 
osity from  the  greater  tuberosity  and  shaft,  the 
bone  being  broken  directly  down  the  Bicipital 
Groove  for  three  inches.  The  shaft,  capped  by 
the  greater  tuberosity,  bad  consequently  been 
drawn  past  the  smaller  fragment,  upwards,  out- 
wards, and  somewhat  backwards,  under  the 
Acromion  Scapulas,  by  the  action  of  the  Supra- 
spinatus,  Infra-spinatus,  and  Teres  Minor  mus- 
cles ;  while  the  head  ot  the  bone  was  drawn  into 
the  axilla  under  the  coracoid  process  by  the 
Subscapularis,  as  well  as  by  the  Pectoralis 
Major  and  Latissimus  Dorsi,  whose  points  of  in- 
sertion were  into  this  fragment. 
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Treatment. — A  pad  was  placed  in  the  axilla — 
a  compress  put  behind  the  outer  fragment — a 
cap  fitted  to  the  shoulder — the  arm  brought  to 
the  side,  and  only  the  hand  supported  in  a  sling, 
so  that  the  weight  of  the  arm  might  serve  to  les- 
sen the  displacement.    In  less  than  three  weeks 
union  took  place — the  apparatus  was  then  re- 
moved, and  passive  motion  resorted  to ;  and  the 
patient  was  discharged  December  20th,  with 
scarcely  any  perceptible  deformity,  excellent 
motion,  and  one-half  inch  shortening  of  the  arm. 
C.  P.  Rcssel,  M.D., 
Sen.  Assis't.  Surgeon, 
1st  Surg'l.  Division. 


comfortable,  pulse  seventy-five,  tongue  clean, 
antidote  suspended. 

Jan.  2d. — The  patient  is  now  doing  well.  To 
have  beef-steak  diet. 

Jan  9th. — Patient  daily  improved  and  was 
discharged  cured. 


Nero-Dork  hospital. 

CASE  OF  POISONING  BY  ARSENIC. 

Reported  by  Clarence  Cameron,  M.D.,  Senior 
Assistant  Physician. 


E- 


-,  ast  45,  a  native  of  New- York,  of  a 


sanguinous  temperament  and  good  muscular 
development,  was  admitted  to  the  New- York 
Hospital,  Dec.  26th,  1858,  at  2  o'clock  P.  M., 
suffering  from  the  effects  of  arsenious  acid,  which 
he  took  for  suicidal  purposes. 

The  quantity  was  a  teaspoonful  in  dry  powder, 
taken  at  eleven  and  a  half  o'clock  P.  M.,  on  the 
night  of  the  25th  after  eating  a  hearty  dinner 
and  drinking  a  glass  of  brandy.  No  untoward 
symptoms  showed  themselves  till  two  and  a  half 
o'clock,  when  he  was  attacked  with  nausea  and 
vomiting,  constriction  and  dryness  of  the  throat, 
purging,and  excruciating  pain  in  the  epigastrium. 
In  a  few  hours  more  violent  spasmodic  action 
of  the  muscles  of  the  lower  extremities  were 
superadded  to  the  above  symptoms. 

He  was  brought  to  the  Hospital  in  a  state  of 
collapse,  countenance  sunken  and  anxious,  ex- 
tremities icy-cold,  pulse  eighty  and  feeble,  res- 
pirations accelerated.  Complained  of  vertigo  and 
nausea  ;  tongue  was  coated  white,  red  at  tip,  end 
and  edges.    To  have 

R.    Pulv.  Ipeca. 

Zinci  Sulphatis       aa  3j. 
M. 

which  was  taken  immediately.  The  emetic 
produced  copious  emesis,  after  which  he  was  or- 
dered 3  ss.  doses  of  the  Hydrated  Sesquioxide 
of  Iron  till  three  doses  were  taken,  each  dose 
producing  instantaneous  vomiting.  The  remedy 
was  then  suspended  for  three  hours,  when  it  was 
again  resumed  in  the  same  doses  every  two 
bours  without  recurrence  of  vomiting.  Milk  and 
farina  diet. 

Dec.  27th. — Complains  of  severe  pain,  cepha- 
lalgia, no  epigastric  pain  or  spasm,  bowels  still 
loose,  pulse  seventy-eight,  appetite  excellent, 
tongue  clean  ;  later;  bowels  quiet,  no  headache. 

Dec.  29th. — Patient  is  sitting  up  and  feels 


MR.  GROUX'S  CASE  OF  CONGENITAL 
FISSURE  OF  STERNUM. 

CONCLUDEO. 

"But,  I  repeat,  in  the  more  deliberate 
movement,  when  the  pulse  ranges  about  sixty- 
five  in  the  minute,  the  wave-like  progression 
can  be  traced  from  the  auricle  to  the  ventricle, 
the  upper  margin  of  which  sometimes  comes 
into  view  at  the  lower  portion  of  the  sternal  va- 
cuity. To  the  rapid  systolic  movement  succeeds 
a  slow  dilatation  ;  and  that  this  proceeds  from 
the  flow  of  blood  into  the  auricle  from  the've- 
nous  trunks,  is  made  more  plain  by  the  fact  that 
pressure  on  the  abdomen,  which  forces  the  blood 
onwards  through  the  ascending  vena  cava,  ac- 
celerates the  expansion  of  the  auricle.  The 
aorta  can  be  felt  pulsating,  more  deeply  seated, 
above  the  position  of  the  auricle  ;  and  a  like 
pulsation  of  the  pulmonary  artery  may  be  felt 
through  a  portion  of  the  auricle,  close  to  the  lefc 
margin  of  the  fissure. 

'■  Sounds. — The  sounds  accompanying  the  re- 
spective motions  can  also  be  distinguished  with 
clearness  only  in  the  slow  pulsations.  By  aid 
of  a  small  flexible  ear  tube,  with  a  narrow  pec- 
toral end,  I  was  enabled  to  bear  a  distinct  sound 
accompanying  the  commencement  of  the  auricu- 
lar contraction.  It  is  faint  and  short,  or  flap- 
ping, and  ends  in  the  less  abrupt  and  more  dis- 
tinct sound  of  the  ventricular  systole.  When 
the  stethoscope  is  placed  over  the  ventricle,  the 
flapping  sound  of  the  auricle  is  not  heard,  but 
the  ventricle,  swells  or  rolls  out  its  peculiar 
sound,  till  it  ends  with  the  sharp  clack  of  the 
diastolic  or  valvular  sound.  I  infer  from  the 
preceding  observation,  (as  well  as  from  similar 
ones  made  twenty  years  ago  on  animals,)  that 
each  movement  of  the  heart  has  its  proper 
sound  ;  and  that  the  reason  why  the  auricular 
sound  is  not  usually  beard,  is  that  it  is  too  taint 
to  pass  through  the  intervening  lung  and  wall  of 
the  chest. 

"  The  diastolic  valvular  or  second  sound  is  re- 
markable for  its  clearness  and  loudness  in  this 
case  ;  and  on  one  occasion  I  found  it  reduplicated 
or  double ;  and  I  bad  the  opportunity  of  verify- 
ing the  explanation  which  I  gave  of  this  double 
diastolic  - sound  more  than  twenty  years  ago. 
When  the  end  of  the  stethoscope  wus  placed  over 
the  aorta,  above  the  auricle,  the  diastolic  sound 
was  simple ;  but  on  carrying  the  instrument  a 
little  downwards,  and  to  the  left,  so  as  to  cover 
a  part  of  the  pulmonary  artery,  the.  sound  be- 
came double ;  the  whole  heart  sound  being  ex- 
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pressed  by  the  syllables  lubb  durrup,  iristead  of 
lubbdup  as  usual,  obviously  from  the  two  sets 
of  valves  closing  in  succession,  not  simultaneous- 
ly. This  want  of  coincidence  in  the  closure  of 
the  aortic  and  pulmonary  valves  is  only  occa- 
sional, but  as  it  often  presents  itself  as  a  pheno- 
menon of  disease,  it  is  satisfactory  to  be  able 
thus  to  trace  it  to  its  cause. 

"  The  only  remaining  observation  which  I 
have  to  record  is  that  of  a  short  rasping  murmur, 
heard  in  the  course  of  the  right  carotid  artery, 
and  which  must  be  produced  there,  as  it  is  not 
audible  in  the  aorta  or  over  the  course  of  the 
innominata." 

Dr.  C.  Radcliffe  Hall  and  others  of  Plyms- 
wood,  Torquay,  state :  "  The  most  prominent 
pulsation  is  occasioned  by  the  right  auricle.  I  ; 
seems  to  us  that  three  distinct  degrees  of  distance 
of  sound,  indicating  as  many  distinct  sources, 
may  be  made  out  from  above  downwards  ;  the 
sound  over  the  presumed  auricle  being  far  more 
superficial  and  bell-like  than  either  the  one 
above  (aorta)  or  the  one  below  (right  ven- 
tricle.)" 

Dr.  J.  Hughes  Bennett,  Edinburgh :  "  Has 
no  doubt  that  the  pulsation  above  is  that  of  the 
aorta,  the  prominent  undulating  one  in  the  center 
is  that  of  the  right  auricle,  and  the  inferior  one 
observable  on  his  taking  a  deep  inspiration  is 
that  of  the  right  ventricle." 

Dr.  W.  T.  Gairdner,  of  Edinburgh,  also  gives  ! 
a  lengthy  opinion,  which,  as  it  has  not  been  pub- 
lished, we  give  in  full. 

"  The  upper  visible  pulsation  (A)  is  auricular  ; 
probably  of  the  right  auricular  appendage. 

"  It  precedes  the  arterial  pulse  which  is  felt 
above  it  by  a  very  appreciable  interval. 

It  precedes  the  apex  beat  by  an  interval  ap- 
preciable, but  not  so  easily  appreciable.  Care 
must  be  taken  to  press  lightly  on  the  pulse  A, 
in  making  this  observation,  otherwise  the  ven- 
tricle is  felt  pulsating  below  what  I  take  to  be 
the  auricle,  and  is  of  course  synchronous  with 
the  apex  beat. 

"  It  precedes  the  lower  visible  pulsation  (B) 
by  an  appreciable  interval.  The  only  difficulty 
here  arises  from  the  fact  that  the  movement  is  in 
opposite  directions.  B  is  rather  a  movement  of 
retraction  than  a  proper  pulsation. 

"The  pulsation  A  increases,  and  the  auricle 
slowhj  fills  under  the  eye  when  M.  Groux  sus- 
pends respiration  for  a  time.  This  phenomenon, 
like  the  welling  of  water  into  a  basin  which  fills 
from  below,  can  be  easily  distinguished  from  the 
protrusion  of  the  lung  which  takes  place  when  a 
sudden  respiratory  movement  concurs  with  a 
closed  glottis.  When  M.  Groux  coughs,  the 
lung  protrudes,  but  not  the  auricle ;  when  he 
simply  ceases  to  breathe  for  several  seconds, 
without  either  expiring  or  inspiring,  the  auricle 
protrudes,  but  not  the  lung.  Percussion  also 
shows  the  difference  between  the  two.  This 
gradual  filling  of  the  right  auricle  when  respira- 
tion is  suspended,  and  the  enlargement  of  its 


pulsations  which  follows,  is  quite  in  accordance 
with  what  is  seen  in  vivisections,  when  partial 
asphyxia  is  gradually  induced.  In  forced  respi- 
ratory movement  with  the  glottis  closed,  the 
protruded  lung  conceals  the  auricle,  and  inter- 
feres with  the  observation  of  its  phenomena.  In 
forced  inspiration  the  heart  is  drawn  back  from 
the  thoracic  wall.  The  favorable  state,  there- 
fore, for  noticing  the  gradual  filling  of  the  auricle 
is  intermediate. 

"  I  presume  the  movement  which  I  have  call- 
ed B  (the  lower  visible  pulsation)  to  be  in  con- 
nection with  the  systole  of  the  right  ventricle. 
It  is  only  visible  in  full  inspiration,  because  it 
requires  the  descent  of  the  diaphragm  to  bring 
the  heart  down  to  the  left  costal  margin,  when 
this  movement  is  observed,  and  it  is  a  move- 
ment of  retraction  because  the  systole  of  the 
ventricle  withdraws  it  from  the  surface.  A  sim- 
ilar movement  is  occasionally  seen  in  men  per- 
fectly well  formed,  perhaps  not  in  perfect  health, 
but  without  marked  disease  of  heart. 

"  During  suspended  respiration  the  apex  beat 
in  the  usual  situation  becomes  indistinct,  and 
may,  perhaps,  finally  be  lost,  though  I  have  gen- 
erally found  it  continue.  At  the  same  time  a 
movement  becomes  apparent  in  the  third,  and 
then  in  the  second  intercostal  space.  This  phe- 
nomenon is  very  curious,  and  well  worthy  the 
attention  of  physiologists.  It  was  attributed  by 
some  of  those  who  observed  it  at  the  Medico- 
Chirurgical  Society  here,  to  be  an  actual  dis- 
placement upwards  of  the  apex.  I  am  rather  of 
the  opinion  that  it  is  owing  to  the  increasing  dis- 
tension of  the  right  ventricle,  which  throws  back 
the  true  apex  of  the  heart  -from  the  thoracic 
walls. 

"  In  the  strictly  normal  condition  of  parts,  the 
same  change  takes  place,  so  far  as  the  disappear- 
ance of  the  true  apex  beat  is  concerned ;  but  I 
have  not  seen  the  pulsation  higher  up  except  in 
disease.  In  adherent  pericardium,  and  even  hy- 
pertrophy of  the  right  ventricle,  it  is  not  unfre- 
quent.  In  M.  Groux,  when  the  heart's  action  is 
excited,  it  can  be  easily  felt  on  deep  pressure  in 
four  intercostal  spaces  simultaneously. 

u  With  regard  to  the  reduplication  of  the  first 
sound  which  I  formerly  noted,  I  am  still  of  opi- 
nion that  it  probably  contains  an  auricular  ele- 
ment, and  is  dependent  on  the  want  of  synchro- 
nism between  the  auricular  and  ventricular 
contractions.  But  we  are  too  little  sure  of  the 
causes  of  the  first  sound,  to  allow  of  our  specu- 
lating on  the  matter." 

Dr.  P.  Redfern,  of  Aberdeen,  says  :  "  I  con- 
clude that  at  the  upper  part  of  the  fissure  the 
aorta,  or  one  or  more  of  its  branches,  may  be  felt ; 
that  the  undulating  tumor  at  about  the  middle 
of  the  sternum  is  the  right  auricle,  and  that  the 
one  less  easily  seen,  lower  down  and  to  the  left 
of  the  fissure,  is  the  right  ventricle. 

"  I  believe  that  the  pulsations  of  the  tumor  at 
the  middle  of  the  sternum  take  place  first,  and 
that  they  are  then  succeeded  by  the  synchronous 
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pulsations  of  the  lower  sternal  tumor  and  of  the 
apex. 

"  The  lungs  do  not  approach  the  middle  line 
in  inspiration  in  M.  Groux's  case,  becanse  of  the 
absence  of  the  sternum  and  the  depression  of 
this  part  of  the  thoracic  wall  at  that  time  by  the 
pressure  of  the  atmosphere;  the  lung  is  forced 
through  the  fissure  during  expiration  simply  be- 
cause this  part  of  the  wall  is  weaker  than  the 


with  the  augmentation  in  the  size  of  the  pulsat- 
ing part,  and  the  second  sound  coincident  with 
the  diminution  in  size  and  the  receding  under  the 
fingers  of  the  same  part.  If  the  radial  artery 
be  felt  by  the  other  hand,  the  pulsation  above 
mentioned  precedes  the  pulsation  in  the  radical 
artery  by  an  appreciable  interval.  For  these 
reasons  I  conclude  that  the  pulsation  in  question 
is  that  of  the  ascending  aorta.    It  is  possible 


It  is  unsafe  to  draw  any  conclusion  as  to  |  that,  at  the  lower  part,  the^ pulmonary  artery, 


the  production  of  emphysema  from  this  cause  1 
'•  I  believe  both  sounds  of  the  heart  to  be  pro- 
duced by  valvular  tension  entirely.  Unless  the 
auricles  throw  the  blood  with  force  into  the 
ventricles,  the  auriculo-ventricular  valves  could 
not  prevent  copious  regurgitation.  The  con- 
traction of  the  auricle  throws  the  valves  upwards 
indirectly,  and  may  at  times  produce  such  ten- 
sion in  them  as  to  cause  the  faint  flapping  sound 
which  is  continued  and  completed  at  the  first 
sound  by  the  further  tension  caused  by  the  sue 
ceeding  ventricular  contraction.  Hence  the  re- 
duplication of  the  first  sound  at  times  heard  in 
M.  Groux's  case,  and  in  disease.    Even  in  this 


which  there  lies  in  front  of  the  aorta,  may  con- 
tribute to  form  the  pulsation,  but  I  was  unable 
to  discriminate  between  the  pulsation  of  the  pul- 
monary artery  and  that  of  the  aorta." 

Dr.  Charles  C.  King,  Professor  of  Anatomy 
and  Physiology  to  Queen's  College,  Galway, 
says :  I  am  of  opinion  that  the  undulating 
movement  from  above  downwards  and  towards 
the  left  side,  which  is  observable  in  the  cen- 
ter of  the  sternal  fissure,  depends  upon  the  con- 
traction of  the  right  auricle  of  the  heart,  and 
the  pulsation  inferiorly  and  to  ihe  left  side  is 
produced  by  the  right  ventricle  ;  its  direction  is 
upwards  and  to  the  right  side  ;  the  auricular 


C3se  I  see  no  good  ground  for  concluding  that  j  pulsation  immediately  precedes  the  ventricular, 
either  muscular  contraction  or  any  other  cause  !  Immediately  above  the  auricle  the  beat  of  the 
than  the  valvular  tension  is  concerned  in  the  i  aorta  can  be  distinctly  felt.  On  placing  the  ex- 
production  of  either  of  the  heart's  sounds."  tremity  of  a  small  stethoscope  very  gently  on 
Dr.  Carlisle,  of  Belfast,  writes  thus  :  "  I  do  j  the  auricle,  a  single  sound  is  distinctly  heard ; 
not  think  this  pulsation  is  caused  by  the  right  on  pressing  more  firmly,  the  auricle,  or  probably 
auricle,  because  the  movements  of  the  auricle,  its  appendix,  yields,  and  the  instrument  comes 
when  viewed  in  the  beating  heart  in  animals  of  into  close  relation  with  the  origin  of  the  pulmon- 
ary artery  and  aorta,  and  a  double  sound  is 
heard  When  the  heart  is  beating  quietly  and 
slowly,  a  d»uble  second  sound  is  perceptible.  I 
attribute  this  to  the  flapping  down  of  the  pul- 
monic and  aortic  valves,  not  being  perfectly  syn- 
chronous " 

Dr.  Robert  D.  Lyons,  of  Dublin,  has,  in  a 
lengthy  article  which  appeared  in  the  Atlantis 


warm  blood,  are  of  a  different  character.  In 
such,  during  the  systole  of  the  ventricles,  the 
auricles  become  gradually  distented  with  blood 
from  the  venous  trunks,  and  just  as  the  systole 
ends,  a  portion  of  the  blood  passes  suddenly 
from  the  auricles  into  the  ventricles,  whereby 
the  size  of  the  former  is  slightly  diminished,  but 
no  active  contraction  appears  at  that  time  to 

take  place  in  the  auricles,  this  being  the  period  j  for  July,  1858,  analyzed  all  the  motions  and 
of  repose  of  the  heart.  Immediately  afterwards  i  sounds  of  the  heart  observed  in  the  case  of  M. 
a  slightly  marked  peristaltic  motion  across  the  j  Groux.  The  oval  pulsating  tumor  he  believes 
auricles  commences  in  the  right  auricle,  at  the  j  to  be  a  part  of  the  right  auricle,  hiving  a  single 
orifices  of  the  venae  cavai.  When  this  move-  sound  and  a  single  impulse ;  another  sound, 
ment  has  reached  the  appendices,  these  suddenly  I  deeper  seated  and  double,  is  heard  by  pressing 
contract  and  become  flattened  and  somewhat 1  the  stethoscope  upon  the  walls  over  the  auricle, 
hardened,  and  immediately  afterwards  the  ven-  j  which  causes  this  part  of  the  heart  to  recede  ; 
tricles  spring  forward  and  assume  the  condition  |  the  first  and  single  sound  is  superficial,  and  be- 
which  denotes  their  systole.  No  movement  I  longs  to  the  auricle  ;  the  deeper  seated  are  those 
takes  place  in  either  auricle  which  would  cuuse  j  0f  the  pulmonary  artery. 

the  pulsation  felt  in  the  middle  sternal  region  of"  |  M.  Groux  has  been  presented  to  the  Academy 
M.  Groux's  case.  |  of  Medicine,  the  Pathological  Society,  the  Ger- 

'•  I  believe  this  pulsation  to  be  that  of  the  j  man  Medical  Society,  each  of  the  Colleges,  and 
ascending  aorta.  If  the  fingers  of  one  hand  be  j  to  very  many  private  societies  in  this  city,  in  nil 
placed  along  the  surface  of  the  seat  of  pulsation,  j  Qf  which  the  wonderful  conformation  of  the  tho- 
rn a  line  from  above  downwards,  a  single  pulsa- '  racic  walls,  and  the  numerous  experiments  he 


tion  is  felt  by  all  the  fingers  so  placed,  extending 
from  the  lower  to  the  upper  boundary  of  the 
space  as  before  described.  If  the  ear  be  at  the 
same  time,  applied  over  the  region  of  the  apex 
and  left  side  of  the  ventricular  portion  of  the 
heart,  the  first  sound  and  the  impulse  are  found 
to  be  coincident  with  that  pulsation,  namely, 


shows  to  illustrate  the  sounds  and  motions  of  tho 
heart  and  lungs,  have  elicited  the  greatest  degree 
of  interest. — Amer.  Med.  Monthly. 


Georok  M.  Newton,  the  distinguished  anato- 
mist, died  at  Augusta,  Ga..  Jan.  *»tb,  of  lock  jaw. 
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editorial. 

PEACE   AND  SCIENCE. 


Nulling  addictus  jurare  in  Terba  magijiri.-' — hoe. 


biirians,"  but  are,  as  they  deserve  to  be,  receiv- 
ed in  society  as  gentlemen. 


New-York  and  Medical  Education. — In  ad- 
dition to  the  New-York  Hospital,  the  Bellevue 
Hospital,  the  Hospital  at  Ward's  Island — there 
Medical   Students   in   Philadelphia  and  j  are  two  Infirmaries  for  the  Diseases  of 'the  Eye 
New- York— We  were  very  much  surprised,  to  I       Ear;  then  we  have  the  various  city  dispensa- 
read  in  one  of  the  secular  newspapers  published 
in  the  city  of  "  Brotherly  love,!'  the  following 


js,  which  afford  a  wide  field  for  practical  obser- 
vation to  the  student  of  medicine,  to  ail  of  which 


gross,  and  we  believe,  very  unjust  description,  |  be  has  access  free  of  charge  ;  in  these  dispensa 

e.    .  '  ".ft.  tioc  «  nun  fhf>re>    nrt>  mnrp  than  KOOIIO  n:ilipnt< 


of  the  young  gentlemen  now  attending  lectures 
in  that  place.  It  seems  to  savor  of  some  special 
ill-will  toward  the  disciples  of  .Eieulapius  : 

"  Their  education,  it  must  be  allowed,  is  (in  a 
majority  of  instances)  neither  finished  nor  res- 


ries  alone  there  are  more  than  80,000  patients 
treated  annually,  and  the  various  maladies  clas- 
sified under  those  of  the  head,  chest,  abdomen, 
extremities,  &c;  auscultation  and  percussion, 
too,  may  be  practised  to  any  extent.  Besides  all 
this,  we  have  the  college  clinics,  which  in  them- 


pectable.  They  will  pardon  us  tor  so  severe  a  I  selves  constitute  admirable  schools  for  studying 
statement,  but  we  make  it  because  it  is  true—  j  disease  practically.  Who  will  say  that  New- 
we  make  it  because  it  should  not  be  true,  and  i  y0rk  is  not  the  Paris  of  America? 
because  we  wish  to  do  them  some  good.  It  is  |  Amongst  all  the  other  advantages  possessed 
true.  A  visit  to  the  lecture  rooms  of  our  col-  j  by  the  nletropolis  for  a  thorough  medical  train- 
leges  will  prove  it  to  be  true.  What  descrip-  |  ing  there  are  tbe  extraodinary  facilities  she  of- 
tion  of  young  men  are  to  be  seen  m  these  places  ?  i  fers  for  the  pursuit  of  praclical  anatomy. 
The  roughest  we  ever  saw  in  our  lives.  Most  i  We  inteild  as  we  promjsea  in  tbe  first  num- 
of  them  have  a  Texan  Ranger  look.  JS/obody  her  oftne  press  t0  develop  the  resources  of  New- 


in  the  world  would pronounce  them  to  be  re 
fined,  liberally  endoiced  young  gentlemen. 
Hair  as  long  as  that  of  a  savage,  moustaches  ■ 
as  fierce  as  the  whiskers  of  a  tiger,  a  reckless  ' 
expression  of  the  eye,  a  long,  shuffling  clum- 1 
sy  gait,  sword  canes,  dirk  knives,  revolvers, 
attire  very  unfashionably  made,  hard  swear- 
ing, hard  drinking,  coarse  language,  cigars,  j 
tobacco  quids  and  pools  of  tobacco  spittle,  I 
are  two  prominent  barriers  for  the  formation] 


York  city,  as  a  great  medical  center  ;  and  we 
pledge  ourselves,  before  six  months  shall  have 
passed  by,  to  present  to  the  profession  of  this 
country  a  mass  of  facts,  which  will  convince 
them  that  in  ber  resources,  for  a  sound,  practical 
medical  education,  the  Metropolis  is  without  a 
peer  on  this  continent. 

A  MEDICAL  OENTI.EMAN  Writes    US   fi*Om  Mfl- 


of  so  flattering  «  judgment.    Hie  pictu) 
not  overdrawn.    We  might  make  it  a  great 
deal  less  flattering,  and  then  it  would  be  abso- 
lutely true." 

If  the  editor  of  the  aforesaid  paper  will  pay 
us  a  visit  in  New- York,  and  call  at  our  office, 
84  White  St.,  we  shall  be  most  happy  to  accom- 
pany him  to  our  three  Medical  Colleges;  and 


i  from  which  we  beg  leave  to  make  the  following 
brief  extract :  °  Three  of  the  numbers  of  tbe 
Medical  Press  have  reached  me;  I  like  them 
much ;  it  is  the  very  kind  of  journal  needed  by 
the  practitioner,  who  has  no  time  to  digest  learn- 
ed disquisitions  on  medicine,  but  is  in  search  of 
knowledge  which  will  serve  him  at  the  bed-side. 
Your  clinics  are  admirable,  and  will  secure  you 


if,  after  he  has  witnessed  the  gentlemanly  bear-  i  an  extended  patronage, 
ing  and  decorum  of  the  numerous  pupils,  and  I  also  like  your  motto,  Peace  and  Science,  and  I 
seen  for  himself  that  they  are  not  the  "  roughest  ;  hope  you  will  not  permit  your  columns  to  be 
set  he  ever  saw ;"  then  if  he  will  accompany  us  j  sullied  by  making  them  the  vehicle  of  vulgar 
to  the  wards  of  the  different  hospitals,  and  be-  |  personal  abuse,  which  I  am  sorry  to  say  is  tbe 
come  an  eye-witness  to  the  assiduity  of  the  |  besetting  sin  of  more  than  one  medical  period- 
ical in  the  land." 

We  tbank  our  correspondent  for  bis  good 


crowds  of  students  who  congregate  there  ;  and 
if, 4afier  all  this,  be  can  conscientiously  say  of! 

tbe  medical  students  now  in  New- York,  that  j  opinion,  and  he  may  rest  assured  that  we  shall 
"  nobody  in  the  world  would  pronounce  them  to  \  certainly  keep  in  view  one  great  object — the 


be  refined,  liberally  endowed,  young  yentleme. 
we  shall  not  only  write  him  down  an  "  Ass ;" 
but  we  shall  willingly  furnish  him  with  funds  to 
carry  him  back  where  he  came  from. 

It  affords  us  much  pleasure  to  speak  of  our 
medical  classes ;  the  young  gentlemen,  compo- 
sing them,  coming  as  they  do  from  all  portions 
of  our  country,  possess  not  only  the  respect,  but 
are  also  recipients  of  the  hospitalities  of  our  cit- 
izens.   They  are  not  regarded  as  "  outside  bar- 


honor  and  dignity  of  our  profession.  We  shall 
labor  to  be  useful ;  but  we  shali  pay  no  sort  of 
attention  to  low  scurrility,  come  from  what  quar- 
ter it  may.  Ars  longa  vita  brevis  ;  we  need  all 
our  time  for  the  pursuit  of  noble  ends. 

Academy  of  Medicine. — At  the  last  meeting 
of  the  Academy,  there  was  an  election  for  offi- 
cers, but  we  believe,  the  competition  was  such, 
that  only  three  of  the  candidates  were  elected, 
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viz.,  Dr.  John  Watson,  President ;  Dr.  T.  Gail- 
lard  Thomas,  Secretary,  and  Dr.  Pond,  Treas- 
surer.  In  Dr.  Watson,  the  Acadamy  will  find 
a  gentleman  and  scholar,  who  will  preside  with 
dignity  and  efficiency  over  their  deliberations ; 
while  Dr.  Thomas,  will  not  fail  to  prove  him- 
self in  every  way  worthy  of  the  confidence  re- 
posed in  him.  Dr.  Pond's  re-election  as  Treas- 
urer, can  surprise  no  one  acquainted  with  his 
long-tried  fidelity  in  the  administration  of  that 
important  office. 

Dr.  Finnell,  Demonstrator  of  Anatomy  at 
the  University  Medical  College,  and  Surgeon  to 
St.  Vincent's  Hospital,  &c,  will  deliver  a  lec- 
ture on  "  Sudden  Death,"  before  the  Medical 
Union,  at  the  College  of  Physicians  and  Sur- 
geons, Twenty-third  Street,  this  evening  at  7 
o'clock.  The  Profession  generally  are  invited  to 
attend. 

From  the  Doctor's  well-known  ability  and 
vast  experience,  we  are  quite  sure  this  lecture 
will  be  highly  instructive  and  interesting.  Dr. 
T.  G.  Thomas,  the  distinguished  obstetrician  and 
practical  teacher,  has  already  delivered  another 
lecture  on  "  The  Hymen "  before  the  same 
society.  We  hope  to  be  able  to  present  a  re- 
port of  these  important  lectures  in  our  succeed- 
ing issues. 

The  Office  of  City  Inspector. — We  are 
glad  to  find  that  an  effort  is  being  made  to  have 
this  important  position  filled  by  a  medical  man. 
This  must  be  done  sooner  or  later;  both  public 
opinion  and  public  safety  require  that  the  affairs 
of  such  an  office  should  be  controlled  by  an  edu- 
cated physician.  We  have  heard  the  following 
geutlemen  named  as  candidates  for  the  post. 
Drs.  Conant  Foster,  Griscom  and  McNulty. 

We  return  thanks  for  the  kind  greetings  of 
several  of  onr  cotemporaries.  Our  course  is 
onward,  and  Excelsior  is  our  aim. 

Richard  Bright,  M.  D. — This  eminent  phy- 
sician died  in  London  on  the  16th  of  December, 
in  his  seventieth  year.  In  1814  he  visited  Hol- 
land and  the  chief  cities  of  Germany,  and  arrived 
at  Brussels  about  a  fortnight  after  the  battle  of 
Waterloo,  and  found  much  matter  of  profession- 
al interest.  Dr.  Bright,  in  December,  1816, 
was  admitted  a  licentiate  of  the  Royal  College  of 
Physicians ;  and  was  shortly  after  elected  assist- 
ant physician  to  the  London  Fever  Hospital.  In 
1820  he  confined  his  public  duties  entirely  to 
Guy's  Hospital,  of  which  he  had  been  elected 
assistant  physician,  and  continued  to  discharge 
the  duties  of  that  office  till  1824,  when,  on  the 
retirement  of  Dr.  Laird,  he  succeeded  him  as 
physician  to  that  institution.  For  some  sessions 
he  lectured  alone,  and  afterwards  associated 
with  him  Dr.  Addison.  In  1832  he  was  made 
a  Fellow' of  the  Royal  College  of  Physicians, 
and  the  following  year  was  appointed  Gulstoni- 
an  lecturer,  and  in  1836  chosen  one  of  the  four 


censors,  the  late  Doctors  Paris  and  Chambers 
and  Sir  H.  Holland  being  his  colleagues.  Dr. 
Bright  contributed  largely  to  the  advancement 
of  medical  science  by  his  numerous  works,  far 
too  numerous  to  be  enumerated  in  this  brief  no- 
tice. His  works  on  dropsical  affections  have  a 
universal  reputation,  and  have  been  translated 
into  all  the  languages  of  Europe. 
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fHarricb. 

Whittingham — Condit —  At  St.  Stephen's 
Church,  Millburn,  N.  J.,  on  Tuesday,  Jan  6th, 
by  the  Right  Rev.  W.  K.  Whittingham,  D.D., 
Bishop  of  Maryland,  assisted  by  the  Right  Rev. 
G.  W.  Doane,  D.D  ,  LL.D.,  Bishop  of  New- 
Jersey,  Edward  T.  Whittingham,  M.D.,  and 
Martha  G.,  daughter  of  Israel  D.  Condit,  E«q., 
of  Millburn. 

Finlay— Elliot— On  Thursday,  Dec.  23d, 
at  Philadelphia,  by  Rev.  F.  McMahon,  Dr.  E. 
S.  Finlay,  of  New  York,  to  Arabella  H.,  daugh- 
ter of  Isaac  Elliot,  of  the  former  place. 


Pica. 

Buck — Dr.  Buck  of  Boston,  for  many  years 
President  of  the  Suffolk  Medical  Society,  died 
on  Sunday,  January  2d,  aged  72  years. 
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CASE  I.  POLYPUS  tS  THE  EAR. 

John  H  ,  aged  twenty-five  years,  has 

polypus  in  the  ear,  which  has  been  growing  for 
seventeen  years.  These  polypi  are  fungoid 
growths,  met  with  in  many  parts  of  the  body, 
but  most  commonly  in  the  nose,  vasina,  or 
uterus.  They  have  been  divided  by  Pott  and 
other  eminent  authors  into  malignant  and  benign. 
The  latter  are  red  and  soft,  and  appear  like  a 
piece  of  healthy  flesh.  There  is  also  a  softer  poly- 
pus, of  a  lighter  color,  to  which  the  term  Gela- 
tinous is  applied,  and  we  have,  besides,  a  thick- 
ening of  the  Schneiderian  membrane,  resembling 
polypus.  Malignant  polypi  are  of  a  much 
brighter  red  than  the  benign,  or  they  are  of 
a  purplish  hue,  or  of  a  scirrhous  character.  They 
also  adhere  by  a  larger  connection  than  the 
benign,  which  are  generally  pyriform  and  ad- 
here by  a  neck.  Another  method  of  distinguish- 
ing the  variety  of  polypus,  especially  in  the  nose, 
is  by  directing  the  patient  to  respire  forcibly, 
when,  if  the  tumor  is  benigD,  it  will  be  moved 
backwards  and  forwards  in  the  nasal  cavity, 
while  the  malignant  remains  stationary  ;  it  also 
bleeds  at  the  slightest  touch  and  is  painful,  the 
pain  extending  across  the  face  ;  on  the  contrary, 
the  benign  are  painless  and  not  inclined  to  bleed. 
That  great  surgeon,  John  Bell,  asserts  that  all 
polypi  are  originally  the  same,  as  far  as  re- 
gards malignity  or  the  contrary,  and  that  the 
dreadful  consequences  they  sometimes  cause  are 
due  to  their  pressure  on  surrounding  parts. 

Extraction  is  the  best  mode  of  treatment, 
when  this  can  be  done  safely ;  you  seize  the  neck 
of  the  polypus  with  the  forceps  and  twist  it  out ; 


but  the  ligature  is  generally  applied,  in  the  case 
of  uterine  tumors. 

When  polypi  are  situated  in  the  nose  or 
antrum,  and  reappear  after  repeated  extractions, 
they  are  generally  the  cause  of  a  fearful  and  in- 
evitable death.     For,  as  they   increase,  the 
neighboring  soft  tissues  give  way,  tHe  bones  are 
I  gradually  absorbed,  the  teeth  fall  out,  a  foetid 
I  discharge  issues  from  the  nostrils,  intolerable, 
j  rending  pains  are  experienced  in  the  head,  and 
the  wretched  sufferer  dies  comatose. 

Although  John  Bell  is  exactly  correct  in 
stating,  that  polypi,  not  malignant,  per  se,  may 
|  by  their  unchecked  growth  cause  those  dreadful 
results,  still  it  is  positive  that  there  are  benign 
I  and  malignant  polypi,  which,  on  examination 
may  be  diagnosed  as  such. 

When  a  polypus  occurs  in  the  oesophagus,  de- 
glutition is  at  first  impeded  andat  length  totally 
obstructed,  so  that  the  patient  is  actually  starved 
to  death.  However,  when  it  is  situated  in  the 
upper  part  of  the  oesophagus,  it  may  be  forced 
into  the  pharynx  by  the  action  of  an  emetic,  so 
that  it  may  be  seized  and  removed  by  ligature, 
as  Sir  Astley  Cooper  had  done  in  two  instances. 
When  you  extract  a  polypus  with  the  forceps, 
be  sure  to  remove  the  root,  if  possible.  You 
will  thereby,  most  likely,  prevent  the  occurrence 
of  haemorrhage,  and  lessen  the  probability  of 
the  polypus  returuing.  [Here  Dr.  A.  B.  Mott 
extracted  the  polypus  in  the  usual  manner.] 

CASE   II.  POTT'S   DISEASE  AND  WHITE  SWELLING 

OF  THE  KNEE. 

John  F  ,  aged  two  years  and  ten 

months.  This  poor  child  is  afflicted  by  two 
manifestations  of  that  mysterious  morbid  state 
termed  scrofula,  viz.,  caries  of  the  vertebra  and 
white  swelling  of  the  knee. 

The  idea  formerly  prevailed  that  swine  were 
similarly  affected,  and  hence  the  appellation; 
modern  investigations,  however,  have  proved 


so 
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the  >  imposition  incorrect,  but  the  exciting  cause 
of  the  strumous  diathesis  has  never  been  satis- 
factorily explained.  Many  suppose,  and  with 
good  reason,  that  its  primal  cause  is  a  venereal 
taint  transmitted  in  the  germ  of  life,  yet  they 
have  positively  proved  nothing.  Whatever  may 
be  its  origin,  one  thing  is  painfully  certain,  that 
we  are  ever  encountering  it  in  all  its  protean 
forms.  We  see  it  in  the  hectic  cheek  of  the 
consumptive,  in  the  hopeless  hydrocephalus,  in 
the  hideous  distortion  caused  by  caries  verte- 
brarum,  in  fact  in  most  of  the  diseases  which 
are  characterized  by  difficulty  or  hopeless- 
ness of  cure  we  detect  this  scourge  of  our 
race.  It  seems  to  increase  as  we  advance  in 
civilization,  is  hereditary  in  many  families,  and 
frequently  the  best  and  fairest  members  are  its 
victims.  It  may  lie  dormant  for  a  generation 
and  again  appear  in  the  offspring  when  any  ex- 
citing causes,  particulary  those  which  debilitate, 
cali  it  into  action.  Struma  is  much  more  fre- 
quently met  with  in  colder  than  in  warmer  cli- 
mates, and  most  frequently  in  cold  damp  situ- 
ations, or  in  those  subject  to  sudden  changes  of 
the  temperature.  You  see  "it  most  frequently 
in  persons  with  light  hair,  blue  eyes,  clear  skin, 
under  which  you  can  see  the  blu|  veins  coursing, 
and  in  those  of  a  sanguineous  temperament ; 
though  you  often  meet  with  it  in  those  of  dark 
complexion  and  bilious  habit.  It  generally 
shows  itself  in  childhood,  more  frequently  yet, 
in  the  prime  of  youth,  and  seldom  evidences  its 
presence,  if  not  previously  seen,  in  old  age.  Now 
we  know  that  a  cold,  moist  climate,  or  one  sub- 
ject to  sudden  changes,  exposure,  insufficient 
nourishment,  in  fact  anything  which  tends  to 
debilitate,  are  its  exciting  causes.  Our  course, 
therefore,  must  be  to  direct  such  treatment  as 
will  combat  the  effects  of  such  causes,-  viz.,  dry 
air,  not  subject  to  sudden  vicissitudes,  sea-bath- 
ing, generous  diet,  warm  clothing,  and  tonics. 
Many  we  see,  unhappily  cannot  afford  all  these 
requirements;  we  must,  then,  meet  the  exigen- 
cies of  such  cases,  as  best  we  can. 

My  prognosis  of  the  case  before  us  is  unfavor- 
able, and  even  if  the  little  sufferer  does  live,  it 
will  be  with  a  double  deformity.  We  will 
order  issues  to  be  inseTted  below  the  affected 
vertebrae,  and  below  the  knee,  because  the  blood- 
vessels which  supply  the  skin  aro  connected  with 
those  of  the  deeper  parts,  and  will  therefore  cause 
a  drain  from  those  parts.  We  will  also  direct, 
Syrup  Iod.  Ferri.  3  >.  cujus  capiat  guttas  qiunque 
ter  in  die  ex  aqua.  fy  Acid  Sulph.  Fort.  3  »• 
Olei.  Olivar.  3  isf. Spirit.  Terebinth.  3  ss.  M.  et 
fiat  Linimentum.  To  be  used  night  and  morning 
for  the  knee. 

CASE  III.  STEATOMATOUS  TUMOR. 

John  L  ,  aged  twenty-five,  has  a  Btea- 

tomatous  tumor  on  the  left  side  of  the  neck.  A 
tumor  is  a  morbid  swelling,  and  may  occur  in  or 
on  any  part  of  the  body.   Their  causes  are  as 


various  as  their  natures,  yet  their  manner  of 
originating  is  probably  identical,  viz.,  a  small 
quantity  of  blood  becoming  extravasated,  or 
coagulable  lymph  is  poured  out  and  the  clot  of 
blood  or  the  particle  of  lymph,  becomes  con- 
nected to  the  adjacent  tissue  by  a  pedicle, 
through  which  after  a  time  vessels  and  nerves 
pass  ;  or  some  gland  ceases  to  excrete  whilst  it 
continues  to  absorb  and  so  becomes  enlarged. 

There  are  sarcomatous  tumors,  under  which 
head  are  the  adipose  sarcoma,  vascular  sarcoma, 
tuberculated  sacroma,  medullary  sarcoma,  and 
carcinomatous  sarcoma,  and  encysted  tumors 
which  are  subdivided  into  the  steatomatous  or 
fatty,  meliterous,  because  the  cyst  contains  a 
substance  resembling  honey,  and  atheroma,  the 
contents  of  which  are  like  pap.  These  I  have 
enumerated  might  yet  be  subdivided  iuto  many 
others,  and  other  kinds  mentioned.  No  tissue 
is  exempt  from  their  presence.  Sometimes  they 
are  benign  of  themselves,  yet  dangerous  from 
their  situation,  or  they  may  be  pernicious  per 
se,  being  malignant. 

I  would  strongly  advise  you,  gentlemen,  to 
give  the  subject  a  most  careful  study,  and  know 
how  to  discriminate  as  far  as  possible  between  the 
different  species,  and  also  between  these  and  other 
swellings  ;  for  questions  of  the  most  vital  impor- 
tance sometimes  depend  on  the  diagnosis  of 
the  physician,  as  in  aneurism,  which  is  liable  to 
be  mistaken  for  another  kind  of  tumor,  or 
uterine  tumor  which  may  be  mistaken  for  preg- 
nancy. [Here  Dr.  A.  B.  Mott  excised  the  tumor, 
which  was  affected  skilfully  and  without  any 
haemorrhage.  A  second  case,  also  steatomatous, 
situated  on  the  upper  part  of  the  nose  and  occu- 
pying the  whole  space  between  the  eyes,  was 
operated  on  by  the  Doctor  with  equal  dexterity 
and  success.] 
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Reported  dy  John  Howe,  Jr. 


RETROVERSION  OF  THE  UTERUS  INDURATION  AND 

HYPERTROPHY  OF  THE  CERVIX  INFLAMMATION 

OF  THE  CERVIX  AND  CANAL  PREGNANCY. 

CASE  I. — RETROVERSIO  UTERI. 

Margaret  F  ,  net.  twenty-three.  Of 

delicate  constitution,  fair  hair  and  eyes.  Is  mar- 
ried, and  tho  mother  of  one  child.  Has  been 
out  of  health  since  the  birth  of  her  child,  eleven 
months  ago.  Labor  easy,  lasting  about  ten 
hours.  On  the  fourth  day  after,  was  attacked 
by  puerperal  fever,  and  confined  to  her  bed 
nearly  two  months.    Health  previously  good. 
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Menstruated  easily  and  regularly  from  the  age 
of  fourteen.  Since,  her  confinement,  the  cata- 
menia  have  appeared  but  twice.  The  patient  is 
haggard  and  wan,  and  presents  the  expressive 
facies  uterince.  Complains  of  loss  of  appetite, 
and  of  nausea  and  pyrosis.  The  bowels  are 
soluble,  but  evacuations  cause  weakness  and  ex- 
haustion, with  sensations  of  nausea.  Has  a  dull 
aching  pain  in  the  left  bypocrondrium,  bearing- 
down  in  front,  and  a  constant  heavy  dragging 
pain  in  the  lumbo-sacral  region.  Complains, 
also,  of  a  white  and  pasty  leucorrhea. 

The  physical  examination  revealed  the  uterus 
to  be  high  up,  movable,  and  completely  retro- 
verted  ;  being  also  considerably  enlarged,  mea- 
suring three  inches  in  depth,  and  presenting  evi- 
dences of  internal  inflammation.  The  mucous 
membrane  of  the  cervix  is  extensively  eroded  ; 
several  slight  lacerations  also  exist  about  the 
os  tineas.  The  organ  is  easily  replaced,  by 
means  of  the  sound,  but  being  left  to  itself,  im- 
mediately returns  to  its  abnormal  position.  The 
present  indications  are  therefore  to  restore  the 
general  health,  and  to  give  tone  to  the  nervous 
and  digestive  systems  ;  topical  treatment  being 
deferred  until  these  objects  are  accomplished. 
Ordered, 

R  Quiniae  Sulphatis, 

Pulveris  Rhei,  aa  gr.  xx. 

Pulveris  Aloes,  gr.  xv. 

Ext.  Nucis  Vomicae  Ale.     gr.  x. 

M.  et.  ft.  pil  No.  xx.    One  three  times  a 

day. 

CASE  n.  INDURATION  AND  HYPERTROPHY  OF  THE 

CERVIX. 

Ellen  F  ,  eat.  twenty-five.    Of  very 

stout  and  plethoric  habit.  Married,  and  mother 
of  three  children,  the  youngest  of  which  was 
born  five  and  a  half  years  ago  ;  has  never  been 
pregnant  since.  Menstruated  at  the  age  of 
twelve,  and  has  since  continued  to  do  so  easily 
and  regularly,  with  the  exception  of  the  physio- 
logical interruptions,  until  the  last  year,  when 
the  catamenia  became  irregular  and  scanty ; 
during  this  time,  has  been  troubled  with  fre- 
quent and  profuse  epistaxis,  the  haemorrhage 
occurriug  during  one  month,  as  often  as  three 
times  a  day.  General  health  poor ;  complains 
of  burning  pain  upon  the  top  of  the  head,  weak- 
ness in  lower  part  of  the  back,  and  of  pain  in 
the  left  side ;  appetite  poor  ;  bowels  obstinately 
constipated ;  leucorrhea  also  exists,  staining  pa- 
tient's linen  yellow. 

On  physical  examination,  the  rectum  was 
found  to  be  impacted  with  scybalae ;  the  uterus 
high  up  and  movable ;  the  cervix  greatly  indu- 
rated and  hypertrophied,  with  an  abrasion  upon 
the  posterior  lip  ;  os  tincae  patulous. 

The  cervix  was  scarified,  and  two  ounces  of 
blood  taken.  Ordered, 


R-  Podophyllin 

Pulveris  Aloes  aa  gr.  x. 
Extracti  Conii  3  ss. 

Pulveris  Capsici  gr.  v 

M.  et  ft.  pil  xx.  One  to  be  taken  every 
night. 

CASE    in.  INFLAMNATION    OF    THE    CERVIX  AND 

CANAL. 

Mary  D  ,  aged  thirty-six,  strumous 

habit,  married,  and  mother  of  six  children,  the 
youngest  of  which  is  now  eighteen  months  old. 
Resumed  menstruation  one  week  ago,  having 
weaned  her  infant  about  a  month  previously. 
Patient  has  been  out  of  health  for  the  last  five 
years,  complains  of  headache  and  constant  burn- 
ing pain  upon  the  top  of  the  head;  bearing-down 
pains  in  front,  with  a  sensation  of  heat  in  the 
supra-pubic  region,  and  a  dull  dragging  pain  in 
the  back.  Appetite  poor,  tongue  flabby  and 
thickly  coated,  bowels  constipated,  urine  small 
in  quantity  and  both  micturition  and  defecation 
followed  by  nausea  and  exhaustion;  also  com- 
plains of  a  thick,  ropy,  albuminous  leucorrhea 
which  stiffens  her  linen. 

Physical  examination  discovered  the  os  tincfe 
to  quite  patulous  and  the  cervix,  greatly  in- 
durated and  inflamed,  with  the  inflammation 
extending  high  up  within  the  canal. 

The  Arg.  Nit.  was  applied,  and  the  patient 
ordered  the  following  pills  : 

R-    Pulveris  Rhei.       gr.  xx. 
Pulveris  Aloes    >  gr.  xv. 
Massae  Hyrargyri.    gr.  x. 
M.       ft.  Pil  no.  xx.    Two  every  night, 

CASE  rv.  PREGNANCY. 

Mary  L  ,  single,  aged  twenty-two,  ot 

prepossessing  appearance,  and  nursery-maid  by 
occupation.  States  that  for  the  last  three  months 
her  menses  have  failed  to  appear,  and  attributes 
the  cessation  to  "  taking  cold."  Has  morning 
sickness,  fullness  of  the  breasts,  with  occasional 
pains  snooting  through  them,  the  nipples  en- 
larged and  have  an  incipient  areola  forming 
around  them ;  about  fifteen  or  eighteen  hyper- 
trophied follicles  are  also  visible  within  the  areola. 
Ordered  a  placebo,  and  the  patient  directed  to 
return  two  months  hence. 

Prof.  B.  afterwards  announced  that  he  sus- 
pected the  girl  to  be  pregnant. 


It  affords  us  much  pleasure  to  announce  tht 
appointment  of  Dr.  James  B.  McCaw  to  the 
chair  of  Chemistry  and  Pharmacy  in  the  Medica 
College  of  Virginia.  Dr.  McCaw  has  earned  for 
himself  a  wide  reputation  for  the  ability  with 
which,  in  association  with  Dr.  Otis,  he  has  con- 
ducted the  Virginia  medical  journal  published 
at  Richmond. 
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CASE  I.  PARESTHESIA  OR  PERVERTED  SENSATION 

OF  LOWER  EXTREMITY. 


Mary  B- 


,  aged  fifty,  unmarried.  Com- 
plains of  pain  in  left  leg,  occurring  since  last  sum- 
mer. Commenced  just  above  the  knee,  and  ex- 
tends to  the  toe.  The  pain  resembles  the  biting 
of  a  leech.  It  extends  all  around  the  limb ; 
does  not  follow  any  direct  line.  Pain  does  not 
occur  more  than  five  or  ten  minutes  at  a  time. 
Weather  makes  no  difference.  No  swelling  or 
heat  about  the  part.  General  health  of  patient 
is  good.  Bon-els  regular.  Menstrual  functions 
ceased  some  ten  years  since.  This,  gentlemen, 
is  a  nondescript  case.  It  seems  to  be  one  of 
Paresthesia  or  Perverted  Sensation  of  lower  ex- 
tremity, the  cause  being  unknown.  I  will  direct 
a  stimulating  application,  to  be  made  to  the  part, 
viz  : 

R  Lin.  Saponis  3  iii. 

Tinet  .Cantharidis  •        5  iii. 


CASE  II.  AFFECTION  OF  SYMPHATIC  GLAND. 


gr.  cc. 
gr.  i. 


ation.  It  is  sometimes  confounded  with  cancer- 
ous disease,  but  it  occurs  at  a  period  of  life 
when  cancer  is  rarely  found,  as  is  the  case  in  the 
early  adult  period.  It  can  not  be  traced  to  any 
distinct  constitutional  disease,  and  if  the  general 
health  of  the  patient  be  good,  as  in  this  case,  the 
disease  must  be  treated  locally.  I  have  used, 
with  advantage,  a  preparation  known  as  Dupuy- 
tren's  Powder,  namely : 

R  Sub.  Mur.  Hydrarg 

Acid.  Arsenic. 

Fiat  pulv. 
M. 

The  patient  will  sprinkle  this  powder  on  the 
part,  and  afterwards  apply  a  poultice, 
j    A  curious  co-incidence  happened  to  me  in  a  case 
of  this  kind.    The  patient,  after  applying  the 
I  remedy,  had   severe  gastric  irritation,  with 
i  jaundice,  apparently  caused  by  the  small  quantity 
of  arsenic  used.    A  post-mortem  revealed  the 
fact  that  a  large  gall-stone  had  obstructed  the 
ductus    communis  choledochus,  thus  causing 
symptoms  of  gastric  irritatioD. 


Henrietta  S- 


•,  aged  thirty-seven.  Pa- 


tient has  a  swelling  on  anterior  aspect  of  neck 
of  three  weeks'  standing — about  two  inches  in 
length,  and  one  in  breadth.  Slightly  tender  on 
pressure,  with  moderate  amount  of  pain.  It  is 
probably  situated  on  a  symphatic  gland.  I  will 
direct  the  patient  to  rub  a  portion  of  the  lodur- 
ated  Mercurial  Ointment,  about  as  large  as  a 
pea,  on  the  swelling,  morning  and  evening,  un- 
til it  becomes  sore,  then  to  discontinue  it  for 
two  or  three  days,  and  then  reapply  it. 

R  Ung.  Hydrarg.  |j. 
Iodi.  Potassii  3i. 
Iodin,  gr.  vi. 


CASE  IV.  HYDROCELE. 


Michael  Im- 


aged three  years.  This 
is  a  patient  on  whom  an  operation  for  Hydrocele 
by  incision  was  performed  some  weeks  since.  It 
caused  considerable  disturbance,  convulsions  fol- 
lowing. It  is  a  singular  fact,  that  although  so 
much  inflammation  supervened  upon  the  opera- 
tion, the  Hydrocele  has  returned,  and  is  quite  as 
i  large  as  before.  I  do  not  recollect  a  similar 
case.  The  patient  had  better  defer  the  repeti- 
tion of  the  operation  till  the  cold  season  be 
passed. 

CASE  V.— SUCCESSFUL  RESULT  OF  OPERATION  FOR 
EXSECTION  OF  ELBOW-JOINT. 

What 


Daniel  D- 


aged  twenty-two. 


m. 


CASE  III.  LUPUS  EXKDKNS. 


Michael  K- 


aged  thirty-two.    "  What 


is  the  matter  f  "  A  sore  on  my  nose,  sir." 
"  For  how  long  V  "  About  a  year."  "  Has  it 
been  better  or  worse  than  at  present  V  "  It 
has  been  better,  sir,  and  then  grown  worse." 
"  Have  you  had  the  bad  disorder  ?"  No,  sir." 
We  have  here,  gentlemen,  a  deep  excavation, 
extending  into  the  nose,  involving  the  left  ala, 
and  slightly  encroaching  upon  the  up;  cr  lip.  It 
has  a  jagged  or  rough  outline.  There  iarear.ess 
and  swelling  of  adjoining  parts,  extending  be- 
yond the  median  Hue  of  the  face.  This  is  a  not 
very  common  disease,  culled  "  Lupus  Exedens." 
Sometimes,  also,  "  Noli  me  tan^ere."  It  is  a 
chronic  inflammation  of  the  nose,  with  deep  ulcer- 


is  the  matter  V  "  I  am  an  old  patient  of  yours, 
sir,  for  removal  of  the  elbow  joint."  "Where 
were  you  treated  ?"  "At  the  New- York  Hos- 
pital. It  was  fourteen  years  ago.  I  was  a  boy 
of  eight  years."  "What  was  done  to  your 
arm  ?"  "  A  piece  of  the  bone  was  taken  out." 
The  patient  here  handed  to  the  Professor,  who 
exhibited  to  the  class,  a  piece  of  the  lower  por- 
tion of  the  os  brachii  which  was  removed. 

"  Are  you  as  strong  in  this  arm  as  in  the 
other  ?"    "  Yes,  sir." 

There  is  a  slight  deformity,  as  you  see,  gentle- 
men ;  but  the  motions  of  the  joint  seem  to  be  per- 
J  feet.  This  case  illustrates  the  benefit  of  exsection 
I  of  bone  at  elbow-jomt  for  compound  fracture, 
caries,  or  anchylosis.  You  should  always  see, 
in  cases  where  amputation  seems  to  be  indicated, 
whether  exsection  can  not  bo  practised.  This 
case  shows  a  very  gratifying  result. 


CASE  VI.  rROBABLE  NECROSIS. 

Michael  E  ,  aged  twelve  years. 


This 


patient  has  a  hard  swelling  on  lower  part  of  the 
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thigh,  which  has  broken.    This  swelling  is  the 
result  of  acute  Osteitis.     Young  subjects  are 
very  liable  to  necrosis.    This  is  probably  a  case 
of  that  disease,  though  it  is  not  certain.  [The 
Professor  here  passed  a  probe  into  the  opening, 
and  thought  there  was  an  obscure  sensation  of 
cbxning  in  contact  with  rough  bone]  Necrosis 
in  the  lower  part  of  thigh  bone,  is  a  worse  form  I 
of  the  disease  than  when  in  the  tibia,  because  the  | 
soft  parts  are  deeper,  and  more  important  ones 
likely  to  be  involved.    Several  instances  have  j 
occurred  in  which  the  sequestrum  has  abraded  I 
the  femoral  artery,  and  given  rise  to  haemorrhage, 
rendering  amputation  necessary  to  save  the  life  | 
of  the  patient.    When  the  tibia  is  the  seat  of 
the  disease,  it  generally  opens  on  the  side  next 
to  the  integument,  and  no  important  parts  are 
involved.    The  indications  of  treatment  in  this 
case  are  to  relieve  pain,  and  attend  to  the  general 
health,  till  time  has  elapsed  for  the  natural  pro- 
cess of  the  loosening  of  sequestrum. 

Then  it  will  be  proper  to  cut  down  upon  it, 
and  remove  the  sequestrum.  The  patient  may 
apply  the3  Unguentum  Resinosum,  and  come 
here  again  in  two  months. 

CASE  VII.  DISEASE  OF  THE  SPINE  CURED. 

Edward  F  ,  aged  twenty-one.  Patient 

says  he  was  under  treatment  here  three  years 
ago.  Has  not  had  a  sick  hour  since.  He  took 
the  Iodide  of  Potassium.  Can  not  remember 
the  other  remedies  used.  The  patient  had  two 
abscesses,  of  which  the  scars  were  seen,  one 
above  the  groin,  near  anterior  superior  spinous 
process  of  the  ilium,  the  other  on  the  posterior 
surface  of  right  thigh.  The  Professor  remarked 
on  the  rare  occurrence  of  cure  when  disease  had 
been  so  extended  as  in  this  case. 

CASE  VIII.  SPRAIN  AT  WRIST- JOINT. 


John  K  ,  aged  fifty-three.    Patient  had 

a  fall  two  days  ago  from  the  steps  of  a  ladder. 
There  is  a  prominence  of  the  ulna  at  the  wrist, 
but  there  is  a  like  one  on  the  other  extremity. 

It  is  a  case  of  spraining,  or  stretching  of  the 
fibrous  tissues  of  the  joint,  sheaths,  etc.  R 
Lin.  Sapon.  to  be  applied  every  morning  and 
evening,  and  gentle  passive  motion  exercised. 

Patients  in  the  higher  walks  of  life,  who  can 
live  without  labor,  are  not  so  likely  to  recover 
early  from  this  accident,  owing  to  the  want  of 
the  exercise,  proper  in  most  cases  of  this  kind, 
after  any  violent  inflammation  has  subsided. 

CASE   IX.  PROBABLE    FRACTURE    OF   INNER  CON- 
DYLE OF  OS  BRACHII. 


William  R- 


,  aged  nine  years.  Patient 
fell  down  some  steps  nine  months  ago,  and  hurt 
his  elbow.  Whether  sprain  or  fracture  then  oc- 
curred, can  not  now  be  told.  There  is  now  ex- 
treme rigidity,  anchylosis  of  the  joint.  There 


seems  to  be  a  hard  swelling  near  the  inner  con- 
dyle. There  has  probably  been  a  fracture  at 
this  point.  The  motions  of  pronation  and 
supination  take  place,  those  of  flexion  and  ex- 
tension to  an  extremely  limited  degree.  Patient 
should  be  etherized,  and  then  the  rigidity  over- 
come. Patient's  mother,  who  is  present,  is  not 
willing  to  have  this  done  to-day,  but  promises 
to  send  him  next  week. 

The  elbowjoint  is  the  most  compact  one  in 
the  body  admitting  of  such  free  motion.  It  is 
more  liable  to  anchylosis  than  any  other. 

CASE  X.  COMPOUND  INFLAMMATION  OF  RIGHT  EYE. 

John  C  ,  aged  forty-four.  This  pa- 
tient came  to  the  clinic  before  the  holidays, 
was  prescribed  for,  and  has  since  been  under 
supervision  of  Dr.  Hinton.  A  piece  of  lime 
had  got  in  the  eye,  and  ulceration  of  cornea  en- 
sued, the  inflammation  also  extended  to  the  iris, 
thus  making  the  inflammation  a  compound  one. 
The  inflammation  has  been  relieved,  a  nebulous 
opacity  of  cornea,  the  result  of  the  ulceration, 
remains.  Pupil  has  regained  its  natural  size. 
Treatment  was  Massa  Hydrarg.  in  pills,  v.  grs 
each,  till  the  gums  were  affected.  There  is  now 
a  conjunctival  inflammation,  which  may  be  re- 
lieved by 

R  Nitrat,  Argenti  gr.  jj 

Dissolved  in  aqua  3  i. 

The  Opthalmic  Ointment  may  be  applied  to 
the  lids,  and  a  blister  behind  the  ears.  The 
treatment  of  external  diseases  of  the  eye  should 
be,  to  a  great  extent,  local,  and  of  internal, 
mainly  constitutional.  Cathartics,  alteratives, 
counter  irritants,  and  the  like. 


CASE  XI.  STRABISMUS. 


Felix  Mc- 


-,  aged  forty-four.  This 


tieut,  in  consequence  of  a  fall  during  the  month 
of  August,  was  seized  with  converging  strabis- 
mus of  the  left  eye,  with  marked  double  vision. 
He  was  operated  upon  a!;  the  clinic  a  few 
weeks  since.  The  operation  was  successful,  but 
he  now  is  not  able  to  see  with  the  right  eye, 
though  perfectly  well  with  the  left.  Double 
vision,  consequent  upon  strabismus,  occurs  in 
children,  but  from  their  not  having  sufficient  in- 
telligence to  announce  the  fact,  it  remains  un- 
known, and  at  last  they  accomodate  themselves 
to  this  new  state  of  things.  The  double  vision 
in  this  case  was  relieved  with  the  strabismus. 
It  is  recommended  that  nothing  further  be  done 
now,  and  that  the  patient  come  here  next  April. 
Two  reasons  for  this  course  may  be  given.  1st. 
An  operation  during  the  cold  season  might  be 
followed  by  severe  inflammation,  and  destroy 
the  eye.  Such  cases  have  occurred.  2d.  As  the 
case  is  recent,  a  spontaneous  cure  may  be  effect- 
ed. It  is  well  to  give  the  patient  the  benefit  of 
the  delay. 


54 


SURGICAL  CLINIC  BY  DR.  WM.  DETMOLD. 


CASE  XII.  RUPIA  SIMPLEX. 

Ellen  C  ,  aged  thirty.  Patient  com- 
plains of  an  eruption  on  the  side  of  her  thigh. 
"  Have  you  ever  had  any  sores  on  any  other  part 
of  your  body  V  "  No,  sir."  "  Any  breaking  out  1" 
"  No,  sir."  This,  gentlemen,  is  a  case  of  rupia 
simplex,  indicated  by  the  appearance  of  scabs  of 
a  moderate  thickness,  -with  a  red  areola  about 
them.  It  is  generally  an  indication  of  syphilitic 
disease — but  not  always,  and  as  this  patient  de- 
nies ever  being  affected  with  the  disease,  I  am 
not  prepared  to  say  that  it  is.  There  are  two 
varieties  of  Rupia,  the  Simplex  and  Prominens, 
according  to  the  thickness  of  the  scabs. 

In  the  former  they  are  about  one-sixteenth  of 
an  inch  in  thickness,  in  the  latter,  half,  or  even 
threa-fourtbs.  The  conical  form  is  more  likely 
to  indicate  Tertiary  Syphilis.  I  will  recom- 
mend the  Iodide  of  Potassium,  in  doses  of  v. 
grs.  each,  three  times  a  day. 

R    Iodid.  Potassi  1  ss. 

Aq.  Puree  §  vi. 

M.  .  • 

The  patient  has  also  granulated  lids,  with 
slightly  nebulous  condition  of  cornea.  Sulph. 
Cupri  was  applied  in  substance  to  the  granulated 
surface  ;  Collyrium  of  Sulphas.  Cupri,  gr.  iv.,  to 
the  ounce  of  water,  was  prescribed,  to  be  dropp- 
ed upon  the  conjunctiva  three  times  a  day. 
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SURGICAL  CLINIC  BY  DR.  WM.  DET- 
MOLD,  ASSISTED  BY  DR.  WIENER. 
January  5th,  1859. 

case  l  caries  of  the  bones  of  forearm. 

The  first  case  presented  was  that  of  a  young 
girl,  with  caries  of  the  bones  of  the  forearm, 
near  the  wrist-joint.  The  patient  has  been 
taking  Syrup.  Iod.  Petri,  internally,  and  using 
Tr.  Iodine  externally,  for  some  time,  and  is  im- 
proving under  this  treatment.  In  connection 
with  this  case,  the  Doctor  remarked,  that  when 
caries  was  known  to  exist,  it  was  wrong  to  use 
the  probe  too  ofrcn,  a  practice  of  which  young 
practitioners  were  getting  rather  too  fond,  with- 
out any  advantage  to  their  patients. 

CASE  II. —  CHRONIC  HYDROCEPHALUS. 

The  next  was  a  child  ten  months  old,  with 
chronic  hydrocephalus,  an  affection  which  usually 
dates  from  uterine  existence,  and  very  frequently 
prevents  the  expulsion  of  the  foetus,  unless  tap- 
ping has  been  previously  resorted  to. 

This  child  has  the  usual  senile  expression,  ir- 
regular action  of  the  eyes,  which  are  also  insen- 


sible to  objects  placed  before  them,  a  good  ap- 
petite, and  that  shrill  scream  peculiar  to  the  dis- 
ease. The  head  was  greatly  enlarged,  so  much 
so  that  the  anterior  fontanelle  was  about  four 
inches  square.  The  child  had  no  convulsions 
thus  far. 

The  Doctor  observed  that  remedies  here  were 
of  no  use,  and  even  an  operation  was  only  a  pal- 
liative ;  that  he  had  himself  operated  full  thirty 
times  without  success,  except  in  one  instance,  of 
which,  however,  he  had  no  testimony,  but  that 
of  the  mother,  who  stated  that  the  child  got  en- 
tirely well.  An  English  surgeon,  indeed,  had 
recorded  thirty  cases,  of  which  about  one  half 
were  said  to  be  cured.  He  would  hesitate  to 
believe  this  statement,  but  hoped  to  hear  of  a 
successful  case,  some  time  or  other. 

In  this  affection  the  fluid  is  generally  effused 
on  the  brain  itself,  or  into  the  ventricles,  and 
softening  of  the  cerebral  substance  and  perfora- 
tion of  the  cranium,  are  not  uncommon  results. 

The  operation  is  a  simple  one,  and  only  re- 
quires a  little  precaution  to  be  observed  in  mak- 
ing the  puncture.  This  should  be  made  perpen- 
dicularly, and  laterally,  so  as  to  avoid  the  lon- 
gitudinal sinus. 

In  order  to  prevent  the  admission  of  air,  various 
contrivances  have  been  devised,  but  they  were 
not  required,  in  bis  opinion.  Perhaps  it  might 
have  rather  a  beneficial  result,  and  effect  a 'cure, 
in  the  same  way  that  stimulating  substances  are 
injected  into  other  dropsical  locations.  We  have 
not  como  to  the  latter  mode  as  yet  in  the  treat- 
ment of  this  affection. 

[The  operation  was  then  performed  in  the  man- 
ner indicated,  and  about  twenty  ounces  of  almost 
limpid  serum  evacuated ;  the  fluid  on  the  appli- 
cation of  the  usual  tests  did  not  appear  to  con- 
tain any  albumen ;  a  few  minute  particles  only 
were  observed,  which,  however,  had  not  the  usual 
characteristic  appearance  of  the  deposit.  After 
the  operation,  bandagas  were  applied,  and  the 
patient  directed  to  be  brought  again  next  week.] 

11th — The  operation  was  again  performed  on 
this  day,  and  fourteen  ounces  of  fluid  evacuated, 
which  was  somewhat  darker  than  at  first,  and 
found  to  contain  some  albumen.  The  head  was 
considerably  smaller,  the  puncture  made  at  the 
former  clinic  being  now  directly  over  the  bone. 
The  occipitofrontal  circumference  measured 
twenty  inches,  after  the  second  operation.  The 
patient  appeared  to  be  somewhat  improved. 

CASE  III.  FISTULA  IN  ANO. 

A  young  female  child  of  about  three  years,  in 
pretty  fair  health,  with  fistulous  abscesses  about 
the  anus  was  next  introduced.  In  order  to  faci- 
litate an  examination,  chloroform  was  adminis 
tered.  Through  one  sinus  the  probe  passed  up 
wards  and  backwards  to  the  coccygeal  bone,  an  - 
other  extended  from  the  prominence  of  the  right 
buttock,  into  the  rectum,  about  three  quarters  of 
an  inch  above  tlje  sphincter.    The  former  was 
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divided  in  the  usual  way  ;  through  the  latter  a 
lead  wire  was  introduced,  and  the  ends  twisted 
outside,  as  the  division  of  so  large  a  quantity  of 
muscular  tissue  might  produce  dangerous  he- 
morrhage, while  the  former  method,  though  slow 
and  painful,  was  safe,  and  perhaps  as  efficacious. 
The  Doctor  in  his  remarks  on  this  case,  observed 
that  he  had  never  met  what  is  called  an  "  incom- 
plete fistula,"  such  a  thing  not  existing  at  all,  as 
he  believed,  but  rather  owing  to  a  careless  ex- 
amination. If  there  should  be  any  difficulty  in 
finding  the  internal  opening,  a  bistoury  with  a 
little  wax  on  the  point,  might  be  passed  through 
the  fistula  and  make  a  new  opening. 

CASE  IV.  VARICOCELE. 

The  next  patient  was  a  young  man,  who  stated, 
that  he  had  a  rupture,  had  tried  various  trusses, 
but  they  all  failed  to  be  of  any  service  to  the 
complaint.  After  a  brief  examination  the  Doc- 
tor turned  to  the  class,  and  requested  a  senior 
student  to  examine  the  patient,  and  ascertain  if 
the  man's  statement  was  true  or  not.  Hereupon 
a  very  young  gentleman — certainly  a  junior  in 
appearance—stepped  down,  and,  after  a  careful 
scientific  examination  pronounced  the  case  to  be 
only  a  varicocele,  and.  not  at  all  complicated 
with  rupture ;  a  diagnosis  which  the  doctor  con- 
firmed, amid  much  applause.  [Our  prognosis  is 
that  this  gentleman  will  deserve  his  parchment, 
and  be  an  honor  to  the  College  of  Physicians 
and  Surgeons.] 

case  v. — PSORA. 

This  patient  was  troubled  with  what  is  common- 
ly called  the  itch,  for  whom  the  Doctor  recom- 
mended the  following  very  excellent  prescription, 
viz.,  Flour  of  Sulphur  two  ounces,  to  be  combin- 
ed with  a  convenient  quantity  of  soft  soap.  The 
mixture  produces  Sulphuret  of  Potassium  and 
sulphuretted  hydrogen  gas,  both  very  useful  in 
the  treatment  of  this  disease.  It  certainly  pos- 
sesses the  advantage  of  cleanliness  and  facility 
of  application.  [Several  other  patients  were 
prosented,  among  them,  cases  of  vaginitis,  con- 
junctivitis, with  phlyctenas  of  the  eyelids,  chorea, 
necrosis  of  the  temporal  bone,  burns,  &c,  which 
we  are  obliged  to  omit  from  want  of  space.] 
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CLINIC  BY  DR.  GEO.  T.  ELLIOT. 
Dec.  28th,  1858. 

Dr.  Elliot  called  the  attention  of  the  class 
to  the  great  necessity  for  becoming  familiar  with 
the  applications  of  percussion  and  auscultation 
to  the  diseases  of  infancy,  and  referred  to  pre- 
vious post  mortems  in  the  Hospital,  with  which 
the  class  was  familiar,  as  confirmatory  of  the 


unquestionable  accuracy  in  diagnosis  which  can 
thus  only  be  obtained  in  thoracic  disease. 

In  further  support  of  these  views,  he  now  pro- 
sented a  lung  taken  from  the  body  of  an  infant, 
the  first  examination  of  whose  chest  bad  been 
witnessed  at  the  last  clinical  lecture,  tin3  hi 
of  which  may  be  thus  summed  up. 

PLEURO-PNEUMONIA,  WITH  HYDRO-PNEUIIO  THORAX 
_  IN  AN  INFANT. 

Jas.  Manning,  aged  four  months,  healthy, 
well-formed,  and  well  nourished  child,  suekji  I 
by  its  own  mother,  and  has  never  suffered  ft  >m 
any  other  disease  than  Impetigo  of  the  scalp, 
which  yielded  readily  to  the  Oxide  of  Zinc  oint- 
ment, prescribed  by  the  Resident  Physician,  Dr. 
Brian. 

Dec.  20th. — Coughs,  and  has  some  slight  fever, 
no  physical  signs — some  tonsillitis — alum  ap  g 
plied  locally.  21st — Seen  by  the  class,  sleeps 
quietly,  but  has  some  fever,  and  when  awakened 
breathes  for  a  time  with  the  expiratory  moan, 
which  when  persistent,  is  so  significant  of  pneu- 
monia in  children  at  the  breast.  Careful  ex- 
amination gives  no  reliable  physical  signs  of 
thoracic  disease.  22c? — Fever  has  increased  ; 
expiratory  moan  or  grunt  persistent;  respira- 
tion frequent  and  evidently  attended  with  pain  ; 
countenance  anxious;  insomnia;  dullness  pos- 
teriorly, over  base  of  right  lung,  with  crepitus. 
Pleuro  pneumonia  of  right  chest  diagnosticated. 
23c? — Dullness  has  materially  increased,  extend- 
ing to  angle  of  scapula  on  the  right  side.  Over 
this  site  of  dullness  sub  crepitant  rales  are  per- 
fectly distinguishable.  The  left  chest  pr<  sents 
no  signs  of  disease. 

Treatment. — Dover's  powder,  Squills  and  Ipe- 
cac ;  Blister ;  Oiled  silk  jacket. 

24th — Post  Mortem — Right  pleura  adherent 
anteriorly,  and  contains  about  §  iij.  of  sero-pu- 
rulent  fluid;  lower  lobe  of  right  lung  does  not 
crepitate,  and  presents  under  the  pleura  nume- 
rous points  the  size  of  a  pea  containing  pus. 
This  when  examined  microscopically  by  Dr. 
Clark,  responds  to  all  the  characteristic  tests  for 
pus  and  is  shown  not  to  be  associated  with  tuber- 
cular softening.  The  microscope  also  revealed  the 
destinctive  signs  of  consolidation  from  pneumo- 
nia. Before  section  of  the  abscesses,  the  lung  was 
inflated  under  water,  when  bubbles  of  air  dis- 
tinctly issued  from  two  points  of  the  lower  and 
submerged  lobe.  The  case  therefore  was  pro- 
ven to  be  one  of  pleuro-pneumonia,  in  which 
the  suppurative  stage  of  pneumonia  had  been 
reached,  when  the  abscesses  breaking  through 
the  pulmonary  pleura  produced  a  case  of  true 
hydro-pneumo-thorax ;  other  organs  perfectly 
healthy. 

Two  post-mortem  examinations  were  then 
made  before  the  class,  one  of  an  infant  dead  from 
marasmus,  with  the  expressive  physiognomy  of 
the  disease  remarkably  well  exhibited,  in  which 
the  cause  was  shown  to  be  tuberculosis ;  and  the 
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throe  great  causes  of  marasmus  classified  under 
the  heads  of  Tuberculosis,  Hereditary  Syphilis, 
and  Infantile  Atrophy,  generally  associated  -with 
Mesenteric  Disease.  Examples  of  all  of  which 
were  shown  to  the  class. 

In  this  connection  Dr.  Elliot  pointed  out  an 
infant  in  the  wards,  suckling  its  own  mother, 
and  now  improving  under  the  exhibition  of  the 
metallic  iron  in  tenth  of  grain  doses,  in  whom  he 
suspected  the  existence  of  fatty  degeneration  of 
liver  ;  and  alluded  to  the  experience  of  himself 
and  his  colleagues  with  a  class  of  children,  in 
whom  the  balance  of  nutrition  will  become  lost, 
even  when,  as  in  this  child,  placed  under  the  most 
favorable  circumstances.  No  hereditary  predis- 
position to  disease  may  be  traceable  ;  no  physical 
signs  of  thoracic  disease  may  exist ;  the  dejec- 
tions may  not  awaken  serious  apprehensions  ; 
the  appetite  will  be  good  ;  but  unlike  the  cases 
(of  marasmus  described,  debility  progresses  more 
rapidly  than  emaciation,  and  although  the  richest 
and  most  plentiful  breast-milk  be  afforded  the 
infant,  yet  in  many  of  these  cases,  death  by 
asthenia  will  terminate  the  life.  Post-mortem 
examination  in  many  of  these  typical  cases, 
will  give  healthy  thoracic  and  abdominal  visce- 
ra; with  the  exception  of  the  liver,  which  will 
show  to  the  eye,  and  convincingly  under  the 
microscope,  marked  fatty  degeneration.  He 
desired  to  call  attention  to  these  cases,  and  to 
impress  on  the  class  the  importance  of  not  hasti- 
ly deciding  on  fatty  degeneration  of  the  liver, 
without  the  assistance  of  the  microscope,  the  ne- 
cessity for  which,  in  post-mortem  examinations, 
had  become  indispensable  to  pathological  in- 
quiry. 
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PERICARDITIS  AND  BRIGHT'S  DIS- 
EASE. 

Reported  by  Clarence  Cameron,  M.D.,  Senior 
Assistant  Physician. 

no  rneumatic  history  double  friction  sound 

 purring   thrill  (edema  amaurosis  

albuminuria  convulsions  death  lymph 

on   pericardium — heart  twenty  ounces  

kidneys  seven  and  a  half  ounces. 

Mary  Smith,  ict.  thirty-three;  a  native  of 
Germany  ;  admitted  to  the  New- York  Hospital 
.January  3d,  1859.  Service  of  Dr.  Cock. 
Resident  Physician,  Patrick  Nolan,  M.D.-  The 
patient  is  the  mother  of  two  children,  and  was 
quite  well  previous  to  this  illness,  which  dates 
two  years,  back,  at  which  time,  after  exposure 
to  cold,  wa9  taken  sick  with  a  chill,  acute  pain 
in  the  lumbar  region,  and  a  diminution  in  the 
quantity  of  urine.  No  untoward  symptoms  of 
importance  occurred,  save  that  her  feet  were 
occasionally  swollen,  and  her  face  puffy,  until 


six  months  ago,  when  she  had  an  attack  of 
hematuria.  Treatment  not  known.  Has  never 
had  rheumatism  nor  any  other  illness,  and  there 
is  no  hereditary  tendency  in  the  family.  The 
patient  is  apparently  forty  years  of  age,  some- 
what emaciated,  cachectic  and  anemic,  and  her 
complexion  of  a  waxy  hue ;  face  puffy,  surface 
dry,  legs  ©edematous,  respiration  accelerated, 
pulse  seventy -five  and  feeble. 

Decubitus  dorsal ;  complains  of  headache, 
drowsiness,  and  dimness  of  vision,  and  a  lanci- 
nating pain  in  the  precordial  region,  accom- 
panied by  palpitation  of  the  heart;  anorexia; 
tongue  coated  white ;  bowels  regular. 

There  is  a  mercurial  fcetor  of  the  breath,  and 
copious  secretion  of  saliva. 

Over  prascordial  region  a  strong  purring 
tremor  exists.  By  auscultation,  a  very  marked 
double  friction  sound  of  varying  intensity  in 
different  parts,  most  noticeable  near  base ; 
creaking,  grinding,  and  musical  tones ;  exocar- 
dial  sounds  too  intense,  so  that  it  was  not  possi- 
ble to  recognize  endocordial  murmurs. 

Diagnosis. — Urine  highly  albuminous  ;  sp. 
gr.  10-  11.  Pericarditis  with  presumed  endo- 
carditis ;  kidneys  probably  exhibiting  Morb. 
Brighti*.  Directed  to  have  Emp.  Vesicat.  3x5 
to  cardiac  region;  opium  q.  s.  to  produce 
quiet ;  and  a  gargle. 

Jan.  (dtk. — General  condition  improved  ;  face 
less  puffy  ;  ptyalism  about  same  ;  friction  sound 
diminished  in  intensity,  but  still  very  audible ; 
pulse  irregular. 

Jan.  7th. — Had  an  epileptic  convulsion  this 
morning  ;  double  friction  has  disappeared  over 
most  of  the  heart,  but  is  still  heard  at  base ; 
systolic  endocardial  murmur  apparent. 

Jan.  8th. — During  the  night  had  three  con- 
vulsions, succeeded  by  a  semi-comatose  condi- 
tion ;  passed  twelve  ounces  of  urine,  by  catheter, 
in  last  twenty-four  hours. 

To  have  enema  of  assaftetida  and  sinapism 
to  lumbar  region  ;  Emp.  Vesicat.  to  nape  of 
neck,  and  the  following  mixture  : 

R    Spir.  Ether,  Sulp.  c.        3  ss. 
Tinct.  Hyoscyam,  3  ij. 

Amm.  Zinci.  Valerian  3  ss. 
Aqua;  Camphorte  .  3  iii. 

M. 

of  which  she  was  directed  to  tako  a  tablespoon- 
ful  every  two  hours. 

Jan.  9th  —  Another  convulsion  this  morning  ; 
eyes  turned  upward  and  to  the  left. 

Patient  remained  in  a  scm i -comatose  state ; 
respiration  stertorous  and  sighing  till  about  2 
A.M.  on  the  morning  of  the  10th,  when  she 
died.  I 

Autopsy — Ten  hours  after  death.  Thorax. — 
Lungs  oedematous,  not  crepitating ;  old  pleuri- 
tic adhesions  at  apex  of  right  lung.  Heart. — 
Pericardial  sac  filled  with  serum,  with  a  deposit 
of  recent  lymph  on  both  surfaces  of  the  peri- 
cardium ;  aortic  valves  slightly  thickened  ;  the 
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posterior  fold  of  the  nitral  valve  was  thickened, 
and  there  was  a  fibrous  deposit,  about  half  the 
size  of  a  pea,  imbedded  in  its  substance. 
"Weight  of  the  heart,  including  pericardium, 
twenty  ounces.  Liver  was  highly  congested 
and  fragile.  Kidneys. — The  two  kidneys  to- 
gether weighed  seven  and  a  half  ounces ;  they 
were  nodulated  and  fatty.  All  other  organs 
examined  were  in  a  healthy  state. 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  II. 

Uses  of  the  Pelvis;  Articulations  or  joints  of  the  pel- 
vis. Do  these  articulations,  during  pregnancy,  become 
relaxed?  Is  their  separation  necessary,  at  the  time  of 
labor,  for  the  passage  of  the  child  ?  Objections  to  he 
theory  of  separation  ;  pathological  changes  in  thtese 
articulations ;  form  of  the  pelvis ;  the  greater  and 
■lesser  pelvis ;  straits  of  the  pelvis  ;  the  pelvis  is  a 
crooked  canal ;  proof;  axes  ;  varieties  of  the  human 
pelvis  ;  influence  of  sex  and  age  ;  contrast  between  the 
male  and  female  pelvis;  pelvis  of  the  new-born  in- 
fant ;  the  pelvis  in  connection  with  the  soft  parts ; 
its  measurements. 

Gentlemen  :  In  the  preceding  lecture,  your  at- 
tention was  directed  to  the  consideration  of  the 
bones  of  the  pelvis  ;  and  having  described,  in  de- 
tail, the  peculiarities  of  each  of  them,  it  now  re- 
mains for  me  to  show  you  in  what  way  nature 
has  provided  for  the  solid  union  of  these  bones, 
so  that  in  the  aggregate  they  may  impart  to  the 
pelvis  a  power  of  resistance,  absolutely  essen 
tial  for  the  adequate  discharge  of  its  various 
functions.  It  is  only  necessary  to  reflect,  for  a 
moment,  on  what  is  required  of  the  pelvis,  to 
appreciate  that,  for  the  proper  performance  ot 
its  duties,  great  solidity  is  needed.  In  the  first 
place,  not  to  speak  of  its  offices  at  the  time  ol 
parturition,  it  is  the  foundation  of  the  trunk,  re- 
ceiving, through  the  articulation  of  the  spinal 
column  with  the  sacrum,  the  entire  super-incum- 
bent weight  of  the  body,  which,  in  the  standing 
position,  is  transmitted  to  the  inferior  extremi- 
ties, and  in  the  sitting  to  the  tuberosities  of  the  Is- 
chia.  The  pelvis  is  also  called  upon  to  afford 
accommodation  and  protection  to  its  viscera,  viz., 
the  uterus  and  its  appendages  together  with  the 
rectum  and  bladder.  Another  important  office 
of  the  pelvis,  is  to  receive  the  attachments  of 
muscles,  the  object  of  which  is  to  produce  differ 
ent  movements  of  the  trunk  and  lower  extremi- 
ties. Again,  it  has  to  sustain  itself  against  the 
resistance  offered  by  the  lower  extremities  in 
the  support  they  afford  to  the  weight  of  the 
body.    You  see,  therefore,  without  adequate 


provision  for  the  proper  binding  together  of  the 
individual  bones,  how  incompatible  these  duties 
would  necessarily  be  with  the  integrity  of  the 
pelvis. 

This,  then;  brings  me  to  a  brief  description  of 
the  articulations  or  joints  of  the  pelvic  canal. 
They  are  termed  symphises,  and  are  as  follow : 
The  sacro-coccygeal  symphysis,  the  symphysis 
pubis  ;  and  the  two  sacro-iliac  symphyses. 

The  sacro-coccygeal  symphysis  results  from  a 
junction  of  the  two  oval  surfaces,  one  of  which  is 
at  the  apex  of  the  sacrum,  and  the  other  at  the 
base  of  the  coccyx  ;  this  junction  is  through  the 
medium  of  a  fibro-cartilage,  thus  resembling  the 
mode  of  articulation  between  the  bones  of  the 
vertebral  column.  In  addition,  this  symphysis  is 
supported  by  an  anterior  and  posterior  sacro- 
coccygeal ligament  which,  respectively,  descend 
from  the  anterior  and  posterior  surfaces  of  the 
sacrum,  and  distribute  themselves  upon  the  cor- 
responding surfaces  of  the  coccyx.  The  three 
or  four  bones,  which  constitute  the  coccyx,  are 
also  united  through  the  .interposition  of  a  fibro- 
cartilage,  and  it  is  alleged  that  the  sacro-coc- 
cygeal articulation  becomes  ancbylosed  earlier 
than  the  first  and  second  pieces  of  that  bone.  I 
need  not  repeat  here  what  I  have  already  stated 
in  the  preceeding  lecture,  as  to  the  mobility  of 
the  sacro  coccygeal  articulation,  and  its  influence 
on  child-birth. 

The  symphysis  pubis  is  formed  by  a  union 
anteriorly  of  the  two  pubic  bones  ;  each  of  these 
bones  presents  an  oval  surface,  slightly  convex 
and  uneven,  the  inequalities  of  which,  however, 
are  removed  by  the  expansion'of  a  layer  of  fibro- 
cartilage.  In  consequence  of  the  convexity  and 
peculiar  direction  of  these  surfaces,  they  are  in 
contact  only  at  their  posterior  portion,  and  for 
a  small  distance,  so  that  superiorly,  in  front,  and 
anteriorly,  there  is  a  space,  which  is  occupied 
by  the  inter-pubic  ligament.  This  ligament 
varies  in  thickness  in  the  different  points  of  its 
position — for  example,  it  is  thickest  above,  whilst 
as  it  passes  in  front  and  behind  it  loses  its  vol- 
ume ;  below,  it  becomes  suddenly  increased, 
and  by  its  expansion  forms  the  sub-pubic  or  tri- 
angular ligament.  In  addition,  the  symphisis 
pubis  is  strengthened  by  the  anterior  pubic  liga- 
ment, made  up  of  two  planes  of  fibres,  one  su- 
perficial, the  other  deep  seated.  The  former 
commingle  with  the  fibres  of  the  two  recti  mus- 
cles, separating  into  two  bands,  and  distributing 
themselves  over  the  descending  rami  of  the 
pubes ;  the  latter  extend  from  one  pubic  bone 
to  the  other,  and  become  ultimately  lost  in  the 
inter-articular  fibro-cartilage. 

The  sacro-iliac  symphyses,  one  on  either  side, 
result  from  the  union  of  the  lateral  surfaces  of 
the  sacrum  with  the  two  corresponding  surfaces 
of  the  ossa  ilii,  the  sacrum  being,  as  it  were, 
fitted  in  like  a  wedge  between  these  bones. 
From  the  office  of  the  sacrum,  receiving  through 
the  spinal  column  the  weight  of  the  body,  more 
than  ordinary  security  is  required  in  the  arrange- 
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meut  by  which  the  junction  between  this  bone 
and  the  two  ilia  is  effected.  The  union  is  ao. 
complished  in  the  first  place  through  the  medi- 
um of  cartilage,  which  it  is  said  by  some  au 
thors  is  confined  to  the  articular  surface  of  the 
sacrum  alone,;  whilst,  by  others,  it  is  contended 
that  the  same  material  exists  also  on  the  articu- 
lar surfaces  of  the  iliac  bones.  In  addition  to 
this  mode  of  union,  these  two  articulations  are 
strongly  fortified  by  various  ligamentous  bands ; 
for  example :  1st,  the  sacro  sciatic  or  posterior 
sacro-sciatic  ligament,  which  is  flattened  and  tri- 
angular, and  occupies  the  inferior  and  posterior 
portion  of  the  pelvis  ;  besides  strengthening  the 
sacro-iliac  symphysis,  it  completes  the  walls  of 
the  lesser  pelvis,  and  aids  in  supporting  the 
weight  of  the  viscera  lodged  within  the  pelvic 
cavity.  It  arises  from  the  tuberosity  of  the 
ischium,  and  is  inserted  into  the  lateral  surfaces 
of  the  sacrum  and  coccyx,  and  also  into  the  pos- 
terior inferior  spinous  process  of  the  Dium. 
2d.  The  lesser,  or  anterior  sacro-sciatic  liga- 
ment, which  is  also  triangular,  is  situated  in  front 
of-  the  other,  and  answers  the  same  uses.  It  ex- 
tends from  the  spinous  process  of  the  ischium  to 
the  sides  of  the  sacrum  and  coccyx.  These  two 
ligaments  convert  the  ischiatic  notch  into  two 
foramina.  The  first  is  the  larger,  and  gives 
transmission  to  the  pyriformis  muscle,  the  great 
ischiatic  nerve,  and  also  to  the  iuternal  pudic 
nerves  and  vessels  ;  whilst  the  second  affords 
passage  to  the  internal  obturator  muscle,  and 
internal  pudic  vessels  and  nerves.  3d.  The  ilio- 
sacral  ligaments,  which  are  simply  an  assemblage 
of  ligamentous  fibres,  at  the  superior,  inferior, 
and  posterior  portion  of  the  sacro-iliac  symphi- 
sis, but  which,  from  the  multiplicity  of  their 
fibres,  in  close  approximation,  render  them  effic- 
ient in  giving  strength  to  this  articulation. 

Having  now  completed  the  description  of  the 
manner  in  which  the  bones  of  the  pelvis  proper 
are  kept  in  union,  I  shall  next  call  your  attention 
to  one  other  articulation,  viz.  :  the  sacro-verte 
bral.  The  sacro-verlebral  articulation  results  from 
the  junction  of  the  base  of  the  sacrum,  with  the 
lower  articulating  surface  of  the  last  lumbar 
vertebra.  In  the  first  place,  the  union  is  formed 
by  a  fibro-cartilage,  which  is  much  thicker  in 
front  than  posteriorly,  and  thus  explains  in  part 
the  great  prominence  of  this  articulation  ; 
secondly,  there  are  various  ligaments,  which  con- 
tribute to  its  consolidation — the  anterior  and  pos- 
terior vertebral  ligaments,  the  inter-spinous  liga- 
ment, together  with  the  sacro- vertebral  ligament. 
In  addition  to  these,  there  is  the  ileo-lumbar,  and 
ileo-vertebral  ligaments. 

In  connection  with  the  subject  of  the  pelvic 
articulations,  an  extremely  interesting  question 
arises.  Do  these  articulations,  during  pregnancy, 
become  relaxed,  and,  at  the  time  of  parturition, 
separate — and  if  so,  is  this  separation  required 
for  the  properly  carrying  out  of  the  reproduc- 
tive scheme  ?  To  show  you  that  this  question 
is  not  unimportant,  I  may  mention  that  it  has 


not  only  attracted  the  attention  of  the  learned  in 
our  science,  but  it  has  called  forth  earnest  advo- 
cates both  on  the  affirmative  and  negative  side ; 
and  it,  therefore,  is,  in  the  strict  acceptation  of  the 
term,  a  debatable  subject.  It  was  a  favorite 
notion  of  the  early  Fathers — and  such  was  the 
belief  entertaiued  for  a  period  of  two  thousand 
years — that  the  various  pelvic  symphyses  did 
positively  become  relaxed  during  gestation,  and 
separated  at  the  time  of  labor  for  the  purpose 
of  affording  increased  facility  to  the  passage  of 
the  child.  This  opinion,  it  seems,  was  the  uni- 
versally accepted  one  until  the  sixteenth  century, 
when,  for  the  first  time,  it  became  the  topic  of 
controversy,  and  to  this  day  it  can  not  be  said  to 
be  settled.  It  appears  to  me  there  can  be  no  doubt 
that  these  symphises  become  more  or  less  relax- 
ed during  the  progress  of  pregnancy,  and  this  re- 
laxation is  in  perfect  keeping  with  the  other 
phenomena,  which  occur  at  this  period.  As  I 
shall  have  occasion  to  tell  you,  when  speaking  of 
the  changes  in  the  uterine  organs,  consequent 
upon  pregnancy,  one  of  the  very  first  of  these 
modifications  is  an  increased  afflux  of  fluids  to 
the  parts,  the  result  of  which  is  a  gradual  relax- 
ation and  increase  of  the  tissues  composing  the 
uterus.  But  this  afflux  is  not  confined  to  the 
uterus ;  it  pervades  the  surrounding  parts, 
and,  among  them,  the  structures  consti- 
tuting the  bonds  of  union  with  the  different 
bones  composing  the  pelvic  canal ;  in  this 
way,  no  doubt,  the  temporary  relaxation  is  pro- 
duced. There  are,  however,  in  my  mind,  two  solid 
objections  against  the  hypothesis  that  these  bones 
separate  at  the  time  of  parturition :  1st.  There 
is  no  necessity  for  this  separation,  for  the  reason 
that,  in  a  well  conformed  pelvis,  there  is  abso- 
lutely more  space  than  is  required  for  the  safe 
passage  of  an  ordinary  foetus ;  and  if  the  separa- 
tion did  really  occur,  it  should  be  found  much 
more  frequently  in  cases  of  pelvic  deformity 
than  where  the  pelvis  possesses  its  normal  di- 
mensions, which,  as  far  as  I  know,  has  not  been 
shown  to  be  the  fact ;  secondly,  it  is  not  to  be 
supposed  that  these  bones  could  become  de- 
tached sufficiently  to  increase  the  cavity  of  the 
pelvis,  without  entailing  upon  the  parturient 
female  the  absolute  necessity  of  retaining  the 
recumbent  position,  for  weeks  and  months,  after 
her  labor,  which  is  contrary  to  all  experience, 
for  the  great  majority  of  women  indulge  in  loco- 
motion some  six  or  seven  days  after  confine- 
ment, and  without  any  perceptible  difficulty,  ex- 
cept the  ordinary  weakness  incident  to  their  con- 
dition. So  much,  then,  for  the  general  fact 
touching  the  uniformity  of  this  separation  of  the 
pelvic  bones. 

On  the  other  hand,  it  can  not  be  doubted  that 
the  articulations  of  the  pelvis  will  occasionally 
become  the  seat  of  serious  inflammatory  action, 
resulting  in  purulent  engorgements,  etc,  and  re- 
quiring consummate  skill  on  the  part  of  the 
practitioner  to  rescue  his  patient.  But  this  is  a 
pathological,  and  not  a  physiological  conditiou, 
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and,  therefore,  presents  no  support  to  those  who 
contend  that  separation  of  the  pelvic  bones  is 
one  of  the  phenomena  of  parturition. 

The  general  form,  or  configuration  of  the 
pelvis,  is  characterized  by  striking  irregularity, 
and  in  order  that  you  may  have  a  comprehen- 
sive idea  of  that  portion  of  this  canal  which 
bears  directly  on  parturition,  I  shall  describe  to 
you  respectively  its  two  divisions,  namely  :  The 
greater  and  lesser  pelvis.  The  greater  pelvis 
presents  an  irregular  form,  and  is  bounded  by 
three  walls — two  lateral,  and  one  posterior ;  the 
lateral  walls  are  formed  by  the  two  iliac  fossae, 
whilst  the  posterior  wall  consists  of  the  terminal 
extremity  of  the  spinal  column,  immediately  be- 
neath which  is  the  sacro-vertebral  prominence. 
The  anterior  wall  is  completely  wanting  in  the 
skeleton,  whilst  in  the  living  or  recent  subject  it 
consists  of  the  muscles  constituting  the  anterior 
and  lower  portion  of  the  abdomen.  The 
lesser  pelvis,  which  is  directly  below  the 
greater,  exhibits  two  openings,  which  have  re- 
ceived the  names  of  straits,  for  the  simple  rea- 
son that  they  are  narrower  than  the  intermediate 
portion,  which  is  called  the  cavity  of  the  pelvis. 
These  straits  are  denominated  the  superior  or 
abdominal,  the  inferior  or  perineal.  The  supe- 
rior strait,  known  as  the  brim,  consists  of  a 
prominent,  irregular  curved  line,  and  it  is  im- 
portant to  recollect  that  this  line  has  a  greater 
elevation  posteriorly  than  in  front.  It  com- 
mences in  the  middle  of  the  sacro-vertebral  pro- 
minence, and  descends  obliquely  along  the  in- 
ferior border  of  the  iliac  fossae  where  it  becomes 
slightly  rounded  ;  as  it  approaches  the  pubes,  it 
becomes  sharp  or  cutting,  and  finally  terminates 
on  either  side  of  the  symphysis  of  this  bone — it 
is  known  as  the  linea-ileo-pectinea.  It  is  diffi- 
cult to  describe  accurately  the  form  of  the  supe- 
rior strait — some  call  it  a  circle,  some  a  triangle, 
and  others  say  it  is  an  ellipsis.  Strictly  speak- 
ing, it  is  neither  one  nor  the  other  of  these 
figures.  But  it  is  most  important  for  you  to  re- 
member, in  connection  with  this  strait,  that  it 
presents  six  points,  which  have  an  interesting 
bearing  on  the  various  presentations  of  the  foetus, 
as  will  be  more  particularly  shown  when  treat- 
ing of  this  subject.  These  points  are  three 
anteriorly,  and  three  posteriorly  ;  the  three  for- 
mer are  the  right  and  left  acetabula  and  sym- 
physis pubis  ;  the  three  latter  arejthe  right  and 
leftsacro-iliac  symphyses,  and  the  sacro-vertebral 
prominence. 

The  inferior  strait,  sometimes  called  the  out- 
let, is  much  more  irregular  than  the  superior,  and 
exhibits,  as  worthy  of  attention,  three  notches, 
one  anteriorly,  and  two  posteriorly ;  these  notch- 
es are  separated  by  three  bony  eminences,  one 
of  which  is  behind,  and  the  two  others  on  the 
sides.  The  anterior  opening  or  notch  is  called 
the  sub-pubic  arcade,  for  the  reason  that  it  is  im- 
mediately under  the  pubes ;  it  is  formed  by  the 
ascending  and  descending  branches  of  the  is- 
chium and  pubes,  which  present  the  form  of 


an  inverted  V,  and  slightly  twist  upon  them- 
selves forward  and  outward,  so  that  their  inter- 
nal border  is  nearly  in  front,  whilst  their  pos- 
terior surface  is  directed  inward.  The  posteri- 
or openings  are  called  the  sacro-ischiatic,  be- 
cause they  are  bounded  by  the  sacrum  posteri- 
orly, and  the  ischium  in  front.  The  three  bony 
eminences,  which  separate  these  notches,  are  the 
two  tuberosities  of  the  ischia  on  the  sides,  and 
the  coccyx  behind. 

The  lesser  pelvis  has  four  walls — one  anterior 
or  pubic,  one  posterior  or  sacral,  and  the  other 
two  lateral  or  ischiatic.  The  anterior  wall  is  the 
length  of  the  symphisis  pubis,  whilst  the  poste- 
rior is  the  length  of  the  sacrum  and  coccyx — so 
that  the  latter  is  two-thirds  larger  than  the  for- 
mer— a  most  important  fact  to  note  in  memory, 
for,  as  a  direct  consequence  of  this  difference  in 
extent  of  the  posterior  and  anterior  walls,  there 
is  to  be  deduced  a  practical  lesson  of  great  value, 
viz.,  that  when  the  occiput  of  the  child's  head 
presents  at  either  the  right  or  left  acetabulum, 
the  labor,  all  things  being  equal,  will  be  much 
shorter  than  when  it  presents  at  one  or  other  of 
the  posterior  iliac  symphyses,  and  this  arises  sim 
ply  from  the  fact  that,  in  the  former  case,  the  occi- 
put has  to  traverse  only  one-third  the  distance, 
which  it  would  be  required  to  do,  had  it  to  pass 
along  the  extent  of  the  posterior  wall  of  the 
pelvic  cavity. 

The  two  lateral  walls  are  formed  by  the  ischi- 
atic bones ;  they  extend  in  length  from  the  supe- 
rior strait  to  the  tuberosities  of  the  ischia,  and 
in  their  widest  portion,  they  reach  from  the  sa- 
cro-iliac  symphysis  on  each  side  to  the  posterior 
and  middle  portion  of  the  corresponding  aceta- 
bulum. Those  two  walls  present  the  inclined 
planes  of  the  ischium  to  which  we  have  already 
alluded,  in  the  previous  lecture  as  exercising  an 
important  influence  in  the  mechanism  of  labor. 

If  now,  you  will  bear  in  mind  what  we  have 
said  respecting  the  general  form  of  the  pelvis, 
together  with  the  difference  in  the  length  of  the 
anterior  and  posterior  walls  of  its  cavity,  you 
will  perceive  that  this  canal  is  more  elevated  be- 
hind than  in  ■  front,  and  consequently  that  the 
superior  and  inferior  straits  are  not  on  the  same 
plane.  It,  therefore,  follows  that  the  pelvis  in 
the  human  female  u  a  crooked  canal,  to  which 
circumstance  we  are  to  attribute  the  more  pro- 
tracted duration  of  her  labor,  and  the  greater 
amount  of  suffering,  which  usually  accompanies 
it.  In  the  lower  order  of  animals,  on  the  contra- 
ry, the  pelvis  is  straight,  having  but  one  axis, 
and  hence  the  comparative  immunity  they  enjoy 
from  pain  during  their  parturition. 

It  is  very  easy  to  prove  that  the  two  straits 
are  not  parallel,  or  on  the  same  level ;  and  this 
brings  us  to  the  consideration  of  the  axes  of  the 
pelvis.  They  are  two  in  number,  one  for  the  su- 
perior, and  one  for  the  inferior  strait.  We  mean 
by  the  axis  of  the  superior  strait  an  imaginary 
line,  which,  passing  from  the  umbilicus  of  the 
female,  will  strike  the  center  of  this  strait,  and 
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terminate  upon  the  coccyx.  Now,  it  would  fol- 
low as  a  mathematical  certainty,  that,  if  the  two 
straits  were  on  the  same  plane,  the  line  passing 
through  the  center  of  the  upper  one,  instead  of 
terminating  on  [the  coccyx,  would  penetrate  di- 
rectly through  the  center  of  the  lower  strait,  or 
if  you  choose,  through  the  center  of  the  vulva. 
Again,  in  order  that  you  may  clearly  under- 
stand that  the  pelvis,  in  the  erect  position,  is 
oblique  to  the  horizon,  you  will  discover  by 
placing  a  line  on  the  summit  of  the  cranium, 
and  passing  it  perpendicularly  downward,  so  as 
to  represent  the  axis  of  the  body,  that  this  line, 
in  its  course  downward,  will  strike  on  the  sym- 
phisis pubis,  which  would  not  be  the  case  if  the 
pelvis  did  not  occupy  relatively  to  the  trunk  an 
oblique  position. 

There  is  nothing,  gentlemen,  more  essential 
for  you  to  remember,  if  you  wish  to  have  a 
clear  idea  of  the  mechanism  of  labor,  than  the 
direction  of  the  two  pelvic  axes ;  they  point  out, 
in  the  first  place,  the  course  which  the  foetus 
pursues  in  its  exit — showing,  conclusivly,  that  its 
passage,  through  the  maternal  organs,  involves 
the  necessity  of  its  becoming  curved  upon  itself 
as  it  pursues  the  lines  of  the  two  axes,  the  con- 
cavity of  the  child's  curve  regarding  the  symphy- 
sis pubis,  the  convexity,  the  hollow  of  the  sacrum. 
The  appreciation  of  these  axes  is  absolutely 
necessary  in  all  operations  for  the  delivery  of 
the  child,  whether  manual  or  instrumental ;  nor 
can  you,  Tor  the  purpose  of  extracting  the  after- 
birth, or  for  any  other  object,  attempt  to  intro- 
duce the  hand  into  the  uterus,  without  subjecting 
the  patient  to  the  most  serious  hazard,  unless 
guided  by  an  accurate  knowledge  of  the  curves 
of  the  pelvis,  and  the  correspondence  of  the 
uterus  with  these  curves.  To  this  latter  point 
we  shall  revert,  when  discussing  the  subject  of 
natural  labor. 

The  human  pelvis  presents  certain  character- 
istic varieties,  depending  upon  the  sex  and  age 
of  the  individual.  The  adult  female  pelvis, 
for  example,  exhibits  a  striking  contrast  with 
the  pelvis  of  the  male.  In  the  first  place,  the  for- 
mer is  wider  and  shorter ;  the  crests  of  the  ilia, 
as  also  the  two  anterior  superior  spinous  pro- 
cesses, are  farther  apart,  which  affords  a  greater 
capacity  to  the  iliac  fossa;.  The  superior  and 
inferior  straits  likewise  present  characteristic 
differences ;  the  contour  of  the  upper  strait  is 
larger  and  more  rounded  in  the  female,  and  the 
sacro-vertebral  prominence  is  less  marked  than 
in  the  male ;  the  two  tuberosities  of  the  ischium 
are  less  thick,  and  are  turned  more  outwardly. 
The  sacrum  is  shorter  and  more  concave,  whilst 
the  os  coccyx  is  further  from  the  pubes,  which 
gives  a  greater  capacity  to  the  inferior  strait  of 
the  female  in  its  antero-posterior,  or  cocci-pubic  di- 
ameter. One  of  the  most  striking  differences  be- 
tween the  pelves  of  the  two  sexes  is  observable 
in  the  arrangement  of  the  pubic  arcade — in  the  fe- 
male, it  is  capacious — in  the  male,  on  the  con- 
trary, it  is  narrow.   This  arcade,  you  must  re- 


member, affords  passage  to  the  child  during  its 
progress  through  the  maternal  organs. 

It  is  impossible  to  contrast  these  characteris- 
tic differences,  without  at  once  perceiving  that 
nature,  in  the  construction  and  arrangement  of 
•the  pelvis  of  the  female  was  influenced  by  one 
cardinal  object,  namely,  the  adaptation  of  the 
canal  to  the  necessities  of  child-birth.  And 
here,  allow  me  to  say,  that  in  this  happy  adapt- 
ation we  have  one  of  the  numerous  instances, 
constantly  revealing  themselves  to  our  observa- 
tion, of  unearthly  wisdom,  and  unsurpassed  be 
nevolence.  It  is  a  fit  theme  for  the  contempla- 
tion of  the  sophist,  and  a  crushing  argument 
against  the  reveries  of  the  skeptic. 

But,  gentlemen,  this  peculiar  construction  of 
the  female  pelvis,  whilst,  all  things  being  equal, 
it  amply  provides  for  the  wants  of  parturition, 
brings  with  it  certain  inconveniences.  For  in- 
stance, I  have  shown  you  that  from  the  greater 
width  of  the  pelvis,  the  anterior  superior  spinous 
processes  of  the  ilia  are  further  apart ;  from  this 
circumstance,  femoral  hernia  is  more  frequent 
in  the  female  than  in  the  male,  and  for  the  rea- 
son that  Poupart's  ligament,  which  you  know 
extends,  on  either  side,  from  one  of  these  pro- 
cesses to  the  pubes,  will  necessarily  present  a 
larger  space  for  the  passage  of  the  hernia. 
Again,  in  the  female  pelvis,  the  distance  between 
the  two  acetabula  is  greater  than  in  the  male ; 
consequently,  the  inferior  extremities  being  fur- 
ther removed  from  the  center  of  gravity  im- 
part to  the  female,  in  the  act  of  progression,  a 
vacillating,  unsteady  gait,  resembling,  in  some 
sense,  the  walk  of  the  goose  or  duck.  These 
inconveniences,  however,  are  insignificant  com- 
pared with  the  great  advantages  the  female  de- 
rives, in  the  discharge  of  the  duties  of  her  sex, 
from  the  peculiar  configuration  of  her  pelvis. 

If  you  inspect  the  pelvis  of  the  new-born 
child,  you  will  observe  several  remarkable  dif- 
ferences between  it,  and  that  of  the  adult.  It  is 
very  much  elongated,  the  superior  strait  looking 
downward  and  forward  ;  it  is  more  or  less  in  a 
cartilaginous  state ;  the  sacrum  is  almost  flat, 
and  is  so  elevated,  that  if  a  line  be  drawn  hori- 
zontally backward  from  the  upper  portion  of 
the  pubes,  it  will  strike  the  summit  or  apex  of 
the  sacrum.  The  iliac  fossae  are  scarcely  de- 
veloped, whilst  the  iliac  bones  themselves  are 
almost  perpendicular  at  their  upper  portions. 
From  this  peculiar  arrangement  of  the  pelvic 
bones  in  the  foetus,  it  will  bo  seen  that  the  trans- 
verse diameter  of  the  hips  is  less  than  that  ot 
the  thorax,  and  also  less  than  the  bi-parietal  di- 
ameter of  the  head,  which  is  an  arrangement 
necessary  for  the  safe  passage  of  the  child 
through  the  maternal  organs.  With  a  differ- 
ent disposition  so  far  as  their  dimen- 
sions are  concerned,  there  would,  after  the  exit 
of  the  head,  be  necessarily,  from  physical  dispro- 
portion of  the  thorax  and  hips,  a  delay  in  the 
expulsion  of  these  parts,  which  might  involve 
oftentimes  the  safety  of  both  mother  aud  child. 


prof.  Bedford's  lectures. 


61 


There  is  another  interesting  fact  connected 
with  the  extreme  narrowness  of  the  pelvis  in 
the  new-horn  child,  and  it  is  this :  the  bladder, 
uterus,  and  its  appendages,  can  not,  for  want  of 
room,  he  accommodated  in  the  pelvic  cavity, 
and  are  consequently,  for  the  time,  lodged  in  the 
abdominal  cavity ;  hence,  the  size  and  projection 
of  the  belly  in  the  child  and  young  animals.* 

Let  us  now  examine  the  pelvis  in  relation  to 
the  soft  parts  with  which  it  is  invested  ;  and,  in 
doing  so,  I  shall  confine  myself  to  the  pelvic 
cavity,  brim,  and  outlet,  for  these  are  the 
only  portions  of  the  canal  which  have  an  essen- 
tial bearing  on  the  passage  of  the  foetus  ;  and  it 
is  solely  in  reference  to  this  latter  point,  that  it 
becomes  necessary  to  advert  to  the  soft  struct- 
ures. On  the  lateral  borders  of  the  superior 
strait  will  be  found  the  psoas  magnus  muscles, 
which  pass  down,  from  their  origin,  along  the 
lower  edges  of  the  internal  iliac  muscles,  and 
proceed  under  Poupart's  ligament  to  be  inserted 
into  the  trochanter  minor  of  the  femur.  The 
presence  of  these  muscles  on  the  sides  of  the 
brim,f  it  will  be  well  to  recollect,  curtails  the 
transverse  diameter  of  this  strait  half  an  inch 
on  each  side.  Coursing  along  the  margin  of  the 
psoas  muscles  are  the  iliac  arteries  and  veins, 
together  with  the  crural  nerves,  and  lympha- 
tics. On  the  posterior  surface  of  the  excava- 
tion, you  will  observe  the  rectum,  the  pyriform 
muscles,  the  internal  iliac  or  hypogastric  veV 
sels,  and  the  anterior  sacral  plexus  of  nerves,  to 
which  allusion  has  already  been  made.  Later- 
ally and  posteriorly,  are  the  sacro  sciatic  liga- 
ments with  cellular  tissue  and  layers  of  fascia. 
In  front,  there  are  the  bladder,  the  internal  ob- 
turator muscles,  nerves,  and  vessels,  together 
with  adipose  cellular  tissue. 

At  the  inferior  strait  there  are  several  small 
muscl  es — the  leva  to  r  ani ,  i  sch  io-coccygeal,  sphi  nc- 
ter  ani,  transversalis  perenei,  ischio-cavernous, 
and  constrictor  vagina? — these  constitute  a  sort 
of  muscular  plane,  which  forms  the  lower 
boundary  of  the  outlet. 

The  pelvis  has  certain  measurements  or  di- 
mensions, which  the  student  should  clearly  un- 
derstand, for  it  is  upon  the  correspondence  of 
these  measurements  with  those  of  the  foetal 
head  that  the  facility  or  difficulty,  the  possibility 
or  impossibility  of  child-birth,  will  oftentimes 
depend.  Too  close  attention,  therefore,  can  not 
be  given  to  this  subject,  if  you  desire  to  com- 
prehend the  beautiful  mechanism  which  nature 
has  instituted  for  the  purpose  of  accomplishing 
the  expulsion  of  the  child  through  the  maternal 
organs. 

The  diameters  of  the  pelvis  may  be  divided 
*  Camper. 

\  It  is  supposed  by  Velpeau,  and  others,  that  the 
internal  iliac  and  psoas  muscles,  on  the  sides  of  the 
brim,  form  a  sort  of  cushion  for  the  protection  of  the 
impregnated  uterus  against  the  force  of  concussions, 
and  other  injuries;  and  that  this  cushion  likewise  pre- 
vents undue  pressure  on  the  crural  neryes. 


into  those  of  the  upper  strait,  lower  strait,  and 
cavity.    The  upper  strait  presents  the  follow- 
ing :  1st.  The  antero-posterior,  sacro-pubic,  or 
conjugate,  each  of  these  names  being  applied  to 
this  diameter ;  it  extends  from  the  superior  and 
internal  portion  of  the  symphysis  pubis  to  the 
middle  of  the  sacro-vertebral  prominence,  and 
measures  four  inches;  2d.  The  transverse  or 
bis-iliac  diameter,  which  extends  from  the  pro- 
minence on  the  linea-ileo-pectinea  (the  line  form- 
|  ing  the  contour  or  boundary  of  the  Brim)  to  the 
corresponding  prominence  on  the  opposite  side, 
it  measures,  in  the  dried  pelvis,  rive  inches,  but, 
!  for  practical  purposes,  it  yields  only  four  inches, 
j  for  the  reason  that  it  is  abridged  on  either  side 
!  half  an  inch  in  consequence  of  the  presence  of 
the  psoas  magnus  muscle.    You  observe,  there- 
I  fore,  that  these  two  diameters,  the  antero-pos- 
terior, and  transverse,  make  certain  divisions  of 
the  superior  strait ;  the  former  divides  it,  from 
before  backward,  into  two  equal  lateral  portions ; 
I  whilst  the  latter,  the  transverse  diameter,  sepa- 
!  rates  this  strait  into  two  unequal  portions,  an  an- 
terior and  posterior — the  reason  of  the  inequal- 
l  ity  of  these  latter  divisions  is  that  the  respective 
!  prominences  to  which  the  transverse  diameter 
j  extends,  approximate  more  nearly  to  the  sacrum 
I  than  to  the  pubes.    3d.  The  two  other  diame- 
I  ters  of  the  Brim  are  the  oblique,  and  reach  from 
the  upper  and  posterior  portiou  of  the  acetabulum, 
on  either  side,  to  the  opposite  sacro-iliac  sym- 
j  physis  ;  each  of  these  diameters  measures  four 
inches  and  a  half. 

Let  us  now  turn  to  the  measurement  of  the 
i  outlet  or  inferior  strait :  Tlie  diameters  here 
are  also  four  in  number:  1st.  The  antero  poste- 
rior, or  cocci-pubic,  so  called  because  it  extends 
from  before  backward,  and  from  the  summit  of 
the  pubic  arcade  to  the  end  of  the  coccyx ;  its 
usual  measurement  is  four  inches :  but,  at  the 
time  of  labor,  owing  to  the  recession  of  the 
coccyx,  it  will  yield  four  inches  and  a  half,  and 
sometimes  more.  2d.  The  transverse  or  bis- 
ichiatic,  receiving  the  latter  name,  because  it  ex- 
tends from  the  tuberosity  of  one  ischium  to  that 
of  the  other;  it  measures  four  inches;  3'J.  The 
two  oblique  diameters,  which  extend  from  each 
ischiatic  tuberosity  to  the  central  portiou  of  the 
opposite  sacro  ischiatic  ligament ;  they  respect- 
ively measure  four  inches.  The  corresponding 
diameters  of  the  pelvic  cavity  are  all  a  fraction 
larger  than  those  of  the  two  straits. 

Next  we  come  to  the  measurement  of  the 
walls  of  the  pelvis— these  walls,  you  will  re- 
collect, are  four  in  number,  the  anterior,  poste- 
rior, and  two  lateral.  The  first,  made  up  of  the 
symphysis  pubis,  measures  usually  one  inch  and 
a  half ;  the  posterior  wall,  consisting  of  the  sa- 
crum and  coccyx,  is  two-thirds  longer  ;  the  two 
lateral  walls,  which  extend  from  the  superior 
strait  to  the  tuberosities  of  the  ischia,  measure 
about  three  inches. 

These  are  all  the  dimensions  necessary  for 
practical  purposes ;  and  you  can  not  but  have 


62 


DR.  FINNELL  ON  "  SUDDEN  DEATH." 


observed,  as  we  passed  over  them,  one  or  two 
striking  facts.  In  the  first  place,  the  longest 
diameter  at  the  inferior  strait  is  the  direct,  or 
cocci-pubic,  whilst  the  longest  at  the  superior 
strait  is  the  oblique ;  again,  the  posterior  wall 
of  the  excavation  is  two-thirds  larger  than  tfie 
anterior  wall.  These  are  extremely  interesting 
points,  the  application  of  which  will  be  made 
when  discussing  the  mechanism  by  which  the 
child  effects  its  exit  through  the  maternal  or- 
gans. 


(College  of  physicians  anb  Surgeons. 

LECTURE  ON  "SUDDEN  DEATH." 

Br  T.  C.  Finnell,  M.D.,  Before  the  "Medi- 
cal Union,"  Jan.  15th,  1859. 

Reported  by  JonN  Ferguson,  M.D. ,  Assistant 
Anatomical  Demonstrator. 

Gentlemen  :  I  propose  this  evening  to  engage 
your  attention  with  a  few  observations  on  the  na- 
ture and  causes  of  Sudden  Death.  In  considering 
our  subject,  it  may  be  conveniently  arranged  un- 
der two  heads,  namely,  "  Sudden  death  from  na- 
tural causes,"  and  "  sudden  death  from  violent 
causes."  In  the  first  of  these,  we  have  death 
taking  place  in  persons  who  seem  to  have  been 
in  the  enjoyment  of  good  health,  but  whose 
death  is  brought  about  by  the  sudden  giving 
way  of  some  important  internal  organ,  result- 
ing, generally,  either  in  internal  hajmorrhage  or 
sudden  collapse.  The  most  common  cause  of  sud- 
den death,  in  my  experience,  is  by  intemperance. 
It  is  almost  of  daily  occurrence  in  our  city,  that 
persons  are  found  dead  in  cellars,  station-houses, 
and  prisons,  who  had  been  in  a  state  of  intoxi- 
cation at  the  time.  They  were  placed  there, 
and  a  carefully  made  post-mortem  examination 
fails  to  detect  any  morbid  lesion  in  a  majority 
of  such  cases.  It  is  true,  we  are  in  the  habit  of 
filling  out  the  certificate  of  death,  by  stating 
that  congestion  of  the  brain,  the  result  of  in- 
temperance, is  the  immediate  causs  of  death, 
and  yet  from  my  examination,  congestion  of  the 
brain  is  not  more  common  than  in  death  from 
other  causes.  The  manner  in  which  death 
really  occurs,  is  not  so  clear  to  my  mind.  It 
would  seem  as  though  the  alcoholic  poison  pro- 
duced its  actiou  by  fatally  narcotizing  the  sys- 
tem. I  might  mention  a  single  case  as  illus- 
trating what  so  frequently  occurs .  in  our  city. 
On  Sunday  last,  an  inquest  was  held  at  63  Park 
Btreet,  in  the  cellar  of  which  a  dead  man  was 
found,  who  had  died  the  night  previously,  while 
his  fellow-lodgers  supposed  he  was  sleeping. 
This  cellar  is  ten  feet  under  ground,  seldom  ad- 
mitting, the  daylight,  and  including  a  space  of 
about  fifteen  square  feet.  Accommodations  (?) 
are  afforded  for  twenty-five  lodgers,  who  pay 
six  cents  each  for  the  privilege  of  slaying  there 
all  night.    This  poor  man  crawled  into  the  cel- 


lar about  10  o'clock,  and  resting  his  bead  against 
the  wall,  soon  fell  asleep,  but  the  sleep  of  intox- 
ication soon  passed  into  that  of  death,  while  his 
fellow-lodgers,  close  beside  him,  thought  he  was 
comfortably  fixed  for  the  night.  The  keeper  of 
this  miserable  den  makes  it  a  rule  to  examine 
all  the  occupants  of  the  place  before  going  to 
bed,  and  finding  this  man  dead,  reported  the 
case  to  the  police  authorities.  Cases  like  this, 
as  before  mentioned,  are  of  frequent  occurrence 
in  the  city,  and  the  autopsy  reveals  no  lesion  ot 
any  importance. 

The  next  most  frequent  cause  of  sudden  death 
is  organic  change  of  the  heart.  Of  these,  we 
have  hypertrophy,  valvular  lesion,  and  rupture. 
I  am  aware  that  it  is  a  common  practice  at  cor- 
oner's inquests,  to  attribute  death  to  disease  of 
the  heart,  when  there  is  any  lesion  discovered 
in  this  organ.  Now  it  is  far  from  being  certain 
in  a  large  number  of  these  cases,  whether  the 
changes  about  the  heart  had  anything  to  do 
with  causing  the  death  of  the  individual.  It  is 
put  down  as  heart  disease,  simply  from  the  fact 
that  there  existed  a  little  more  hypertrophy  than 
natural,  or  some  slight  valvular  deposits.  We 
■can  all  easily  understand  that  death  may  have 
been  produced  by  concussion  of  the  brain  or 
some  other  unknown  cause,  and  the  heart  affec- 
tion will  be  merely  a  coincidence.  * 

I  find  it  very  difficult  to  determine  how  far 
-heart  affections  are  real  causes  of  sudden  death ; 
but  in  rupture  of  the  organ,  however,  there  can 
be  no  question  as  to  its  sudden  and  fatal  charac- 
ter ;  but  in  other  lesions,  it  is  not  so  clear  why 
death  suddenly  ensues.  It  should  be  mentioned 
here  that  a  fatty  condition  of  the  heart  is  not 
unfrequently  a  true  cause  of  sudden  death,  and 
one  that  is  probably  overlooked  by  those  not 
familiar  with  making  autopsies.  On  the  other 
hand,  we  must  be  careful  and  not  fall  into  the 
error  of  attributing  the  cause  of  death  to  a 
fatty  heart  when  no  other  lesion  is  discovered, 
for  it  is  well  known  to  many  that  death  does  oc- 
casionally ensue  without  leaving  any  evidence 
or  trace  as  to  which  organ  had  most  to  do  with 
causing  dissolution.  In  a  medico-legal  point  of 
view,  such  cases  are  of  great  importance,  as 
rumor  and  suspicion  will  soon  have  it  that 
death  was  caused  by  some  unfair  means,  and  it 
it  be  suspected  that  poison  was  administered, 
the  absence  of  any  observable  cause  of  death, 
will  go  far  to  confirm  the  suspicion. 

[CONCLUDED  IN  OUR  NEXT.] 


New- York  Pathological  Societt. — We  com- 
mence in  our  present  number,  the  publication  of 
the  proceedings  of  this  Society,  which  has  al- 
ready attained  a  national  reputation.  It  is  com- 
posed of  somo  of  the  ablest  men  in  the  Profes- 
sion, and  a  perusal  of  its  records  will  bo  both  a 
pleasure  and  a  profit  to  our  numerous  friends. 

For  this  important  acquisition  we  are  indebt- 
ed to  the  Secretary,  Dr.  E.  Leo  Jones. 
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iXno-Sork  Pathological  Sorietrj. 

PROF.  E.  R.  PEASLEE,  PRESIDENT. 
Regular  Meeting,  Dec.  22,  1858. 


From  Dr.  E.  Lee  Jones,  Sec. 

Dr.  Lewis  A.  Sayre  presented  a  specimen  of 
Gunshot  Wound  of  Vertebra,  with  the  following 
history. 

Wm.  Scott,  a  native  of  Liverpool,  a  laborer, 
aet.  23  years,  was  admitted  to  the  surgical  wards 
of  Bellevue  Hospital,  in  the  1st  surgical  divi- 
sion, under  charge  of  L.  A  Sayre,  M.D.,  visit- 
ing surgeon.  On  admission,  the  patient  (June 
13tb,  Monday  8i  A.M..)  was  found  prostrated 
in  an  extreme  degree.  Pulse  forty-eight,  slow, 
and  irregular.  Patient  sensible,  and  complained 
of  pain  in  back  of  neck,  and  inability  to  move 
hand  or  foot.  On  examination,  the  surface  was 
found  natural.  Paralysis  of  both  sensation  and 
motion  complete  from  the  toes  up  to  the  luwer 
boundary  of  the  cervical  region,  both  anteriorly 
and  posteriorly,  and  a  contused  wound  over  the 
left  eye,  one  and  a  half  inches  long,  extending 
upwards  and  inwards  Posteriorly,  in  the  cervi- 
cal region,  at  a  point  about  opposite  the  sixth 
cervical  vertebra,  on  the  mesial  line,  was  to 
be  seen  the  opening  made  by  an  ordinary  bul- 
let, which,  on  passing  the  probe,  appeared  to 
extend  directly  from  behind  forwards.  The 
probe  some  distance  into  the  wound  inpinged 
upon  bone,  but  it  was  uncertain  as  regards  the 
touching  of  the  ball.  There  had  been  no 
amount  of  haemorrhage  from  the  external 
wound  The  patient  rallied  somewhat,  and 
the  respiration,  which,  from  admission,  bad  been 
entirely  abdominal,  15,  and  regular,  remained 
unchanged,  while  it  was  found  that  the  sense 
of  feeling  had  increased,  and  on  the  mesial 
line  of  the  chest,  extended  to  the  tip  of  the 
ensiform  cartilage,  normal  as  low  down  as  a  line 
about  opposite  the  mamma,  below  which  point, 
to  the  tip  of  the  ensiform  cartilage,  the  patient 
just  feels.  ,  The  sensibility  of  the  scalp  and  in- 
teguments of  the  face  and  neck,  was  preternatu- 
ral, and  the  patient  was  intolerant  of  the  slight- 
est pressure  m  this  region,  and  wished  the  clothes 
placed  over  his  eyes,  which  the  light  caused  to 
pain  him.  As  the  cause  of  all  this  trouble,  the 
patient  states  that  he  had  been  shot  by  a  police- 
man, at  about  3£  A.M.,  when  he  immediately 
lost  completely  the  sensation  of  motion  and 
feeling,  and  remembers  only  being  brought  to 
the  Hospital.  Before  his  arrival,  however,  he 
had  recovered  all  his  special  senses,  and  ^"as 
sensible. 

5  P.  M. — Patient  remains  much  the  same  as 
on  admission,  has  taken  food  and  drink  during 
the  day.  Priapism  is  marked  as  it  was  from 
the  first.    Patient's  urine  drawn  off. 

Tuesday,  9  A.M. — Patient  much  the  same ; 


drew  off  a  quantity  of  bloody  urine.  10.10 
P.M. — Patient  shows  some  symptoms  of  deli- 
rium ;  pulse  full,  strong,  and  ninety  per  minute. 
Tongue  dry. 

Wednesday,  9^  A.M. — Heat  of  body  mark- 
edly increased ;  pulse  one  hundred  and  ten ; 
tongue  not  so  dry  as  has  been ;  paralysis  the 
same  ;  bed  sores  are  forming  over  the  sacrum  ; 
patient  seems  failing ;  drew  off  a  quantity  of 
bloody  urine. 

Thursday,  9i  A.M. — Patient  sinking;  pulse 
ninety,  feeble,  and  small ;  respiration  difficult, 
jerking,  and  36 ;  surface  less  heated  ;  abdomen 
intensely  tympanitic ;  administered  an  injection, 
not  retained  ;  drew  off  a  very  large  quantity  of 
nearly  pure  blood  ;  bowels  have  moved  sponta- 
neously three  times  during  the  night ;  patient's 
whole  condition  indicating  speedy  death  ;  unable 
to  speak  or  swallow;  continues  to  sink,  and 
dies  at  1H  A.M.,  76  hours  after  his  admission. 

Post  Morten  Examination — Friday  morning, 
9  o'clock,  21£  hours  after  death. 

Cadaveric  rigidity  well  marked.  JBody  well 
nourished.     Weather  warm. 

Examination  of  Injury. — The  ball  passed 
through  the  soft  parts  between  the  laminae  of  the 
fifth  and  sixth  cervical  vertebra?,  exactly  in  the 
median  line,  breaking  off  the  spinous  process  of 
the  sixth,  and  encroaching  upon  the  spinous  pro 
cess  of  the  fifth  cervical  vertebra,  passed  di- 
rectly through  the  spinal  cord,  exactly  in  the 
median  line,  passing  nearly  through  the  body 
of  the  fifth  cervical  vertebra,  a  little  to  the  left 
of  the  median  line,  lodging  just  beneath  the 
compact  portion  of  the  bone  which  forms  the 
anterior  boundary  of  the  vertebra,  breaking  this 
portion  of  the  bone  in  such  a  manner  that  the 
ball  could  be  seen  beneath  it. 

Chest. — Left  lung  perfectly  healthy,  right 
lung  very  slightly  adherent  from  old  pleurisy, 
tissues  otherwise  healthy  ;  heart  healthy. 

Abdomen. — Liver  normal,  spleen  normal ;  kid- 
neys congested,  but  tissues  healthy ;  bladder, 
extravasation  of  blood  in  the  mucus  membrane  ; 
everywhere  excessively  congested;  stomach, 
mucus  membrane  marked  slightly  with  ecchy- 
motic  spots  ;  intestines,  somewhat  adherent  from 
old  peritonitis,  otherwise  healthy,  both  the  large 
and  small. 

Head.—On  removing  the  calvarium,  the  vessels 
of  the  dura  mater  were  found  greatly  congested. 
On  removing  the  dura  mater,  marked  evidences 
of  recent  inflammation  were  discovered.  Lymph 
in  considerable  quantities,  was  found  over 
both  hemispheres,  as  well  as,  the  base  of  the 
brain.  The  cut  surface  of  the  medulla  oblon- 
gata showed  evidences  of  inflammation.  The 
lateral  ventricles  were  considerably  distended 
and  filled  with  a  bloody  serum.  The  whole 
brain  was  extra  vascular,  and  presented  evidences 
of  acute  inflammation. 

[conclusion  next  week.] 


EDITORIAL  NOTES,  ETC. 


(Editorial. 

"  PEACE   AND  SCIENCE." 


"  Nullius  addictus  jurarc  in  verba  magistri." — nos. 


A  FRIENDLY  WORD  WITH  THE  "  BOS- 
TON MEDICAL  AND  SURGICAL 
JOURNAL." 

Our  very  respectable  cotemporary,  a  weekly 
medical  journal  like  our  own,  in  its  issue  of  Jan. 
6th,  1859,  seems  to  be  excessively  pained  be- 
cause of  the  clinical  reports  which  appear  in 
each  number  of  the  Medical  Press.  It  does  not 
like  the  occasional  colloquies  in  these  reports, 
and  it  gravely  asks,  "  Where  else  do  we  see  this 
sort  of  thing  except  in  our  own  country?"  It 
would  appear,  therefore,  that  because  a  "  thing'''' 
— no  matter  what — is  peculiar  to  our  country, 
it  follows,  as  a'  Boston  sequiter,  that  it  is  not 
what  it  should  be.  In  other  words,  it  has  not 
the  foreign  "  comrne  il  faut,"  and  therefore 
should  be  repudiated.  We  beg  leave  to  differ 
with  our  friend  ;  we  believe,  on  the  contrary, 
that  these  United  States  are  now  in  a  position 
not  to  follow,  but  to  lead.  So  much  for  that 
part  of  the  argument. 

Again,  our  Boston  brother  exclaims :  "  Do 
not  those  journ  ils,  and  those  authors  of  books 
who  adopt  it,  (the  colloquial  style)  suffer  sooner 
or  later,  not  only  in  the  opinion  of  their  medi- 
cal brethren,  but  that  of  outsiders,  who  happen 
to  get  wind  of  the  thing.  We  confess  to  a  feel- 
ing of  disappointment  when  we  take  up  a  book 
of  real  value,  such  as  Prof.  Gunning  S.  Bed- 
ford's indisputably  is,  and  have  to  wade  through 
long  and  profitless  conversations  before  we  reach 
the  gist  of  the  matter." 

It  is  quite  likely  that  our  very  respectable 
and  modest  friend  is  right ;  but  we  wili  now 
proceed  to  show  that  some  equally  respectable 
authors  differ  with  him  in  opinion.  Professor 
Bedford's  work  on  "  The  Diseases  of  Women 
and  Children^  to  which  the  Boston  journal  al- 
ludes, has  received  the  highest  encomiums  both 
at  home  and  abroad.  The  very  clinical  reports 
of  the  Professor  which  are  now  appearing  in  the 
Medical  Press,  are  of  the  same  style  as  his 
teachings  in  that  book.  It  is  unquestionably  true 
that  he  is  the  pioneer  in  this  mode  of  instruction, 
and  to  show  how  his  efforts  aro  appreciated 
"jout  of  Boston,"  we  will  take  the  liberty  to 
give  a  few  proofs  derived,  as  we  think,  irom 
substantial  sources,  albeit  they  have  not  the 
Boston  stamp. 

The  Medical  Times  and  Gazette,  of  London, 
says :  "  It  is  to  bo  regretted  that  we  have  not  i 
more  suoh  books  in  Great  Britain." 

The  London  Lancet :  "  A  careful  perusal  of 
Dr.  Bedford's  book  has  led  us  to  believe  that  its 
value  will  continue  to  bo  acknowledged,  and  the 
author  recognized  as  a  most  able  and  acute  prac- 


titioner of  medicine.  We  cordially  recommend 
it  to  all  practitioners  and  students  of  medicine." 

The  Gazette  Medicate,  Paris  :  "  The  variety  of 
instruction  contained  in  this  volume,  the  ability 
with  which  it  is  presented,  and  the  truthful, 
practical  character  of  the  doctrines  advanced, 
give  to  it  very  great  value." 

The  British  and  Foreign  Medico-Chimrgical 
Review  :  "  The  work  is  worthy  of  its  author,  a 
credit  to  his  country,  and  a  rich  mine  of  instruc- 
tion for  the  profession  at  large." 

Midland  Quarterly  Journal  "f  Medical  Science, 
London  :  "  To  read  this  work  is  to  be  struck 
with  its  truthfulness  and  utility.  American 
books  are  not  generally  read  on  this  side  the 
Atlantic,  but  we  recommend  Dr.  Bedford's 
work  as  worihy  of  the  very  best  attention  of 
the  profession." 

It  does  appear  to  us,  simple  minded  as  we 
are,  that  this  is  rather  decided  testimony  from 
"foreign  parts,"  in  commendation  of  an  au- 
thor who  has  introduced  into  his  teachings  the 
colloquial  style,  or,  in  the  classic  language  of  the 
American  Athens,  "  this  sort  of  thing  ;"  and  we 
find  the  Medical  Times  and  Gazette,  of  London, 
regretting  that  there  is  not  more  of  "  this  sort 
of  thing"  in  Great  Britain.  And  so  we  might 
proceed  to  make  numerous  other  extracts  from 
our  own  journals,  but  we  have  not  the  space. 
We  shall  iimit  ourselves  to  the  following,  which, 
it  will  be  seen,  is  somewhat  at  variance  with 
our  Boston  brother. 

The  Nashville  Monthly  Record  oj  Medical 
Science  says:  "This  book  has  already  passed 
through  five  editions, and  received  high  econi'ums 
from  the  medical  press  of  the  United  States  and 
England.  The  manner  of  this  work  is  aniqOQ. 
We  have  heard  dignified  lectures,  aboundinji  in 
learning  and  science,  which  we  do  not  conceive 
likely  to  be  of  one  half  the  practical  value,  that 
these  will.  From  clinical  lectures  the  student 
ought  to  learn  exactly  what  is  likely  to  take 
place  hi  the  sick  room.  He  should  get  an 
idea  of  what  the  doctor  is  to  scry  and  do, 
what  the  patient  is  likely  to  say  and  do,  and 
how  he  is  to  give  a  scientific  interpretation  to 
their  artless  accounts  of  suff,rings*and  symp- 
toms, and  determine  upon  the  therapeutic  in- 
dications, and  the  nearer  these  things  are 
presented  to  him,  in  the  form  in  which  they 
will  come  before  him  in  actual,  practice,  the 
better  the  clinic.  Accordingly,  the  reported 
conversations  between  physician  and  patients, 
instead  of  being  an  excrescence  on  Dr.  Bed- 
ford?* work,  are,  we  think,  one  of  its  chief 
'merits.  But  superadded  to  this,  we  have  the 
profoundest  truths  in  medical  science  brought 
out  and  impressed  on  the  student's  mmd,with 
an  ardor  and  freshness,  such  as  cannot  but 
have  the  happiest  effect  in  enchaining  the  at- 
tention of  a  class,  and  impressing  the  doc- 
trines indelibly  on  their  memories.  We  have 
alwuus  obs>  rv'td  that  intt  ///;/<  nt  students  from 
the  New-Turk  University  hare  a  special  pen- 
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chant  for  obstetrical  practice  and  the  treat- 
ment of  female  diseases,  and  this  book  is  am- 
ply sufficient  to  account  for  the  fact.'''' 

The  italics  are  our  own,  and  the  language 
most  completely  embodies  our  opinion  of  the 
practical  colloquial  mode  of  teaching  so  success- 
fully introduced  by  Dr.  Bedford.  The  review 
from  the  Nashville  Monthly  Record  bears  the 
initials,  D.  F.  W.,  or,  in  other  words,  Daniel 
F.  Wright,  one  of  its  editors,  and  the  distin- 
guished Professor  of  Physiology  and  Pathology 
in  the  Shelby  Medical  College,  recently  organ- 
ized at  Nashville? 

We  hope  we  have  said  sufficient  to  satisfy  our 
brothers  of  the  Boston  Journal,  that  there  are 
some  few  in  the  world,  who  differ  in  opinion 
with  them  on  this  point — Quot  homines,  tot  sen- 
tential. 

Our  confreres  also  take  umbrage  at  the 
colloquies  used  at  Professor  Parker's  Clinic, 
and  his  manner  of  imparting  to  the  class 
the  style  of  conversing  with  a  patient,  so  as  to 
arrive  at  a  correct  diagnosis.  We  would  re 
maik  that  pertinent  questions,  under  the  guise 
of  conversation,  oftentimes  give  the  physician  a 
-clearer  insight  into  the  patient's  case  than  mere 
medical  skill,  and  therefore  the  instruction,  which 
combines  this  essential  accompaniment  with 
practical  teaching  and  demonstration,  is  certainly 
the  best  calculated  in  every  way  to  benefit 
either  those  who  are  present  at  the  Clinic  or  who 
read  it,  faithfully  portrayed,  in  our  columns. 
We  challenge  any  one  to  prove  that  there  is 
one  idle  word  in  these  colloquies,  or  one  which 
would  not  be  requisite  n  private  practice. 

If  the  editors  of  the  Boston  Journal  will  look 
over  Sir  A.  Cooper's  lectures,  they  will  perceive 
that  there  is  a  high  "  foreign,"  and  therefore  to 
themauthoritative  precedent  for  the  risibility  that 
occurred  at  Dr.  Clark's  Clinic,  and  the  reporting 
thereof.  We  flatter  ourselves  that  our  Boston 
ootemporaries,  being  now  aware  that  we  possess 
the  talisman  of  ^foreign"  examples,  and  having 
no  longer  the  fear  of  "  what  Mrs.  Grundy  will 
say,"  will  relax  a  little  their  staight-laced  aus- 
terity, and  agree  with  us  that  "Pill  Gurlic" 
may  sometimes  " smile"  without  compromising 
his  professional  dignity,  or  preventing  his  ac- 
quisition of  medical  knowledge. 

In  answer  to  the  concluding  remarks  with 
which  the  Boston  Journal  has  honored  us,  we 
reply,  that  we  regard  ourselves  as  the  type  of 
our  country,  young,  vigorous,  and  confident  in 
our  own  resources. 


NURSERY  AND  CHILD'S  HOSPITAL. 

We  feel  pleasure  in  announcing  to  our  read- 
ers that  we  commence  in  our  present  number 
a  report  of  the  Clinical  Lectures  delivered  at 
the  above  institution.  These  lectures  were  in- 
augurated, last  month,  by  Dr.  Geo.  T.  Elliot, 
Jr.,  the  introductory  address  having  been  de- 


livered by  Dr.  Delafield,  President  of  the  Me- 
dical Board,  and  will  be  continued  by  the  mem- 
bers of  the  Board  in  regular  rotation. 

This  is  the  only  hospital  for  the  diseases  of 
infants  in  the  country,  as  no  provision  is  else- 
where especially  made,  unless  exceptionally,  for 
the  reception  of  young  children  under  two  years 
of  age.  Thus  it  is  unquestionable  that  it  is 
supplying,  and  will  continue  to  supply,  a  great 
public  and  professional  want. 

The  members  of  the  Medical  Board  are  as 
follows : 

Visiting  Physicians.— Geo.  T.  Elliot,  Jr., 
M.D. ;  Geo.  A.  Peters,  M.D. :  Henry  G.  Cox 
M.D.  ;  F.  U.  Johnston,  M.D. 

Consulting  Physicians.— Edward  Delafield, 
M.D. ;  Thomas  M.  Markoe,  M.D. ;  Henry  D 
Bulkley,  M.D. ;  John  T.  Metcalfe,  M.D. 

The  Hospital  is  located  in  Fifty-first  street, 
near  3d  Avenue,  and  is  of  easy  access  by  the 
cars  or  stages. 


To  Advertisers. — It  will  be  seen  by  a  glance 
at  our  advertising  sheet,  that  we  have  already 
been  well  patronized.  The  "  Press"  is  one  of 
the  very  best  modes  of  communicating  with  the 
profession  throughout  the  country.  Our  circu- 
lation is  now,  even  in  our  infancy,  far  greater 
than  we  had  supposed  possible  after  an  entire 
year  of  hard  labor.  We  ascribe  our  success  al- 
together to  the  plan  we  have  adopted — and  to 
which  we  mean  most  faithfully  to  adhere — of 
giving  to  our  readers,  in  lieu  of  long  and  prosy 
articles,  practical,  bed  side  facts,  presented  by 
gentlemen  experienced  and  eminent  in  the  pro- 
fession ;  and  in  addition,  we  shall  keep  our 
friends  perfectly  en  courant  with  the  professional 
news  of  the  day. 

A  process  was  lately  brought  before  the  Civil 
Tribunal  of  Paris,  by  twelve  homceopathists 
against  the  Union  Medicale.  The  alleged  libel 
was  the  following  sentence :  "  Homoeopathy  is 
neither  a  doctrine  nor  a  science,  but  a  trade ; 
and  if  any  epoch  ever  presented  itself  at  which 
the  method  of  Hahnemann  could  be  employed 
by  any  one  who  was  "not  abjectly  ignorant  a 
crack-brained  visionary,  or  a  wretched  charlatan, 
it  is  certainly  not  the  present  one."  The  defen- 
dants put  in  as  justification,  that  they  had  stated 
the  truth,  and  contended  that  the  homoeopathic 
doctrine  that  complaints  are  cured  by  what 
causes  them  is  false  and  absurd.  The  case  was 
dismissed  with  costs. 


Un)icu)S  cml>  Notices  of  Uocks,  etc. 

The  Institutes  of  Medicine.  By  Martyn  Paine 
A.M.,  M.D  ,  LL.D.,  Professor  of  the  Insti- 
tutes of  Medicine,  and  Materia  Medica  in  the 
University  of  the  city  of  New  York  ;  Corres- 
ponding Member  of  the  Royal  Verein  fur 
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Heilkunde  in  Preussen  ;  Corresponding  Mem- 
ber of  the  Gesellschaft  fiir  Natur  und  Heil- 
kunde zu  Dresden ;  Member  of  the  Medical 
Society  of  Leipsic ;  of  the  Medical  Society  of 
Sweden;  of  the  Monlreal  Natural  History 
Society  ;  and  of  many  other  learned  socie- 
ties.   New- York  :  Harper  &  Brothers.  1858. 
This  elaborate  work  displays  in  every  page 
the  profound  learning,  immense  research,  and 
sound  philosophy,  of  the  venerable  and  distin- 
guished author.    It  is,  at  the  same  time,  a  tri- 
umphant refutation  of  the  false  doctrines  of  ma- 
terialism, and  other  kindred  theories. 

Contributions  to  Operative  Surgery  and  Surgi 
cal  Pathology.  By  J.  M.  Carnochan,  Professor 
of  Surgery  in  the  New- York  Medical  College, 
Surgeon  in  Chief  to  the  State  Emigrant's  Hos- 
pital, &c ,  with  illustrations  drawn  from  na- 
ture. Philadelphia:  Lindsay  and  Blakiston. 
1858.    Fasc  n.— 

The  second  part  of  this  great  work  contains 
Exsection  of  the  entire  Ulna ;  Remarks  on 
Neuralgia  of  the  face,  and  Exsection  of  the  trunk 
of  the  second  branch  of  the  fifth  pair  of  nerves, 
beyond  the  ganglion  of  Meckel,  for  severe  Neu- 
ralgia of  the  face,  with  several  cases,  and  illus- 
trations, all  of  great  interest,  and  well  calculated 
to  add  still  more  to  the  well  earned  fame  of  the 
eminent  author. 

A  Treatise  on  Human  Physiology  j  Designed 
for  the  use  of  Students  and  Practitioners  of 
Medicine.    By  John  C.  Dalton,  Jr.,  M.D., 
Professor  of  Physiology  and  Microscopic 
Anatomy  in  the  College  of  Physicians  and 
Surgeons,  New- York  ;  Member  of  the  New- 
York  Academy  of  Medicine  ;  of  the  New- York 
Pathological  Society;  of  the  American  Aca- 
demy of  Arts  and  Science?,  Boston,  Mass., 
and  of  the  Biological  Department  of  the  Aca- 
demy  of   Natural   Sciences,  Philadelphia. 
With  two  hundred  and  fifty-four  illustrations. 
Philadelphia:  Blanchard  and  Lea.  1859. 
We  are  happy  to  be  able  to  announce  the 
publication  of  this  important  work  by  Profes- 
sor Dalton,  the  distinguished  occupant  of  the 
chair  of  Physiology  and  Microscopic  Anatomy 
in  the  College  of  Physicians  and  Surgeons.  It 
is  clear,  concise,  and  eminently  practical,  the 
author  having  mainly  confined  himself  to  the 
elucidation  of  the  most  important  parts  of  the 
science,  without  entering  into  the  discussion  of 
disputed  points,  which  only  wearies  the  reader 
instead  of  increasing  his  knowledge.    We  anti- 
cipate for  it  a  speedy  popularity. 

A  Practical  Treatise  i  n  the  Diseases  of  Children. 
By  1).  Francis  Cokdie,  M.D.,  Fellow  of  the 
College'of  Physicians,  Member  of  the  Ame- 
rican Medical  Association,  Member  of  the 
American  Philosophical  Society,  etc.  Fifth 
Edition,  revised  aud  enlarged.  Philadelphia  : 
Blanchard  &  Lea.  1858. 


The  present  edition  will  increase  the  popular- 
ity of  this  very  practical  and  useful  work,  which 
we  consider  one  of  the  best  on  infant  therapeu- 
tics. 

The  Science  and  Art  of  Surgery  :  Being  a  trea- 
tise on  Surgical  Injuries,  Diseases  aud  Opera- 
tions.   By  John  Erichsen,  Professor  of  Sur- 
gery and  of  Clinical  Surgery  in  University 
College,  aud  Surgeon  to  University  College 
Hospital.    An  improved  American,  from  the 
second  enlarged  and  carefully  revised  Londoa 
edition.    Illustrated  by  four  hundred  and 
seventeen  engravings  on  wood.   Philadelphia  i 
Blanchard  &  Lea.  1859. 
This  edition  is  a  great  improvement  on  the 
former  ones,  both  in  matter,  manner  and  illus- 
!  tration,  incorporating,  as  it  does,  all  the  recent 
improvements  of  the  science,  and  thus  forming 
a  thorough  and  eminently  practical  treatise  on 
The  Principles  and  Piactice  of  Surgery. 

An  Essay  on  the  Treatment  of  Cataract.  By 
Mark  Stephenson,  M.D.,  Surgeon  to  the 
New- York  Ophthalmic  Hospital,  Fellow  of 
the  New-Yoik  Academy  of  Medicine,  etc.,  etc. 
Read  before  the  American  Medical  Associa- 
tion, at  the  city  of  Washington,  May  6th, 
1858.    Reprinted  from  the  Transactions  of 
the  American  Medical  Association. 
This  is  a  very  practical  essay  on  the  impor- 
tant subject  of  Cataract,  by  one  of  our  mott- 
experienced  Ophthalmic  Surgeons,  whose  name, 
in  connection  with  diseases  of  the  eye,  has  been 
long  and  favorably  known  to  the  professiorv 
I  It  is  illustrated  by  five  beautiful  lithographic 
engravings,  which  are  worth  far  more  than  the 
price  of  the  pamphlet.    Copies  can  be  obtained 
from  the  apothecary  at  the  Ophthalmic  Hospi- 
tal, No.  6  Stuyvesant  Place.    Price,  25  cents — 
the  proceeds  to  go  to  the  Hospital  Fund. 
[Several  other  notices  remain  over.] 
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case  i.  chlorosis. 

E.  S  ,  set.  twenty-one  years,  is  ex- 
tremely pale,  with  more  or  less  head-ache,  and 
distressing  fugitive  pain  in  the  sides  ;  her  bowels 
are  habitually  constipated,  and  her  monthly 
turns  very  defective ;  the  quantity  lost  at  each 
catamenial  period  scarcely  amounting  to  any 
thing.  The  toDgue  is  white,  the  lips  completely 
blanched,  and  the  conjunctiva  of  the  eye  is  in 
the  same  condition.  What,  gentlemen,  is  the 
nature  of  the  case  before  us  1  You  will  proba- 
bly be  disposed  to  call  it  ancemia,  or  a  bloodless 
state  of  the  system.  But  this  term  is  too 
vague ;  we  need  something  more  definite.  In 
one  word,  we  wish  to  know  what  this  bloodless 
condition  means,  and  why  it  exists.  This  young 
woman  is  laboring  under  an  affection  which  you 
will  often  observe  in  practice — chlorosis.  It  is 
called  by  the  old  women  the  "  green  sickness." 
It  is  a  most  interesting  malady,  and  one  which 
it  becomes  you,  as  practitioners,  thoroughly  to 
understand.  The  pathology  of  chlorosis  is  a 
deficiency  of  red  corpuscules  in  the  blood ;  and 
this,  as  you  perceive,  will  at  once  account  for 
the  extreme  pallor,  which  is  one  of  the  chief 
characteristics  of  the  affection.  The  head-ache 
and  fugitive  pain  in  the  sides,  of  which  this  pa- 
tient complains,  are  quite  significant — indeed,  I 
may  say  they  belong  to  the  disease.  They  are 
not  constant ;  they  are  marked  more  or  less  by 
distinct  intervals,  and  are  emphatically  recur- 
rent in  their  nature.  Can  you  be  at  a  loss  to 
account  for  this  character  of  pain  in  a  malady 


like  chlorosis  1  There  is  not  one  of  you,  who 
does  not  recollect  how  repeatedly  I  have  direct- 
ed attention  to  the  intimate  relations  which, 
both  in  health  and  disease,  subsist  between  the 
nervous  and  vascular  systems.  I  have  often- 
times illustrated  this  great  practical  fact  in  a 
variety  of  ways,  and  shall  not,  for  want  of  time, 
allude  to  it  further  on  the  present  occa'sion. 

But  I  can  not  resist,  for  the  instant,  saying  a 
word  in  reference  to  what  may  be  called  false 
therapeutics  in  the  treatment  of  these  pains. 
First,  however,  as  to  their  diagnosis.  In  the 
first  place,  these  pains  may  be  distinguished  from 
the  pain  of  inflammation,  by  their  recurrent 
character,  and  the  absence  of  febrile  excitement ; 
sometimes,  it  is  true,  the  pain  will  be  increased 
on  pressure,  but,  with  proper  vigilance,  you  will 
observe  that  it  does  not  become  aggravated 
under  deep  inspiration.  These  very  pains  of 
which  I  speak  have  more  than  once  been  mis- 
taken for  inflammatory  action ;  and,  as  a 
consequence,  the  lancet,  leeches,  blisters,  etc., 
have  been  judged  the  proper  remedies  with 
which  to  combat  them ;  strange  to  say,  too,  the 
evidence  for  the  blood  letting  in  these  cases,  and 
I  for , the  necessity  of  its  repetition,  has  been  found 
in  the  peculiar  appearance  of  the  blood  abstract- 
ed, viz.,  the  "  huffy  coat.''''  Let  us  examine  this 
question  for  a  moment.  What,  in  reality,  is 
the  true  meaning  of  the  term,  "  buffy  coat  ?" 
A  few  years  since,  it  was  regarded  as  positive 
evidence  of  inflammation,  and  the  very  walls  of 
the  lecture-room  would  echo  back  the  stereo- 
typed admonition  :  "  Gentlemen,  when  you 
bleed  a  patient,  and  you  observe  the  '  buffy 
coat'  in  the  vessel,  bleed  him  again,  for  the  evi- 
dence is  positive  that  the  inflammation  is  not 
subdued !"  But  thanks  to  sound  progress,  and 
to  the  researches  of  that  great  man,  Andral,  this 
admonition  is  now  shown  to  be  without  founda- 
tion, and  is  a  part  of  the  empiricism  which  then 
prevailed — for  whilst  he  has  confirmed  the  inter- 
esting fact,  that  the  quantity  of  fibrine  in  th  e 
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blood  is  always  increased  in  inflammation,  and 
that  this  increase  depends  upon  the  intensity  of 
the  inflammatory  attack  ;  yet,  on  the  other  hand, 
he  has  shown  that  the  "  buffy  coat"  is  the  result, 
not  of  a  mere  augmentation  in  the  quantity  of 
fibrine,  but  simply  of  a  relative  increase  of  this 
element, and  this  may  occur  in  one  of  two  ways : 
either  by  a  positive  increase  in  the  fibrine,  the 
amount  of  red  corpuscules  remaining  the  same, 
or  not  being  enhanced  in  the  same  ratio ;  or 
through  a  diminution  of  the  red  corpuscules,  the 
quantity  of  fibrine  undergoing  no  corresponding 
loss.  You  see,  therefore,  that  the  "  bufly  coat" 
may  or  may  not  be  an  evidence  of  inflamma- 
tion ;  and  whether  it  be  or  not,  is  to  be  ascer- 
tained only  through  the  just  discrimination  of 
the  practitioner.  The  "  bufly  coat"  is  one  of 
the  characteristics  of  chlorosis,  arising  in  this 
case,  not  from  a  positive  increase  of  fibrine,  but 
from  a  positive  diminution  in  the  red  corpus- 
cules. Let  me  entreat  you,  gentlemen,  not  to 
suffer  your  minds  to  be  diverted  from  the  truth 
by  the  one  idea  principle.  We,  in  our  profes* 
sion,  are  greatly  in  need  of  facts — they  consti- 
tute our  most  potent  weapons — they  will  enable 
us,  in  our  encounter  with  disease,  to  triumph  ; 
and  surely  victory,  under  such  circumstances, 
should  be  the  high  ambition  of  the  practitioner. 
Facts,  however,  like  precious  gold,  are  often 
commingled  with  certain  dross-matter — they  re- 
quire elimination.  Here,  then,  I  repeat,  we 
have  a  great  fact,  which,  to  the  medical  man,  is 
a  gem  of  no  equivocal  value — that  the  "  buffy 
coaC  is  not  necessarily  un  evidence  of  inflamma- 
tion. 

There  i«,  I  think,  a  capital  error  in  the  treat- 
ment of  chlorosis  itself ;  it  is  too  apt  to  be  re- 
garded us  the  effect  of  torpor  of  the  ovaries, 
and  hence  the  indication  which  presents  itself  to 
the  mind  of  the  piactitioner  is,  through  the  free 
administration  of  emraenagogue  remedies,  to 
force  the  ovaries  into  a  state  of  functional  ac- 
tivity. This  is  false  theiapeutics,  founded  upon 
false  physiology  and  pathology.  So  far  from 
chlorosis  being  the  » fleet  of  menstrual  deficiency, 
it  is  the  cans  - ;  find  this  view,  you  perceive,  ex- 
hibits the  question  of  therapeutic  management 
under  a  widely  different  aspect.  With  the  idea 
that  chlorosis  is  the  effect  of  ovarian  inactivity, 
it  was  the  favorite  practice  of  many  to  resort  to 
the  application  of  leeches,  bleeding  from  the 
foot,  styptic  hip  and  foot  baths,  etc.  Can  you, 
under  the  circumstances,  imagine  any  thing 
more  absurd  ?  But  all  this  is  traceable  to  a  bad 
physiology,  or,  in  fact,  to  no  physiology  at  all, 
concerning  the  true  meaning  of  the  term — men- 
struation. The  researches  of  Negrier,  Pouchet, 
Raciborski  and  others,  hare  so  far  developed 
this  questipn,  as  to  render  it  quite  certain  that 
the  cardinal  feature  of  the  menstrual  function  i^, 
not  the  discharge  of  blood,  but  a  special  phy- 
siological act  in  the  ovaries,  which  results  peri- 
odically in  the  maturity  of  an  ovule,  the  product 
of  ovarian  secretion.    If  you  look  at  the  patbi- 


logy  of  chlorosis,  and  recollect  that  it  consists 
essentially  in  a  deficiency  of  red  corpuscules  in 
the  blood,  it  appears  to  me  that  it  will  need  very 
little  argument  to  show  that  the  menstrual  defi- 
ciency is  the  effect  and  not  the  cause  of  the  af- 
fection. The  ovaries  do  not  perform  their  func- 
tion according  to  the  ordinances  of  nature,  for 
the  simple  reason  that  they  are  deficient  in  the 
necessary  stimulus,  which  can  alone  be  derived 
from  a  proper  supply  of  healthy,  nutritious 
blood.  This  important  fact  may  be  illustrated 
in  every-day  practice.  If  you  attend  a  lady, 
whose  catamenial  function  has  always  been  re- 
gular, for  some  acute  inflammation,  to  subdue 
which  it  has  become  necessary  to  have  recourse 
to  prompt  and  full  anti-phlogistic  treatment,  by 
which  her  system  is  much  reduced,  and  conse- 
quently her  blood  impoverished,  one  of  the  most 
usual  phenomena  following  this  depletion  will 
be  an  arrest  of  the  menstrual  function.  Under 
the  circumstances,  what  would  be  your  judg- 
ment of  the  practitioner  who  should  resort  to 
local  bleeding,  emmenagogue  medicines,  stimu- 
lating hip-baths,  etc.,  for  the  purpose  of  re- 
storing the  eatamenia  ?  You  would,  it  strikes 
me,  be  very  much  disposed  to  place  him — where 
he  would  most  rightfully  belong — among  that 
class  of  men  known  as  Routinists.  Well,  gen- 
tlemen, the  same  reasoning  applies  in  full  force 
to  the  treatment  of  chlorosis.  The  great  point 
to  be  obtained  in  either  case — the  sine  qua  non 
— is,  by  a  judicious  employment  of  tonic  reme- 
dies, together  with  a  close  observance  of  hygie- 
nic measures,  and  a  succulent,  nutritious  diet, 
to  endeavor  to  restore  to  the  blood  its  normal 
elements — supply  it  with  the  red  corpuscules  of 
which  it  is  so  much  in  need ;  and  you  will  soon 
find  that,  under  the  exercise  of  adequate  stimu- 
lus derived  from  proper  nutrition,  the  ovaries 
will  be  awakened  into  action,  the  equilibrium  of 
the  vital  forces  re-established,  and  the  chlorosis 
will  disappear — in  one  word,  good  health  to  the 
patient  will  be  the  result  of  your  efforts.  One 
of  the  most  reliable  remedies  in  chlorosis  is 
iron  ;  this  agent  has  a  decided  influence  in  the 
production  of  red  corpuscules,  and,  therefore, 
when  not  contra-indicated,  is  the  sheet-anchor 
of  hope  in  the  treatment  of  this  affection. 

In  the  case  before  us,  besides  the  impoverished 
condition  of  the  blood,  there  is  habitual  torpor 
of  the  bowels ;  for  the  purpose,  therefore,  of 
meeting  the  two  indications,  I  shall  order  the 
I  following  prescription : 

3    Aloes  Barbadoes.  3j. 

Sulphat.  Ferri,  3  ss. 

M  ft.  Massa  in  pil.  xxx  dividendn. 

One  pill  to  be  taken  night  and  morning.  The 
diet  to  be  nutritious,  exercise  in  the  open  air, 
and  the  surface  of  the  body  to  be  sponged  every 
morning  with  cold  water,  and  freely  rubbed  with 
!  a  coarse  towel.    This  latter  will  prove  an  In- 
|  portant  adjuvant    in   infusing  vigor  into  the 
'  nervous  system,  and  promoting  the  general 
1  strength. 
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CASE   n.  AXILLARY  ABSCESS. 


B.  W  ,  aged  nine  months,  suffers  much 

distress  from  a  swelling  under  its  arm.  "  How 
long,  my  good  woman,  has  your  infant  had  this 
swelling  ]"  "  About  a  week,  sir."  Here,  gen- 
tlemen, you  observe  a  state  of  things  which, 
when  it  exists  either  in  the  adult  or  infant,  is  al- 
ways accompanied  with  more  or  less  suffering — 
sometimes,  indeed,  the  pain  is  extremely  severe. 
One  of  the  glands  in  the  axilla  has  become  the 
seat  of  inflammation,  and,  as  you  perceive,  is 
passing  to  the  stage  of  suppuration.  The  treat- 
ment of  these  cases  is  two-fold  :  1st,  if  possible, 
to  prevent  the  suppuration  by  the  application  of 
one  or  more  leeches,  together  with  evaporating 
lotions.  2d,  if  the  suppuration  be  inevitable,  to 
promote  it  by  the  use  of  warm  poultices,  and 
hot  fomentations ;  and  then,  when  the  matter  is 
formed,  open  the  abscess  freely,  followed  by  sim- 
ple dressings.  In  the  case  before  us,  the  suppu- 
rative process  has  commenced,  but  has  not  suffi- 
ciently progressed  to  justify  opening.  "  Madam, 
I  would  advise  you  to  apply  warm  bread  and 
milk  poultices,  changing  them  ever}-  two  hours  ; 
and  to-morrow  I  shall  send  a  gentleman  to  your 
house,  who  will  open  the  abscess,  and  your  child 
will  be  relieved."  "  Thank  you,  sir."  "  Dr. 
Tayloe,  will  you  be  kind  enough  to  get  the  ad- 
dress of  that  child,  and  attend  to  it  ?"  "  Yes, 
sir." 

CASE    in.  DEFECTIVE    MENSTRUATION  RELATION 

BETWEEN  AN  INCREASE  OF  ADIPOSE  TISSUE  AND 
DIMINISHED  OVARIAN  FUNCTION. 


into  a  styptic  foot-bath,  composed  of  a  bucket 
of  warm  water,  two  tablespoonfuls  of  mustard, 
and  one  of  cayenne  pepper  ;  and,  for  three  nights 
consecutively,  one  of  the  following  pills  to  be 
taken : 

r)  Pil.  Aloe  c  myrrha  No.  vi. 
"  Madam,  have  you  done  what  we  told  you  ?" 
"  Yes  sir,  exactly."  "  How  often  have  you  ap- 
plied the  leeches  ?"  "  Twice,  sir."  "  Did  you 
take  the  pills,  and  use  the  footbath  ?"  "  I  did, 
sir."  "  Now,  then,  my  good  woman,  pray  tell 
us  how  you  are  ?"  "  I  have  had  my  turns  four 
days  ago,  sir ;  and  they  were  freer  and  more 
natural  than  they  have  been  since  my  marriage." 
"  Glad  to  hear  it,  madam  V  "  Let  the  same 
treatment  be  continued,  and  I  am  quite  confident 
it  will  result  in  restoring  you  to  health  I" 
"  Thank  you,  sir." 

CASE    IV.  ENCYSTED  OVARIAN    DROPSY,  WITH 

PROLAPSUS  UTERI  OPERATION. 


Mrs.  H- 


Mrs.  B- 


-,  aged  twenty-two  years,  three 
years  married,  has  no  children,  nor  has  she  ever 
been  pregnant.    This  case,  gentlemen,  was  pre- 
sented to  you  for  the  first  time  at  the  clinic, 
Dec.  20th,  and  by  reference  to  jour  note-books  I 
you  will  find  that  it  is  one  of  more  than  usual 
interest.    Previously  to  her  marriage,  the  pa-  i 
tient  menstruated  regularly,  and  enjoyed  good  ; 
health.    Soon  after  marriage,  she  began  to  in-  j 
crease  in  flesh  to  such  a  degree  that  it  was  sup- 1 
posed  she  was  pregDant ;  this,  however,  proved 
not  to  be  so.    From  the  period  of  this  increase  j 
to  the  present  time,  she  has  suffered  from  defec- 
tive menstruation,  the  loss  at  each  catamenial 
turn  being  extremely  slight,  and,  as  a  conse-  j 
quence,  her  general  health  has  suffered.    You  | 
will  remember,  I  directed  your  attention  very 
particularly  to  the  relation  between  an  increase 
of  adipose  material  and  ovarian  inactivity  ;  and 
I  endeavored  to  show  that  the  relation  was  that 
of  cause  and  effect.    The  fact  was  illustrated  in  I 
several  different  ways. 

The  treatmeut  ordered  for  this  woman,  when  | 
she  first  appeard  here  was  the  following :  i 
About  two  days  before  the  usual  return  of  the 
menses,  one  leech  to  be  applied  to  each  groin ;  j 
in  fifteen  days  afterward,  just  at  the  middle  of  | 
the  period,  let  the  leeching  be  repeated  ;  as  soon 
as  the  function  commences,  the  feet  to  be  put ' 


,  aged  twenty-five  years,  mar- 
ried, the  mother  of  two  children,  the  youngest 
four  and  a  half  years  old,  observed  about  four 
years  since  a  small  tumor  in  the  left  iliac  region, 
which  has  continued  to  increase  from  that  period 
to  the  present  time,  and  now  presents  a  protu- 
berance of  the  abdomen  equal  to  a  nine  months' 
gestation.  In  addition,  the  patient  is  affected 
with  a  marked  prolapsion  of  the  uterus.  Her 
general  health  is  not  good,  and  there  is  evidence 
from  her  appearance  that  the  nutritive  functions 
are  more  or  less  impaired. 

The  patient  before  us.  gentlemen,  as  you  have 
just  learned,  presents  two  points  for  our  consid- 
eration. 1st.  The  protuberant  abdomen;  2d. 
The  prolapsion  of  the  uterus.  We  can  not  rest 
content  with  the  simple  fact  that  these  two  con- 
ditions exist ;  as  medical  men,  before  we  can 
resort  to  any  therapeutic  application,  it  is  in- 
cumbent, as  far  as  we  may  be  enabled  to  do  so, 
to  ascertain  what  it  is  that  has  caused  the  ab- 
dominal protuberance,  and  to  what  circumstauce 
is  to  be  ascribed  the  uterine  displacement. 
These  facts  can  only  be  arrived  at  through  a 
careful  examination,  which  we  shall  now  pro- 
ceed to  institute.  "  Madam,  will  you  be  kind 
enough  to  lie  down  on  this  bed  V  Yes,  sir." 
Here,  gentlemen,  you  can  not  but  appreciate,  as 
you  notice  this  enlarged  abdomen,  a  very  striking 
peculiarity  in  the  direction  of  the  protuberance  ; 
it  extends,  as  you  perceive,  obliquely  upward 
from  the  iliac  region,  filling  the  entire  abdominal 
cavity,  but  still  maintaining  its  oblique  aspect. 
Again,  under  percussion,  there  is  a  dull,  flat  sound, 
showing  evidently  that,  to  a  certain  extent,  at 
least,  the  mass,  whatever  it  may  be,  is  more  or 
less  solid.  Now,  by  placing  one  hand  flatwise 
on  a  portion  of  this  enlarged  mass,  and  striking 
gently  with  the  fingers  of  the  other  hand  the 
opposite  surface,  I  very  distinctly  recognize  fluc- 
tuation. This  fluctuation  is  not  general  through- 
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out  the  abdominal  cavity,  as  would  be  the  case 
if  the  fluid  here  were  the  result  of  ascites,  or 
peritoneal  dropsy.  But  it  is  limited  to  the  par- 
ticular shape  or  direction  of  the  protuberance 
itself.  Then,  the  question  arises,  what  is  the  na- 
ture of  the  enlarge  nfent,  and  how  are  we  to  ac- 
count for  the  fluctuation  ?  It  is  quite  evident 
to  my  mind  that  the  case  before  us  is  one  of  en- 
cysted ovarian  dropsy  ;  and  my  reasons  for  this 
opinion  are  as  follow  :  1st.  The  history  of  the 
case,  which  discloses  the  important  fact  that  the 
tumor  commenced  in  the  left  iliac  region,  and 
2dly,  the  oblique  direction  of  the  enlargement, 
which  I  regard  as  strikingly  characteristic  of 
ovarian  growths.  Let  us  now  see  whether  there 
is  any  connection  between  the  encysted  ovary 
and  the  prolapsed  uterus ;  indeed,  it  is  quite  es- 
sential to  distinguish  whether  the  prolapsion  is 
the  result  of  the  ovarian  growth,  or  whether  it 
is  due  to  some  other  influence.  It  is  manifest 
that  the  displacement  of  the  uterus  is  due  alto- 
gether to  a  mechanical  cause  —  the  superin- 
cumbent weight  exercised  upon  it  by  the  fluid 
contained  in  the  encysted  ovary.  There  is  an- 
other point  of  interest  about  this  case ;  you 
perceive,  projecting  through  the  umbilicus,  a 
small  sac,  the  size  of  an  ordinary  fist ;  by 
pressure,  I  cause  the  sac  to  disappear,  for  the 
reason  that  the  fluid  which  distends  it  is  forced, 
through  the  pressure,  into  the  continuation  of  the 
same  sac  within  the  abdominal  cavity. 

Diseases  of  the  ovary  are  by  no  means  un 
common,  and  they  present,  in  a  pathological 
point  of  view,  some  extremely  interesting  fea- 
tures.   The  following  may  be  enumerated  as 
among  the  changes  through  which  the  organ 
passes  under  the  influence  of  morbid  action : 
1st,  encysted  dropsy,  either  unilocular  or  multi- 
locular,  that  is,  where  there  is  either  one  or 
more  cysts;  2d,  the  development  of  a  mere 
fibrous  growth,  which  may  vary  in  volume  from  I 
a  few  ounces,  to  forty  or  more  pounds.    I  have  ' 
in  my  museum  a  valuable  specimen  of  this  cha- 
racttr  of  tumor,  weighing  over  thirty- six  pounds.  I 
The  ovarian  fibrous  tumor  is,  it  is  now  generally  j 
admitted,  identical  in  structure  with  this  same  ! 
form  of  growth  occasionally  met  with  in  the 
'uterus.    One  remarkable  peculiarity,  well  wor- 
thy of  recollection  in  view  of  a  sat'sfactory 
prognosis,  is,  that  fibrous  tumors  of  the  ovary 
are,  as  a  general  rule,  very  slow  in  their  devel- 
opment ;  3d,  schirrus  of  the  ovary  ;  when  this 
affection  exists,  it  is  not  unfrequently  accompa- 
nied by  schirious  deposits  in  other  portions  of 
the  system,  and  more  especially  in  the  breasts ; 
4th,  encephaloid  disease  of  the  ovary,  rare  in 
this  latter  organ,  but  much  more  frequently  de- 
veloped in  the  uterus  itself ;  5th,  hematoma,  or 
bloody  tumor  of  the  ovary,  described  by  some 
authors  as  fungus  lucmatodcs ;  6th,  melanosis. 

But,  gentlemen,  we  have,  at  present,  to  do 
simply  with  encysted  dropsy  of  the  ovary,  which 
is  the  special  form  of  disease  with  which  the 
patient  before  us  is  affected.    Amid  the  various 


pathological  conditions  of  the  organ,  encysted 
dropsy  is  by  far  the  most  frequent ;  and  may, 
as  I  have  already  stated,  present  itself  as  uni- 
locular or  multilocular  ;  in  the  former  example, 
there  is  but  one  cyst,  in  the  latter,  there  are  two 
or  more.  "We  have  had,  as  you  will  recollect,  a 
number  of  cases  of  diseased  ovary  before  us, 
and  we  have  discussed  somewhat  in  detail  their 
pathology,  diagnosis,  treatment,  etc. 

In  the  present  instance,  the  patient  is  suffering 
much  inconvenience  from  the  great  distension 
of  the  abdomen ;  her  digestive  organs  are  un- 
duly crowded,  necessarily  more  or  less  affecting 
the  healthy  play  of  the  nutritive  functions  ;  lo- 
comotion is  difficult,  and  the  breathing,  in  the 
recumbent  posture,  oppressed  in  consequence  of 
the  pressure  of  the  tumor  against  the  diaphragm, 
thus  encroaching  on  the  capacity  of  the  thorax, 
and,  as  a  consequence,  interfering  with  the  nor- 
mal respiratory  act.  For  these  reasons,  it  seems 
to  me  important,  merely  for  temporary  relief,  to 
diminish  the  volume  of  the  tumor  by  evacuating 
the  fluid,  which  is  done,  as  you  are  aware,  by 
the  operation  known  as  paracentesis,  or  tapping. 
This  is  not  to  be  regarded  as  a  curative  measure, 
especially  in  cases  of  such  enormous  distension 
as  is  exhibited  in  the  person  of  the  patient  be- 
fore us ;  for  the  general  rule  is  that  the  fluid 
will  again  accumulate,  whilst  the  non-accumula- 
tion would  be  the  exception.  This  operation, 
although  a  simple  one,  has  sometimes  been  fol- 
lowed by  fatal  results,  either  from  peritonitis 
or  haemorrhage,  the  bleeding  being  traced  to  the 
passage  of  the  trochar  into  some  blood  vessel 
imbedded  in^the  parietes  of  the  cyst.  Such  re- 
sults, however,  are  to  be  classed  among  the  ex- 
ceptional occurrences. 

In  performing  the  operation  of  paracentesis, 
the  patient  may  be  either  in  the  sitting  or  re- 
cumbent posture ;  if  the  latter,  she  should  be 
placed  on  her  side.  The  trochar  is  introduced 
either  into  the  linen  alba,  midway  between  the 
symphisis  pubis  and  umbilicus;  or  the  linea 
semilunaris  may  be  selected  as  the  point  of  en- 
trance. In  the  election  of  either  of  these  sur- 
faces, you  are  to  be  guided,  in  a  great  measure, 
by  the  dependent  position  of  the  tumor,  for  it 
is  essential  that  the  openuig  should  be  made  at 
this  point.  If  you  select  the  linea  alba,  be 
careful  that  the  bladder  is  previously  evacuated, 
otherwise  there  would  be  the  hazard  of  embrac- 
ing this  organ  in  the  perforation ;  be  vigilant, 
also,  that  you  do  not  thrust  the  instrument  into 
a  plexus  of  veins,  which  is  not  at  all  uncommon 
on  the  abdominal  surface,  in  cases  of  morbid 
growths,  the  engorgement  of  the  venous  trunks 
being  produced  by  obstructed  circulation,  the 
consequence  of  pressure.  In  all  cases,  before 
introducing  the  trochar,  satisfy  yourselves  that 
the  intestines  do  not  iutervene  between  the  ab- 
dominal walls  and  outer  surface  of  the  ovary. 
This  can  readily  be  ascertained  by  the  presence 
or  absence  of  resonance  under  percussion.  If 
you  should  select  the  linea  semilunaris  as  the 
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point  for  the  introduction  of  the  trochar,  there 
will  be  a  possibility  of  wounding  the  epigastric 
artery,  which  you  will  recollect  is  a  branch  of 
the  external  iliac,  and  which  passes  obliquely 
upward  toward  the  umbilicus  between  the  fas- 
cia transversalis  and  peritoneum.  Therefore,  in 
order  to  avoid  all  hazard,  feel  for  the  pulsations 
of  this  artery,  which  can  generally  be  recog- 
nized, and  these  pulsations  will  constitute  the 
guide. 

Previously  to  the  operation,  a  broad  bandage 
should  be  placed  on  the  abdomen,  the  ends  of 
which  are  to  be  intrusted  to  one  or  two  assist- 
ants, in  order  that,  in  proportion  as  the  fluid  es- 
capes, the  bandage  may  be  drawn  tight ;  and 
this  is  intended  to  subserve  two  objects ;  1st,  the 
giving  comfortable  support  to  the  abdomen,  and 
2dly,  the  prevention  of  syncope  from  too  sud- 
den a  passage  of  blood  from  the  brain. 

"  Now,  madam,  my  opinion  decidedly  is,  that 
you  would  be  greatly  relieved  of  your  present 
distress  by  the  removal  of  the  fluid.  Will  you 
permit  me  to  do  what  I  think  right  ?"  "  Yes, 
sir."  "  Would  you  prefer  to  lie  in  the  bed,  or 
sit  on  a  chair  V  "  1  would  prefer  the  chair,  sir, 
if  it  makes  no  difference."  "  None  whatever, 
my  good  woman."  The  patient  seated  herself, 
and  a  bandage  being  applied  to  the  abdomen,  the 
trochar  was  introduced  into  the  linea  alba,  and 
three  gallons  of  fluid,  lacking  oDe  pint,  were 
drawn  off.  The  patient,  a  compress  being  pre 
viously  applied,  was  then  comfortably  bandaged, 
and  removed  to  her  bed  in  the  clinical  ward. 
The  following  diuretic,  a  table-spoonful  to  be 
taken  three  times  a  day,  was  ordered. 

R,  Potassas  Carb.  3  i. 

Infus.  Gentianae  Comp.  f  §  ix. 
Sp.  Etheris  Comp.  f  3  iij, 

Tinct.  Cinnam.  Comp.  f3v. 

M. 

In  addition  to  the  above,  let  the  following 
liniment  be  rubbed  twice  a  day  over  the  abdom- 
inal surface,  with  a  view  of  increasing  through 
its  endermic  action,  the  urinary  secretion.  Diet 
nutritious. 

rjE.    Tinct.  Digitalis.        3  ii. 
—   Scillas  aa  f. 

Occasionally,  gentlemen,  the  puncture  of  an 
ovarian  cyst  may  be  made  through  the  vagina ; 
and  when  the  inferior  portion  of  the  tumor  de- 
scends so  that  fluctuation  can  be  distinctly  re- 
cognized, the  vaginal  perforation  affords  a  great 
advantage  over  the  puncture  through  the  ab- 
dominal walls,  for  the  reason  that  the  cyst  being 
opened  in  its  most  dependent  part,  there  is  ne- 
cessarily a  more  complete  evacuation  of  the 
fluid ;  and  again,  the  canula  may  be  retained  for 
several  days  in  the  opening,  thus  affording  a 
ready  escape  for  whatever  liquid  may  accumu- 
late. In  one  instance,  I  performed  this  opera- 
tion in  a  young  girl,  aged  nineteen  years,  who, 
in  addition  to  the  ovarian  dropsy,  labored  under 
retention  of  the  menses  from  imperforate  os 


tincoe.  The  operation  was  performed  in  the 
presence  of  Prof.  Gross,  of  the  Jefferson  Medi- 
cal College,  Drs.  Finnell,  Newkirk,  Forbes,  and 
Gregor.  The  curved  trochar  was  cautiously  in- 
troduced into  the  vagina  along  my  index  finger, 
and  penetrated  the  ovary  immediately  behind 
the  cervix  uteri,  care  being  taken  as  soon  as  the 
instrument  entered  the  cyst,  to  give  it  an  up- 
ward direction,  in  order  to  avoid  injury  either 
to  the  uterus  or  rectum.  As  soon  as  the  tro- 
char was  withdrawn,  there  escaped  through  the 
canula  more  than  three  quarts  of  a  tenacious 
dark-colored  fluid-  The  details  of  this  case  will 
be  found  in  my  work  on  the  Diseases  of  Women 
and  Children,  p.  299. 

Before  dismissing  the  subject  of  encysted  ova- 
rian dropsy,  it  is  proper  that  I  should  refer,  for 
the  moment,  to  a  practice  which  of  late  years 
has  found  its  friends  and  its  adversaries.  I  allude 
to  the  use  of  iodine  injections,  after  the  evacua- 
tion of  the  fluid,  as  a  curative  treatment.  Prof. 
Simpson,  and  other  eminent  authorities  in  Great 
Britain,  have  recorded  their  experience  in  favor 
of  this  practice.  In  Germany,  On  the  contrary, 
it  has  not  met  with  much  favor  ;  whilst,  again, 
we  find  in  France  an  extraordinary  change  of 
opinion  on  the  subject  among  some  of  the  lead- 
ing minds  in  the  French  capital.  This  very 
question  was  the  subject  of  discussion  in  the 
French  Academy  of  Medicine  during  a  period 
of  several  months  in  the  year  1856,  and  mind 
was  arrayed  against  mind  •  in  that  memora- 
ble debate ;  on  the  one  hand,  Velpeau,  Mal- 
gaigne,  Moreau,  and  others,,  were  the  staunch 
opponents  of  the  practice,  whilst  Hugier,  Ca- 
zeaux,  Cruveilhier,  Jobert,  Trousseau,  etc.,  were 
among  its  supporters.  Strange  to  say,  however, 
before  the  vote  was  taken,  Malgaigne  and  Vel- 
peau surrendered  their  opposition,  and  united, 
from  the  strength  of  testimony  presented,  in 
approbation  of  the  employment  of  iodine  injec- 
tions. This  subject,  gentlemen,  is  an  interesting 
one,  and  I  regret  that  time  will  not  permit  me 
to  enter  into  it  with  more  detail.  I  shall  avail 
myself  of  some  other  occasion  to  discuss  this 
question,  and  hope  soon  to  have  an  opportunity 
of  demonstrating  practically  before  you,  the 
positive  efficacy  of  these  injections.  I  have 
great  faith  in  them,  and  should  have  resorted  to 
the  practice  in  the  case  before  us,  bad  it  not 
been  that  I  discovered  the  walls  of  the  cyst, 
after  removing  the  fluid,  so  greatly  thickened  as 
to  have  precluded  the  hope  of  a  beneficial  re- 
sult. 


An  enterprising  gentleman,  Mr.  Viennot, 
proposes  to  erect  public  urinals  throughout  the 
city,  at  his  own  expense,  with  the  privilege  of 
using  them  externally  for  placards  for  the  term 
of  twenty  years. 

The  New-York  Sanitary  Association  met  for 
organization,  yesterday  evening,  at  the  Cooper 
Institute. 
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CLINICAL  LECTURE,  BY  PROF.  JOHN 
T.  METCALFE. 

Wednesday,  Jan.  19,  1859. 

hypertrophy  and  valvular  disease  of  the 

HEART. 

Thaddeus  Croney,  aged  fourteen  years ; 
painter.  Until  two  years  ago,  had  been  in  good 
health.  He  suffered,  at  that  time,  from  what 
seemed  to  be  a  slight  attack  of  inflammatory 
rheumatism.  On  recovering  from  that,  he  ob 
6  3rved,  what  have  troubled  him  ever  since,  great 
palpitation  of  the  heart  and  dyspnoea,  on  taking 
exercise.  He  has  had  no  dropsy,  cough,  nor 
haemoptysis.  Except  the  symptoms  complained 
of,  thioks  he  is  very  well. 

Physical  Exam  ination. — Of  average  height  for 
his  age,  narrow  across  the  shoulders,  face  thin, 
fair  complexion,  dark  chestnut  hair,  pulse  full 
and  quick. 

Chest  markedly  prominent,  over  precordial 
region,  fullness  at  epigastrium,  where  there  is 
striking  visible  pulsation;  heart's  action  tumul- 
tuous, strong  vibratory,  or  purring  thrill,  just 
below  left  nipple ;  apex  strikes  one  inch  to  left 
of  nipple,  and  below  it.  Commencing  at  the 
third  rib,  there  is  dullness  on  percussion,  verti- 
cally, four  inches,  downward,  and  from  one  inch 
to  the  right  of  the  median  line,  to  one  inch  be- 
yond the  left  nipple.  Over  right  chest,  and  every 
where,  posteriorly,  resonance  is  normal.  Pul- 
monary auscultation  gives  normal  results. 

On  applying  the  stethoscope  to  the  precordial 
region  a  loud,  systolic  murmur  is  audible.  It  is 
most  intense,  at  two  points — one  of  these  is  at 
the  spot  where  the  apex  beats  ;  the  other,  at  the 
base  of  the  organ.  From  this  point,  the  mur- 
mur is  transmitted  to  the  arteries  of  the  neck, 
following  the  course  of  the  aorta  and  its  branch- 
es. The  intensity  diminishes  as  we  go  from  one 
to  the  other  of  the  points  named ;  soon,  it  in- 
creases, and  continues  to  augment,  until  we  pass 
the  other.  It  is  plainly  audible  in  the  interscap- 
ular space,  especially  on  the  left  side. 

The  strong  impulse,  the  full  pulse,  the  extent 
of  dull  percussion,  and  the  displacement  of  the 
apex,  make  us  know  that  we  have  hypertrophy 
of  the  heart,  and  not  pericarditis,  with  effusion, 
tumors,  or  empheina.  Indeed,  we  might  make 
time  an  element  in  the  diagnosis,  and  exclude 
the  pcricardits,  by  its  authority  alone.  But 
hypertrophy  is  not  all.  How  translate  the  mur- 
murs? In  the  first  place,  we  exclude  the  right 
heart,  in  their  production,  because  it  so  rarely 
happens  that  this  side  is  diseased,  in  the  manner 
requisite  for  their  generation.  They  are  valvu- 
lar murmurs,  and  come  from  the  semilunar  aor- 
tic orifice,  for  that  heard  most  plainly  at  the 
third  rib,  and  along  the  aorta — and  from  the  mi- 
tral orifice  for  that  most  audible,  at  the  apex, 


and  between  the  shoulder  blades.  The  valves, 
at  these  openings,  are  no  longer  the  supple, 
elastic,  translucent  flood-gates,  such  as  I  hope  we 
all  possess,  but  tbey  are  bard,  thick,  deformed, 
and  offer  impediment  to  the  normal  flow  of  the 
blood. 

Besides  the  hypertrophy,  there  is  enlargement 
of  the  heart,  in  Croney 's  case,  by  dilatation.  If 
we  could  examine  it,  we  should  find  that  the 
right  chambers — and  especially,  the  right  ven- 
tricle— are  much  larger  than  they  should  be.  In 
disease  of  the  mitral  valve,  allowing  regurgita- 
tion, I  believe  this  state  always  exists.  It  ac- 
counts for  the  extent  of  dullness,  to  the  right  of 
the  median  line  and  for  the  epigastric  fullness 
and  pulsation.  When  the  right  heart  is  diseased, 
we  have  the  murmur,  produced  at  the  semilunar 
pulmonary  valves,  transmitted  along  the  course 
of  that  artery  and  abruptly  terminating,  at  its 
point  of  entrance  into  the  lungs.  There  is  no 
transmission  as  in  the  patient  before  you,  along 
the  aortic  ramifications.  When  there  is  regur- 
gitation, through  the  tricuspid  orifice,  you  will 
have  well  marked  pulsation  in  the  large  veins  of 
the  neck ;  they  will  be  distended ;  and  a  loud 
murmur,  most  audible  in  the  left  interscapular 

;  space,  will  be  heard,  on  auscultation. 

Generally,  then,  when  we  have  once  ascer- 
tained the  existence  of  valvular  disease,  we  refer 
it  to  the  left  heart.    By  the  application  of  rules 

i  which  I  have  already  taught  you,  there  will  not 

j  usually  be  a  difficulty  in  finding  out  the  orifice 

'  affected. 

The  boy  has  had  no  dropsy.    This  may  be 
I  explained  by  the  fact  that  the  cordiac  disease  is 
characterized  by  much  hypertrophy — an  element 
j  which,  when  affecting  the  left  ventricle  is  less 
apt  to  be  attended  with  the  serous  effusions  so 
I  common  in  sufferers  with  the  most  common 
'  form  of  heart  trouble — mitral  regurgitation  and 
dilation  of  the  two  auricles  and  right  ventricle. 

I  cannot  say  more  of  prognostics,  in  this  case 
than  that  they  are  not  encouraging.    The  very 
I  considerable  amount  of  morbid  change  which  has 
|  occurred,  since  his  rheumatic  fever,  leaves  but 
'  little  hope  that  his  life  will  be  much  prolonged. 
(  If  he  were  in  the  possession  of  such  means  as 
would  enable  him  to  carry  out  the  rules  of  liv- 
ing, which  I  have  so  often  mentioned  to  you, 
he  might  hope  to  live,  in  comparative  comfort, 
for  several  years.    Unfortunately,  these  means 
are  not  at  his  command.    He  must  work  and 
exert  himself,  in  order  to  gain  a  support.  He 
states  that  his  rheumatism  was  not  severe.  This 
is  often  the  case,  when  the  cardiac  disease, 
springing  from  it,  is  most  serious  in  its  nature. 
There  is  no  regular  relation  between  the  inten- 
sity of  the  two  affections. 

In  the  matter  of  treatment,  I  have  but  little 
to  say.  I  know  no  way  of  curing  hypertrophy 
of  the  heart.  Even  if  I  could  do  this,  I  should 
inflict  much  more  injury  than  good  on  our  pa- 
tient, inasmuch  as  the  injury  of  the  semi-lumar 
aortic  valves  renders  necessary  all  the  additional 
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strength  which  comes  from  the  hypertrophied 
left  ventricle. 


Nno-Sork  fflcutcal  College. 

PROF.  BARKER'S  CLINIC  FOR  DISEASES 
OF  WOMEN. 

Reported  by  John  Howe,  Jr. 


CLINICAL  OBSERVATIONS  ON  THE  DIAGNOSIS  OF  CAR- 
CINOMA UTERI. 

[The  following  remarks  were  made  in  connec- 
tion with  the  case  reported  in  a  former  number 
of  the  Medical  Press.] 

I  will  detain  you  for  a  few  moments  by  some 
remarks  on  the  differential  diagnosis  of  cancer 
of  the  uterus  from  the  other  pathological  affec- 
tions which  may  simulate  this  terrible  malady.  ! 
This  is  sometimes  a  matter  of  great  difficulty,  j 
demanding  a  most  searching  analysis  of  all  of 
the  rational  signs  and  great  accuracy  and  expe- 
rience in  physical  exploration.  And  especially 
is  this  the  case,  previous  to  the  development  of 
t'ae  ulcerative  stage  of  carcinoma.  Indeed,  I 
doubt  whether,  in  the  present  state  of  our  know- 
ledge, any  one  has  the  right  to  pronounce  posi- 
tively the  existence  of  cancer  of  the  uterus,  un- 
less characteristic  ulceration  does  exist. 

It  is  a  good  rule  always  to  presume  the  con-  ! 
trary,  for  rarely  are  there  symptoms  to  attract 
the  attention  of  either  the  patient  or  her  physi- 
cian uutil  the  disease  has  arrived  to  this  point. 
In  the  uterus,  cancer  usually  is  developed  first 
in  the  form  of  schirrus  of  the  neck,  the  malig-  i 
nant  deposition  gradually  extending  to  the  body 
of  this  organ,  and  not  unfrequently  to  the  con-  j 
tiguous  organs,  the  vagina,  the  bladder,  and  the 
rectum.  It  sometimes,  however,  commences  in 
the  body  of  the  uterus,  the  neck  remaining  for 
some  time  unaffected.  I  have  seen  four  in- 
stances of  this  kind.  One  was  in  a  patient  from 
Williamsburg.  In  1852  I  removed  by  excision  I 
a  polypus  from  the  cavity  of  the  uterus.  In 
the  fall  of  1855  she  applied  to  me  on  account  of 
a  profuse  and  exceedingly  offensive  discharge, 
which  I  ascertained  came  from  the  cavity  of  the 
uterus,  the  body  of  which  was  enlarged  and  in- 
durated with  irregular  prominent  elevations  on 
the  posterior  wall,  which  were  not  tender  on 
pressure  through  the  rectal  wall.  There  was 
no  pain  referred  to  the  uterus,  and  the  speculum  j 
exhibited  a  perfectly  healthy  cervix.  I  was  at  I 
first  disposed  to  ascribe  the  fetid  discharge  to 
the  spontaneous  enucleation  and  partial  decom- 
position of  some  fibrous  tumor  of  the  posterior 
wall.  But  gradually  the  true  character  of  the 
disease  became  apparent,  the  uterus  became 
fixed  in  the  pelvic  cavity,  a  fungous  growth  pro- 
truded from  the  os,  the  cervix  was  gradually 
eaten  away  by  the  ulcerative  process  and  before 


her  d?ath,  this  extended  through  the  wall  of  the 
bladder  in  front  and  the  rectum. 

The  pathological  conditions  most  liable  to  be 
confounded  with  schirrus  of  the  neck  are  fibrous 
tumors,  and  enlargement  and  induration,  result- 
ing from  chronic  inflammation.  Now  fibrous 
tumor  of  the  neck  is  usually  single,  with  a 
smooth,  even  and  regularly  defined  surface. 
Those  of  you  who  attended  this  clinic  last  win- 
ter, will  remember  a  case  in  which  I  excised  the 
cervix  before  the  class.  Scirrhus  deposition 
usually  involves  the  whole  cervix.  I  do  not  be- 
lieve it  ever  appears  in  the  form  of  a  single 
round  smooth  tumor  in  the  neck,  but  it  is  irresu- 
larly  nodulated.  However,  I  must  say,  that 
fibrous  tumors  of  the  neck,  like  the  one  you 
have  seen,  are  very  rarely  met  with. 

But  the  enlargement  and  induration  resulting 
from  chronic  inflammation  is  exceedingly  com- 
mon, and  there  is  no  doubt  that  this  condition 
has  often  been  mistaken  for  schirrus  of  the  neck. 
It  is  now  generally  believed  by  those  who  have 
studied  the  subject,  that  the  most  of  those  cases 
in  which  Lisfranc  excised  the  neck  of  the  uterus 
for  supposed  schirrus  were  in  reality  only  cases 
of  enlargement  and  induration  from  chronic 
inflammation.  Dr.  Bennett  argues  with  a  great 
show  of  reason,  that  the  cases  published  by  Ash- 
well  and  Montgomery  as  cases  of  schirrus  of  the 
cervix  uteri,  cured  or  arrested  by  treatment, 
were  merely  and  solely  modifications  of  inflam- 
matory action  in  the  neck  and  mouth  of  the  ute- 
rus, totally  distinct  from  cancerous  growths,  and 
having  little  if  any  tendency  to  cancerous  degen- 
eration. As  I  have  already  intimated,  we  know 
very  little  about  the  symptoms  of  schirrus. 
They  are  too  slight  and  too  uncertain  to  be  re- 
lied upon  in  forming  a  diagnosis.  Not  so,  with 
regard  to  the  symptoms  of  induration  and  en- 
largement from  inflammation.  I  will  briefly  al- 
lude to  those,  the  existence  of  which  renders  it 
highly  probable  that  there  is  no  schirrus  in  those 
cases  where  the  physical  condition  of  the  organ 
simulates  this  affection. 

Pain,  increased  by  standing  or  walking,  or  by 
pressure  from  a  digital  examination,  and  aggra- 
vated by  the  physiological  congestion  which  ac- 
companies menstruation.  Scirrhus  of  the  cervix 
may  be  accompanied  with  pain,  but  it  comes  on 
spontaneously,  without  provocation,  so  to  speak. 
It  is  not  increased  by  an  examinatiou,  neither  is 
there  a  marked  exaccerbation  as  the  menstrual 
period  approaches.  There  is  also  a  peculiarity 
generally  as  regards  the  character  of  the  pain. 
It  is  sharp,  pricking  or  lancinating,  and  com- 
paratively transient,  differing  in  a  very  marked 
manner  from  the  dull,  heavy  constant  ache  and 
tenderness  which  attends  inflammatory  indura- 
tion. Dr.  Ash  well  considers  the  appearance  of 
the  mucous  membrane  of  the  cervix,  as  seen 
through  the  speculum,  as  furnishing  an  indication 
of  the  existence  or  non-existence  of  schirrus.  He 
supposes  that  in  enlargement  and  induration  from 
chronic  inflammation,  the  mucous  membrane  is 
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much  redder,  more  vascular  and  often  morbidly- 
sensitive,  while  in  schirrus  it  is  of  a  dull  white 
or  slightly  gray  color.  But  I  have  often  seen 
this  color  of  the  mucous  membrane  covering  the 
enlarged  and  indurated  cervix  in  anemiated  sub- 
jects. I  confess  I  look  with  suspicion  upon  such 
a  cervix  covered  with  a  mucous  membrane  of  a 
normal  color,  with  irregular,  pearly  striated 
lines. 

TO  BE  CONTINUED. 
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The  Academy  met  on  Wednesday  evening, 
Jan.  19,  in  the  University ;  and  we  do  not  re 
member  ever  having  seen  a  larger  attendance 
of  Fellows :  the  Profession  was  out  in  full 
force. 

Dr.  John  Batchelder,  President,  in  the  chair. 

The  first  business  in  order  was  the  election  of 
Vice  Presidents,  which  bad  not  been  completed 
at  the  previous  meeting.  The  following  is  a 
full  list  of  the  recently  elected  officers  of  the 
Academy : 

President — Dr.  John  Watson. 

Vice  Presidents — Drs.  S.  C.  Foster,  Joel 
Foster,  and  Gurdon  Buck. 

Recording  Secretary  —  Dr.  T.  Gaillard 
Thomas. 

Corresponding  Secretary — Dr.  J.  W.  Green. 

Treasurer — Dr.  J.  O.  Pond. 

The  President,  Dr.  Batchelder,  in  vacating  his 
seat  of  office,  which  he  had  occupied  with  so 
much  ability  during  the  past  year,  delivered  a 
short  valedictory,  in  which  he  took  occasion  to 
thank  the  Academy  for  their  kindness,  and  made 
a  brief  review  of  what  had  been  accomplished 
during  his  presidency  ;  his  closing  remarks  were 
full  of  feeling,  and  were  received  with  general 
acclamation.  He  then  surrendered  his  seat, 
with  some  appropriate  remarks,  to  the  newly- 
elected  president,  Dr.  John  Watson,  who,  on 
being  inducted  to  his  place  by  Dr.  Kissam,  made 
an  interesting  address,  in  which  he  availed  him- 
self of  the  occasion  to  take  a  prospective  view 
of  the  Academy,  speaking  of  its  importance  and 
of  the  high  appreciation  in  which  it  was  held  by 
the  public  authorities.  His  remarks  with  regard 
to  the  sanitary  regulations  of  the  city,  and  the 
necessity  of  having  a  competent  health  officer  at 
Staten  Island,  one  who  should  be  more  familiar 
with  disease  than  politics,  wore  received  with 
great  favor. 

The  next  business  in  order  was  to  hear  the 
report  of  the  post  mortem  examination  of  the 
late  Mr.  S.  S.  Whitney,  by  Drs.  Mott  and 
Beales.  Before  the  report  was  read,  the  Presi- 
dent suggested,  in  order  that  all  the  facts  of  this 
case  might  be  fresh  before  the  minds  of  the  Aca- 


demy, that  Dr.  Green  be  requested  to  furnish 
his  statement  made  at  the  previous  meeting. 

statement  by  dr.  green. 

On  the  25th  of  October,  1858,  Mr.  S.  S.  "Whitney 
called  on  me,  and  requested  to  place  himself  under  my 
care,  for  medical  treatment.  His  health,  as  he  stated, 
had  been  bad  during  several  years,  and  for  a  twelve- 
month past  he  had  more  or  less  cough,  ■which  cough 
had  increased  considerably  of  late.  It  was  quite  severe 
by  spells,  he  said,  and  was  attended  with  "slight  hemorr- 
hage, which,  he  believed,  came  from  his  throat.  His  face 
was  pale  and  thin,  and  his  general  appearance  was  in- 
dicative of  a  phthisical  condition  of  the  system.  I  ex- 
amined his  chest  by  auscultation,  in  the  presence  of  Dr. 
Richards,  who,  as  is  usual  in  the  cases  I  examine,  made 
a  note,  at  the  time,  of  the  physical  signs  observed.  I 
take  from  this  record :  '*  Chest  thin  ;  a  little  depression 
is  observed  on  the  left  thoracic  wall,  with  less  expansion 
on  this  side  ;  percussion  gives  a  flat  sound  over  all  the 
upper  portion  of  the  left  lung ;  slightly  dull  on  the  right 
side."  On  applying  the  ear  to  the  chest,  a  distinct  hur 
midrdle  or  "click"  was  heard  below  the  left  clavicle,  in 
both  inspiration  and  expiration ;  which,  when  accom- 
panying the  above  signs,  is  positively  indicative,  in  my 
experience,  of  the  presence  of  tubercular  softening. 
His  throat  appeared  granulated  and  inflamed  ;  the  left 
tonsil  was  slightly  enlarged  and  ulcerated ;  the  epiglottis 
was  thickened,  and  its  border  whitened  with  a  line  of 
erosions. 

Treatment. — The  enlarged  and  ulcerated  portion  of 
the  left  tonsil  was  removed,  the  pharynx,  the  subtonsil- 
lary  fossae  and  the  border  of  the  eroded  epiglottis  were 
cauterized.  A  drachm  of  the  following  alterative  mix- 
ture was  advised  night  and  morning : 

R  Iodid.  Potassii,  2  drachms ;  Proto-Iodid.  Hydrarg., 

2  grains;  Tinct.  Rhei,  one  ounce  ;  Syrup  Sarzae  Comp. 

3  ounces. 

This  alterative  was  continued  by  Mr.  W.  during  the 
three  following  weeks. 

Oct.  26. — Applications  of  a  solution  of  nitrate  of  sil- 
ver were  again  made  to  the  fossae,  epiglottis,  and  into 
the  glottis. 

Oct.  27. — The  same  treatment  was  continued.  After 
this  I  saw  nothing  more  of  Mr.  Whitney  until  the  9th 
of  November,  when  he  returned  and  requested  to  have 
the  treatment  continued.  At  this  visit,  and  again  on  the 
18th,  cauterizations  of  the  glottis  and  larynx  were  em- 
ployed. I  now  spoke  to  him  of  the  necessity  of  giving 
more  attention  to  his  case,  if  he  expected  to  be  benefit- 
ted by  the  treatment.  He  named  some  cause  for  his 
long  absence,  and  promised  to  be  regular  in  his  calls 
thereafter.  The  soreness  of  his  throat  had  disappeared 
and  his  cough  was  less  for  a  time,  but  latterly  it  had  in- 
creased again.  He  expressed  much  anxiety  about  his 
lungs,  and  at  this  visit  it  was  proposed  to  employ  the 
tube  and  injections  into  the  left  bronchus,  as  soon  as  the 
parts  were  prepared  for  this  operation.  For  this  pur- 
pose the  topical  applications  were  continued  to  the  open- 
ing of  the  glottis,  and  into  the  larynx.  It  was,  I  believe, 
at  a  subsequent  visit  on  the  20th,  that  I  made  another 
careful  examination  of  his  lungs.  Unequivocal  signs  of 
a  cavity  in  the  superior  portion  of  the  left  lung  were 
now  observed  ;  for  in  addition  to  humid  rales  in  this 
location,  the  respiratory  sound  was  distinctly  cavernous. 

A  prescrinti  n  composed  of  Phosphate  of  Manganes, 
Tinct.  Cincliona,  Syrup  Sarza,  Mucilage,  Ac,,  was 
ordered  with  directions,  that  a  drachm  should  betaken 
twice  daily. 

])Cc.  4. — Another  interruption  of  two  weeks  occurred, 
when  Mr.  W.  returned,  and  the  sponge  probang  was 
agaiu  passed  into  the  larynx. 

Dec,  8. — It  had  been  my  intention  for  several  weeks 
to  employ  tubnge  of  the  larynx  in  this  case,  as  soon  as 


ACADEMY  OF  MEDICINE. 


75 


the  normal  sensibility  at  th«  opening  of  the  glottis  was 
sufficiently  overcome  to  allow  the  introduction  of  the 
instrument.  But  the  patient's  visits  had  occurred  at 
such  long  intervals  that  I  found  the  parts  were  not 
properly  prepared.  But  as  Mr.  W.  had  several  times 
expressed  a  desire  to  have  it  used,  I  resolved  on  the 
6th  to  make  the  attempt.  The  tube  was  therefore  in- 
troduced, and  a  drachm  of  the  nitrate  of  silver  solu- 
tion, of  the  strength  of  fifteen  grains  to  the  ounce,  was 
injected  into  the  left  bronchus.  No  irritation  what- 
ever followed  this  operation.  The  patient's  next  call 
was  on  the  9th  of  December.  At  this  visit  he  express- 
ed much  satisfaction  with  the  effects  of  the  injection, 
stating  that  his  cough  and  expectoration  were  both 
diminished,  and  he  desired  that  the  injection  should  be 
again  employed,  but  for  reasons  hereafter  named,  only 
the  glottis  and  larynx  were  cauterized  as  in  previous 
operations,  and  the  patient  engaged  to  call  in  two  days 
and  have  the  tubage  repeated  ;  but  he  failed  to  meet 
this  engagement,  and  did  not  return  until  the  14th — 
five  days  afterwards.  This  was  the  last  visit  Mr.  W. 
made  at  my  office  ;  and  as  most  unjust  and  utterly  un- 
founded reports  have  been  made  and  widely  circulated 
with  regard  to  the  character  of  this  operation  and  its 
effects,  I  shall  describe  briefly,  but  minutely  and  ex- 
actly the  steps  of  the  operation.  After  much  expe- 
rience in  catheterism  of  the  larynx,  it  has  been  fully 
ascertained  that  this  operation  can  be  performed  with 
greater  certainty  if  employed  soon,  or  within  one  or 
two  days  after  the  opening  of  the  glottis  has  been  cau- 
terized. Hence  these  applications  are  usually  made 
once  or  twice  between  each  operation  of  tubage. 

When  Mr.  W.  came  to  my  office  on  the  14th,  Dr.  M. 
E.  Foy,  a  member  of  this  Academy,  was  present.  He 
had  expressed  a  desire  to  see  the  operation  of  tubage 
employed  on  some  of  my  patients,  and  when  Mr.  W. 
came  and  took  his  6eat,  I  remarked  to  Dr.  Foy  that  it 
had  been  my  intention  to  employ  the  tube  for  him  on 
that  day  ;  but  as  he  had  not  had  an  application  to  the 
glottic  opening  for  five  or  six  days,  I  was  fearful  for 
that  reason  of  not  succeeding,  and  as  I  bad  other  pa- 
tients on  whom  the  tube  operation  was  practiced,  I 
should  not  use  it-  in  Mr.  W.'s  case,  but  employ  the 
sponge-probang.  This  instrument  was  employed,  but 
the  tube  was  not  used  that  day  on  Mr.  Whitney.  It 
was  never  used  but  once  in  his  case,  and  that  was  on 
the  6th  of  December,  eight  days  before  this  last  opera- 
tion. The  same  probang,  the  identical  instrument, 
which  on  some  ten  different  occasions  previously  had 
been  passed  into  the  glottis  and  larynx  of  the  patient, 
was  employed,  and  in  precisely  the  same  way,  except 
when  the  sponge  reached  the  glottic  opening,  the  pa- 
tient partially  closed  the  throat  (a  thing  occurring 
every  day  with  nervous  or  sensitive  patients,  and  as 
every  operator  knows,  without  the  occurrence  of  any 
harm  to  the  patient)  by  which  the  progress  of  the  in- 
strument was  suddenly  arrested,  so  that  it  did  not 
enter  the  windpipe  at  all.  It  was  at  once  removed,  no 
more  force  having  been  used  than  that  which  is  con- 
stantly employed  every  day  in  operations  on  the  air 
passages.  The  operation  was  not  renewed,  and  the 
patient,  after  talking  a  while  with  Dr.  Foy  and  myself, 
and  remarking  that  "  the  operation  hurt  him  more,"  or 
that  "  he  felt  it  more  than  usual,"  (which  arose,  as  I 
said  to  him,  from  the  sudden  arrestment  of  the  instru- 
ment,) he  left  with  the  arrangement  that  he  should  re- 
turn the  next  day  and  have  the  tube  employed.  These 
are  the  precise  steps,  and  the  particulars  of  the  last  ope- 
ration. Dr.  Foy  stood  directly  by  the  side  of  Mr.  W — , 
and  saw  every  part  of  the  operation,  and  can  testify,  I 
doubt  not,  to  the  entire  correctness  of  this  statement. 
On  the  27th  of  December,  as  soon  as  rumor  brought  to 
me  the  report  said  to  have  come  from  the  patient  and 
his  physician,  or  friends,  "  that  the  tube  was  used  and 
had  been  thrust  through  the  wind-pipe,"  I  addressed  a 
note  to  Dr.  Foy,  the  purport  of  which  will  be  suf- 
ficiently apparent  from  his  reply,  which  was  as  fol- 
lows: .  — -  — 


Letter  of  Br.  Foy. 
No.  106  West  twenty-fifth  street,  ) 
New-York,  Dec.  21,  1858.  ) 

Dr.  Horace  Green. — Dear  Sir :  In  reply  to  your 
note  of  this  date,  I  was  present  when  you  operated  on 
Mr.  Whitney  in  your  office  on  the  14th  inst.  You  di- 
rected my  attention  to  Mr.  Whitney's  case. 

You  passed  a  sponge  probang,  saturated  with  solu- 
tion of  nitrate  of  silver,  into  the  glottis.  The  opera- 
tion was  followed  by  very  trifling  irritation,  not  more 
than  I  have  experienced  from  having  my  uvula  touched 
with  nitrate  of  silver. 

We  had,  at  the  time,  a  conversation  about  probangs. 
You  exhibited  to  me  some  brought  you  by  your  pa- 
tients, remarking  that  the  sponge  was  too  large  and 
the  curve  too  great.  You  showed  me  that  the  sponge 
used  on  Mr.  Whitney  was  capable  of  containing  half  a 
drachm  of  the  solution. 

Your  office  lad  told  me  that,  if  I  required  probangs, 
he  could  supply  me  with  the  same  sort  you  generally 
use.  I  mention  these  trifling  particulars  that  you  may 
see  how  vividly  the  operation  is  impressed  on  my 
mind. 

You  mentioned  Mr.  Whitney  by  name,  and  the  date 
is  fixed  on  my  mind  beyond  a^shadow  of  doubt. 
I  am,  dear  Sir,  yours  obediently, 

Michael  Eyre  Foy,  Surgeon. 
P.  S. — I  desire  further  to  state,  that  nothing  but  the 
probang  was  used, 

You  did  not  use  a  tube.  In  fact,  I  never  saw  a  tube 
used  by  you  or  others.  M.  E.  Foy. 

It  is  reported  that  the  patient  returned  to  his  house, 
complaining  of  his  throat.  That  night  he  was  taken 
worse,  and  died  in  one  week  from  the  day  in  which  he 
last  visited  me  at  my  office.  Of  the  cause  of  his  death, 
it  remains  for  the  profession  of  my  country  to  say,  after 
they  shall  have  learned  from  his  attending  physicians 
the  symptoms  present  during  his  life,  and  the  appear- 
ances found  at  the  post-mortem,  as  observed  by  these 
gentlemen,  for  at  this  examination  neither  myself  nor 
any  of  my  friends  were  present. 

In  connection  with  cases 'of  this  nature,  Mr.  Presi- 
dent, are  involved  questions  of  great  interest  to  prac- 
tical medicine.  Of  the  employment  of  topical  medica- 
tion, or  the  direct  application  of  nitrate  of  silver,  and 
other  medicinal  agents,  to  the  mucous  membranes  of 
the  air  passages,  a  practice,  which,  at  the  present  day 
is  being  everywhere  more  or  less  employed ;  if,  I  say, 
it  be  fraught  with  danger  to  the  patient;  or,  if  there 
exist  any  peculiar  conditions  of  the  human  system,  gen- 
eral or  local,  in  which  topical  applications,  such  as  I 
have  described  as  having  been  employed  in  Mr.  W.'s 
case,  are  likely  to  be  followed  with  dangerous  or  fatal 
symptoms,  then,  if  possible,  let  these  facts  be  ascer- 
tained. For  myself,  I  shrink  from  no  inquiry  in  which 
the  interests  of  practical  medicine  may  be  advanced. 
Having  performed  the  same  operation  as  that  which 
was  practiced  upon  Mr.  Whitney  on  the  14th  of  last 
December,  over  100,000  times  since  1845  (as  can  be 
shown  by  my  books,)  without  the  occurrence  of  a  sin- 
gle untoward  accident,  I  am  quite  desirous  to  know 
whether  the  fatal  results  which  have  been  attributed 
to  it  as  the  cause,  have  in  reality  followed  this  particu- 
lar operation. 

Struggling  against  some  disadvantages,  of  which  the 
Fellows  of  this  Academy  are  not  wholly  ignorant,  I  have 
labored  more  than  twenty  years  to  add  something  to 
our  curative  means,  in  the  more  successful  treatment  of 
a  disease  which,  doubly  decimating  in  its  fatality,  is 
still  the  opprobium  of  our  profession;  and  to  this  same 
work,  whatever  obstacles  may  arise,  I  am  determined 
to  give  the  remaining  years  of  my  professional  life. 

STATEMENT  OF  DR.  BEALES. 

After  some  preliminary  remarks,  in  which  he  depre- 
cated any  hostile  feelings  towards  Dr.  Green,  person- 
ally, Dr.  Beales  made  the  following  statement : 
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December  14,  1858. — About  1  in  the  afternoon  I  was 
called  to  see  Samuel  8.  Whitney ;  I  found  him  surroun- 
ded by  several  members  of  his  family,  in  a  state  of  the 
most  intense  excitement,  suffering  and  terror ;  his 
countenance  was  pale  and  haggard,  and  had  all  the  ap- 
pearance of  a  man  whose  nervous  system  had  received 
a  severe  shock  ;  his  breathing  was  occasionally  irregu- 
lar and  almost  spasmodic,  coughing  almost  incessantly, 
and  speaking  with  great  difficulty  and  pain,  in  a  hoarse, 
unnatural  tone  of  voice ;  his  skin  was  cold  and  clammy, 
and  covered  with  perspiration ;  the  pulse  was  extreme- 
ly frequent,  feeble,  irregular  and  intermittent ;  he  was 
excessively  restless,  not  remaining  in  the  same  place 
more  than  a  few  minutes  at  a  time,  complaining  of  in- 
tense pain  in  the  region  of  the  larynx ;  shooting 
through  to  the  cervical  vertebras,  and  down  the  course  of 
the  trachea  to  the  chest ;  he  kept  grasping  the  larynx, 
and  reiterating  every  few  minutes  that  he  was  mur- 
dered. I  endeavored  to  calm  the  excitement  of  the  pa- 
tient, and  tried  to  examine  his  fauces  and  throat,  which, 
appeared  to  be  in  a  state  of  great  inflammation  ;  I  dis- 
covered no  lesion,  as  in  fact,  on  account  of  the  pain  and 
terror  of  the  patient,  the  examination  was  necessarily 
very  imperfect,  as  he  would  scarcely  allow  the  spoon  to 
touch  his  tongue,  and  I  concluded,  therefore,  to  defer 
the  examination  till  he  should  become  more  quiet ;  I 
gradually  ascertained,  partly  from  the  family  and  part- 
ly from  himself,  that  he  had  been  several  times  to  see 
Dr.  Green ;  on  the  first  occasion  his  tonsil  had  been 
amputated;  at  a  subsequent  occasion,  ten  or  twelve 
days  previously,  (the  exact  dates  were  not  told  to  the 
relator,)  a  hollow  tube  had  been  passed  into  his  lungs, 
and  about  a  teaspoonful  of  solution  of  nitrate  of  silver 
had  been  injected  into  them  by  touching  a  spring  at 
the  top  of  the  tube ;  whether  this  was  done  more  than 
once  the  relator  does  not  recollect  to  have  been  stated  ; 
on  the  14th  of  December,  Mr.  Whitney  breakfasted 
with  his  family,  appearing  to  be  in  his  usual  health  ; 
he  afterward  went  to  Dr.  Green's  office ;  the  Doctor 
passed  an  instrument  into  his  throat,  and  finding  some 
obstruction,  he  pushed  the  instrument  with  some  force; 
he  (Mr.  W.)  felt  something  give  way  ;  immediately  ex- 
perienced severe  pain  about  the  top  of  the  windpipe, 
and  told  the  Doctor  he  had  hurt  him  ;  he  returned 
home,  informed  the  family  of  what  had  occurred,  and 
I  was  called,  as  before  stated;  1  p.  m.,  I  saw  him  with 
the  symptoms  and  in  the  state  previously  described; 
it  was  evident  that,  under  these  circumstances,  the 
only  indications  that  could  be  followed  were  to  rally 
the  patient's  strength,  to  produce  some  reaction,  and 
to  moderate  the  local  irritation  in  the  fauces ;  to  this  ef- 
fect I  ordered  him  to  be  immediately  put  in  bed,  bot- 
tles of  hot  water  to  the  feet,  with  sinapisms  to  the  ex- 
tremities and  chest,  and  flax-seed  poultice  to  the  throat ; 
a  teaspoonful  of  chloric  ether  or  volatile  tincture  of 
valerian  in  water  occasionally,  till  reaction  should  be 
established,  and  a  mixture  composed  as  follows:  01. 
Amygdal.  Dulcis,  Syrup  Papaver.  Albi,  Muc.  Gum  Aca- 
cia?, Liquor  Potasete.  A  dessert  spoonful  to  be  slowly 
swallowed  occasionally.  For  nourishment  he  was  al- 
lowed arrowroot  and  flax-seed  tea. 

Dec.  14,  7  p.  m. — Is  suffering  severe  pain,  described 
to  be  in  the  larynx,  down  the  course  of  the  trachea  to 
the  chest,  and  round  to  the  cervical  vertebra;;  pulse 
112,  feeble  and  irregular;  still  exceedingly  restless; 
other  symptoms  are  about  the  same ;  insisted  on  my 
remaining  with  him  all  night.  Ordered  a  mixture  com- 
posed of  Vin.  Antimonial  Solut.  Sulph.  Morphia',  Mucil. 
Gummi,  Aquas  distillat.  A  dessert-spoonful  every  four 
hours ;  to  inhale  the  vapor  of  infusion  of  flaxseed  and 
Poppy  heads. 

Dec.  15,  3  a.  m. — They  called  me,  as  they  observed 
the  face  to  be  swelling.  I  found  extensive  emphysema 
all  round  the  neck,  and  partially  in  the  face,  rather 
more  noticeable  on  the  left  side ;  he  had  continued  ex- 
ceedingly restless,  scarcely  dozing  for  a  few  minutes, 
breuthing  very  irregular;  pulse  IOC;  urine  scanty, 


very  high  colored  and  turbid.  Continue  the  same  re- 
medies and  nourishment. 

1  p.  m. — Heat  of  surface  more  natural ;  scarcely 
any  pain  in  the  chest,  emphysema  very  much  in- 
creased round  the  throat  and  face,  and  extending 
down  the  chest ;  has  not  slept ;  has  taken  scarcely 
any  nourishment  on  account  of  the  pain  in  swallow- 
ing ;  could  not  continue  the  inhalations,  although 
they  rather  relieved  him  temporarily.  Anodyne 
liniment  to  be  applied  to  throat  and  chest. 

8  p.  m. — Dr.  Valentine  Mott  saw  him,  in  consul- 
tation with  me ;  is  decidedly  worse ;  emphysema 
very  much  increased ;  neck  and  chest  enormously 
swollen — it  has  extended  all  over  the  chest,  but  lower 
down  on  the  right  side  ;  breathing  somewhat  labor- 
ed; pulse  very  feeble,  irregular,  and  112;  skin  is 
again  covered  with  clammy  perspiration,  and  about 
the  neck  and  chest  is  of  a  purplish  erysipelatous  ap- 
pearance ;  does  not  particularly  complain  of  pain, 
except  on  talking  or  swallowing.  Dr.  Mott  gave  a 
very  unfavorable  prognosis.  Continue  anodyne  and 
take  alternately  a  teaspoonful  of  ammoniated  tinct- 
ture  of  valerian. 

Dec.  1C — 6  a.  m — Upon  the,  whole  has  passed  a 
more  comfortable  night ;  symptoms  are  all  a  shade 
better ;  the  emphysema  rather  less  in  the  face,  but 
the  throat  and  the  chest  are  enormous,  the  mammae  • 
resembling  those  of  a  stout  nursiug  woman.  Con- 
tinue wine  whey. 

1  p.  m. — With  Dr.  Mott.  The  emyhyscma  ex- 
tends to  Poupart's  ligament  on  the  right  side  ;  but 
only  as  low  as  the  umbilicus  on  the  left;  cough  less 
frequent,  except  when  he  swallows  ;  pulse  108  and 
rather  firmer.    Same  remedies  and  nourishment 

9  p.  m. — With  Dr.  Mott.  Is  not  so  well ;  emphy- 
sematous swelling  increased ;  cannot  open  his  eye 
till  the  air  is  carefully  pressed  out  of  the  lids  ;  chest 
and  abdomen  still  more  swollen  ;  pulse  more  feeble, 
122,  although  he  has  taken  nourishment  more  free- 
ly.   Same  remedies. 

Dec.  17,  6  a.  m. — Has  slept  more  during  the  night — 
sometimes  for  nearly  an  hour  at  a  time ;  has  taken  more 
nourishment,  but  there  begins  to  be  considerable  mu- 
cous secretion,  which  interrupts  his  respiration,  and  gives 
him  great  trouble  to  expectorate ;  pulse  very  irregular 
and  feeble;  the  slightest  movement  increases  its  fre- 
quency ;  it  averages  about  108. 

1  p.  m. — With  Dr.  Mott — There  is  no  observable 
change  in  the  symptoms,  although  he  says  he  feels  more 
comfortable ;  several  attempts  have  been  made  from 
time  to  time  to  examine  the  fauces  and  adjacent  parts, 
but  the  excessive  swelling  rendered  them  useless. 

9  p.  m. — With  Dr.  Mott — There  is  again  a  slight  lull 
in  the  symptoms,  excepting  the  pulse,  which  is  extremely 
irregular  at  108  ;  same  remedies. 

Dec.  18,  6  a.  m. — Has  passed  the  best  night  since  the 
attack  ;  there  is  a  decided  improvement  in  all  his 
symptoms;  emphysema  slightly  subsiding:  pulse  90;  is 
rather  more  hopeful. 

1  p.  m. — With  Dr.  Mott — We  consider  him  decidedly 
improving ;  all  the  symptoms  are  milder ;  he  is  slightly 
flighty  from  the  effects  of  the  auodyne. 

9  a.  m. — Is  not  so  well  again,  without  any  other  ap- 
parent cause  than  he  would  get  up  during  my  absence 
and  sit  for  about  an  hour  in  a  chair ;  the  pulse  is  more 
'  frequent  and  irregular;  the  difficulty  of  swallowing  is 
also  evidently  increasing,  the  attempt  to  do  so  bringing 
on  coughing,  partial  strangulation,  and  some  regurgiia- 
1   tion  of  the  fluids. 

i  Dec.  19,  6  a.  m. — Passed  a  very  bad  night,  princi- 
■  pally  owing  to  the  great  increase  of  the  mucous  secre- 
tion,  that  keeps  him  almost  constantly  coughing  and 
,  expectorating,  which  he  does  with  great  difficulty  and 
,   suffering;  the  pulse  very  frequent,  feeble,  and  exces- 
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sively  irregular ;  to  take  half  the  dose  of  the  anodyne 
at  a  time,  and  four  grs.  of  carb.  ammonia  in  a  teaspoon- 
ful  of  emuls.  of  almonds,  every  four  hours,  in  place  of 
the  ammoniated  tincture  of  valerian  ;  although  it  is  cer- 
tain that  there  is  some  serious  lesion  in  the  vicinity  of 
the  glottis,  yet  it  is  utterly  impossible  to  ascertain  the 
state  of  the  parts ;  the  emphysema  has  rather  subsided 
about  the  upper  part  of  the  face,  so  that  he  can  par- 
tially open  his  eyes. 

1  p.  m. — With  Dr.  Mott — Has  slightly  rallied,  but  the 
mucous  secretion  is  increasing ;  the  cough  more  frequent 
and  difficulty  of  swallowing  greater;  bowels  have  not 
acted  for  three  days  ;  continue  remedies  ;  injection  ;  give 
as  much  nourishment  as  possible. 

9  p.  m. — All  his  symptoms  much  worse  ;  pulse  more 
feeble,  120;  difficulty  of  swallowing,  with  the  coughing 
and  strangulation  very  much  increased,  consequently 
has  not  been  able  to  take  so  much  nourishment. 

Dec.  20,  6  a.  m. — Has  passed  a  very  bad  night;  I 
breathing  labored,  and  all  the  difficulties  of  swallowing 
etc.,  increasing ;  the  emphysema  rapidly  disappearing  | 
from  the  face  and  throat ;  abdomen  distended  and  tym-  j 
panitic ;  injection  did  not  operate ;  a  tablespOonful  of 
castor  oil. 

1  p.  m. — With  Dr.  Mott — All  the  symptoms  gradually 
becoming  more  serious. 

10  p.  m. — Is  very  much  worse  in  every  respect ;  res- 
piration excessively  labored ;  the  slightest  attempt  to 
doze  threatens  suffocation  from  the  accumulation  of 
mucus ;  can  with  difficulty  be  induced  to  swallow  ;  the 
oil  operated  twice,  and  he  was  excessively  exhausted ; 
pulse  extremely  feeble  and  irregular,  12G;  he  is  evi- 
dently sinking.  I 

Dec.  21,  7  a.  m. — During  the  night  he  became  j 
rapidly  worse ;  did  not  swallow  after  2  p.  m.,  and  died 
rather  suddenly  at  8  a.  m.,  partly  from  exhaustion  and 
partly  by  asphyxia. 

Note. — A  number  of  trifling  circumstances,  such  as 
the  varying  appearance  of  the  urine,  the  continual 
slight  changes  in  the  symptoms,  etc.,  as  not  throwing 
additional  light  on  the  case,  have  been  omitted,  in  or- 
der not  to  make  the  statement  too  tedious. 

J.  C.  Beales,  M.D. 

As  far  as  relates  to  this  case,  from  the  time  I  was 
called  in,  it  is  a  faithful  narrative. 

Valentine  Mott,  M.D. 

I  certify  that  this  is  a  faithful  copy  of  the  original. 

J.  C.  Beales,  M.D. 

New-York,  Jan.  18,  1859. 

POST  MORTEM  OF  SAMUEL   S.  WHITNEY. 

New-York,  Dec.  22,  1858. 
Thirty  hours  after  death,  nothing  peculiar  in  the 
appearance  of  the  hody.    Rigor  mortis  quite  mod- 
erate. 

On  making  an  incision  from  under  the  chin  in  the 
mesial  line  to  the  sternum,  it  was  remarked  that  the 
anterior  projection  of  the  thyroid  cartilage  was 
more  than  ordinary.  Directly  as  the  knife  divided 
the  deep  cervical  fascia  on  the  left  side  of  the  thy- 
roid cartilage,  pus  issued  out ;  a  little  further  divi- 
sion opened  into  a  cavity,  containing  pus,  about  the 
size  of  a  large  hen's  egg,  and  extending  a  little  in 
front  of  the  pharynx  and  downward  behind  and  be- 
low the  thyroid  cartilage.  At  the  upper  and  pos- 
terior part  of  this  abscess  there  was  an  opening  into 
the  pharynx,  large  enough  to  admit  the  end  of  the 
forefinger.  This  abscess  was  lined  by  a  large  quan- 
tity of  destroyed  filamentous  tissue,  hanging  from 
different  parts  of  it  like  wetted  tow.  The  entrance 
into  the  oesophagus  immediately  below  this  was  per- 
fectly sound,  internally  and  externally.  The  larynx 
was  now  laid  open  from  behind,  and  at  the  first 
glimpse,  a  red  point  about  the  size  and  shape  of  a 
grain  of  wheat  on  the  left  side,  a  little  below  the 


left  chorda  vocalis,  and  running  longitudinally,  led 
us  to  exclaim  there  is  the  point  of  laceration  of  the 
mucous  membrane,  by  which  the  air  has  escaped 
into  the  cellular  tissue  to  constitute  the  emphysema. 
On  close  inspection,  and  wiping  the  part  with  a 
sponge,  no  abrasion  nor  aperture  could  be  discover- 
ed. Every  other  part  of  the  larynx  and  trachea  as 
far  as  removed,  presented  on  its  internal  surface  a 
perfectly  normal  appearance.  Indeed,  we  all  re- 
marked, that  we  had  never  seen  a  larynx  and  trachea 
more  natural  and  healthy.  TTe  next  concluded  to 
have  a  look  at  the  bronchi  and  lungs.  Perhaps 
about  an  inch  above  the  division  of  the  trachea,  the 
most  beautiful  vermillion  redness  that  we  ever  saw 
on  a  mucous  surface  commenced  and  extended  into 
each  bronchus,  but  greatest  in  the  left,  and  extend- 
ed down  to  each  lung.  Over  this  peculiar  redness 
there  was  a  cloudy  shade,  which  vanished  after  a 
short  exposure  to  the  air.  On  opening  the  pleura, 
the  upper  lobe  of  the  left  side,  at  first  glance,  seemed 
covered  with  white  thick  pus.  But  on  close  examin- 
ation, it  proved  to  be  soft  and  strumous,  like  fibrin, 
and  easily  rubbed  off.  This,  on  the  side,  and  pos- 
terior part,  connected  that  lobe  in  patches  to  the 
pleura  costalis.  These  imperfect  adhesions  were 
easily  broken  down  with  the  fingers.  The  whole 
of  the  upper  part  of  this  lobe  was  very  red,  and 
very  solid — hepatized.  Just  at  the  root,  or  at  the 
commencement]  of  the  bronchical  ramifications 
there  was  an  open  cavity,  about  the  size  of  a  small 
black  walnut,  of  a  reddish  brown  color,  and  irregu- 
lar villous  surface,  as  though  a  slough  had  separated. 
At  the  upper  and  anterior  part  of  this  cavity  there  was 
a  small  opening  through  both  pleurae.  This  lobe 
was  cut  into  in  different  directions,  but  no  tubercles 
could  be  found.  The  lower  lobe  was  perfectly 
healthy.  The  redness  of  the  mucous  membrane  of 
the  right  bronchus  extended  to  the  lung  of  that  side, 
but  the  three  lobes  were  perectly '  normal.  There 
were  no  old  adhesions  on  either  side  of  the  cavity  of 
the  chest.  Some  little  appearance  of  the  emphy- 
sema remained. 

Signed,  Valentine  Mott,  M.D. 

J.  C.  Beales,  M.D. 
•  Alex'rB.  Mott,  M.D 

[TI13  scientific  part  of  the  subsequent  discussion  will  be  given 
next  week.] 
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From  Dr.  E.  Lee  Jones,  Sec. 
[concluded.] 

necrosis  of  tibia  and  femcr. 

Dr.  Sayre  next  presented  two  specimens  of 
necrosis,  one  removed  from  the  tibia  of  a  hearty 
Jad,  which  was  the  result  of  an  injury  six  weeks 
previous.  This  exfoliation  occupied  nearly  two- 
thirds  of  the  whole  extent  of  the  tibia.  The 
other  specimen  was  about  four  inches  in  length, 
and  was  removed  from  the  lower  portion  of  the 
shaft  of  the  femur  just  above  the  knee-joint. 
This  latter  was  eleven  years  in  exfoliating.  He 
thought  that  the  specimens  were  interesting  in 
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reference  to  the  extent  of  the  disease  in  each,  and 
the  length  of  time  required  for  the  exfoliation. 

In  answer  to  a  question  from  Dr.  Harris,  re- 
lating to  the  cause  of  bloody  urine,  in.  the  first 
specimen,  Dr.  Detmold  stated  that  in  all  proba- 
bility it  was  owing  to  the  same  condition  of 
things  that  gave  rise  to  the  redness  of  the  sur- 
face;  a  paralysis  of  the  capillaries.  That  it  was 
in  all  probability  an  exudation  of  the  coloring 
matter.  Dr.  Sayre  was  of  the  impression  that 
no  blood  corpuscles  were  found  in  the  fluid. 

Dr.  Peaslee  remarked  that  Dr.  Brown 
Sequard  had  made  some  experiments  which  had 
a  bearing  on  this  interesting  case.  He  should 
say  that  the  blood  in  the  urine  was  due  to  the 
same  cause  as  the  general  effloresence  on  the 
skin,  viz.,  to  a  congestion  of  the  capillaries  gen- 
erally resulting  from  the  injury  of  the  spinal 
cord.  Dr.  B.  S.  had  shown  that  a  section  of  one 
half  of  lumbar  cord  produces  congestion  and 
elevates  the  temperature  in  the  posterior  ex- 
tremity of  that  side,  though  the  section  of  white 
substance  above  does  not.  Here  the  gray  mat- 
ter of  both  halves  was  probably  divided.  1 

If  there  were  blood  corpuscles  in  the  urine, 
there  had  of  course  been  a  rupture  of  the  mi- 
nute vessels  of  the  kidney,  or  bladder,  or  both, 
from  their  overdistended  state.  The  effloresence 
of  the  skin  did  not,  however,  extend  over  the 
upper  part  of  sternum,  chest  and  neck,  since 
these  parts  are  supplied  by  branches  of  the 
anterior  cervical  plexus,  which  rise  from  the 
cord  above  the  seat  of  injury.  •  The  hyperes- 
thesia of  the  whole  surface  supplied  by  nerves 
arising  from  the  cord  above  the  seat  of  injury  is 
not  so  easily  explaiucd.  Dr.  B.  S.  found  that 
the  section  of  the  entire  white  matter  above 
the  cord  does  not  destroy  the  sensibility  of  the 
parts  below  the  seat  of  the  section,  thus  showing 
that  it  is  the  gray  matter  of  the  cord  which 
transmits  sensory  impressions  to  the  brain.  As 
the  whole  of  the  gray  matter  was  here  divided 
in  the  neck,  all  sensibility  below  was  destroyed. 
Dr.  P.  could  suggest  no  better  explanation  of 
the  increased  sensibility  in  the  parts  above  the 
lesion  of  the  cord,  than  that  the  irritation  of  the 
wound  in  the  gray  matter  was  transmitted  to 
the  brain,  and  thus,  as  it  implicated  the  whole 
thickness  of  the  gray  matter  of  the  cord,  was  re- 
ferred to  the  sentient  extremities  of  all  the 
nerves,  originating  from  the  remaining  portion 
of  the  center  in  accordance  with  a  well  known 
law.  This  hyperesthesia,  however,  as  well  as 
the  effloresence,  might  not  always  result  from  a 
similar  injury.  For  Dr.  B.  S.  shows  that  the 
temperature  is  sometimes  elevated  and  some- 
times diminished  by  alterations  of  the  nervous 
system  in  man  and  animals.  But  when  the 
blood-vessels  are  dilated,  the  temperature  is  ele- 
vated and  when  they  are  contracted  it  is  depress- 
ed. 

Dr.  Detmold  in  relation  to  the  specimens 
of  Necrosis,  thought  that  there  was  nothing  re- 
markable in  the  extent  of  the  disease  and  the 


time  of  separation  as  compared  with  each  other  ; 
from  the  fact,  that  one  was  the  result  of  an  ac- 
cident in  a  young  subject,  and  the  other  was 
owing  to  constitutional  disease  in  an  adult.  In 
the  tibia  the  necrotic  bone  was  nearer  the  sur- 
face while  in  the  femur  it  was  buried  deep  under 
the  muscles. 

Dr.  Minor  asked  bow  much  of  sound  bone 
was  left  after  the  separation  of  the  sequestrum  ? 
The  question  was  to  him  a  practical  one.  He 
had  a  case  of  very  extensive  necrosis,  the  Result 
of  a  compound  comminuted  fracture  of  the  tibia 
in  which  union  bad  not  taken  place.  The  extent 
of  dead  bone  was  so  great  that  he  thought  he 
might  be  obliged  to  amputate.  Dr.  Sayre  stated 
that  there  was  left  in  his  case  but  a  very  small 
portion  of  bony  tissue  which  was  evidently  of 
new  formation.  That*  portion  of  the  original 
bone  that  was  left  was  covered  with  granula- 
tions. 

Dr.  Detmold  thought  that  there  was  no  need 
of  interfering  in  these  cases  as  long  as  the  life 
was  not  endangered  by  hectic.  The  great  object 
was  not  to  destroy  the  periosteum.  As  soon  as 
this  periosteum  separated  itself,  it  was  proper  to 
remove  the  dead  portions.  He  did  not  think 
anything  was  gained  by  being  too  much  in  a 
hurry. 

Dr.  Peaslee  recollected  a  case  that  forcibly 
impressed  him  with  the  fact  that  nothing  was  to 
be  gained  by  being  in  a  hurry.  It  occurred  in 
a  boy  fourteen  years  of  age,  who  had  extensive 
necrosis  of  one  femur,  which,  in  the  course  of 
time  complicated  itself  with  fracture  through  the 
diseased  portion.  This  having  occurred  Dr.  P. 
was  sent  for  to  amputate ;  he  however  concluded 
that  it  was  best  to  wait ;  moderate  extension  was 
kept  up  by  means  of  a  suitable  apparatus.  New 
bone  formed  in  the  place  of  the  dead  material, 
which  was  in  due  time  separated.  He  saw  the 
case  a  year  after,  and  the  patient  was  able  to 
get  about  comfortably  with  three  quarters  of  an 
inch  shortening. 

LARGE  FOREIGN  SUBSTANCE   REMOVED  FROM  THE 

UTERUS. 

Dr.  Sayre  next  presented  a  wooden  pessary, 
which  was  delivered  from  the  uterus  a  short 
time  before.  Four  years  ago,  the  woman  was 
delivered  of  twins,  the  first  was  by  nature,  the 
second  instrumental.  After  this,  she  suffered 
from  falling  of  the  womb,  for  which  she  applied 
a  circular  pessary,  which  she  wore  up  to  last 
spring,  when  it  was  omitted.  Six  weeks  ago 
she  was  troubled  again  with  prolapsus.  Two 
weeks  ago,  last  Monday,  the  instrument  pre- 
sented, was  introduced,  which  gave  rise  to  a 
good  deal  of  pain.    The  pain  growing  more  and 

I  more  severe,  she  called  a  physician  a  few  days 
since,  who  found  that  the  instrument  had  passed 
into  the  uterus  itself.  He  made  use  of  a  con- 
siderable amount  of  force  to  remove  it,  but  did 
not  succeed ;  she  was  then  sent  to  Bellevue 

1  Hospital. 
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After  devising  various  means  for  its  removal, 
the  Doctor,  following  out  the  idea  suggested  by 
its  gradual  introduction,  thought  that  its  gradual 
extraction  was  the  safest  and  best  plan.  Ac- 
cordingly, she  was  secured  in  bed,  and  an  india 
rubber  strap  fastened  one  end  to  a  curved  rod, 
which  was  attached  to  the  pessary  and  the  other 
to  the  foot  of  the  bed.  By  gradual  traction,  in 
this  way,  in  the  course  of  1\  hours,  she  was  de- 
livered.   Patient  42  years  of  age. 


This  Pessary  was  of  box-wood,  cup-shaped  on 
its  upper  surface,  two  and  one-eighth  inches  in 
diameter,  and  formed  like  a  convolvulus,  one 
inch  and  three-quarters  deep,  terminating  in  a 
cone,  to  which  was  attached  an  iron  stem  nine 
and  three-quarter  inches  in  length,  and  curved 
so  as  to  press  upon  the  abdomen. 

He  stated  that  it  was  the  largest  foreign  body 
he  had  ever  heard  of  in  that  situation. 

In  answer  to  a  question  from  Dr.  Minor,  he 
supposed  that  the  os  was  patulous  to  allow  the 
passage  of  such  a  body. 

Dr.  Detmold  thought  that  the  os  being  patu- 
lous, the  sharp  edge  of  the  pessary  pressed  so 
long  and  steadily  against  it,  in  consequence  of 
the  arrangement  of  the  steel  rod  attached,  that 
it  finally  slipped  in. 

Dr.  Sayre  asked  what  was  the  largest  body 
found  in  the  uterus  ] 

Dr.  Detmold  stated  that  he  had  seen  a  larger 
body,  but  it  was  merely  a  sponge.  It  seemed 
to  have  been  inserted  for  the  purpose  of  pre- 
venting pregnancy.  He  stated  that  there  was  a 
case  recorded  by  Dr.  Stone,  wherein  a  patient 
with  haemorrhoids,  in  order  to  relieve  the  pain 
in  the  parts,  sat  upon  a  tin  drinking  cup,  as 
large  in  circumference  as  a  good  sized  tumbler, 
and  the  whole  entered  the  rectum. 


Dr.  Sayre  stated  that  he  could,  in  many  such 
cases,  introduce  both  fists  into  the  rectum,  with 
ease. 

Dr.  Peaslee  closed  the  remarks  by  saying 
that,  in  the  first  place,  we  should  consider  that 
the  uterus  of  a  woman  who  had  not  had  a  child 
for  four  years,  could  not  in  its  normal  state, 
contain  a  body  half  as  large  as  the  pessary  in 
its  cavity.  The  whole  organ  must,  therefore, 
have  been  very  large ;  and  we  have  reason  to 
assume,  said  he,  that  the  os  was  so  also,  and 
very  probably  patulous.  This  being  admitted, 
he  did  not  see  why  the  pessary  might  dilate  the 
os  like  a  compressed  sponge.  The  fact  that 
pain  followed  its  introduction,  rendered  it  prob- 
able that  the  instrument  was  not  properly  ap- 
plied.' With  this  view  of  the  case,  Dr.  P.  saw 
no  difficulty  in  adopting  Dr.  Detmold's  explan- 
ation of  the  case.  He  would,  however,  like  to 
know  from  the  practitioner  who  applied  it,  if  the 
os  was  not  very  large  and  patulous.  He  thought 
the  cavity  of  the  uterus  was  three  or  four  inches 
long. 

Dr.  pinnell  next  presented  a  specimen  of  a 
heart  and  piece  of  the  sternum,  taken  from  a 
man  who  had  been  stabbed  in  three  places. 
Two  of  these  wounds  were  situated  in  the  neck, 
and  then  passed  through  to  the  cartilage  of  the 
second  rib,  penetrating  the  aorta.  The  man 
after  receiving  the  wound,  walked  two  steps, 
fell  against  a  railing,  and  died.  A  probe  could 
not  be  passed  into  the  wound  of  the  chest  so  as 
to  enter  its  cavity.  This  was  explained  by  the 
fact  that  the  wound  separated  the  second  costal 
cartilage  from  the  rib,  and  after  the  knife  was 
withdrawn,  closed  up  again.  The  pericardium 
was  filled  with  clotted  blood.  The  heart  was 
empty  and  firmly  contracted. 

Dr.  Chas.  K.  Briddon  presented  a  specimen 
of  necrosis  of  the  internal  aspect  of  the  anatomi- 
cal and  surgical  neck  of  the  humerus,  with  the 
following  history  : 


Elizabeth  L- 


,  aet.  seventeen  years. 
Apparently  healthy  and  free  from  acquired  or 
hereditary  taint  Sustained  an  injury  in  the  vi- 
cinity of  the  shoulder  joint  two  years  ago,  by 
falling  frctm  a  ladder  on  au  iron  stove,  with  which 
the  shoulder  came  in  contact.  Much  suffering 
followed  the  injury,  which  was  treated  as  a  dis- 
location, without  relief ;  on  the  contrary,  the 
manipulations  were  followed  by  severe  pain  and 
inflammatory  swelling,  which  lasted  three 
months,  when  she  took  cold,  had  her  menses 
suppressed,  and  all  the  local  symptoms  aggra- 
vated. The  arm,  forearm,  and  hand,  became 
intensely  swollen,  tense  and  painful ;  an  abscess 
formed  on  the  inside  of  the  arm,  opened  spon- 
taneously, and  closed.  At  this  time  she  enter- 
ed the  Trenton  (N.  J.)  Hospital,  where  she  was 
treated  by  various  forms  of  counter-irritation. 
A  second  abscess  opened  in  the  site  of  a  cicatrix 
where  a  seton  had  been  worn,  and  this  degene- 
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rated  into  a  fistulous  tract,  -which  continued  to 
discbarge  freely,  the  limb  remaining  painful 
and  useless,  though  the  swelling  had  subsided. 
At  the  time  (7th  December)  when  she  came 
under  observation,  her  condition  was  as  follows  : 
General  health  good,  the  right  forearm  well  pro- 
portioned, and  not  more  wasted  than  its  fellow. 
There  was  some  flattening  below  the  acromion, 
due  to  atrophy  of  the  deltoid,  and  on  the  inter- 
nal axillary  portion  of  the  humerus  was  a  con- 
siderable ossiflc  deposit.  Two  inches  below 
the  posterior  fold  of  the  axilla  there  existed  a 
fistulous  opening,  through  which  a  probe,  passed 
obliquely  upwards,  forwards,  and  inwards,  to 
the  extent  of  four  inches,  came  in  contact  with 
dead  bone,  conveying  the  idea  of  the  existence 
of  a  central  necrosis.  The  motions  of  the 
shoulder  joint  were  almost  abolished  ;  the  arm 
could  be  abducted  about  two  inches,  further  ab- 
duction rotating  the  scapula  on  its  own  axis; 
the  movements  of  rotation  were  also  limited. 

The  operation  was  performed  on  the  10th  of 
December.  An  incision  five  inches  long  was 
begun  two  inches  below  the  acromion  process, 
and  carried  in  the  direction  of  the  axis  of  the 
bone.  The  periosteum  and  soft  parts  were  de- 
tached freely  on  both  sides,  the  line  of  incision 
disclosing  not  the  involucrum,  but  the  expanded 
and  irregularly  roughened  humerus  ittelf.  A 
probe  introduced  at  the  fistulous  opening  in  the 
soft  parts,  passed  though  a  similar  canal  in  the 
posterior  internal  aspect  of  the  bone,  and  ap- 
peared to  pass  towards  its  anterior  and  internal 
portion.  A  greater  part  of  the  upper  fourth  of 
the  bone  immediately  below  the  tuberosities 
bad  to  be  gouged  away  before  the  cavity  was 
disclosed,  and  with  a  view  to  maintaining  its 
continuity,  and  the  integrity  of  the  insertion  of 
the  peclora/is  major,  the  gouge  was  mainly  ap- 
plied to  its  outer  and  posterior  aspect.  The 
opening  into  the  cavity  was  enlarged,  and  the 
sequestrum  was  removed  entire.  This  was 
small,  and  apparently  consisted  of  the  external 
lamina  of  the  internal  portion  of  the  surgical  and 
anatomical  neck.  No  other  bone  was  detected, 
but  the  finger  introduced  into  the  cavity  came 
every  where  in  contact  with  a  soft  granulating 
surface,  the  inner  wall  of  which  was  separated 
from  the  axillary  artery  and  its  associates  by  in- 
volucrum. The  wound  was  left  to  granulatu, 
and  the  patient  has  so  far  made  the  best  pro- 
gress. 

Dr.  Briddon  next  presented  a  specimen  of  the 
vessels  of  the  neck,  exhibiting  conservative  pro- 
cesses, fifteen  days  after  the  application  of  a  liga- 
ture to  the  primitive  carotid.  The  history  of 
which  is  as  follows : 

Anne  .Portee,  colored,  net  at.  forty,  suffered 
from  malignant  disease  of  the  orbit.  The  opera- 
tion was  done  on  the  7th  of  July.  On  the  8th 
the  patient  was  comfortable  and  only  complain- 
ed of  difficult  deglutition.    On  the  9th,  this  diffi- 


culty of  swallow  was  unabated,  and  the  patient 
was  annoyed  by  cough.  Physical  exploration  of 
the  chest  revealed  nothing  abnormal.  On  the 
10th  the  cough  was  less  troublesome,  and  the 
deglutition  less  difficult.  On  the  17th  the  pati- 
ent began  to  exhibit  nervous  phenomena,  which 
appeared  to  indicate  impaired  nutrition  of  the 
cerebral  nervous  centre.  The  symptoms  were 
clonic  muscular  spasms,  great  weakness,  tremb- 
ling and  deafness,  without  any  marked  paraly- 
sis. The  spasmodic  movements  were  so  severe 
that  her  attendants  expressed  their  fears  that  she 
would  be  thrown  out  of  bed.  Her  faculties  be- 
came blunted,  and  these  various  nervous  exhibi- 
tions gradually  increased  until  the  22d,  when 
the  patieut  died  while  her  attendant  w<s  asleep. 
I  saw  the  body  before  it  was  disturbed,  and 
should  judge  from  its  contorted  state,  that  the 
patient  died  during  a  convulsion. 

Autopsy  was  made  twelve  hours  after  death. 
On  removing  the  calvarium  nothing  abnormal 
was  recognized  except  some  strong,  and  appa- 
rently old  adhesions  between  the  visceral  and 
parietal  arachnoid  at  the  base  of  the  middle  lobe 
of  the  cerebrum,  on  the  left  side.  The  intracra- 
nial portion  of  the  internal  carotid,  of  the  left 
side,  was  smaller  than  its  fellow,  and  the  left  ver- 
tebral was  enlarged  to  nearly  twice  the  size  of 
the  right.  The  brain  was  carefully  examined, 
but  no  appreciable  softening  existed  in  any  por- 
tion of  its  structure.  The  left  hemisphere  was 
apparently  as  well  nourished  as  the  right.  The 
puncte  vasculosas  were  as  numerous  on  one  side 
as  on  the  other.  The  ventricles  contained  each 
about  a  drachm  of  fluid.  On  examining  the 
orbit  no  growth  was  discovered  proceeding 
from  its  walls;  the  periosteum  lining  the  outer 
wall  was  thickened,  more  vascular,  and  more 
easily  detached  than  elsewhere ;  the  lacrymal 
gland  very  considerably  enlarged,  lobulated  and 
apparently  undergoing  structural  change;  it 
reached  down  to  the  sphreno-maxillary  fissure. 

Examination  of  the  vessels  of  the  Neck: — The 
artery  with  its  associate  vein  and  nerves  were 
removed  with  their  sheath ;  the  ligature  was  not 
separated ;  a  firm  solid  clot  occupied  the  prox- 
imal side  of  the  ligature;  another  loosely  adhe- 
rent occupied  the  internal  carotid  at  its  origin  ; 
a  layer  of  coagulated  blood  not  more  than  a  line 
in  thickness,  occupied  the  cul  de  sac  on  the  distal 
side  of  the  ligature,  which  had  nearly  cut 
through  the  apparently  occluded  vessel.  The 
vagus  nerve  was  imbedded  in  and  appeared  to 
be  spread  out  by  the  pressure  exerted  upon  it 
by  the  fibrine,  effused  around  the  seat  of  the  liga- 
ture, and  a  fine  net  work  of  small  vessels  carry- 
ing red  blood  ramified  over  it  at  the  same  point. 
The  noni  nerve  was  in  a  similar  condition  as  far 
aa  regards  vascularity. 

KENT  OF    niAPHRAOM  HEART  ON  RIOI1T    SIDE — 

STOMACH,  OMENTUM,  AND  INTESTINES  IN  CAVITT 
OF  OHB8T  RUPTURE  OF  PLEURAL  MEMBRANE. 

Dr.  Minor  next  gave  an  account  of  a  very  in- 
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teresting  post  mortem  examination  that  he  had 
made  a  short  time  before.  The  patient,  a  young 
man  of  irregular  habits,  dosed  himself  with 
salts,  -which  produced  free  evacuation,  with 
vomiting  This  state  of  things  was  soon  fol- 
lowed by  collapse  and  death. 

At  the  post  mortem,  the  Doctor  noticed  that 
there  was  emphysema  of  neck  and  face.  On 
raising  the  sternum,  a  very  curious  state  of 
things  presented   themselves ;  the  lung  very  | 
much  compressed  and  crowded  into  the  upper 
portion  of  the  cavity  of  the  pleura;  the  heart  | 
was  pushed  over  to  the  right  side  ;  there  was  a  1 
rent  through  the  diaphragm  about  four  inches  1 
long,  through  which  a  portion  of  the  stomach, 
large  intestines  and  omentum  escaped  into  the 
chest.    The  stomach  was  also  ruptured  inside  of 
the  chest.    None  of  the  contents  of  this  organ 
escaped  into  the  abdominal  cavity.    He  thought 
that  the  emphysema  was  due  to  rupture  of  the 
pleural  membrane  allowing  air  to  escape  into 
the  cellular  tissue  underneath.    He  thought,  on  | 
the  whole,  it  was  a  very  extraordinary  case. 


Cbitortal. 


PEACE   AND  SCIENCE. 


"  Xullius  addictus  jurare  in  verba  magistri.'' — hoe. 


MEDICAL  EDUCATION  IN  GREAT  BRI- 
TAIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  I. 

Is  the  July  number  (1858)  of  the  Weslmins- 
1  ter  Review,  is  an  elaborate  article  upon  the  pre- 
!  sent  condition  of  Medical  Education  in  England, 
founded  upon  very  ample  documentary  informa- 
!  tion.  It  is  our  purpose  to  present  a  series  of  quo- 
J  tations  from  that  article,  as  a  simple  matter  of 
:  justice  to  the  Medical  Profession  in  the  United 
States,  which  has  been  so  often  represented 
i  among  ourselves,  as  occupying  a  rank  of  great 
;  inferiority.  It  need  not  be  related  how  repeat- 
I  edly  American  Medical  Periodicals  have  abound- 
|  ed  with  lamentations  over  our  comparatively 


Dr.  Krakowitzer  said  there  was  such  a  case  I  defective  system  of  medical  education  four  want 
reported  in  the  December  number  of  the  Lancet.  0f  elementary  knowledge  ;  the  brevity  of  medi- 
The  hernia  in  that  case  was  of  a  couple  of  years  j  ca|  instruction  ;  and,  not  least,  the  superficial 


duration 


!  requirements  and  examinations  at  our  Medical 


Dr.  Finnell  had  presented  a  case  of  hernia  of  Colleges,  in  comparison  with  the  supposed  ex- 
the  diaphragm,  to  the  Society,  some  two  years  ;  aite(i  standard   adopted   by   British  medical 


ago.    It  occurred  in  a  negro  who  had  been 
beaten,  and  died  after  a  few  days  illness.  The 
stomach   occupied   the  right   pleural  cavity. 
There  were  two  false  passages.    There  had  been  \ 
reported  thirty  or  forty  similar  cases.    Dr.  F.  ! 
thought  that  this  hernia  of  diaphragm  existed 
from  birth,  and  that,  on  the  sudden  application  I 
of  violence,  the  abdominal  organs  were  forced 
through. 

Dr.  Minor  stated  that,  in  his  case,  he  thought 
that  the  hernia  was  the  immediate  result  of  the  1 
strain  of  the  muscle  in  the  act  of  vomiting. 

Dr.  Peaslee  thought  that  the  rupture  might 
be  due  to  the  presence  of  fatty  degeneration. 


schools. 

But,  it  should  be  said  that  there  is  one  among 
us,  Professor  Paine,  of  the  Medical  Department 
of  the  New- York  University,  who,  in  a  valedicto- 
ry address  to  the  graduating  class  of  1846,  en- 
titled "  A  Defesce  of  the  Medical  Profession 
of  the  United  States,"  presented  the  whole  of 
this  subject  in  its  true  aspects.  The  "  Defence  ' 
is  truly  national,  true  in  all  its  statements  and 
import ;  and  although  it  has  failed  to  convince 
American  Physicians,  the  author,  knowing  the 
ground  upon  which  he  stood,  incorporated  the 
Essay  in  the  third  volume  of  his  Medical  and 
Physiological  Commentaries,  and  has  now  the 


Dr.  Finnell  next  presented  a  specimen  of  satisfaction  of  seeing  its  accuracy  and  justice 
anomalous  distribution  of  the  vessels  of  the  j  substantiated  by  British  authority.  Thus  far 
kidney.  There  were  four  distinct  arterial  !  jjr<  paine  stands  alone  in  defending  the  profes- 
branches  and  three  veins,  each  at  equal  dis-  \  sjon  in  this  country  acainst  those  malcontents 
tances  from  each  other.  j  who  have  mistaken  "  a  man  of  straw"  for  a 

hiving  Hercules,  and  have  held  it  up  as  an  ob- 
ject of  self-reproach  for  being  less  a  Hercules 
ourselves.  We  will  also  take  the  liberty  of 
saying  that,  although  Dr.  Paine  reprehends  in 
the  foregoing  "  Defence"  the  supposed  objects  of 
the  American  Medial  Convention,  from  which 
originated  the  American  Medical  Ass-  ciation, 
we  have  reason  to  know  that  the  objects  of  the 
latter  have  ever  had  bis  hearty  concurrence. 

We  will  no  longer  detain  our  readers  from 
the  portrait  of  our  "  man  of  straw,"  and  we 
doubt  not  that  the  American  Profession  will  be- 
We  are  glad  to  learn  that  our  friend  Dr.  De  gin  to  take  courage,  and  "  hold  up  its  head  a 
Bowes  has  been  appointed  to  lecture  on  Physi-  peg  higher,"  af  er  reading  only  the  introductory 
ology  in  the  Public  Schools,  under  the  new  re-  part  of  cur  Review's  article,  which  runs  as  fol- 
gulation  of  the  Board  of  Education.  lows : 


executive  session. 
Dr.  Bibbins,  from  the  committee  to  which 
was  referred  the  resignation  of  Dr.  J.  P.  White, 
reported   that   he   be  'allowed  to  withdraw. 
Adopted. 

Dr.  Bibbins  moved,  that  a  candidate  shall 
not  be  considered  in  nomination,  unless  his 
name  and  place  of  residence  be  handed  in  writ- 
ing to  the  Secretary.  Adopted. 

Adjourned,  E.  Lee  Joses,  Sec. 
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"  The  number  of  legally  qualified  physicians, 
surgeons  and  general  practitioners,  in  Great 
Britain  and  Ireland,  is  estimated  at  fifteen  thou- 
sand. There  is  also  the  large  medical  staff  of 
the  army  and  navy,  and  of  the  East  India  Com- 
pany's service.  To  these  must  be  added  a  mot- 
ley host  of  practitioners  having  no  legal  quali- 
fications at  all.  Many  of  the  latter  are  the 
dregs  of  the  profession  ;  failures,  intellectual  or 
moral,  or  both,  for  the  most  part  irremediable  ; 
men,  each  of  whom  was  once  the  hope  of  a  fami- 
ly, but  who,  from  stupidity  or  idleness,  failed  to 
obtain  a  diploma,  or  who,  having  exhausted  his  I 
own  or  his  parents'  resources  in  needless  extra- 
vagance and  profligacy,  lacked  the  means  to  com- 
plete his  education.  Such  men  swell  the  num- 
ber of  druggist's  shops,  throughout  London  and 
other  large  towns,  the  owners  of  which  generally 
announce  themselves  as  "  surgeon,  &c,"  and  do 
what  is  called  a  large  "  counter  practice,"  in 
prescribing  for,  and  selling  medicines  to  the  ig- 
norant poor.  ':  These  professional  abortions 
are  also  employed  as  surgeons,  not  only  of  our 
ordinary  merchant  ships,  but  even  of  those 
freighted  icith  hundreds  of  human  beings — 
emigrants  to  North  America  or  to  our  colonies 
at  the  antipodes.  Considering  all  classes  and 
grades  of  theprofession,  qualified  and  not  quali- 
fied, we  find  that  the  entire  medical  host  sustained 
by  the  United  Kingdom,  probably  amounts  to  not 
less  than  twenty  thousand,  the  numerical  efficacy 
of  which  is  maintained  by  recruits,  counting 
only  those  who  obtain  diplomas,  at  the  rate  of 
a  thousand  a  year. 

"  What  a  power  to  battle  with  disease  and 
death,  if  only  its  efficiency  were  proportionate 
to  its  numerical  force !    To  the  members  of  I 
this  body,  distributed  over  the  United  Kingdom, 
the  very  lives  of  the  people  are  entrusted,  and 
where  life  itself  is  not  involved,  the  physical  i 
well-being — health  and  the  consequent  capacity 
of  labor  and  enjoyment — is  subject  to  their  in- ; 
fluence  or  control. 

"  Unfortunately  the  public  thinks  itself  in  no  j 
way  responsible  for  the  education  of  its  physi- . 
cians  and  surgeons.    It  looks  confidently  to  the 
State  as  the  competent  superintendent  of  medi- 
cal training,  and  complacently  accepts  all  as 
duly  qualified  healers  who  possess  diplomas  or  I 
license  to  practice.    It  has  a  confused  idea  that  | 
all  suck  authoritative  documents  emanate  from  I 
bodies  who  discharge  their  duties  as  instructors 
and   examiners  rigorously  and  efficiently   by  I 
virtue  of  governmental  supervision  and  control.  | 
Accredited  with  such  valued  instruments,  surely 
their  holders  must  be  learned  in  all  that  medical 
science  can  teach  is  the  conclusion  of  the  ever- 
credulous  public,  and  so  it  commits  itself  to  their 
keeping.    After  living  a  longtime  in  the  sphere 
of  delusion,  we  are  made  very  uncomfortable 
when  visions  of  reality  obtrude  themselves ; 
but,  like  unpalatable  medicines,  their  effects  are 
often  very  wholesome.    We  shall  therefore  pre- 
sent our  readers  with  a  view  of  the  reality  of 


medical  education ;  and  in  order  that  what  is 
seen  may  be  seen  thoroughly,  we  shall  confine 
the  inspection  almost  exclusively  to  the  medical 
education  of  England,  as  determined  and  con- 
trolled by  the  Royal  College  of  Surgeons,  by 
the  Royal  College  of  Physicians,  and  by  the 
Apothecaries'  Company  of  London. 

"  When,  in  1745,  the  surgeons  were  separated 
from  the  barbers  by  act  of  Parliament,  sixteen 
persons  were  nominated  who  were  to  elect  five 
others ;  the  twenty-one  persons  thus  appointed 
for  life,  with  power  to  elect  their  successors, 
constituted  the  new  court  of  assistants.  In 
1800,  this  corporation  was  erected  into  a  college 
by  royal  charter  ;  the  constitution  and  powers  of 
this  college  remained  substantially  the  same,  as 
enjoyed  by  the  company  and  defined  by  the 
act  of  Parliament  just  mentioned.  The  final 
transformation  of  the  company  into  the  college 
was  effected  in  1822,  when  another  charter  dig- 
nified the  masters,  governors,  and  court  of  assist- 
ants, by  the  new  titles  of  president,  vice-presi- 
dent, and  council,  and  conferred  the  privilege  of 
having  a  mace  !  We  are  informed  by  one  of  its 
presidents,  (Mr.  Guthrie,)  that,  as  the  act  of  1745 
was  obtained  by  the  influence  of  George  IPs 
sergeant-surgeon,  Mr.  Ranby,  on  condition  that 
he  was  made  the  first  master  of  the  new  corpo- 
ration of  Surgeons,  so  this  corporation  became 
a  college  in  1800  "  by  private  arrangement  and 
bargain"  with  another  sergeant-surgeon,  Sir 
David  Dundas,  who  sold  to  the  court  of  assist- 
ants his  influence  with  royalty,  on  terms  as 
satisfactory  as  those  dictated  by  his  predecessors. 

"  The  constitution  of  this  corporation  wholly 
ignored  the  existence  of  the  large  body  of  men 
who  had  paid  for  and  practiced  by  the  authority 
of  its  diploma.  A  self-elective  and  irresponsi- 
ble council,  the  members  of  which,  removable 
only  by  death,  exercised  without  the  possibility 
of  check  or  correction  the  sole  control  of  sur- 
gical education  iu  England,  and  appropriated, 
in  a  way  most  agreeable  to  itself,  the  large 
revenue  derived  from  the  fees  of  candidates  for 
its  diplomas.  To  say  that  the  members  of  this 
council  availed  themselves  of  their  officii  posi- 
tion to  enhance  their  own  influence  and  to  enrich 
themselves,  is  merely  to  say  that  they  were 
human.  We  are  only  concerned  to  illustrate 
the  abnormal  development  of  these  tendencies, 
and  the  thousand  fold  evils  of  that  development 
when  fostered  and  protected  by  the  state. 

"  The  council  was,  and  still  is,  mainly  com- 
posed of  surgeons  connected  with  the  London 
Hospitals.  To  the  several  hospitals  are  attach- 
ed medical  schools,  where  practical  anatomy  is 
taught,  and  where  lectures  on  the  various 
branches  of  medical  and  surgical  education  are 
delivered.  Many  of  the  surgeons  attached  to  the 
hospitals  lecture  in  these  schools,  while  the  stu- 
dents of  the  several  schools  usually  attend  the 
practice  of  the  neighboring  hospital.  Indeed, 
each  hospital,  viewed  as  an  institution  for  pro- 
fessional instruction,  is  so  blended  with  the 
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school  contiguous  to  it  that  pupils  can  pay  for 
all  the  lectures,  as  well  as  for  all  the  hospital 
practice,  which  they  will  have  to  attend  during 
their  period  of  study,  in  one  sum  ;  and  to  induce 
them  to  do  so  a  large  reduction  on  the  total 
amount  payable  for  all  the  course  of  lectures  is 
made.  In  short,  the  joint  authorities  of  the 
school  and  hospital  contract  to  supply  any  appli- 
cant with  all  the  certificates  necessary  to  consti- 
tute him  an  admissible  candidate  for  the  diploma 
of  the  College  of  Surgeons ;  the  conditions  on 
the  student's  part  being  payment  of  the  stipulated 
sum  when  he  enters  the  school,  and  such  attend- 
ance there  and  at  the  hospital  as  may  justify  the 
teachers,  really  or  seemingly,  in  certifying  that 
the  student  has  '  diligently'  attended  their  sev- 
eral courses  of  lectures,  and  the  requisite  hospital 
practice. 

"  As  the  members  of  the  council  of  the  newly 
•chartered  college  stood  in  the  relation  just  de- 
scribed to  the  metropolitan  schools,  it  very 
naturally  occurred  to  them  to  use  their  author- 
ity in  order  to  secure  to  themselves  the  monoply 
of  teaching  the  great  majority  of  English  medi- 
cal students.  Accordingly,  they  resolved  in 
1824,  that  no  person  should  be  an  admissible  can- 
didate for  the  surgical  diploma,  until  he  produced 
certificates  of  having  attended  certain  courses  of 
lectures  during  three  winter  sessions,  and  of  hav- 
ing attended  the  surgical  practice  of  a  hospital 
during  at  least  one  year.  They  resolved  at  the 
same  time,  that  they  would  not  recognize  the 
certificates  of  any  English  provincial  teachers 
or  of  the  surgeons  to  any  English  provincial 
'  hospital. 

[to  be  continued.] 


ACADEMY  OF  MEDICINE. 

"We  give  in  our  present  number  an  accurate 
report  of  the  proceedings  at  the  last  meeting  of 
the  Academy. 

With  regard  to  the  case  of  the  late  Mr.  "Whit- 
ney we  scarcely  feel  prepared  to  express  an 
opinion  upon  the  subject  at  i-sue.  We  may, 
however,  be  permitted  to  say,  that,  as  the  ques- 
tion was  brought  before  the  Academy,  and  evi- 
dence on  both  sides  taken,  some  action,  we  think, 
should  have  been  had,  either  through  the  report 
of  a  special  committee,  or  by  an  open  discussion 
of  the  facts  as  presented.  The  Academy,  very 
properly,  is  regarded  as  a  court  of  appeals,  so  far 
as  the  Profession  in  this  city  is  concerned  ;  and 
here  we  have  a  grave  question  brought  before 
them,  all  the  parties  heard,  and  finally,  by  a  vote 
the  whole  subject  is  laid  upon  the  table.  "We 
should  have  preferred  some  more  definite  action  ; 
but,  perhaps,  we  are  in  error. 

There  is  one  point,  however,  in  connection 
with  this  question,  about  which  there  can  not 
exist  two  opinions.  We  allude  to  the  newspa- 
per discussion  which  has  followed  the  meeting 


of  the  Academy.  The  secular  prcs  is  not  the 
proper  arena  for  the  discussion  of  differences  of 
opinion  which  may  exist  among  medical  men  ; 
no  good  can  possibly  arise  from  such  notoriety, 
but  on  the  contrary,  serious  injury  oftentimes 
ensues  to  the  Profession.  Better,  we  think, 
surrender  the  newspapers  to  the  politicians. 
They  are  not  the  place  for  the  dignified  physi- 
cian. 

We  were  much  pleased  to  notice  the  repudia- 
tion by  Drs.  Detmold  and  "Wood  of  the  occa- 
sional applause  and  hisses,  as  an  act  of  the 
Academy.  We  are  quite  certain  that  they  acted 
right.  These  unworthy  manifestations  emanated 
not  from  the  members,  but  from  "  invited 
guests,"  or,  in  other  words,  from  "  outsiders." 
We  would  suggest  to  the  Academy,  in  order, 
hereafter,  to  guard  against  any  such  unseasona- 
ble interruptions,  to  have  certain  seats  allotted 
to  all  visitors,  so  that  they  may  not  commingle 
with  the  members.  In  this  way,  the  claquer 
system  will  soon  be  put  an  end  to. 


The  Medical  and  Surgical  Reporter,  edited  by 
S.  "W.  Butler  and  R.  J.  Levis,  published  in 
Philadelphia,  comes  to  us  in  a  new  dress,  with  a 
handsome  cover.  This,  like  the  Medical  Press, 
is  a  weekly  journal,  and  contains  reports  of  the 
clinics  held  by  the  different  Professors  in  Phila- 
delphia. We  wish  it  success,  and  shall  always 
welcome  it  on  our  table.  We  intend — if  we 
can — to  excel  it,  not  an  easy  task,  we  admit,  to 
accomplish — but  yet  we  will  make  the  effort. 
Our  rivalry  will,  we  assure  our  colleagues,  be  an 
honorable  one,  and  we  shall  resort  to  no  un- 
worthy means  to  lead  it  in  the  race  for  profes- 
sional popularity.  Palmam  qui  meruit  ferat,  is 
good  Latin,  and  embodies  a  noble  sentiment. 
The  Reporter,  as  is  right  and  proper,  will  set 
forth  the  advantages  of  Philadelphia  and  her 
medical  schools  ;  we,  on  the  contrary,  shall  take 
New-York  as  our  theme  ;  and  we  will  endeavor 
to  prove  by  facts,  which  all  who  read  may  under- 
stand, that  with  a  population  of  nearly  one  mil- 
lion of  souls,  New-York  in  her  public  charities, 
in  her  vast  resources  for  clinical  instruction,  in 
the  abundance  of  material  for  the  pursuit  of 
practical  anatomy,  in  her  numerous  medical  as- 
sociations, in  the  zeal  and  devotion  of  her  medi- 
cal men,  in  the  complete  organization  of  her 
medical  schools,  in  the  numerous  facilities  for 
private  medical  instruction,  is,  beyond  all  cavil, 
the  metropolis  not  only  in  the  greatness  of  her 
commerce,  but  in  all  that  appertains  to  sound 
medical  education.  This  proposition,  we  repeat, 
it  shall  be  our  pleasure  to  prove,  and  the  evi- 
dence shall  be  conveyed  to  every  portion  of  the 
country  through  the  columns  of  the  Press. 

The  Board  of  Aldermen  require  from  the 
Academy  of  Medicine,  a  Democrat  for  the  office 
of  City  Inspector. 


><4 
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Medical  Education  in  Great  Britain. — 
We  have  commenced  the  first  of  a  series  of  ar- 
ticles on  this  important  subject,  and  we  intend, 
in  each  succeeding  number  of  the  Press,  to  con- 
tinue the  discussion,  until  we  shall  have  devel- 
oped a  state  of  things  for  which  our  country  is  I 
not  altogether  prepared.    But  the  truth  must  j 
he  told  at  all  hazards ;  and  we  shall  show,  be 
fore  completing  the  subject,  that  medical  educa- 
tion in  America  has  nothing  to  fear  from  con-  j 
trast. 
* 

The  officers  of  the  Imperial  Academy  of 
Medicine,  Paris,  for  the  present  year,  are :  M. 
Cruveilhier,  President;  M.  Jules  Cloquet,  Vice 
President ;  and  M.  Deverger,  Annual  Secre- 
tary. 

The  New- York  Ophthalmic  Hospital. — The 
annual  meeting  of  the  Board  of  Directors  and 
members  of  the  New- York  Ophthalmic  Hospital 
was  held  at  their  rooms,  No.  6  Stuyvesant  In- 
stitute, on  the  11th  ult.,  when  the  annual  election 
for  a  Board  of  Directors  for  the  year  1859  took 
place.  The  surgeons,  Drs.  Stephenson  and  Gar- 
rish,  presented  their  annual  report,  whereby  it 
appeared  that  927  new  patients,  suffering  with 
diseases  of  the  eye,  had  been  treated  during  the 
year  1858,  making  0,625  poor  persons  treated 
at  the  Institute  since  its  organization  in  1852. 

At  a  meeting  of  the  Cincinnati  Academy  of 
Medicine,  a  paper  was  read  on  the  poisonous 
and  often  fatal  effects  of  hair  dyes.  It  was 
shown  from  many  instances  that  the  lead  and 
nitrate  of  silver,  of  which  these  dyes  are  chiefly 
composed,  enter  into  the  system  through  the 
skin.  A  man  who  had  used  hair  dyes  for  eight 
years  got  the  blue  line  on  the  gums  and  the 
blue  face,  which  result  from  the  use  of  these 
powerful  poisons. 

Brooklyn  Dispensary. — The  following  offi-  I 
cers  have  been  elected  in  this  institution  for  the  j 
ensuing  year :  President,  B.  W.  de  Lamater ; 
Vice-Presidents,  L.  B.  Wyman,  Alanson  Trask ;  i 
Treasurer,  John  J.  Stud  well ;  Secretary,  Wm. 
W.  Henshaw.  During  the  last  year  8,248  persons 
received  medical  advice  and  treatment  in  this 
Institution,  viz :  Disease  of  the  Eye  and  Ear, 
631 ;  Surgical,  1,094;  Females,  361 ;  Children's 
Skin  and  Vaccination,  2,121  ;  Heart,  Throat  and 
Lungs,  1,466 ;  Digestive  and  Nervous  system, 
1,620;  Dental,  955.    Of  which  3,108  were 
males,  and  5,140  femaleB. 

Dr.  C.  K.  S.  Millard,  A.M.,  who  has  been 
for  a  number  of  years,  both  North  and  South, 
engaged  in  teaching  Anatomy  and  Physiology, 
is  now  delivering  a  series  of  lectures  on  this  and 
kindred  subjects,  throughout  the  States.  The 
Course  consists  of  several  lectures,  such  as,  The 
Laws  of  Life ;  The  Philosophy  of  Digestion ; 
The  Eye;  The  Ear;  The  Brain,  and  Nervous 


System ;  The  Muscular  System ;  The  Lungs  ; 
The  Heart,  Circulation,  etc.,  etc. 

  Dr.  M.  has  traveled  professionally  in 

Europe  ;  has  been  connected  with  two  of  our 
piincipal  medical  institutions,  and  he  bears  tes- 
timonials of  a  high  order.  Having  ourself  been 
intimately  acquainted  with  him  for  several  years, 
we  can  vouch  for  his  ability  to  interest  and  in- 
slrucl  an  appreciative  audience. — Bapt.  Watch- 
man. 

I 

A  recent  act  of  our  legislators  has  incorpor- 
ated a  Homoeopathic  College,which  is  to  be  estab- 
lished in  New-York. 


Jxlarricb. 

Weaver — Magcire. — In  this  city,  on  Sun- 
day, Jan.  9th,  by  the  Rev.  Mr.  Smith,  pastor  of 
the  Presbyterian  Church  corner  of  Broome  and) 
Ridge  sts.,  Doctor  F.  Weaver  to  Miss  H.  V. 
Maguire,  both  of  this  city. 

Bryan — Ebbets— In  this  city,  Dr.  David  C 
Bryan  of  South  Carolina,  to  Jane  A.  Ebbets, 
daughter  of  E.  N.  Ebbets,  Esq. 


Pieu\ 

Shaw. — On  Saturday,  January  15th,  Robert 
Shaw,  M.D.  of  Williamsburg,  L.  I.,  in  the  50th 
year  of  bis  age. 

Chivers. — At  Decatur,  Ga.,  on  the  18th  ult. 
Dr.  Thomas  Hally  Chivers,  of  Dropsy. 

Gray — At  Cambridge,  Mass,  on  Sunday 
morning,  Jan.  9th,  at  9+  o'clock,  of  scarlet  fever, 
Edward  H.,  son  of  John  F.  Gray,  M.D.,  of 
New- York. 

Hcdson — In  Brooklyn  on  Sunday  evening- 
Dr.  Hudson,  of  the  U.  S.  N.  His  disease  is  said 
to  have  been  contracted  from  inhaling  animal 
poison  from  the  Echo  negroes  during  the  late 
cruise  of  the  Niagara  on  the  coast  of  Africa. 
Dr.  Hudson  was  a  Penusylvanian,  and  spent 
thirteen  years  in  the  service. 

Davezac— At  New-Orleans,  on  Monday,  Jan. 
17,  Dr.  Augustus  Davezac,  in  the  55th  year  of 
his  age. 
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CLINICAL  LECTURES  OF  PROF.  W.  H. 
VAN  BUREN. 

CASE  L  3YPHILIS  AFFECTING  THE  THROAT  ;  CHAN- 
CRE AND  BOBO  IN  A  PATIENT  ALREADY  SUFFER- 
ING FROM  CONSTITUTIONAL  DISEASE. 

John  H  ,  Ward  No.  6,  set.  twenty- eight, 

single,  slight  build,  unhealthy  aspect,  admitted 
with  inflamed  and  suppurating  bubo,  of  several 
weeks  standing.  The  nasal  tone  of  the  patient's 
voice  suggested  at  once  an  examination  of  his 
throat,  where  a  curious  condition  of  parts  was 
recognized,  consisting  in  entire  adhesion  of  the 
velum  pendulum  palati  to  the  posterior  wall  of 
the  pharynx,  so  as  to  shut  off  entirely  all  com- 
munication between  the  cavities  of  the  pharynx 
and  mouth,  and  the  nostrils.  This  was  ascer- 
tained, on  examination  into  the  patient's  pre- 
vious history,  to  have  resulted  from  syphilitic 
ulceration  of  the  throat,  following  a  chancre 
contracted  five  years  before.  He  has  also  a 
hoarse,  or  raucous  tone  of  voice,  which  is  very 
characteristic  of  syphilitic  disease  of  the  mucous 
membrane  of  the  larynx.  Has  been  subjected 
to  mercurial  treatment.  An  operation  was  un- 
dertaken some  years  ago  for  the  purpose  of  re- 
opening a  communication  between  the  nose  and 
mouth,  by  dividing  the  soft  palate,  but  it  was 
unsuccessful  in  its  result,  as  such  operations 
generally  are,  the  wound  closing  again  in  spite 
of  all  efforts  to  prevent  it. 

Here  we  have  to  treat  a  bubo,  following  a 
chancre,  in  a  patient  who  is  already  affected  by 
constitutional  syphilis,  and  the  fact  is  to  be  re- 
cognized at  once,  that  nothing  beyond  the  pres- 
ent local  symptoms  are  to  be  apprehended  from 
this  chancre  and  bubo.  In  other  words,  a  pa- 
tient can  not  have  secondary  syphilis  twice.  He 
may  contract  an  indefinite  number  of  chancres, 


if  exposed  to  inoculation  by  impure  intercourse, 
or  otherwise,  and  these  may  be  followed  by  cer- 
tain forms  of  bubo,  but  never  by  secondary 
symptoms,  if  the  patient  has  already  had  con- 
stitutional disease.  His  original  disease  may 
continue  to  manifest  itself  from  time  to  time, 
but  a  new  chancre  will  produce  no  effect  upon 
the  constitution,  unless,  in  accordance  with  the 
recently  developed  doctrine  of  Syphilization,  suc- 
cessive inoculations  of  the  virus  may  exert  a 
positively  curative  influence  on  the  constitutional 
disease.  On  this  point  I  have  no  positive  expe- 
rience, but  it  is  asserted  by  respectable  observ- 
ers. Thus  we  simply  establish  an  analogy  be- 
tween syphilis  and  the  other  contagious  diseases 
which  do  not  occur  twice,  such  as  small-pox, 
measles,  etc.,  with  this  difference,  however,  that 
I  have  never  yet  encountered  a  well  authenti- 
cated exceptional  instance  of  a  second  occur- 
rence of  regularly  developed  constitutional 
syphilis  in  the  same  individual ;  whilst,  as  is 
well-known,  small-pox  and  measles  do  some- 
times, though  rarely,  occur  twice  in  the  same 
person.  This  doctrine  in  relation  to  this  extra- 
ordinary disease,  involves  the  consequent  fact 
that  the  system  is  permanently  impressed  and 
altered  in  a  peculiar  manner  by  constitutional 
syphilis,  no  matter  how  thoroughly  the  disease 
may  have  been  treated,  or  apparently  cured — 
thus  justifying  the  homely  but  forcible  language 
of  Ricord,  that  a  man  who  is  "  once  poxed  is 
always  poxed." 

There  are  some  points  in  this  case  which  are 
interesting,  from  a  physiological  point  of  view : 
thus,  the  patient  is  deprived  almost  entirely  of  his 
sense  of  smell,  because  there  is  no  longer  a 
draught  of  air  through  his  nasal  cavities,  as  in  nor- 
mal respiration ;  the  breath  has  literally  left  his 
nostrils  ;  he  can  never  close  hi3  mouth,  sleeping 
or  waking,  without  interrupting  respiration ;  his 
voice  has  the  nasal  twang,  which  we  produce  by 
closing  the  nostrils  ;  he  can  not  blow  his  nose, 
and  his  sense  of  taste  is  impaired. 
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As  for  treatment,  his  chancre,  as  you  see,  is 
already  healed  ;  we  shull  treat  the  bubo  by  rest 
and  poultices  until  all  active  inflammation  has 
subsided,  and  afterwards  by  compressed  sponge, 
and  the  spica  bandage,  to  remove  induration  and 
promote  cicatrization. 

CASE  II.  FRACTURE  OF  HUMERUS    BY  MUSCULAR 

CONTRACTION. 

This  patient,  an  omnibus  driver,  aged  thirty 
years,  is  another  interesting  case.    Whilst  driv- 
ing a  spirited  team  in  a  stage  through  Broadway, 
and  forcibly  reining  in  bis  horses  with  his  right 
hand,  for  the  purpose  of  collecting  fare  from  his 
passengers,  he  felt  a  sudden  shock  in  the  right 
arm,  as  if  he  had  received  a  blow.    On  turning 
around  to  ascertain  the  cause,  he  found  his  arm 
powerless,  "  and  hanging  dead  by  his  side,"  as 
he  expressed  it.    He  was  brought  immediately 
to  the  Hospital,  where,  on  examination,  the  right 
humerus  was  found  to  be  fractured  at  the  middle 
of  its  shaft,  in  consequence  apparently  of  muscu- 
lar contraction  alone.    He  has  suffered  from 
"  rheumatism"  for  the  last  two  years,  which  for 
two  months  past  has  been  confined  to  the  hume- 
rus which  is  now  broken  ;  is  rather  pale  and  deli- 
cate looking.    With  the  exception  of  the  rheu- 
matism, his  health  has  been  fair,  although  not 
robust.    Has  never  had  syphilis,  or  taken  mer- 
cury.   Whether  this  "  rheumatic"  pain  has  any 
thing  to  do  with  the  fracture,  Prof.  Van  Buren 
would  not  at  present  say  ;  he  was  investigating 
the  case  as  closely  as  possible,  in  order  to  arrive 
at  its  predisposing  cause.    Meanwhile,  he  would 
recommend  to  the  gentlemen  in  attendance,  to 
make  a  note  of  the  case,  and  follow  it  out  to  its 
conclusion,  as  fractures  of  the  humerus,  from  so 
slight  a  cause,  are  rare.    The  limb  is  now  upon 
a  hollow  tin  splint,  with  an  evaporating  lotion 
applied  at  the  seat  of  fracture,  and  it  is  very 
sensitive  when  handled.    In  a  few  days,  before 
the  fracture  is  permanently  "  put  up"  in  splints, 
he  will  etherize  the  patient,  and  endeavor  to 
ascertain  if  there  is  any  thing  to  be  discovered 
at  the  seat  of  fracture  to  explain  its  spontaneous 
occurrence.    Fracture  from  mere  muscular,  ac- 
tion may  occur  in  a  long  bone  from  simple 
"fragilitas  ossium"from  syphilis,  or  mercuriali- 
zation,  or  finally  from  cancer,  either  affecting  the 
system  as  a  cachexy,  or  infiltrating  the  bony 
tissue  at  the  part  which  gives  way,  but  it  is 
rare.    In  the  patella  or  olecranon  process  of  the 
ulna,  we  find  it  occurring  in  the  absence  of  any 
of  these  predisposing  causes,  and  not  so  very 
unfrequently.    He  remembered  a  case  of  a  man 
who  was  admitted  to  the  medical  wards  of  the 
Hospital  with  what  was  supposed  to  be  rheu 


way,  and  a  fracture  was  found  to  have  taken 
place  about  the  middle  of  the  femur  of  the  af- 
fected side.  The  limb  was  placed  upon  a  double 
nclined  plane,  and  it  is  an  interesting  fact  that 
good  union  took  place  in  this  fracture  at  the 
usual  period,  although  the  cancerous  disease  of 
the  hip  went  on  subsequently  to  a  fatal  termina- 
tion. 

Whether  in  the  present  case  there  is  any  can- 
cerous disease  to  explain  the  occurrence  of  the 
spontaneous  fracture,  remains  to  be  ascertained, 
but  the  long  continued  local  pain,  and  the  pallid 
and  weakly  aspect  of  the  patient  are  suspicious 
circumstances. 

CASE  III.  RETENTION  OF  URINE. 

J.  F  ,  Ward  No.  6,  aged  thirty,  admit- 
ted Dec.  28th,  with  retention  of  urine.  Had 
suffered  several  attacks  of  gonorrhea,  followed 
by  symptoms  of  stricture,  with  occasional  oc- 
currence of  retention  during  the  past  two  years. 
Present  attack  occasioned  by  dissipation  on 
Christmas  eve.  Applied  to  a  physician  the  day 
before  admission,  who  employed  a  catheter,  but 
nothing  but  blood  followed  its  attempted  intro- 
duction. After  admission  into  the  hospital,  the 
use  of  warm  baths,  enemata,  and  alkaline  and 
demulcent  drinks,  procured  partial  relief,  but  on 
the  third  day  entire  retention  again  recurred. 
Prof.  Van  Buren  explored  his  urethra  with  great 
care  and  gentleness,  and  recognized  the  existence 
of  a  long  and  recent  false  passage,  which  ren- 
dered it  impossible  to  introduce  an  instrument 
through  the  stricture  into  the  bladder  without 
more  manipulation  than  was  deemed  judicious. 
As  the  bladder,  as  examined  from  the  hypogas- 
trum,  and  per  rectum,  was  found  to  be  not  very 
much  distended,  the  patient  was  ordered  an  ano- 
dyne enema,  and  gtt.  xx.  of  the  Tinct.  Ferri 
Muriatis,  every  hour.  The  retention  in  this 
case,  which  recurred  after  the  patient's  admission 
to  the  hospital,  was  ascribed  to  the  inflammation 
occurring  in,  and  around,  the  false  passage,  and, 
if  not  relieved  in  a  limited  time  by  the  remedies 
prescribed,  an  operation  would  be  required  to 
relieve  the  distended  bladder.  In  case  it  should 
become  necessary,  the  proper  operation  would 
be  to  cut  into  the  bladder  through  the  perinanira, 
and  thus  establishing  a  free  outlet  for  the  urine, 
afterwards  wait  for  the  inflammation  of  the  ure- 
thra to  subside,  and  until  the  false  passage  shoul- 
heal,  and  then,  treating  the  stricture  by  dilatad 
tion,  as  soon  as  a  full  sized  catheter  could  be  in- 
troduced through  the  urethra  into  the  bladder, 
the  perineal  wound  could  be  allowed  to  heal. 
At  a  subsequent  visit,  the  patient  was  found 
eded  in  relieving  himself  during 


to  have  succeeded  in 

matism,  but  on  closer  examination  of  the  case,  the  night,  with  the  assistance  of  the  above-men 
a  malignant  tumor  was  discovered  in  the  iliac  tioncd  remedies,  and  he  was  accordingly  placed 


fossa,  and  he  was  consequently  removed  to  the 
surgical  wards.  Whilst  he  was  being  deposited 
in  his  bed  by  the  nurses,  and  in  the  act  of  assist- 
ing hin  self,  ho  felt  his  thigh  bone  suddenly  give 


under  the  use  of  Bicarb.  Potassa;  in  Flaxseed 
tea,  and  ordered  to  be  let  alone  during  a  fort- 
night or  three  weeks,  before  any  instruments 
should  be  introduced,  in  order  to  allow  sufficient 
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time  for  the  false  passage  to  heal  thoroughly. 

Jan  20(k. — The  patient  has  been  progressing 
favorably,  and  to-day  a  small  flexible  bougie  was 
tried,  and  it  passed  through  the  structure  into 
the  bladder,  ordered  to  be  introduced  every 
third  day,  and  gradually  increased  in  size. 

The  false  passage  seems  to  have  healed,  and 
we  have  now  simply  to  cure  the  structure  by 
the  usual  process  of  dilatation.  This  case  illus- 
trates the  necessity  of  extreme  gentleness  in  the 
employment  of  the  catheter  in  cases  of  retention 
of  urine.  This  patient's  stricture  was  not  a 
very  bad  one ;  in  fact,  you  will  rarely  find  a  bad 
organic  structure  at  as  early  an  age  as  30,  unless 
it  has  its  origin  in  some  traumatic  cause.  The 
real  cause  of  retention  in  this  case  was  spasm  in 
the  neighborhood  of  the  stricture,  brought  on 
by  the  irritating  properties  of  the  urine,  result- 
ing from  indulgence  in  strong  drink.  It  would 
have  been  pretty  certainly  relieved  in  the  first 
place,  by  a  few  leeches  applied  to  the  perinseum, 
a  warm  bath,  an  anodyne  injection  into  the  rec- 
tum, and  a  little  patience.  The  use  of  the  cathe- 
ter without  these  means,  resulted  in  disappoint- 
ment, and  in  the  production  of  a  false  passage, 
which  very  nearly  subjected  the  patient,  to  an 
operation  of  some  danger,  and  which  in  any  case 
would  have  been  followed  by  a  tedious  recovery. 
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CASE  I  LIGATURE  OF   THE  FEMORAL  ARTERY  FOR 

POPLITEAL  ANEURISM,  DESCRIBED  PAGE  38. 

I  will  call  your  attention  to  some  of  the  steps 
in  the  operation  for  tying  the  femoral  artery,  at 
which  most  of  you  were  present.  The  operation 
was  performed  for  the  popliteal  aneurism,  the 
history  of  which  you  have  already  heard.  The 
operation  for  tying  the  femoral  artery  for  pop- 
liteal aneurism  is  now  performed  on  Hunter's 
principle,  but  we  do  not  tie  the  artery  at  the  same 
place  which  this  celebrated  surgeon  selected  for 
his  first  great  operation.  Hunter  tied  the  ar- 
tery a  little  below  the  middle  of  the  thigh,  and 
he  was  followed  by  others  in  the  selection  of 
this  portion  of  the  vessel.  There  is  no  reason 
for  preferring  this  particular  part  of  the  artery 
to  the  upper  third  of  the  vessel,  and  Scarpa 
has  made  the  operation,  more  simple  and  precise, 
by  his  description  of  the  operation  for  apply- 
ing the  ligature  upon  a  part  of  the  artery  where 
it  is  more  easily  reached. 

The  femoral  artery  extends  from  the  crural 
arch  to  the  lower  third  of  the  thigh,  where  it 
perforates  the  tendinous  aperture  formed  by  th 
adductor  muscles  and  the  vastus  internus.  In  the 


upper  third  of  the  thigh,  the  artery  is  very  su- 
perficial, and  is  found  in  a  triangle,  bounded 
above,  by  Poupart's  ligament,  externally,  by  the 
the  sartorius,  and  internally,  by  the  adductor 
longus.  The  profunda  femoris  takes  its  origin 
about  one  and  a  half  inches  below  Poupart's 
ligament,  but  between  that  branch,  and  the  point 
at  which  the  femoral  artery  terminates  in  the 
popliteal,  there  is  no  collateral  vessel  of  any 
importance.  Below  the  origin  of  the  profunda 
and  the  summit  of  the  triangle  just  mentioned, 
the  artery  is  only  covered  by  the  integuments, 
by  the  superficial  fascia,  and  by  the  fascia  lata. 
It  is,  then,  that  portion  of  the  artery  which 
extends  between  the  profunda  and  the  point 
where  the  sartorius  and  the  adductor  longus 
meet,  that  Scarpa  has  elected  for  bis  operation 
of  ligating  the  femoral  artery,  in  cases  of  pop- 
liteal aneurism.  We  have  there,  room  enough 
for  the  formation  of  the  coagula  above  and  be- 
low the  ligature,  and  as  I  have  previously  re- 
marked, there  is  no  circumstance  connected  with 
that  portion  of  the  vessel  which  contra-indicates 
the  application  of  the  ligature. 

The  operation,  as  you  have  had  occasion  to 
observe,  is  not  attended  with  serious  difficulties. 
The  vessel  is  enclosed  in  a  sheath  with  t  he  femo- 
ral vein,  the  vein  coursing  along  the  inner  side 
of  the  artery.  Some  nervous  branches  pass 
along  the  anterior  part  of  the  sheath,  but  the 
anterior  crural  nerve,  which  is  on  its  external 
side,  can  scarcely  be  looked  upon  as  compli- 
cating the  operation,  by  its  presence.  The  prin- 
cipal  points  in  the  operation  which  require  deli- 
cacy of  manipulation,  are,  the  opening  of  the 
sheath,  and  the  insulation  of  the  artery  from  the 
vein.  These  two  steps  require  the  utmost 
nicety  and  caution,  lest,  on  the  one  hand,  the 
arterial  tunics  should  be  encroached  upon,  or, 
on  the  other,  the  venous  trunk  injured.  The 
operation,  for  the  sake  of  precision,  may  be  di- 
vided into  four  steps,  thus :  the  first  incisions 
should  divide  the  integuments  and  superficial 
fascia  ;  the  second,  the  fascia  lata  ;  the  third  step 
will  open  the  sheath  and  isolate  the  vessel,  and, 
in  the  fourth,  the  ligature  will  be  passed  around 
the  artery. 

Before  commencing  the  operation,  it  is  well 
to  have  all  the  instruments,  and  the  apparatus 
which  you  may  require,  within  reach.  The  pa- 
tient is  placed  upon  a  table  of  convenient  height ; 
the  limb  everted  is  slightly  flexed  at  the  knee, 
and  supported  by  a  folded  sheet  placed  under 
it.  The  instruments  required  are  a  scalpel, 
two  bent  spatulas,  the  aneurism  needle,  known 
as  the  American,  with  sponges,  and  ligatures 
ready  to  secure  any  small  vessels  that  may 
spout.  The  aneurism  needle  should  be  threaded 
with  a  ligature  made  of  saddler's  silk  twisted 
and  doubled.  You  can  easily  perceive  the  pul- 
sations of  the  artery  in  the  triangular  space, 
heretofore  mentioned,  with  the  fingers  of  the 
left  hand ;  the  artery  is  traced  from  Poupart's 
ligament  downwards  to  where  the  pulsations 
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become  obscure,  by  the  crossing  of  the  sartorius- 
In  the  direction  of  the  artery  thus  felt,  an  inci 
sion  is  made,  commencing  about  two  inches  be- 
low Poupart'a  ligament  and  extending  down- 
wards for  about  three  inches,  in  the  axis  of  the 
limb.  I  mention  this  particularly,  because  if 
you  carry  your  incision  inwwds,  as  it  were,  to 
follow  the  exact  course  of  the  artery,  the  in- 
ternal sapbena  vein  might  probably  be  wound 
ed,  which  unneccessary  accident,  at  this  stage 
of  the  operation,  would  be  embarrassing.  The 
integuments  and  superficial  fascia  are  at  once 
divided.  This  accomplished,  the  dense  tissue 
of  the  fascia  lata  is  easily  recognized.  A  small 
aperture  is  made  in  the  fascia,  and  the  director 
slipped  under  it,  and  it  is  divided  by  running 
the  knife  along  the  groove  of  the  director.  The 
sartorius  is  now  pushed  slightly  outw;ird,  and 
the  artery  can  now  be  distinctly  felt  and 
seen  enveloped  by  its  sheath.  The  lips  of 
the  wound  are  now  maintained  apart  by  means 
of  the  blunt  spatulas.  The  sheath  is  pinched 
up  by  the  forceps,  and  a  small  aperture  made 
in  it,  while  the  blade  of  the  knife  is  held 
horizontally.  In  this  opening  of  the  sheath  the 
smoorh  point  of  a  director  is  inserted,  and  cau- 
tiously moved  in  such  a  way  as  to  separate  the 
artery  from  the  vein,  as  well  as  from  the  sheath. 
This  having  been  accomplished,  the  director  is 
laid  aside,  and,  with  the  aneurism  needle,  the 
ligature,  is  passed  around  the  vessel,  the  point  of 
the  needle  entering  between  the  artery  and  the 
vein,  and  directed  outwards.  An  assistant  is 
now  requested  to  place  his  hand  on  the  aneuris- 
matic  tumor,  and  the  femoral  artery  is  com- 
pressed between  the  finger  and  the  ligature.  By 
this  means  it  is  ascertained,  whether,  or  not,  the 
pulsation  is  arrested.  The  ligature  is  now  tied 
with  the  proper  amount  of  constriction,  the  ordi- 
nary surgical  knot  being  used.  Both  ends  of 
the  ligature  are  allowed  to  hang  out  of  the 
wound,  for  about  two  inches,  a  knot  having 
been  previously  placed  ,on  them.  Most  com- 
monly, in  this  operation,  no  other  artery 
is  tied,  except  the  trunk  of  the  femoral  it- 
self. As  for  the  dressing,  I  am  unwilling  to 
use  sutures.  Two  strips  of  isinglass  plaster  are 
sufficient  to  maintain  the  lips  of  the  wound  in 
apposition.  Another  small  piece  of  adhesive 
plaster  is  applied  over  the  main  ligature  in  or- 
der to  prevent  the  dressings  from  dragging  upon 
it.  A  square  piece  of  lint  perforated,  and 
spread  with  a  thin  layer  of  simple  cerate,  is 
then  laid  over  the  wound.  Over  this  a  portion 
of  scraped  lint,  then  a  compress,  and  the  dress- 
ing is.  completed  by  a  few  circles  of  a  roller 
banlage  applied  loosely  around  the  thigh,  from 
the  knee  upwards.  The  patient  is  now  removed 
to  his  bed,  and  the  limb  slightly  flexed  and 
everted,  is  supported  on  a  pillow  plaetd  under 
it.  Some  cotton  batting  is  now  placed  around 
the  limb,  from  the  toes  upwards,  and  main 
Mined  in  situ  by  st-veral  strips  of  tape.  If 
every  tiling  progresses  well,  the  ligature  comes 


away  in  from  twelve  to  twenty  days. 

You  can  perceive  that  this  operation,  although 
taking  some  little  time  to  describe,  is  easily 
enough  performed.  There  is  one  point  in  the 
operation  to  which  I  may  as  well  allude.  It 
sometimes  happens,  that  upon  the  withdrawal  of 
the  aneurism  needle,  after  the  ligature  has  been 
passed  under  the-vessel,  a  sharp  stream  of  blood 
will  spring  up  from  the  bottom  of  the  wound. 
The  flow  of  blood  is  sometimes  so  profuse  as  to 
give  the  impression  that  the  femoral  vein  has 
been  wounded,  and  a  young  operator  may,  for 
the  moment,  feel  embarrassed.  This  haemorr- 
hage proceeds  from  some  veins  which  are  in 
close  correlation  with  the  under  surface  of  the 
artery,  and  coming  directly  in  front  of  the  beak 
or  point  of  the  needle,  their  coats  are  lacera- 
ted. This  kind  of  haemorrhage  is  of  no  conse- 
quence, but  may  give  momentary  uneasiness  to 
an  inexperienced  operator. 

This^operation  is  generally  successful,  and  its 
facility  of  performance  induces  us  to  prefer  it  to 
the  more  tedious  and  inconvenient  practice  of 
compression.  I  do  not  wish  to  be  understood  as 
underrating  the  cure  of  aneurism  by  compres- 
sion. It  can,  unquestionably,  be  resorted  to,  and 
with  favorable  results ;  but  we  can  not  always 
command  the  necessary  number  of  assistants  to 
carry  it  out ;  nor,  have  the  patients  themselves, 
the  courage  and  the  perseverance  requisite  to 
withstand  the  irritation  and  annoyance  produced 
by  the  continued  pressure,  maintained  by  a 
special  apparatus,  or  by  the  fingers. 

On  the  other  hand,  we  meet  with  patients  who 
are  intelligent  and  yet  are  averse  to  a  surgical 
operation.  Under  some  circumstances,  then,  we 
can  resort  to  the  treatment,  by  compression,  of 
popliteal  aneurism,  with  the  greatest  advantage. 
In  connection  with  this  subject,  I  take  great 
pleasure  in  alluding  to  a  very  interesting  case  of 
aneurism  of  the  right  femoral  artery,  treated 
and  cured  by  digital  compression,  by  Dr.  Sam- 
uel W.  Gross,  sou  of  the  distinguished  Professor 
of  Surgery  in  the  Jefferson  Medical  College. 
This  case  illustrates,  most  admirably,  the  effi- 
cacy of  digital  compression  even  in  femoral 
aneurism,  which  may  be  regarded  as  more  formi- 
dable than  aneurism  situated  in  the  popliteal 
space.  You  will  find  this  case  recorded  in  the 
jf.  A.  Medico-  Chirurgical  Review  for  J  anuary. 

CASE  H. — RANDXA. 

John  C  ,  aged  twenty-seven  years. 

We  have  hero  a  tumor,  situated  below  the 
tongue,  on  the  left  side  of  the  floor  of  the  mouth. 
It  is  as  large  as  a  walnut,  smooth  on  the  surface, 
oval  in  shape  and  encroaching  towards  the  cavi- 
ty of  the  mouth  so  as  to  iuterfere  with  mastica- 
tion and  articulation.  The  tumor  presents  the 
characteristics  of  the  swelling  which  has  received 
the  name  of  ranula,  and  which  is  caused  by  a  di- 
latation of  the  coats  of  the  duct  of  Wharton.  The 
contents  of  the  the  tumor  are  glairy,  somewhat 
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like  the  ordinary  glue,  and  composed  partly  of 
saliva,  and  partly  of  a  viscid  secretion  from  the 
interna]  portion  of  the  dilated  duct.  Various 
kinds  of  tumors  are  found  in  this  locality,  but 
there  is  not  much  difficulty  in  discriminating  the 
ranula  from  the  other  growths  situated  here, 
with  the  exception  of  the  encysted  tumor  which 
springs  up,  at  times,  in  the  submucous  cellular 
tissue.  The  Whartonion  duct  is  sometimes  the 
seat  of  a  salivary  calculus,  but  the  hardness  of 
the  tumor  thus  formed,  enables  us,  easily  enough, 
to  designate  its  character. 

The  treatment  of  ranula  may  be  palliative  or 
radical.  We  can  make  an  incision  through  the 
wall  of  the  tumor,  and  at  once  evacuate  its  con- 
tents. The  swelling  will  at  once  disappear,  and 
the  patieut,  for  the  time  being,  will  be  relieved, 
but  in  the  course  of  a  few  weeks,  the  sac  will 
again  become  filled,  and  the  tumor  be  as  large 
as  it  is  at  present.  For  the  present  we  shall 
merely  incise  the  turner,  disembarrass  the  pati- 
ent, and  request  him  to  return  in  a  few  weeks 
for  an  operation  to  cure  him  radically.  [The  tu- 
mor was  incised  and  about  an  ounce  of  glairy 
fluid  discharged,  the  walls  of  the  sac  immediately 
collapsing.] 

[The  case  of  Elephantiasis  Arabum  of  the  head 
and  neck,  for  which  Prof.  Carnochan  tied  the 
common  carotid,  about  six  weeks  ago,  has  pro 
gressed  most  favorably.  The  ligature  came 
away  from  the  artery  on  the  twenty-fifth  day, 
and  the  disease  has  already  diminished  fully  one 
half.] 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

lecture  III. 

Fatal  Head  ;  Its  regions,  diameters,  circumferences,  ex- 
tremities, sutures,  fontanelles ;  Sutures  of  the  adult 
and '.fatal  head  contrasted;  Arch  and  base  of  fatal 
head;  the  former  undergoes  diminution  during  child- 
birth, the  latter  does  not,  reasons  for ;  Contrast  be- 
tween diameters  of  fatal  head  and  those  of  maternal 
pelvis :  deductions  ;  Articulations  of  fatal  head  ;  two 
movements,  extension  and  flexion  ;  rotation;  Presenta- 
tion of  fatal  head,  its  relative  frequency;  Presenta- 
tion of  vertex;  Circumstances  which  modify  the  fre- 
quency of  head  presentations ;  Causes  of  the  frequen- 
cy of  Jiead  presentations  ;  Difference  between  present- 
ation and  position;  Six  positions  of  the  vertex  by 
Baudelocque  ;  relative  frequency  of  these  positions; 
Two  of  the  positions  only  accepted  ;  reasons  for;  Na- 
gele's  division. 

Gentlemen  :  Having  now  completed  the  de- 
scription of  the  normal  pelvis,  in  relation  to  its 
bearings  on  childbirth,  and  called  your  attention 
especially  to  the  dimensions  of  this  canal  which, 
you  know,  constitutes  the  space  or  passage 


through  which  the  foetus  makes  its  exit,  the 
subject  next  in  order,  in  my  judgment,  is  a  de- 
scription of  the  foetal  head,  with  its  dimensions; 
and  when  this  is  completed,  I  shall  proceed  to 
show  you  the  mechanism,  which  nature  has  con- 
trived, according  to  the  laws  of  adjustment,  for 
the  safe  transmission  of  the  child  through  the 
organs  of  the  parent. 

The  head  being  the  most  voluminous  portion 
of  the  foetus,  I  shall  limit  myself  for  the  present 
to  a  description  of  it  alone,  for,  unless  some  de- 
formity should  exist,  whenever  the  size  of  the 
head  offers  no  impediment  to  its  expulsion,  there 
will  be  found  no  obstruction  in  any  other  portion 
of  the  fcetal  body.  This  remark  you  may  at 
first  think  strange,  but  the  shoulders,  chest,  and 
pelvis  of  the  foetus  are  so  soft  and  compressible, 
that  they  readily  find  egress,  when  the  head  has 
preceded  them. 

The  head  of  the  foetus,  for  obstetric  purposes, 
is  divided  into  regions,  diameters,  circumfer- 
ences, extremities,  sutures,  and  fontanelles  ;  and 
these  various  divisions  have,  to  a  greater"  or  less 
extent,  a  practical  bearing  on  its  passage  through 
the  pelvic  canal. 

The  general  shape  of  the  head  is  that  of  an 
ovoid  ;  and  its  regions  are  four  in  number  :  1st, 
The  vertex  or  summit ;  2d,  the  face ;  3d,  the 
two  lateral  regions  ;  4th.  the  base.  These  vari- 
ous surfaces  may  present  at  the  superior  strait 
at  the  time  of  labor  ;  and  I  need  not  state  that 
the  only  circumstances  under  which  the  last  re- 
gion or  base  is  found  there,  will  be  when, 
either  through  an  operation  performed  by  the 
accoucheur,  or  through  brutal  management,  the 
head  has  been  separated  from  the  trunk.  The 
regioD,  which  presents  the  most  frequently  at  the 
superior  strait  is  the  vertex ;  and  when  discuss- 
ing the  relative  frequency  of  the  presentations 
of  the  foetus,  your  attention  shall  be  particularly 
drawn  to  this  interesting  fact. 

The  diameters  of  the  fcetal  head,  which  have 
a  direct  bearing  on  its  exit  through  the  pelvis, 
are  four  in  number;  1st,  the  occipito-mental, 
sometimes  called  the  oblique,  because  in  position 
it  is  oblique  to  the  axis  of  the  body,  is  the  long 
est  diameter  of  the  head,  and  measures  five 
.inches  and  a  quarter  ;  it  extends  from  the  cen- 
tral portion  or  prominence  of  the  occiput  to  the 
chin;  2d,  the  occipitofrontal  diameter,  some- 
times called  the  direct,  measures  four  inches  and 
a  quarter,  and  extends  from  the  anterior  portion 
of  the  frontal  bone  to  the  occiput ;  3d.  the 
transverse  or  bi-parietal  diameter,  measures  three 
inches  and  a  half,  reaching  from  the  protube- 
rance of  one  parietal  bone  to  the  corresponding 
protuberance  in  the  other ;  4th,  the  perpendicu- 
lar or  vertical  diameter,  which  intersects  the  bi- 
parietal  at  right  angles,  and  measures  also  three 
inches  and  a  half;  it  extends  from  the  center  of 
the  vertex  perpendicularly  to  the  base  of  the 
head. 

The  two  circumferences  of  the  foetal  head  are 
as  follow :  1st,  the  larger  circumference,  which 
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separates  the  head  into  two  equal  lateral  por- 
tions, and  measures  from  thirteen  to  fifteen 
inches ;  it  commences  at  the  symphysis  of  the 
chin,  proceeds  directly  upward  along  the  sagit- 
tal suture,  and  then  down  the  central  line  of  the 
occiput  back  to  the  chin  ;  2d,  the  lesser  circum- 
ference, which  divides  the  head  into  an  anterior 
and  posterior  portion,  and  measures  from  ten 
to  twelve  inches.  It  passes  transversely  across 
the  head,  commencing  at  one  of  the  protube- 
rances of  the  parietal  bone. 

The  two  extremities  are  :  1st,  posteriorly  and 
above,  the  prominence  of  the  occiput;  2d,  in 
front  and  below,  the  chin. 

The  sutures  may  be  said,  for  our  purpose,  to 
be  three:  1st,  the  coronal ;  2d,  the  sagittal ;  3d, 
the  lambdoidal.  The  coronal  suture  is  between 
the  posterior  edge  of  the  frontal,  and  the  two  an- 
terior  edges  of  the  parietal  bones.  The  sagittal 
suture  extends  from  the  frontal  to  the  occipital 
bones,  and  runs  along  the  internal  and  superior 
borders  of  the  two  ossa  parietalia.  The  lamb- 
doidal suture,  you  perceive,  unites  the  posterior 
borders  of  the  parietal  with  the  anterior  border 
of  the  occiput. 

The  fontanellcs  are  two  in  number:  1st,  the 
anterior,  which  is  found  at  the  junction  of  the 
coronal  and  sagittal  sutures  ;  it  is  quadrilateral 
in  shape,  membranous,  and  smooth.  This  fon- 
tenelle  is  what  the  old  women  call  the  "  opening 
of  the  head."  There  is  felt  at  this  point  a  strong 
pulsation,  which  the  ignorant  oftentimes  imagine 
to  be  the  result  of  some  disease,  but  which  you 
know  is  nothing  more  than  the  throbbing  of  the 
artery.  As  ossification  advances,  this  membran- 
ous surface  disappears,  and  becomes  consolidated 
into  bone ;  2d,  the  posterior  fontanelle,  which  is 
at  the  junction  of  the  sagittal  and  lambdoidal 
sutures.  It  is  usually,  at  birth,  ossified — it  is 
triangular  in  shape,  and  more  or  less  rough. 

It  is  important  for  you  to  recollect  the  charac- 
teristic differences  between  these  two  fontanelles, 
for  they,  as  well  as  the  sagittal  suture,  consti- 
tute the  guides  by  which  you  are  to  distinguish 
the  individual  positions  of  the  vertex  at  the  su- 
perior strait. 

Although  I  have  employed  the  term  suture, 
yet  you  will  at  once  perceive  a  striking  contrast 
between  the  sutures  of  the  foetal  and  those  of 
the  adult  head.  In  the  latter,  they  are  serrated, 
and  perfect  in  their  organization,  giving  to  the 
bones  of  the  cranium  a  consolidation  and  immo- 
bility so  essential  for  the  due  protection  of  the 
brain.  In  the  former,  on  the  contrary,  you  ob- 
serve a  very  different  construction;  the  sutures, 
instead  of  uniting  the  bones  by  a  species  of 
dove-tailing,  present  an  arrangement  by  which 
these  bones — and  this  is  more  remarkable  in  the 
two  ossa  parietalia — are  permitted  to  overlap 
each  other.  Now,  gentlemen,  it  is  impossible 
to  contemplate  this  difference  of  arrangement  in 
the  sutures  of  the  adult  and  ftctal  head,  without 
seeing  in  it  another  of  those  numerous  evidences 
of  design  so  constantly  presenting  themselves  to 


the  attention  of  the  student  of  medicine;  evi- 
dences which,  whilst  they  demonstrate  the  great 
truth  that  a  supreme  intelligence  has  directed 
the  organization  of  the  human  fabric,  disclose 
also  the  provident  care  which  has  been  exercised 
in  the  adaptation  of  this  organization  to  the  spe- 
cial wants  of  the  individual. 

When  treating  of  that  subject,  we  shall  show 
you  that  the  arch  of  the  foetal  cranium,  duriDg 
the  passage  of  the  head  through  the  pelvis,  of- 
tentimes becomes  diminished  in  its  transverse 
diameter ;  and  this  especially  occurs  in  cases  in 
which  the  head  is  a  little  larger  than  usual ;  this 
diminution  is  accomplished,  without  detriment 
to  the  child  or  mother,  by  the  overlapping  of  the 
two  parietal  bones.  You  see,  therefore,  that 
the  diminution  in  the  size  of  the  head  could  not 
be  accomplished,  if  the  sutures  in  the  foetus  were 
constructed  similarly  to  those  in  the  adult. 
There  is  also  an  interesting  point  connected  with 
the  difference  in  the  construction  of  the  arch  and 
base  of  the  foetal  head.  The  former  becomes,  I 
have  just  stated,  diminished,  and  there  is  no  in- 
convenience from  it,  for  the  upper  portion  of  the 
brain  is  not  essential  to  the  maintenance  of  life ; 
the  base  of  the  foetal  skull  is  firm  in  its  construc- 
tion ;  sufficiently  so,  at  least,  to  resist  pressure, 
and,  therefore,  does  not,  like  the  arch,  become 
lessened.  If  you  inquire  why  this  is  so,  the 
answer  is  found  in  the  important  fact  that  the 
base  of  the  brain  is  so  directly  connected  with 
life  that  it  can  not  be  disturbed  without  more 
or  less  hazard ;  and  hence  this  peculiarity  of 
construction. 

There  is  a  very  important  practical  fact,  much 
insisted  upon  by  Capuron,  directly  deducible 
from  what  has  just  been  said  touching  the  dif- 
ference in  the  compressibility  of  the  arch  and 
base.of  the  foetal  head  ;  and  it  is  this — the  differ- 
ence in  the  size  of  the  arch  and  base  points  out 
the  exact  amount  of  diminution  which  it  is  pos- 
sible for  the  arch  to  undergo,  in  order  to  facili- 
tate delivery  ;  for  should  the  disproportion  be- 
tween the  maternal  pelvis  and  base  of  the  cra- 
nium be  such  as  to  prevent  the  passage  of  the 
base,  the  compression  of  the  arch  would  result 
in  no  benefit,  so  far  as  the  delivery  of  the  child 
is  concerned. 

In  describing  the  respective  diameters  of  the 
fixtal  head  and  adult  female  pelvis,  you  will 
have  noticed  a  very  interesting  fact,  namely,  that 
the  former  presents  one  diameter,  the  occipito- 
frontal, measuring  five  inches  and  a  quarter, 
which  is  larger  than  any  diameter  of  the  pelvis ; 
and  again,  it  has  another  diameter,  the  occipito- 
frontal, yielding  four  inches  and  a  quarter,  which 
is  also  larger  than  the  transverse,  and  bis- 
ischiatic  diameters  of  the  upper  and  lower  straits, 
each  of  which  measures  only  four  inches.  Here, 
then,  is  the  head  of  the  foetus  possessing  certain 
larger  dimensions  than  the  maternal  pelvis,  the 
space  through  which  it  has  to  pass.  This  at 
onco  involves  the  physical  difficulty — of  a  larger 
body  traversing  a  smaller  spaee  ;  nature  clearly 
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appreciates  this  difficulty,  and  has  most  ef- 
fectually removed  it  by  the  institution  of  a  me- 
chanism not  only  perfect,  but  worthy  of  your 
profound  admiration. 

Before  proceeding  further,  it  is  important 
that  your  attention  should  be  directed  to  the 
articulations  of  the  foetal  head.  The  foetal,  like 
the  adult  head,  enjoys  two  movements:  1st, 
that  of  flexion  and  extension ;  2d,  that  of  rota- 
tion, or  the  lateral  movement.  In  both  the 
adult  and  foetus,  these  movements  are  the  result 
of  the  same  kind  of  articulation.  The  condyloid 
processes  on  either  side  of  the  foramen  magnum 
of  the  occipital  bone  are  received  on  the  superior 
articulating  surfaces  of  the  atlas,  or  first  cervical 
vertebra ;  this  junction  constitutes  the  articula- 
tion known  as  the  occipito-atloidien,  and  it  is 
through  this  articulation  that  the  head  is  enabled 
to  perform  the  movement  of  flexion  and  exten- 
sion. The  second  movement,  that  of  rotation, 
results  from  the  articulation  subsisting  between 
the  odontoid  process  of  the  second  cervical  ver- 
tebra—the vertebra  dentata— and  the  internal  sur- 
face of  the  atlas.  This  movement  enjoys  a  much 
greater  degree  of  latitude  in  the  foetus  than  in 
the  adult.  It  oftentimes  extends  beyond  the 
fourth  of  a  circle,  but,  in  these  cases,  the  excess 
of  rotation  is  undoubtedly  enhanced  by  the  par- 
ticipation of  the  spinal  column,  which  posseses  ' 
much  greater  mobility  in  the  foetus  than  in  more 
advanced  life,  for  the  reason  of  its  cartilaginous 
structure.*  The  importance  of  these  two  move- 
ments, you  will  more  readily  appreciate  when 
describing  the  manner  of  the  head's  exit  through 
the  pelvis. 

I  have  now  completed  the  description  of  the 
pelvis  and  fcetal  head,  and  shall  next  proceed  to 
point  out  to  you  the  relative  frequency  of  the 
presentation  of  the  cephalic  extremity  at  the 
superior  strait.  In  the  Maternite  of  Paris, 
among  84.395  births,  at  full  term,  the  head  pre- 
sented 82,164  times  ;  and  that  you  may  appre- 
ciate the  comparative  frequency  of  the  vertex, 
or  summit  presentations,  contrasted  with  the 
other  regions  of  the  head,  of  these  82,164  cases, 
the  vertex  was  found  at  the  superior  strait 
81,806  times.  You  notice,  therefore,  from  these 
statistics  which,  in  the  main,  agree  with  those  de- 
rived from  other  sources,  that  the  head,  out  of 
all  proportion  to  any  other  part  of  the  foetus, 
presents  most  frequently  at  the  superior  strait. 
But  it  is  an  interesting  fact  that  this  extraordi- 
nary proportion  refers  only  to  the  full  period  of 
utero  gestation ;  for  Dubois,  in  his  researches  on 
this  subject,  has  found  that  of  121  children  born 
before  the  seventh  month,  65  presented  the  ver- 
tex, 54  the  pelvic  extremity,  and  5  the  shoulder. 
Thus,  previous  to  the  seventh  month  the  presen- 
tation of  the  pelvic  extremity  is  to  that  of  the 


*  It  is  stated  by  Madame  La  Chapelle  and  M.  Dubois 
that  they  have  observed  several  instances  in  which  the 
face  was  turned  almost  directly  backward,  such  was 
the  latitude  of  the  rotatory  movement,  without  at  all 
compromising  the  safety  of  the  child. 


head  as  four  to  five,  whilst,  at  the  completion  of 
pregnancy,  it  is  as  one  to  twenty-one.  It  has  also 
been  shown,  that  the  life  or  death  of  the  foetus 
exercises  respectively  a  decided  influence  on  the 
kind  of  presentation.  In  96  children  born  dead 
in  the  latter  months  of  gestation,  72  presented 
the  head,  22  the  pelvic  extremity,  and  2  the 
shoulder  ;  so  that  the  presentations  of  the  pelvic 
extremity  relatively  to  those  of  the  head,  were 
as  one  to  three  and  a  quarter.  In  46,  dead  and 
delivered  at  the  seventh  month,  21  came  by  the 
head,  21  by  the  pelvic  extremity,  and  4  by  the 
shoulder.  In  73  living  children,  born  at  the 
seventh  month,  61  presented  the  head,  10  the 
pelvic  extremity,  and  2  the  shoulder.  It  would, 
therefore,  appear  that,  at  the  seventh  month,  in 
foetuses  born  alive,  the  presentation  of  the  head 
compared  with  that  of  the  pelvic  extremity,  was 
as  six  to  one,  and  when  the  foetuses  were  dead, 
four  to  one. 

The  relative  frequency  of  head  presentations 
has  given  rise  to  various  theories  for  its  ex- 
planation, one  of  the  latest  being  that  of  Prof. 
Simpson,  who  maintains  that  it  is  the  result 
of  muscular  movement,  traceable  to  reflex  or 
excito-motory  action. 

The  cardinal  fact,  however,  for  you  to  remem- 
ber is,  that  usually  the  head  is  found  at  the  time 
of  labor  at  the  superior  strait  of  the  pelvis,  and 
whatever  may  be  the  true  explanation  of  the 
cause,  whether  vital  or  mechanical,  you  can  not 
fail  to  perceive  in  this  arrangement  another  evi- 
dence of  the  wise  provisions  of  nature.  You 
have  been  told  that,  cseteris  paribus,  the  bead  is 
the  most  voluminous  portion  of  the  foetus,  and 
hence  the  advantage  of  its  preceding  in  child- 
birth the  other  parts  of  the  foetal  body  ;  it 
is,  moreover,  true  that  in  the  presentation  of  the 
pelvic  extremity  at  the  time  of  parturition,  as  a 
general  rule,  whenever  difficulty  occurs  in  the 
delivery,  it  is  not  until  the  entire  body  has  been 
expelled,  the  obstacle  being  due  entirely  to 
the  passage  of  the  head.  This  will  be  shown 
more  fully,  when  describing  the  mechanism  of 
labor  in  pelvic  presentations. 

It  is  not  only  important,  gentlemen,  that  you 
should  appreciate  the  frequency  of  head  presen- 
tations, but  it  is  also  absolutely  necessary  that 
you  should  understand  in  what  manner  the  head 
may  present  itself  at  the  upper  strait.  This 
brings  me,  for  a  moment,  to  the  consideration  of 
the  difference  'between  a  presentation  and  posi- 
tion of  the  fectus.  In  obstetric  language,  pre- 
sentation means  the  particular  portion  of  the 
foetus  found  at  the  upper  strait  at  the  time  of 
labor,  whether  it  be  the  head,  feet,  shoulder,  or 
any  other  part.  The  position,  on  the  contrary, 
is  meant  to  define  the  particular  situation  of  the 
presenting  part.  The  distinction,  you  perceive, 
is  obvious,  and  should  be  borne  in  memory,  in 
order  that  what  we  shall  now  have  to  say  touch- 
ing the  various  positions  of  the  vertex  may  be- 
come intelligible. 

I  shall,  for  the  present,  limit  myself  to  the 
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positions  of  the  vertex  only,  reserving  the  other 
regions  of  the  head  for  future  consideration ;  and 
shall  endeavor  to  present  the  subject  in  the  sim- 
plest possible  manner. 

According  to  Baudelocque,  there  are  six  dif- 
ferent positions  of  the  vertex  at  the  superior  strait ; 
and  in  order  that  you  may  clearly  comprehend 
them,  I  shall  ask  you,  in  the  first  place  to  recall 
to  memory  what  we  have  already  stated  as  to 
the  anterior  and  posterior  divisions  of  the  pelvis, 
and  the  six  cardinal  points  found  in  these  two 
divisions  of  the  pelvic  canal.  In  drawing  a  line 
transversely  across  the  superior  strait,  you  di- 
vide the  pelvis  into  an  anterior  and  posterior 
portion  ;  and  you  have,  on  the  former,  the  right 
and  left  acetabula,  and  the  symphysis  pubis ; 
whilst  on  the  latter,  are  observed  the  three  pos- 
terior points,  namely :  the  right  and  left  sacro- 
iliac symphyses,  and  the  saero-vertebral  promi- 
nence ;  now  these  six  points,  taken  in  connection 
with  the  occiput  and  os  frontis  of  the  fcetal 
head,  will  give  the  six  vertex  presentations,  as 
follow : 

In  the  first,  the  occiput  corresponds  with  the 
left  acetabulum,  and  the  os  frontis  with  the  op- 
posite sacro-iliac  symphysis. 

In  the  second,  the  occiput  is  at  the  right  ace- 
tabulum, the  os  frontis  at  the  left  sacro-iliac  sym- 
physis. 

In  the  third,  the  occiput  is  at  the  symphysis 
pubis,  the  os  frontis  at  the  sacro-vertebral  prom- 
inence. 

In  the  fourth,  the  os  frontis  is  at  the  left  aceta 
bulum,  and  the  occiput  at  the  right  sacro  iliac 
symphysis. 

In  the  fifth,  the  os  frontis  is  at  the  right  ace- 
tabulum, and  the  occiput  at  the  left  sacro  iliac 
symphisis. 

In  the  sixth,  the  os  frontis  is  at  the  symphisis 
pubis,  the  occiput  at  the  sacro-vertical  promi- 
nence. 

You  can  not,  gentlemen,  have  failed  to  notice 
from  what  I  have  just  shown  you,  that  the 
fourth,  fifth,  and  sixth  presentations  are  the  di- 
rect opposites  of  the  first,  second,  and  third ;  and 
that,  whilst  the  three  latter  are  obtained  by 
placing  the  occiput  respectively  at  the  three  ante- 
rior points  of  the  pelvis,  you  find  the  three 
former  by  placing  at  these  same  points  the  os 
frontis. 

These,  then,  are  the  six  vertex  presentations, 
according  to  Baudelocque ;  but  I  shall  reject 
four  of  them  for  reasons  which  shall  be  men- 
tioned presently,  and  which  appear  to  me  fully 
justified.  The  third,  fourth,  fifth,  and  sixth, 
therefore,  are  rejected,  reserving  only  for  our 
classification  the  first  and  second. 

Madame  Boivin,  whose  field  of  observation 
was  quite  ample,  and  whose  general  accuracy  in 
detail  is  rnot  questioned,  states  that,  in  19,580 
presentations  of  the  vertex,  the  occiput  was 
found  at  the  left  acetabulum  (first  position) 
lo.C>!).'5  times;  at  tlx- right  acetabulum  (second 
position)  3,682  times;  at  the  right  sacro-iliac 


symphysis  (fourth  position)  109  times  ;  at  the  left 
sacro-iliac  symphisis,  94  times.  Six  times  only 
was  the  occiput  at  the  pubis,  (third  position,) 
and  but  twice  at  the  sacro-vertebral  prominence, 
(sixth  position  )  If  these  statistics  prove  any 
thing,  they  very  unequivocally  establish  the  fact 
that  in  vertex  presentations  the  very  general 
rule  is  that  the  occiput  is  at  either  the  left  or 
right  acetabulum,  (first  or  second  position,)  and 
that  when  it  presents  at  either  the  left  or  right  sa- 
cro-iliac symphysis,  it  does  so  as  a  rare  exception. 
And  again,  according  to  the  best  observation, 
it  is  shown  that  when  the  occiput  is  at  either  of 
sacro-iliac  symphyses  originally,  its  tendency  is 
always  to  pass  to  one  of  the  other  corresponding 
acetabula;  for  example,  if  it  be  at  the  right 
sacro  iliac  symphysis,  it  becomes,  as  a  usual  rule, 
changed  to  the  right  acetabulum,  if  at  the  left 
sacro-iliac  symphysis  to  the  left  acetabulum  ;  and 
upon  this  well  known  fact  is  based  the  practice  in 
these  posterior  presentations  (in  cases  in  which 
the  conversion  has  not  been  spontaneous)  of 
changing  them  by  the  introduction  of  the  hand 
respectively  into  the  first  or  second  position,  as 
the  case  may  be.*  In  addition,  it  is  worthy  of 
recollection  that  whenever  the  occiput  remains 
at  one  of  the  sacro  iliac  sympyhses,  unchanged 
either  by  the  sole  efforts  of  nature  or  the  inter- 
ference of  the  accoucheur,  and  the  labor  pro- 
gresses, it  almost  always  becomes  necessary  to 
resort  to  the  use  of  the  forceps,  for  the  reason 
that  the  labor  is  so  much  more  protracted  in  con- 
sequence of  the  greater  distance  the  occiput  has  to 
traverse,  viz.,  the  length  of  the  posterior  wall 
of  the  pelvis,  consisting,  as  you  know,  of  the 
sacrum  and  coxcyx. 

For  these  reasons,  therefore,  we  accept  only 
two  vertex  presentations,  the  &rst  being  when 
the  occiput  is  at  the  left  acetabulum,  and  the  os 
frontis  at  the  left  sacro-iliac  symphysis.  In  the 
second,  the  occiput  is  at  the  right  acetabulum, 
and  the  os  frontis  at  the  left  sacro-iliac  symphi- 
sis.   It  does  seem  to  me,  gentlemen,  that  our 

*  Naegele  denies  the  generally  received  opinion  as  to 
the  greater  frequency  of  the  lett  and  right  anterior  oc- 
cipital presentations  as  primitive,  and  maintains  that 
they  arc,  as  a  general  rule,  only  secondary.  He  con- 
tends that  the  vertex  presen's  most  frequently,  at  first, 
with  the  occiput  either  at  the  left  or  right  sacro  iliac 
symphysis,  and  that  it  is  only  during  the  progress  of 
labor  that  the  occiput  becomes  converted  either  into  the 
1st  or  2d  position.  This  discrepancy  between  his  views, 
and  those  who  maintain  that  the  occiput  is  most  gene- 
rally found  at  one  of  the  anterior  walls  of  the  pelvis, 
may  be  reconciled  in  this  way :  no  doubt  most  of  the 
statistics,  furnished  upon  this  subject  by*  Madame  Roivin 
and  others,  have  been  drawn  from  the  peculiar  position 
assumed  by  the  bead,  after  its  escape  through  the  vulva, 
in  its  movement  of  restitution,  which  movement  I  shall 
hereafter  explain  corresponds  with  the  particular  posi- 
tion occupied  by  the  head  at  the  superior  strait ;  where- 
as, at  the  time  of  parturition,  Nii  gele  founds  his  opinion 
upon  the  primitive  or  origiral  position  of  the  head  before 
becoming  changed  by  the  progress  of  the  labor.  Be  it, 
however,  as  it  may,  there  can  be  no  doubt  that  the  oc- 
cipito-anterior  presentations  of  the  vertex,  whether  m  - 
condary  or  primitive,  arc  incomparably  more  frequent 
than  the  occipito-posterior. 
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great  object  should  be  to  simplify,  and  not  com- 
plicate science  by  fictitious  and  useless  divisions 
— they  only  serve  to  burden  the  mind,  and  con- 
fuse thought.  The  accoucheur,  in  the  lving-in 
chamber,  is  in  need  of  substantial  facts  and 
wholesome  principles ;  he  cares  not  for  mere 
hypothesis,  for  he  knows  it  can  not  serve  him  in 
the  hour  of  peril.  His  mind  must  be  stored 
with  lessons  of  truth,  which  will  constitute  so 
many  guides  to  point  out  the  course  to  be  pur- 
sued when  embarrassed  and  circumvented  by 
difficulty.  Hence,  I  shall  not  weary  you  with 
au  array  of  the  numerous  divisions,  which  au- 
thors have  made  of  vertex  presentations,  their 
varieties,  etc.  My  object  is  to  economize  your 
time,  without,  however,  restricting  your  know- 
ledge ;  and  it  shall  be  my  aim,  throughout  these 
lectures,  to  lay  before  you  principles  which  you 
will  recognize  at  the  bed  side  of  your  patient, 
and  not  idle  away  the  hour  in  the  vain  and  un- 
profitable agitation  of  crude  and  unsupported 
theory.  I  have  enumerated  the  six  positions  of 
the  vertex  adopted  by  Baudelocque,  merely  for 
the  purpose  of  giving  you,  as  it  were,  a  type  of 
what  authors  have  done  on  this  subject;  but 
were  I  to  continue  the  history  of  the  divisions  of 
succeeding  writers,  I  am  quite  sure  it  would  not 
only  be  without  profit,  but  it  would  afford  satis- 
factory evidence  that  these  very  writers  had 
fallen  into  a  species  of  transcendentalism  which, 
for  the  healthy  progress  of  science,  and  the 
benefit  of  the  sick-room,  had,  in  my  opinion, 
better  be  avoided,  Transcendentalism,  in  our 
profession,  like  transcendentalism  in  religion, 
commerce,  or  state  government,  is  not  only  an 
absurdity,  but  is  fraught  with  danger. 

In  my  succeeding  lecture,  I  shall  proceed  to 
show  you  the  mechanism  by  which  nature,  in 
the  first  and  second  positions  of  the  vertex,  en- 
sures the  safe  passage  of  the  child  through  the 
maternal  organs. 
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Reported  by  John  Ferguson,  JI.D.,  Assistant 
Anatomical  Demonstrator. 


We  have  next  to  consider  lesions  of  the 
"  brain"  as  a  cause  of  ,:  sudden  death."  Con- 
gestion of  this  organ,  when  fully  marked,  is  no 
doubt  sufficient  to  cause  death,  but  the  precise 
amount  of  arterial  or  venous  engorgment  con- 
sistent with  life  is  very  difficult  to  determine. 
We  are  in  the  habit  of  speaking  about  congestive 
apoplexy  without  effusion,  such  cases  being 
nothing  more  than  vascular  fullness  of  this  or- 


gan.   It  frequently  happens  in  our  city,  to  meet 
with  cases  when  persons  are  taken  suddenly  ill 
with  symptoms  pointing  to  the  "  brain,"  such  as 
vertigo,  loss  of  motion,  insensibility,  with  suffu- 
sion of  the  face,  and  in  a  few  hours  death  super- 
|  venes.    The  autopsy  will  reveal,  in  a  majority 
I  of  cases,  a  moderate  amount  of  congestion  ;  in 
j  some  of  them  extravasation  of  blood  is  found, 
varj  ing  very  much  in  quantity,  at  one  time  not 
more  than  a  teaspoonful  is  poured  out,  while  in 
(  other  cases  a  large  portion  of  the  cerebral  tissue 
I  is  torn  and  disorganized  from  effused  blood.  I 
j  would  here  call  your  attention  to  the  fact,  that 
j  in  the  examination  of  persons  dying  from  tho- 
I  racic  or  abdominal  disease,  it  is  not  unusual  to 
I  meet  with  fullness  of  the  cerebral  vessels,  which, 
I  under  other  circumstances,  might  be  regarded 
j  as  the  immediate  cause  of  death.    We  occa- 
sionally hear  of  the  term,  "  serous  apoplexy," 
but  it  has  never  fallen  to  my  lot  to  encounter 
such  cases  in  post  mortem  examinations.  Serous 
effusion  into  the  ventricles  of  the  brain  is  of  rare 
;  occurrence  in  adults,  unless  as  the  result  of  acute 
inflammation.    I  have  met  with  one  case,  how- 
ever, in  the  person  of  a  lunatic,  in  which  the 
I  amount  of  effusion  was  about  six  ounces,  and 
,  death  had  occurred  suddenly  after  a  violent  fit 
;  of  passion.    There  is  a  point  in  the  history  of 
hasmorrhagic  extravasation  that  deserves  a  mo- 
j  ment's  attention;  it  is  the  seat  of  effusion  In 
all  cases  where  violence  is  applied  to  the  head, 
resulting  in  death,  the  effused  blood  will  be  found 
I  on  the  surface  of  the  brain,  and  not  in  the  sub- 
stance of  the  organ,  while  we  well  know  that 
in  true  apoplexy  the  effusion  takes  place  in  the 
.  cerebral  structure.    In  a  medico-legal  point  of 
i  view,  this  question  is  of  great  importance,  as 
j  innocent  persons  might  be  charged  with  causing 
death,  whereas  a  post  mortem  examination  would 
show  thxt  apoplexy,  and  not  violence,  had  most 
to  do  with  the  death  of  the  individual. 

Affections  of  the  pulmonary  organs,  particu- 
larly those  causing  "  sudden  death,"  might  next 
claim  our  attention.  Congestion  of  these  organs 
is  commonly  set  down  as  the  immediate  cause 
of  death  in  most  of  our  police  station  and  prison 
cases,  simply  because  no  other  lesion  was  ob- 
servable at  the  autopsy,  except  a  small  amount 
of  fullness  at  the  depending  part  of  these  organs, 
which  we  all  know  is  the  ordinary  hypostatic 
congestion  due  to  position.  The  only  true  cause 
of  "  sudden  death,"  beginning  at  the  lungs,  that 
has  come  under  my  observation,  is  pulmonary 
apoplexy,  which  is  of  rare  occurrence.  It  is 
true  that  serous  effusion  in  large  quantity  is 
commonly  met  with  in  one  or  both  pleural  cavi- 
ties, but  these  cases  are  always  accompanied  by 
lesions  in  other  organs  of  the  body,  which  are 
themselves  the  most  efficient  causes  of  death. 
We  need  hardly  mention  here  the  various  ob- 
structions in  the  course  of  the  air  passages,  such 
as  fibrinous  exudations,  oedema  of  the  glottis,  or 
the  various  morbid  growths  that  may  occur  in 
their  locality.    Each  of  them  has  a  history  of 
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its  own,  which  will  guide  the  medical  examiner 
in  drawing  a  correct  inference  as  to  the  imme- 
diate cause  of  death.  The  same  is  true  of  aneu- 
risms bursting  into  these  parts,  or  haemoptysis 
coming  directly  from  the  lungs.  Such  cases  are 
frequently  the  subject  of  judicial  investigation, 
simply  because  the  death  was  sudden,  and  not 
from  any  belief  that  the  individual  was  unfairly 
dealt  with. 

Lesion  of  the  abdominal  organs  take  a  promi- 
nent place  among  the  natural  causes  of"  sudden 
death,"  and  internal  haemorrhage,  from  the 
giving  way  of  aneurisms,  causes  death  with  the 
same  rapidity  as  laceration  of  the  heart,  or  its 
great  tube,  the  aorta.  I  will  here  call  your  at- 
tention to  a  particular  case  that  came  under  my 
observation  about  two  years  ago.  The  drawing 
now  presented  to  you  for  inspection  will  give  an 
accurate  view  of  the  parts  when  recently  taken 
from  the  cadaver.  They  consist  of  the  uterus, 
ovaries,  broad  and  round  ligaments,  with  the 
fallopian  tubes.  The  case  was  one  of  extra- 
uterine or  fallopian  pregnancy.  It  was  taken 
from  the  body  of  a  prostitute,  aged  about  nine 
teen  years.  She  had  suffered  at  times  from  vio- 
lent abdominal  pains,  but  was  never  prevented 
from  following  her  occupation.  One  morning 
she  was  suddenly  awoke  with  a  return  of  her 
usual  pains,  which  increased  in  severity  for  two 
hours,  when  she  suddenly  exclaimed,  "  I  am 
bursting,"  and  falling  on  the  floor,  expired. 
The  post-mortem  examination  revealed  a  large 
rounded  tumor,  about  the  size  of  a  foetal-head, 
such  as  here  represented.  It  occupied  the  right 
pelvic  cavity,  and  was  surrounded  with  coagu- 
lated and  fluid  blood,  four  quarts  of  which  I  re- 
moved from  the  abdominal  cavity.  On  remov- 
ing the  tumor  with  the  uterus,  it  proved  to  be 
the  right  fallopian  tube  expanded,  and  containing 
within  a  perfectly  formed  but  small  foetus,  the 
umbilical  cord  of  which  «vas  six  inches  long,  and 
terminated  in  a  well-developed  placenta,  attach- 
ed to  the  internal  walls  of  the  sac.  About  six 
ounces  of  liquor  amnii  escaped  on  making  the 
first  incision  into  the  tumor.  The  uterus  was  a 
little  larger  than  normal,  and  contained  the 
membranadecidua.  The  rarity  of  such  cases  in- 
duced me  to  give  you  these  particulars  in  detail. 
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Dr.  Bealkh  then  addressed  the  Academy  as  follows : 
During  the  number  of  years  that  1  have  attended 
Mr.  Whitney's  family,  I  have  not  known  Mr.  Samuel 
Whitney  to  be  seriously  ill,  so  as  to  be  confined  to  his 
bed ;  but  he  has  for  a  long  time  been  subject  to  vari- 
ous derangeint  nl  -  of  tor  diire-live  organs,  such  n-  want 
of  appetite,  torpidity  of  the  bowels,  deficiency  of  the 
bilious  secretions,  and  occasionally  a  bronchial  cough. 


For  these  I  have  frequently  prescribed  for  him  ;  but 
during  the  whole  or  greater  part  of  the  last  year  (as  I 
have  been  informed  by  the  family)  he  placed  himself 
under  the  care  of  a  homoeopath,  so  that,  with  two 
or  three  trifling  exceptions,  I  was  not  called  on  to 
prescribe  for  him  until  the  present  occurrence.  Toward 
the  end  of  October,  his  sister  informed  me  that  he  was 
very  low-spirited  and  depressed ;  as  some  physician 
had  informed  him,  his  lungs  were  very  much  affected, 
lie  wanted  me,  therefore,  to  examine  him,  but  did  not 
want  me  to  know  that  he  had  consulted  any  other 
physician.  Sir,  I  wish  to  state  that  I  appreciate  the 
stethoscope  as  highly  as  most  men  ;  I  believe  it,  as  most 
others  do,  one  of  the  greatest  discoveries  in  our  profes- 
sion ;  but  I  frankly  confess  that  I  do  not  believe  in  its 
infallibility,  even  aided  by  percussion  ;  I  do  not  believe 
that  any  man  can  at  all  times  discover  one  or  two,  nor 
even  a  few  tubercles,  scattered  about  the  upper  lobes  of 
the  lungs.  I  am  sure  that  every  man,  if  he  would  frankly 
tell  the  truth,  would  admit  that  he  had  occasionally 
been  mistaken.  For  myself,  I  do  not  pretend  to  anv 
extraordinary  skill  with  this  instrument ;  but,  independ- 
ent of  my  private  practice,  1  have  been  for  fifteen 
years  examiner  for  various  Life  Insurance  Companies, 
and  therefore  I  constantly  make  use  of  it,  and  ought  to 
know  something  about  it.  Under  these  circumstances, 
well  knowing  the  opinion  of  the  other  physician,  1  ex- 
amined Mr.  W.  with  all  the  care  and  accuracy  of 
which  I  am  capable ;  I  declared  to  him  that  I  could 
not  discover  any  tubercles  in  his  lungs,  and  that  I  did 
not  believe  that  any  existed. 

On  turning  to  the  report  of  the  post-mortem  examin- 
ation, it  will  be  seen  that  a  "  cavity"  was  found,  but 
not  a  single  tubercle.  I  will  not,  of  course,  assert, 
that  such  a  thing  as  a  tuberculous  cavity  never  exists 
without  the  presence  of  other  tubercles — I  do  say  that 
it  is  a  most  rare  and  exceptional  circumstance — but  I 
wish  to  make  a  few  remarks  on  this  "  cavity."  Was 
this  a  tuberculous  cavity  1  It  neither  contained  any 
kind  of  fluid,  nor  was  it  lined  with  lymph,  nor  the 
slightest  appearance  of  false  membrane,  nor  were  there 
any  remains  of  tuberculous  deposit,  and  /  at  least  have 
never  seen  a  tuberculous  cavity  similar  to  it — in  fact, 
although  that  word  was  used  in  the  report  as  probably 
most  readily  occurring,  it  could  scarcely  be  justly  so 
called  ;  it  was  rather  a  shallow  depression,  or  scooping 
out  of  the  actual  apex  or  superficies  of  the  lung;  its  sur- 
face was  not  like  that  of  a  "cavity,"  but  rough  and  ir- 
regular, and  had  that  peculiar  appearance  that  all 
present  remarked,  it  looked  as  though  a  slough  had 
separated.  Communicating  with  it  was  a  perforation 
in  the  pleura  sufficiently  large  to  admit  the  little  fin- 
ger of  the  gentleman  who  had  operated;  all  other  ap- 
pearances about  the  lung  were  of  the  most  recent  dis- 
easej;  the  hepatization  was  in  its  earliest  stage,  and  the 
adhesions  spoken  of  were  so  recent  that  the  fold-  of  the 
pleura  were  more,  properly  speaking,  glued  together 
than  adhered.  We  did  not  discover  the  slightest  sign 
of  chronic  disease  in  or  about  the  lung;  and  so  striking 
was  this  fact,  that  Dr.  Mott  told  the  family,  "ft.  r  the 
post  mortem  examination,  that  we  had  not  seen  any 
disease  that  might  not  have  been  produced  within  a 
veel:  Dr.  Green  snys  that  the  epiglottis  was  thickened, 
and  its  border  whitened  with  a  line  of  erosions.  At 
the  post  mortem,  this  part  was  very  minutely  and 
carefully  examined,  and  found  to  be  extraordinarily 
healthy,  and  free  from  the  slightest  vestige  of  disease. 
Underall  these  circumstances,  1  am  forced  to  believe 
that  Dr.  Green  erred  in  his  diagnosis,  and  that  these 
various  operations  were  unnecessary  and  uncalled  for. 
I  do  not  say  that  the  operation  of  tubing  earned  the 
disease  in  the  lung,  because  I  confess  myself  ignorant 
of  the  effects  of  nitrate  of  silver  on  the  substance  of  the 
lungs;  but  for  the  operation  itself,  I  do  not  hesitate  to 
express  my  conviction  that  it  is  at  all  times  attended 
with  extreme  peril  and  risk  of  the  patient's  life.  1 
have  never  heard  of  or  seen  n  single  ease  of  phthisis 
where  it  has  effected  a  cure,  and  therefore  I  believe  it 


ACADEMY  OF  MEDICINE. 


05 


to  be  perfectly  unjustifiable.  I  believe  that  a  slough 
or  eschar  was  formed  at  the  apex  of  the  lung,  involv- 
ing the  pleura,  and  which,  at  the  time  of  the  unfor- 
tunate occurrence,  became  separated  by  the  violent 
exertions  and  spasmodic  coughing — the  air  percola- 
ted into  the  cellular  substance,  and  produced  the  em- 
physema which  formed  so  prominent  a  symptom.  I 
will  now  leave  this  part  of  the  case,  and  go  on  to  that 
which  was,  after  all,  undoubtedly  the  immediate 
cause  of  the  dcatli  of  the  patient.  I  mean  the  lesion  of 
the  pharynx.  By  referring  once  more  to  the  post  mor- 
tem examination,  it  will  be  seen  that  there  was  a  lacer- 
ated opening  in  the  pharynx,  communicating  with  the 
large  abscess.  I  have  heard  it  rumored,  that  this  ab- 
scess was  chronic ;  and  insinuations  have  been  made 
against  Dr.  Mott  and  myself  in  regard  to  it.  It  appears 
by  his  own  statement,  that  for  two  months  previously 
to  his  death,  Mr.  W.  was  under  the  professional  care 
of  Dr.  Green — for  my  own  part,  I  solemnly  declare,  I 
have  never  prescribed  for,  nor  heard  him  complain  of 
his  throat.  Early  in  October  the  Doctor  cut  out  one 
of  the  tonsils.  Did  the  chronic  abscess  then  exist?  If 
so,  how  was  it  that  the  Doctor  did  not  discover  it? 
He,  several  times  applied  the  sponge  and  probang — 
did  the  abscess  then  exist  ?  On  the  8th  of  December 
Dr.  Green  states  that  he  passed  the  tube  down  the 
trachea.  This,  at  all  events,  whatever  we  may  think 
of  the  operation  itself,  requires  a  careful  observation 
of  the  parts  ;  did  the  abscess  then  exist  and  the  Doctor 
not  discover  it?  But,  sir,  on  the  very  day  of  the  last 
unfortunate  operation,  Dr.  G.  was  showing  to  Dr.  Foy 
how  lie  applied  the  sponge  to  the  larynx,  and  showed 
why  it  only  entered  the  pharynx — of  course,  the  organs 
were  closely  observed— how  was  it  that  the  Doctor 
did  not  diagnose  this  chronic  abscess  ?  Why,  sir,  the 
reason  that  Dr.  G.  did  not  see  this  chronic  abscess  was 
because  it  did  not  exist.  Sir,  I  do  not  believe  that 
among  all  those  who  are  now  listening  to  me,  there 
are  two  opinions.  At  all  events,  to  my  mind,  the  evi- 
dence is  irresistible,  that  in  the  last  unfortunate  opera- 
tion, on  the  14th,  of  December,  the  pharynx  was 
accidentally  lacerated  by  the  probang ;  the  first  effects, 
as  we  have  seen,  were  excessive  irritation  of  the  parts, 
and  a  severe  shock,  increased,  no  doubt,  by  the  nervous 
temperament  of  the  patient,  and  his  conviction  that 
the  injury  was  fatal.  Afterward,  doubtless,  portions  of 
the  various  foreign  bodies  he  attempted  to  swallow, 
food  and  medicine,  were  forced  into  the  wound.  Af- 
ter three  or  four  days  a  sloughy  abscess  began  to  be 
formed,  which,  gradually  increasing  in  size,  formed  a 
mechanical  obstruction  to  swallowing;  by  pressure  on 
the  adjoining  parts,  prevented  the  epiglottis  from  pro- 
perly closing,  and  produced  the  strangulation  and  re- 
gurgitation which  we  have  noticed,  till  at  length  the 
unfortunate  patient  sank  from  exhaustion  and  asphyxia. 
I  wish  now,  sir,  with  your  kind  permission,  to  make  a 
few  remarks  with  respect  to  the  post-mortem  examina- 
tion. I  perceive  that  we  are  censured  for  not  having 
Dr.  Green  present.  I  need  not  say  that,  as  the  case 
progressed,  the  excitement  and  feeling  in  the  family  did 
not  diminish.  I  do  not  think  that  on  this  point  I  have 
the  right  to  judge  Dr.  Green;  he,  doubtless,  did  what 
he  thought  right  in  the  matter ;  but  had  he,  by  sending 
inquiries,  or  showing  any  sympathy  with  the  misfor- 
tune of  the  family,  exhibited  a  desire  to  be  present,  it 
would  have  afforded  an  occasion  to  Dr.  Mott  and  my- 
self to  have  introduced  him ;  that  he  did  not  so  act, 
was  repeatedly  remarked  by  many  of  the  family.  Now, 
under  these  circumstances,  it  was  no  pleasant  thing  to 
ask  permission  of  the  family,  and  I  frankly  allow  we 
did  not.  I  will  tell  you  how  the  post-mortem  examin- 
ation was  arranged.  I  asked  Dr.  Mott  whom  he  would 
wish  to  perform  it ;  he  replied,  his  son,  Dr.  Alexander  ; 
and  on  the  day  of  that  operation  I  was  introduced,  and 
spoke  to  that  gentleman  for  the  first  time  in  my  life. 
I  shall  merely  remark  that  Dr.  Alexander  Mott  has 
never  till  to-night  heard  me  say  a  word  as  to  my 


views  of  the  case.  I  do  not  know  his.  We  have  never 
interchanged  a  word  on  the  subject. 

Dr.  Green  said:  I  do  not  rise,  Mr.  President,  to  make  any 
speech.  So  far  as  I  am  concerned,  I  am  willing  to  leave  this  whole 
subject  to  my  professional  brethren  connected  with  the  Academy, 
and  to  the  profession  throughout  the  whole  world.  In  the  first 
place,  however,  I  may  he  allowed  to  say  that  there  are  some  in- 
sinuations to  which  Dr.  Beales  has  referred,  which  are  improper 
and  groundless.  It  has  been  inferred  that  I  have  sought  to  keep 
this  post-mortem  examination  from  the  public.  I  should  have 
been  very  glad  at  any  time  to  have  it  published,  as  its  publication 
would  have  saved  a  great  many  persons  from  having  exposed 
themselves  to  heavy  damages  fur  libel,  for  it  shows  that  there  was 
no  perforation,  and  no  injury  done  to  Mr.  Whitney  at  the  time. 
But  that  was  not  my  reason  for  withholding  it.  I  came  before 
you,  gentlemen,  and  stated  the  case  candidly.  It  was  at  the  ur- 
gent rrquest  of  my  friend,  Dr.  Mott,  (for  I  shall  so  consider  him, 
notwithstanding  all  this,)  that  nothing  should  be  brought  before 
the  public  in  relation  to  this,  except  through  the  Academy  that  I 
refused  to  give  the  'post-mort(m  over  for  publication.  I  have  his 
written  request  here,  and  I  offer  to  read  it  if  he  will  allow  me. 
Since  the  last  meeting  of  the  Academy,  I  have  been  visited  by,  I 

j  presume,  no  less  than  ten  editors,  desiring  me  to  surrender  that 
post-mortem ;  and  there  are  some  of  the  gentlemen  here  present 
to  whom  it  was  positively  refused.  I  declined,  also,  to  give  it  at  the 
advice  of  my  friends,  and  in  conformity  with  my  own  feelings,  and 

I  these  gentlemen  of  the  press  can  testify  whether  I  did  not  so  re- 
fuse. If  I  am  permit'ed,  I  will  read  from  Rokitansky's  Pathologi- 
cal Anatomy— an  authority  on  the  subject  which  no  one  here 
will  question — a  description  of  one  variety  of  tuberculous  cavity, 
which,  I  think,  will  hardly  be  found  to  concur  with  the  inferences 
of  the  gentlemen  by  whom  this  post-mortem  examination  was 
made.    At  page  108  of  the  Sydenham  Society's  edition,  he  says : 

"  Infiltrated  tubercle,  unlike  instertitial  tubercle,  is  actually  de- 
posited in  the  cavities  of  the  air-cells.  It  arises  from  a  more  or 
less  extensive  croupous  pneumonia,  whose  products,  under  the  in- 
fluence of  a  tuberculous  infiltration,  become  variously  discolored, 
and  convetted  into  yellow  tubercle,  instead  of  being  absorbed  or 
dissolving  into  pus.  llence  tuberculous  infiltration  presents  the 
form  of  hepatization,  induced  by  a  tuberculous  product." 
And  again,  at  page  112 : 

"  The  contents  of  tuberculous  caverns  present  many  differences . 
Sometimes,  and  especially  when  the  infiltrated  tubercles  begin  to 
sofien,  these  caverns  contain  a  yellow  and  somewhat  thickish  pus ; 
more  frequently,  however,  they  contain  a  thin,  whey-like  fluid, 
(tuberculous  ichor.)  in  which  may  be  observed  numerous  greyish 
and  yellowish  friable,  cheesy,  purrulent  floccnli  and  particles, 
whose  quantity,  however,  is  not  in  Itself  sufficient  to  explain  the 
profuse  expectoration  which  so  often  occurs  in  phthisis.  This 
fluid  is  often  of  a  greyish  red,  or  reddish  brown — mark  the  simi- 
larity of  the  phrases  here  and  in  the  gentleman's  report) — or 
chocolate  color,  from  the  admixture  of  blood ;  or  of  an  ash  or 
blackish  grey  color,  from  the  pigment  which,  it  takes  up  during 
the  softening  of  the  tissue.  Moreover,  the  caverns  sometimes  con- 
tain smaller  or  larger  fragments  of  lung,  resembling  the  paren- 
chyma contained  in  their  walls,  and  chalky  concretions  are  occa- 
sionally found  in  them." 

In  the  next  place,  I  would  say  that  the  inference  is  left  to  be 
made  by  the  members  of  the  Academy  that  this  sloughing  was 
produced  by  an  injection  administered  on  the  6th  of  December, 
be'ween  which  and  the  date  of  Mr.  Whitney's  death  (on  the  21st, 
I  think,)  an  interval  of  fifteen  days  elapsed.  Now,  every  gentle- 
man of  ihe  Academy  who  understands  what  they  are  now  doing  in 
France,  kriowi  well  that  during  its  last  five  sessions  the  French 
Academy  has  been  occupied  in  discussing  this  very  subject  of  in- 
jection and  cauterization  in  diseases  of  the  air  passages,  admitting 
unanimously  that  this  operation  is  not  only  performed  with  safety, 
but  that  great  beneficial  results  follow  therefrom.  And  within  the 
last  few  months,  large  numbers  of  young  and  delicate  children — 1, 
2,  8,  4  and  5  years  of  age— have  been  treated  for  croup  by  injec- 
tion with  nitrate  of  silver  into  the  larynx,  by  such  men  as  MM. 
Trousseau,  Loiseau,  and  others.  Prof.  Bennett,  of  Edinburgh,  in 
describing  his  use  of  the  introduction  of  the  tube  and  injection 
into  the  lungs,  says  : 

"  My  period  of  attendance  on  the  clinical  wards  having  expired 
in  January,  it  was  not  until  last  May  that  I  had  an  opportunity  of 
making  a  series  of  observations  on  this  subject.  I  was  then  fortu- 
nately assisted  by  Prof.  Barker,  of  New-York,  who  showed  me  the 
kind  of  catheter  he  had  seen  Dr.  Green  employ,  and  demon- 
strated the  manner  in  which  the  operation  was  performed.  With- 
out entering  into  minute  particulars,  I  have  only  to  say  that  I 
have  confirmed  the  statements  made  by  Dr.  Horace  Green.  I  have 
introduced  the  catheter  publicly  in  the  clinical  wards  of  the  Royal 
Infirmary  in  seven  patients.  Of  these,  five  were  affected  with 
phthisis  in  various  stages ;  one  had  chronic  laryngitis  with  bron- 
chitis, and  one  chronic  bronchitis,  with  severe  paroxysms  of  asth- 
ma. In  several  other  cases  in  which  I  attempted  to  pass  the  tube, 
it  was  found  to  be  impossible — in  some  because  the  epiglottis  could 
not  be  fairly  exposed,  and  in  others  on  account  of  the  irritability 
of  the  fauces,  and  too  ready  irritation  of  cough  from  pressure  of 
the  spatula. 

"My  experience  of  this  treatment  is  as  yet  too  limited  to  permit 
my  saying  any  thing  of  its  permanent  effects.  In  the  case  of  bron- 
chitis with  asthma— a  female,  aged  24—1  have  now  injected  the 
lungs  eleven  times,  at  first  throwing  in  two  drachms  of  a  solution 
of  nitrate  of  silver,  of  the  strength  of  half  a  drachm  of  the  crystal- 
ized  salt  to  one  ounce  of  distilled  water,  and  latterly  I  have  thrown 
in  half  ounce  of  a  solution  of  the  strength  of  two  scruples  to  one 
ounce.  She  declares  that  no  remedy  has  had  such  powerful  effect 
in  lessening  the  cough,  diminishing  the  expectoration,  or  delaying 
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the  asthmatic  paroxysms.  She  breathes  and  blows  through  the 
tube,  when  Inserted  four  inches  below  the  larynx ;  and  t  have  been 
surprised  ar\he  circumstance  of  the  injections  not  being  followed 
by  the  slightest  irritation  whatever,  bnt  rather  by  a  pleasant  feel- 
ing of  warmth  in  the  chest,  (some  have  experienced  a  sensation 
of  coolness,)  followed  by  ease  to  the  cough,  and  a  check  for  a  time 
to  all  expectoration. 

"  I  think  it  of  importanne  that  these  facts  should  be  known  to 
the  profession,  as  a  homage  justly  due  to  the  talents  of  a  distin- 
guished Transatlantic  physician,  and  with  the  view  of  recommend- 
ing a  practice  which,  if  judiciously  employed,  may  form  a  new  era 
in  the  treatment  of  pulmonary  diseases."  (Applause.) 

I  have  only  one  word  more.  I  never  go,  unless  requested  by 
some  one,  to  see  a  patient  I  did  not  desire  Mr.  Whitney  to  come  | 
and  see  me.  He  came  of  his  own  accord.  I  treated  him  leglti-  I 
mately,  and.  I  believe,  properly.  When  he  left  me  and  went  under  I 
the  care  of  another  physician,  should  I  lower  myself  by  dogging 
him,  and  thus  degrade  the  profession  »  (Applause.)  Never.  Had 
they  sent  for  me,  (I  having  had  several  casts  of  retro-pharyngeal 
abscess,  where  I  have  saved  the  lives  of  the  patients  by  openiug 
those  abscesses,)  I  would  not  have  hesitated  to  go.  I  saved  ray 
two  or  three  patients  in  this  city  by  opening  the  ahscess ;  they 
failed  to  do  so.  Why  should  they  not  come  out  as  magnanimously 
as  Carruthers  did,  when  having  lost  two  patients  from  having  ove/- 
looked  a  pharyngeal  abscess  which  was  not  discovered  until  after 
death,  he  bravely  acknowledged  it.  Dr.  Beales  has  himself  de- 
scribed the  rage  of  the  family  towards  me.  And  how  did  they 
meet  it?  Why  was  it  not  lulled  at  first,  as  I  would  have  endea- 
vored to  do  for  you,  sir,  or  for  any  member  of  this  Academy  ? 
(Applause.)  Why  was  not  this  done  by  the  physician  in  attend- 
ance on  the  family  ?  I  merely  ask  the  question.  He  has  declared 
that  if  I  ventured  to  come  near  the  house  I  should,  in  all  possi- 
bility, have  suffered  personal  violence.  This  is  one  reason,  per- 
haps, why,  even  if  I  had  been  called  on,  I  should  not  have  gone. 
But  I  would  have  gone,  nevertheless.  To  these  remarks,  Mr.  Pre- 
sident, I  wish  to  add  one  other.  Having  understood  that  a  post- 
mortem examination  was  to  be  made,  several  of  my  medical 
friends  called  upon  me  and  urged  that  either  I,  myself,  or  my  rep- 
resentative, should  be  present.  At  length,  when  the  day  arrived, 
Dr.  Carnochan,  my  colleague,  said  it  was  injudicious  to  permit  the 
examination  to  be  made  without  one  of  us  being  there.  I  deputed 
him,  therefore,  to  claim  of  Dr.  Mott  the  privilege  of  being  present. 
In  accordance  with  this  arrangement  he  drove  down  in  his  car- 
riage, but  was  too  late.  The  examination  had  already  taken  place. 
(Applause.) 

Dr.  Detmold  :  I  wish  this  applause  to  be  stopped.  I 
do  not  think  it  comes  from  the  members  of  the  Acade- 
my. 

The  President  expressed  his  hope  that  all  such  de- 
monstrations would,  in  future,  be  abandoned.  He 
called  on  Dr.  Mott  to  state  his  views  of  the  case  under 
discussion. 

Dr.  Mott  said:  It  is  not  necessary,  in  my  opinion, 
that  I  should  give  any  elucidation  of  this  case.  I  will 
confine  my  remarks  especially  to  the  post  mortem.  I 
take  it  for  granted  that  Dr.  Green  and  all  his  friends, 
and,  indeed,  every  member  of  this  Academy,  will  do  me 
the  justice  to  state  that  they  believe  me.  If  they  do 
not,  I  will  never  show  my  face  here  again.  What  mo- 
tive could  I  have  had  in  drawing  up  this  post-mortem  ? 
It  was  to  arrive  at  the  truth  ;  and  my  whole  object  was 
to  state  it  fairly  and  impartially.  And  it  is  done  so. 
I  am  willing  to  answer  for  it,  and  I  will  attest  to  it  at 
any  moment.  Some  insinuations  have  been  made  here 
(with  the  newspapers  we  have  nothing  to  do)  that  that 
was  a  chronic  abscess.  Mr.  President,  I  have  not  lived 
in  vain — I  have  lived  long  enough  to  know  what>  an 
acute  and  what  a  chronic  abscess  is ;  and  I  say  to  this 
Academy,  irrespective  of  any  man,  that  that  was  not  a 
chronic  abscess,  but  that  it  was  an  acute  abscess  ;  and  I 
furthermore  say,  that  any  man,  knowing  the  anatomy 
of  the  pharynx  and  the  larynx,  would  say  immediately 
that  that  abscess  could  not  have  been  got  at  by  the 
fauces,  so  as  to  have  been  opened.  I  know  the  nature 
of  acute  and  chronic  abscesses  about  the  pharynx,  and 
I  know  a  little,  I  suppose,  about  opening  them ;  bnt  I 
defy  any  man  to  say  that  he  could  see  the  situation  of 
that  abscess  by  looking  into  the  mouth.  That  abscess 
was  situated  a  little  laterally  of  the  left  side  of  the  thy- 
roid cartilage,  reaching  down  to  where  the  oesophagus 
begins.  Every  body  knows  that  the  oesophagus  begins 
lower.  In  a  state  of  emphysema,  who  can  see  far  into 
a  patient's-  throat,  wlieh  every  thing  is  blown  up  ?  If 
I  find  known  there  was  an  abscess  there,  I  should  eer 
tainly  have  sought  more  marked  symptoms.  I  wish  it 
understood  that  I  state  here,  in  the  face  of  this  Acade- 
my, and  in  the  face  of  this  community,  thnt  that  was  an 
acute  abscess.    There  shall  be  no  shuffling  about  this 


thing ;  the  truth  must  be  spoken,  and,  as  far  as  I  know 
it,  I  will  speak  it.  The  condition  of  that  larynx 
throughout  was  remarkably  normal.  There  was  not 
an  iota  about  it  that  was  at  "all  unnatural.  Let  no  man 
reproach  us  for  not  being  vigilant.  I  say  anatomically, 
in  defiance  of  any  man,  that  that  abscess  could  not  be 
reached  through  the  mouth.  I  know  patients  can  be 
saved,  but  this  one  could  not.  I  defend  the  post-mor- 
tem ;  I  defend  every  part  of  it ;  but  let  no  man  reproach 
me  for  inattention. 

The  President :  Be  kind  enough  to  say  whether  this 
was  to  be  considered  as,  in  any  way,  a  post  pharyngeal 
abscess  ? 

Dr.  Mott :  It  was  a  post-laryngeal — it  was  hardly  a 
post  pharyngeal.  Laterally,  it  went  a  little  perhaps  to 
the  left  side  of  the  pharynx. 

Dr.  Douglas :  If  this  was  an  acute  abscess,  and  had 
continued  from  the  first  day  on  which  Drs.  Mott  and 
Beales  saw  the  patient,  why  don't  we  find  some  men- 
tion of  it  in  the  history  of  the  case  ?  I  should  like  to 
hear  their  diagnosis  previous  to  the  post-mortem. 

Dr.  Mott :  I  drew  up  that  statement,  and  am  answer- 
able for  it  from  beginning  to  end ;  and  I  have  nothing 
to  add  in  connection  with  it  only  what  I  have  6aid  in 
defence  of  the  nature  of  that  abscess.  The  moment  the 
neck  of  this  gentleman  (Whitney)  was  exposed,  and  be- 
fore a  cut  was  made  in  it,  I  remarked  to  my  friends, 
"  That  is  a  remarkably  large  larnyx  and  trachea."  I 
don't  know  that  I  ever  saw  the  calibre  of  a  larnyx 
and  trachea  as  large  as  his  was.  The  abscess  was  situ- 
ated as  I  have  described. 

Dr.  Douglas :  There  is  one  point  I  wish  to  submit  in 
relation  to  the  post-mortem :  When  a  simple  incision 
was  made  and  pus  flowed,  why  should  not  this  have 
been  done  before  the  death  of  the  patient? 

Dr.  Mott:  There  was  no  opportunity  to  feel  for  fluc- 
tuation. You,  as  a  surgeon  (addressing  the  chair), 
know  very  well  the  condition  of  an  emphysematous 
patient,  and  you  know  that,  in  such  a  case,  it  cannot 
be  discovered.  And  even  if  we  had  discovered  the 
fluctuation,  what  good  would  it  have  done?  Could  we 
have  cut  down  into  it  ?  The  emphysema  was  so  verj 
terrible  about  the  neck  and  the  whole  front,  that  it  de- 
fied altogether  the  discovery  of  the  abscess.  Good 
Heavens,  gentlemen,  can  you  suppose,  for  one  instant, 
any  of  you,  no  matter  how  good  you  are,  or  how  young 
or  how  old  in  experience,. that  I  could  not  detect  fluc- 
tuation, under  ordinary  circumstances,  as  well  as  other 
men. 

Dr.  Peaslee :  There  is  one  point  to  which  I  wish  to 
call  attention.  In  regard  to  this  abscess,  I  shall  agree 
with  Dr.  Mott  fully,  that  it  was  an  acute  abscess.  It 
has  been  assumed,  and  I  think  we  all  admit,  that  if  that 
abscess  could  have  been  opened  it  would  have  given  a 
good  deal  of  relief  to  the  patient  Now,  in  fact,  that 
abscess  was  opened.  It  had  a  hole  large  enough  to  al- 
low the  introduction  of  one  finger,  and,  in  fact.  Dr. 
Beales  said,  of  a  second  one.  Then  there  comes  up  the 
question,  Why  was  there  not  a  free  evacuation  of  that 
abscess?  It  seems  to  me  tliat  the  connection  between 
the  lung  and  the  emphysema  is  very  clear.  The  em- 
physema came  from  the"  lung.  That  might  have  been 
the  first,  and  then  came  the  abscess. 

Dr.  Reese  said  he  wished  that  the  cause  of  death,  as 
entered  on  the  certificate,  be  stated. 

The  President  said  he  believed  the  statements  as  to 
the  post-mortem  examination  had  not  all  been  presented. 
Dr.  Alexander  Mott  was  yet  to  be  heard. 

Dr.  A.  Mott:  This  opening  was  a  little  to  the  left 
side  of  the  pharynx,  and  the  cavity  containing  pus  and 
destroyed  filamentous  tissue,  extended  back  from  the 
larynx  and  downwards  toward  tin-  trachea  on  the  left 
side.  It  was  'not  a  po-t  pharyngeal  abscess,  and  I  do 
not  see  how  it  i<  ]><  — il.le  that  destroyed  filann 
tissue,  such  as  appeared  in  this  abscess,  could  arise  from 
a  chronic  or  an  acnte  abscess,  to  the  extent  1  hat  we 
found  it  in  this  abscess.  The  cavity  iu  the  lung  did 
not  appear  to  me  like  an  abscess,  or  any  cavity  that  I 
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had  ever  seen  from  disease  of  the  lungs ;  that  is  to  say, 
from  tubercles,  or  any  disease  of  that  description.  It 
had  a  novel  appearance  entirely.  I  have  seen  very 
many  abscesses  of  the  luugs,  and  I  never  saw  one  re- 
sembling this  cavity. 

The  President :  In  what  lung  was  it  ? 

Dr.  A.  Mott :  In  the  upper  lobe  of  the  left  lung,  near 
the  region  of  the  bronchial  ramifications.  The  facts 
stated  in  the  post  mortem  examination  are  correct  in 
every  respect. 

Dr.  Douglas:  I  don't  exactly  understand  what  Dr. 
Mott  means  when  speaking  of  this  abscess. 

Dr.  A.  Mott :  You  mean  the  abscess  between  the 
larynx  and  the  pharynx? 

Dr.  Douglas:  Yes. 

Dr.  A.  Mott :  In  what  respect  ? 

Dr.  Douglas :  As  regards  such  an  amount  of  disinte- 
grated filamentous  tissue  not  being  found  in  either  an 
acute  or  a  chronic  abscess. 

Dr.  Mott :  I  say  it  is  rare  to  see  so  much  sloughing 
filamentous  tissue  in  any  chronic  abscess. 

Dr.  Douglas :  You  added  acute. 

Dr.  Mott :  I  will  repeat  it— or  hanging  from  the  walls  \ 
of  an  acute  abscess. 

Dr.  Jas.  R.  Wood :  I  rise  again  to  renew  my  motion 
to  refer  this  to  a  select  Committee,  before  which  each  j 
of  the  gentlemen  interested  will  be  heard.  I  move 
that  a  Committee  of  five  be  appointed,  and,  sir,  I  wish 
it  understood  that  I  will  decline  to  serve  on  it. 

Dr.  Barker :  I  move  an  amendment  to  that.  I  cannot 
see  the  benefit  that  would  arise  from  sending  this  sub- 
ject before  a  Committee.  Why  not  discuss  it  in  the 
open  Academy  ?  I  can  see  no  advantage  in  referring  it  j 
to  a  Committee  ;  but  I  do  in  making  it  a  general  dis- 
cussion, in  which  we  may  have  the  aid  of  the  multi-  I 
tudes  of  physicians  who  are  daily  in  the  habit  of  per- 
forming  the  operation  in  question.  ^Ninety-nine  phy-  ] 
sieians  out  of  every  hundred  have  recourse  to  it  in  j 
daily  practice. 

Dr.  Wood  said  he  wonld  willingly  accept  the  amend-  ' 
ment,  but  there  were  a  great  many  questions  to  be  con-  j 
sidered,  and  investigations  to  be  made,  which  could  i 
only  be  thoroughly  attended  to  by  a  Committee.  There  j 
were  several  gentlemen  present  from  abroad,  and  he 
did  not  wish  to  have  it  said  that  the  applause  or  the  j 
hissing  that  had  been  here  manifested  belonged  to  the  1 
members  of  the  Academy. 

Dr.  Reese :  I  again  submit  that  the  presentation  of  j 
this  case  is  not  complete  on  the  part  of  Dr.  Beales,  un- 
til he  shall  inform  us  what  was  the  cause  of  death.    I  | 
submit  whether  the  City  Inspector's  certificate  is  not  a 
part  of  the  record,  as  stating  the  cause  of  death. 

The  President :  I  believe  it  is  essential. 

Dr.  Beales:  I  will  answer  the  question.  The  cause 
of  death,  ^s  placed  on  the  certificate  of  the  City  Inspec- 
tor, was  "  effusion  into  the  lungs" — among  you,  gentle- 
men, here,  not  a  very  accurate  description.  There 
were  two  reasons,  I  believe,  why  that  certificate  was 
so  returned.  One  was,  I  am  allowed  to  say,  from  kind- 
ness towards  Dr.  Green.  It  was  suggested  by  Dr.  Mott. 
Finding  myself  somewhat  embarrassed  as  to  how  I 
should  make  a  return  to  the  City  Inspector,  I  consulted 
Dr.  Mott  upon  the  matter.  And  I  will  take  this  oppor- 
tunity of  stating  that  we  have,  both  us — and  I  can  ap- 
peal to  Dr.  Mott  to  sustain  me — been  most  urgent  that 
this  thing  should  be  lelt  quiet,  and  that  blame  should 
fall  upon  no  person  at  all.  The  return  to  the  City  In- 
spector was  made  with  that  intention.  It  may  be  that 
scientifically  it  was  not  perfectly  accurate,  but  I  appeal 
to  Dr.  Mott  if  the  intention  in  so  framing  it  was  not  to 
avoid  implicating  any  one. 

Dr.  Mott :  I  am  very  happy  to  say  that  we  conferred 
upon  that  subject,  and  a  common  desire  was  felt  that 
nothing  should  be  said  that  might  awaken  public  feel- 
ing, or  reflect  on  Dr.  Green.  I  am  sure  that  was 
enough.  It  is  not  worth  while  for  gentlemen  to  talk 
in  that  way  exactly  about  names  being  specific. 
Where  is  there  the  medical  man  who  is  not  occa- 


sionally put  to  his  trumps  to  say  what  is  the  cause  of 
death  f 

Dr.  Green  :  I  wish  to  have  all  the  truth  brought  out, 
and  should  be  sorry  if  anything  was  concealed  from  de- 
licacy of  feeling  towards  me.  If  these  gentlemen  have 
not  reported  to  the  City  Inspector  the  true  cause  of 
death,  I  will  not  say  they  have  failed  in  doing  their 
duty,  but  I  will  say  they  would  have  done  it  better  if 
they  had.  I  should  be  glad  to  have  them  state  the 
cause  of  death  before  the  Academy.  If  they  know  it, 
let  us  have  it.  Having  been  accused  directly  by  Dr. 
Beales  of  having,  by  my  treatment,  caused  the  patient's 
death,  I  wish  to  have  that  cause  stated,  and  I  pressed 
the  wish  to  him,  inasmuch  as  I  am  constantly  treating 
patients  in  the  sajne  way.  I  have  desired  him  to  state 
to  me  explicitly  in  what  way  I  caused  death,  and  he  has 
declined  giving  me  an  answer.  I  would  like  to  know 
how  a  treatment  in  universal  use  should  have  been 
attended  by  such  results. 

Dr.  V.  Mott :  I  will  say  for  the  edification  of  the 
gentlemen  present,  that  we  are  all  at  a  loss  occasion- 
ally. Now,  for  the  information  of  the  Academy,  I  tell 
you  that  that  gentleman  (Mr.  Whitney)  died  of  an  ab- 
scess in  the  left  side  of  the  larynx  anterior  to  the  pha- 
rynx, and  a  little  posterior  on  the  left  side ;  that  was 
the  exact  situation  of  this  abscess.  Along  with  that, 
he  died  with  a  most  splendidly  normal  larynx  and 
trachea,  until  within  about  an  inch  of  the  bifurcation. 
He  died  of  inflammation  of  the  mucous  membrane  of 
the  lower  part  of  the  trachea,  of  prodigious  inflamma- 
tion of  the  left  bronchus,  and  of  a  less  inflammation  of 
the  right  bronchus.  He  also  died  from  a  cavity  in  the 
lungs,  like  as  if  they  had  been  scooped  out  at  the  apex. 
He  died  of  a  very  vigorous  inflammation  of  half  of  the 
left  upper  lobe,  with  hepatization,  and  a  hole  leading 
through  the  pleura  costalis  and  pleura  pulmonalis,  from 
which  arose  the  extensive  emphysema. 

Dr.  Green  again  said  he  was  ready  to  come  before 
this  Academy'  of  his  compeers,  and  have  the  question 
thoroughly  examined.  But  I  have  had  something  to 
do  with  Committees  in  this  Academy,  and,  until  a  re- 
port in  which  I  am  concerned,  that  "has  been  lying 
three  or  four  years  on  the  table,  comes  up  and  is  dis- 
posed of,  I  would  not  feel  warranted  in  favoring  a  refer- 
ence of  tliis  subject  to  a  special  Committee,  as  has  been 
proposed. 

On  motion  of  Dr.  Beadle,  the  whole  subject  was  laid 
on  the  table,  and  the  Academy  then  adjourned. 
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From  Dr.  E.  Lee  Jones,  Sec. 

WOUND  OF  HEART. 

Dr.  Finnell  presented  a  specimen  of  a  heart 
removed  from  the  body  of  a  man  who  was 
stabbed  with  a  sword  cane.  There  were  in  all 
three  wounds,  one  in  the  left  side  just  below  the 
angle  of  the  scapula,  wita  two  separate 
wounds  through  the  lungs,  one  piercing  the  left 
ventricle,  and  the  other  the  aorta  just  above  its 
origin. 

WOUND    OF  HEART. 

Dr.  F.  presented  a  second  specimen  of  a  heart 
removed  from  the  body  of  a  man  who  was 
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stabbed  between  the  sixth  and  seventh  ribs  on 
the  left  side,  the  knife  entering  the  apex  of  the 
left  ventricle.  The  -wound  of  the  organ  is  an- 
gular-shaped, as  if  made  by  a  bayonet.  The 
man  walked  100  feet  after  receiving  the  injury 
and  then  fell  dead. 

In  both  these  instances  the  cavities  of  the 
heart  were  empty. 

STOMACH — POISONING  BY  LAUDANUM. 

Dr.  F.  presented  a  third  specimen.  The 
stomach  of  a  woman  who  died  from  an  over  dose 
oflaudanum.  The  mucous  membrane  of  the 
stomach  was  very  much  congested. 

UTEEUS  AFTER  PERITONITIS. 

The  fourth  specimen  presented  was  the  uterus 
of  a  woman  who  died  the  third  day  after  de- 
livery. She  was  taken  in  labor  on  Friday,  and 
in  the  course  of  twelve  hours  delivered  of  a 
healthy  child.  Some  few  hours  after  delivery, 
she  had  all  her  clothing  changed,  and  was  re- 
moved into  another  room.  In  the  course  of  the 
next  day  she  was  seized  with  peritonitis  which 
continued  from  Saturday  until  Monday  eve- 
ning, when  she  died. 

There  was  one  feature  in  the  symptoms  that 
is  worthy  of  remark,  viz.,  the  absence  of  pain 
on  pressure  over  any  part  of  the  abdomen. 

Post  Mortem. — Flaky  pus  over  the  perito- 
neum, most  abundant  over  the  surface  of  uterus. 
No  traces  of  pus  on  internal  surface  of  womb. 

In  Dr.  Finnell's  second  specimen,  of  angular 
wound  of  heart,  Dr.  Moses  thought  that  the 
form  of  the  wound  was  due  to  the  contraction 
of  the  heart,  the  moment  it  was  pierced. 

Dr.  Hinton  asked  if  it  was  common  for  con- 
gestion of  the  stomach  to  follow  in  cases  of  pois- 
oning by  laudanum. 

Dr.  Finnell  stated  that  he  had  seen  a  great 
many  similar  cases.  He  seemed  to  think  that 
the  redness  was  in  a  great  measure  due  to  the 
alcohol  in  the  laudanum. 

Dr.  McNulty  stated  that  he  never  saw  a  case 
of  laudanum  poisoning  terminate  fatally,  al- 
though he  had  known  six  ounces  to  have  been 
taken. 

CANCER. 

Dr.  Krakowilzer  presented  a  specimen  of 
cancerous  tumor  removed  from  a  girl  ten  years 
of  age.  The  father  of  the  girl  is  a  strong  healthy 
man,  although  intemperate  of  late  years.  The 
mother  has  borne  four  or  five  children.  One 
of  these  died  while  an  infant,  the  others  are  to 
all  appearances  healthy.  The  eldest  is  eighteen 
years  of  age.  The  mother  died  at  the  age  of 
thirty-five,  with  phthisis.  The  tumor  was  situa 
ted  in  the  angle  of  axilla  on  the  right  side — and 
in  three  months  it  grew  to  its  present  size,  near- 
ly largo  enough  to  cover  the  palm  of  the  hand. 
It  was  formed  of  two  parts, — the  main  mass, 


having  somewhat  the  shape  of  an  egg,  and  a 
smaller  cup-shaped  portion,  which  hugged  its 
upper  surface,  very  much  as  the  supra  renal 
capsule  does  the  kidney.  The  structure  of  the 
tumor  was  examined  by  the  microscope  and 
found  to  be  undoubtedly  cancerous. 

EPITHELIAL  CANCER  OF  HAND. 

Dr.  Jas  R.  Wood,  presented  a  specimen  of 
epithelial  cancer  of  the,  hand,  for  which  amputa- 
tion of  the  foream  was  resorted  to,  a  few  days 
previously.  The  patient  was  sixty-five  years  of 
age.  and  when  first  seen  by  the  Dr.  stated  that 
he  had  been  afflicted  with  the  disease  for  some- 
thing like  a  year.  Taking  into  consideration 
the  age  of  the  patient  and  the  nature  of  the 
trouble,  an  amputation  was  advised  and  resort- 
ed to  as  stated.  He  stated  that  he  had  operated 
upon  four  similar  cases  in  old  people  in  the  last 
four  or  five  years, — in  one  as  old  as  seventy- 
four.    The  others  were  between  sixty  and  seven- 

This  form  of  epithelial  cancer,  said  he,  will 
not  in  my  judgment  return.  The  rule  which 
has  been  with  some  not  to  operate  in  these  cases 
should  be  reconsidered.  It  is  quite  a  common 
thing  to  remove  portions  of  the  lip  for  this  diffi- 
culty, and  the  disease  never  returns.  Some  are 
alive  yet  whom  I  operated  upon,  ten,  twelve, 
and  fifteen  years  ago.  When  the  sublingual, 
submaxillary  and  parotid  glands  are  not  involved, 
my  experience  is,  that  they  usually  get  well 
I  have  operated  twice  for  this  disease  in  the 
penis,  and  in  both  cases  the  results  were  satis- 
factory. 

He  stated  that  epithelial  cancer  of  the  hand 
was  a  common  affection. 


Q:  tutorial. 

"peace  and  science." 


"  Kulllus  addiatus  jurare  in  verba  magistri.'' — uob. 


MEDICAL  EDUCATION  IN  GREAT  BRI 
TAIN,  ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  II. 

We  were  employed  in  our  last  number  in  pre- 
senting a  historical  sketch,  from  the  Westmin- 
ster Review,  of  those  close  corporations  which 
determine  the  standard  of  medical  education, 
aud  preside  over  the  destinies  of  the  M>  dkal 
Profession  in  our  veuerable  mother  country. 
But  in  the  language  of  the  Review — "  in  ordor 
that  what  is  seen  may  be  seen  thoroughly,  we 
shall  confine  tho  inspection  almost  exclusively 
to  tho  medical  education  of  England,  at  deter- 
mined and  controlled  by  the  Royal  College  of 
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Surgeons,  by  the  Royal  College  of  Physicians, 
and  the  Apothecaries'  Company  of  London." 

Think,  reader,  of  what  would  be  only  a  par- 
allel in  our  own  country — think  of  erecting  our 
three  New- York  Colleges,  with  all  their  distin- 
guished ability,  into  omnipotent  boards  of  cen- 
sors, clothed  with  the  same  authority  as  is  vested 
in  the  censors  of  the  mere  nominal  London  Col- 
leges— think,  we  say,  of  what  probable  conse- 
quences would  result  from  committing  the  con- 
trol of  medical  education  in  these  United  States 
to  the  three  medical  colleges  in  our  grand  Me- 
tropolis 1  Think  of  this,  and  your  imagination 
will  quickly  tell  you  of  the  prostrated  condition 
of  medical  education  in  that  country,  which 
shakes  its  hoary  locks  at  a  land  where  enter- 
prise is  unshackled,  where  corruption  may  be 
dragged  from  its  unprotected  haunts,  where  in- 
dustry may  claim  as  its  right  the  highest  honor 
in  medicine,  and  where  universal  emulation  is 
the  sure  offspring  of  "  open  stakes"  and  untram- 
melled freedom.  Doubtless,  therefore,  some  will 
say  that  it  has  become  unnecessary  to  proceed 
with  the  contrast,  so  evident  is  it  from  the  princi- 
ples involved,  that  while  medical  education  in 
England  must  be  blighted  by  the  tyranny  of 
selfish  corporations,  it  cannot  fail  of  reaching  its 
highest  development  in  a  land  of  equal  rights 
and  unfettered  aspirations.  But  we  hope  by 
pursuing  the  subject,  that  the  most  ambitious 
and  the  most  desponding  and  discontented  among 
us  will  see,  in  the  crushing  despotism  of  the 
medical  oligarchy  of  Great  Britain,  an  assurance 
that  the  unrestrained  competition  among  our  nu- 
merous medical  schools,  will  carry  out  all  desi- 
rable improvements  as  rapidly  as  our  financial 
means  will  admit,  and  without  the  clog  of  con- 
certed action  or  the  stimulus  of  defamation. 
This  we  hold  to  be  the  highest  interest  of  com- 
peting colleges,  especially  of  all  who  aspire  to 
distinguished  consideration. 

We  proceed,  therefore,  with  the  honest  con- 
fessions of  our  Westminster  cotemporary,  taking 
up  our  extracts  where  we  left  them,  telling  us  of 
the  manner  in  which  English  medical  education 
is  managed  and  "  controlled  by  the  councils 
of  the  London  Colleges  of  Surgeons  and  Physi- 
cians." We  saw  at  the  close  of  our  last  number, 
that  the  Council  of  the  College  of  Surgeons,  in 
order  to  secure  for  themselves  the  monopoly  of 
teaching  the  great  majority  of  English  medical 
students,  resolved,  among  other  things,  that 
thoy  "  would  not  recognize  the  certificates  of  any 
English  provincial  teachers  or  of  the  surgeons 
of  any  English  provincial  hospital."  The  Re- 
view  then  goes  on  to  say,  that 

"  The  unjust  and  injurious  effects  of  these  re- 
solutions, were  too  numerous,  and  too  extensive- 
ly ramified  to  admit  of  complete  explanation 
here,  but  we  shall  describe  those  which  are  most 
notorious.  The  refusal  to  recognize  the  certifi- 
cates of  English  provincial  hospitals  was  a  great 
wrong  to  those  hospitals  and  to  their  surgeons, 
as  a  considerable  amount  of  fees  was  thus  di- 


verted from  them  to  their  protected  rivals  in 
London.  The  reason  put  forward  by  the  col- 
lege for  their  exclusion,  viz.,  in  order  '  to  pro- 
mote the  cultivation  of  sound  chirurgical  know- 
ledge, and  to  discountenance  practices  which 
have  a  contrary  tendency,'  is  but  a  transparent 
pretense,  if  we  may  trust  the  judgment  of  Mr. 
Lawrence,  now  one  of  the  College  Examiners. 
He  says  :  '  this  proscription  conveys  a  most  in- 
jurious reflection  on  the  surgeons  of  our  country- 
hospitals.  Having  the  pleasure  of  being  ac- 
quainted with  many  of  them,  and  being,  there- 
fore, able  to  speak  from  personal  knowledge  of 
their  abilities  and  professional  attainments,  I 
have  no  hesitation  in  declaring  that,  a  more  un- 
merited exclusion  was  never  pronounced  against 
any  set  of  men.'  The  injustice  to  pupils  was 
no  less  decisive.  The  expenses  of  their  profes- 
sional education  were  greatly  increased  by  resi- 
dence in  the  metropolis,  and  by  the  higher  fees 
of  metropolitan  instructors.  On  this  point  we 
again  quote  Mr.  Lawrence :  '  The  provincial 
hospitals  of  England,  many  of  which  equal  in 
the  number  of  their  patients  the  smaller  hos- 
pitals of  London,  afford  every  opportunity  of 
acquiring  that  most  valuable  kind  of  knowledge, 
which  is  derived  from  experience.  The  practi- 
cal study  of  the  profession  is  here  conducted 
with  peculiar  advantages,  from  the  comparative- 
ly small  number  of  students.  The  number  of 
persons  to  whom  instruction  can  be  imparted  at 
the  bedside  of  a  patient  is  circumscribed  within 
narrow  limits.  The  examination  and  explana- 
tion of  a  case,  and  its  principles  of  treatment, 
can  be  made  useful  only  to  the  small  number 
who  can  see  the  patient,  and  hear  the  surgeon." 

Now,  the  "  English  provincial  teachers,  and 
the  surgeons  of  English  provincial  hospitals," 
who  are  thus  ignored  by  the  Council  of  the  Lon- 
don College  of  Surgeons,  sustain  the  same  educa- 
tional relations  to  the  Metropolitan  College,  as  do 
the  country  medical  schools  of  the  United  States 
to  those  of  the  principal  cities ;  and  the  influencs 
upon  the  general  interests  of  medical  education  by 
this  system  of  exclusion,  and  the  abject  condition 
of  that  large  mass  of  practitioners  in  England,  who 
do  not  enjoy  the  smiles  of  the  Oligarchy,  can  be 
readily  understood  by  supposing  that  the  Schools 
in  New- York  and  Philadelphia  were  to  frown 
contemptuously  upon  all  others  in  the  land. 
And  yet,  this  is  the  very  state  jof  things  in  Eng- 
land which  our  own  country  schools,  particular- 
ly, have  represented,  through  their  delegates  to 
the  "  American  Medical  Association,"  as  surpas- 
sing the  educational  system  in  these  United 
States.  Well,  then,  suppose  that  the  colleges  in 
the  two  principal  cities  shouid  take  the  country 
I  schools  at  their  word,  and  begin  the  reformation 
so  devoutly  urged  by  "  resolving  that  they  will 
not  recognize  the  certificates  of  these  provincial 
schools." — What  would  be  the  issue  ?  There  is 
nothing  to  prevent  this  exercise  of  power,  and 
without  any  delegated  authority.  The  Legisla- 
tures have  avowed  their  intention  to  leave  the 
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■whole  of  this  matter  to  the  principle  of  competi- 
tion, as  conspicuously  shown  in  removing  all 
restraints  from  medical  education,  and  placing 
the  homoeopathic,  hydropathic,  eclectic,  and  femi- 
nine schools  upon  a  common  footing  with  the 
scientific.  Are,  then,  the  country  schools  ready 
to  adopt,  in  the  matter  before  us,  their  much 
lauded  policy  of  the  mother  country?  If  so, 
then  we  can  assure  them  that  it  will  close  their 
own  doors  as  effectually  as  it  did  Mr.  Bennett's, 
as  related  in  the  Review's  next  following  para- 
graph. Thus : 

"  About  1824  anatomical  subjects  were  obtain- 
ed with  great  difficulty  in  London.  It  therefore 
occurred  to  an  accomplished  anatomical  teacher, 
Mr.  Bennett,  to  open  a  school  for  English  students 
in  Paris,  and  where  the  facilities  for  dissecting 
were  great,  and  as  the  large  medical  schools  of 
London  limited  their  instruction  in  practical  ana-  j 
tomy  to  the  winter  session,  private  teachers  ob- 
tained such  subjects  as  were  to  be  had  between 
March  and  October,  and  gave  anatomical  in- 
struction during  the  summer  months,  and  thus 
none  of  the  opportunities,  always  too  few  for  dis-  ] 
section,  were  lost.  But,  if  these  sensible  arrange- 
ments had  been  allowed  to  continue,  the  monopo- 
ly of  teaching  enjoyed  by  the  members  of  the  Col- 
lege Council  would  have  been  trenched  upon. 
Recognition  of  them  was  therefore  refused.  Mr. 
Bennett's  Paris  class  consisted  chiefly  of  men 
far  advanced  in  their  studies,  seven-eighths  of 
them  at  least  being  doctors  of  medicine,  or  mem- 
bers of  colleges  of  surgeons,  and  was,  therefore, 
calculated  to  enable  the  most  enterprising  Eng- 
lish physicians  and  surgeons  to  distinguish 
themselves  in  their  profession.  French  students 
became  jealous  of  Mr.  Bennett's  school  lest  it 
should  euhance  the  scarcity  of  subjects.  Appre- 
hending some  obstacles  from  the  French  Gov- 
ernment he  applied  to  Mr.  Canning,  on  the 
ground  of  the  great  advantages  presented  by  the 
Paris  school  to  English  students,  to  use  his  influ- 
ence with  the  French  Government  in  order  that 
the  school  might  be  sustained.  But  an  unani- 
mous resolution  of  the  College  Council,  inclos- 1 
ed  in  a  letter  from  its  president  to  Mr.  Can- 
ning, successfully  dissuaded  him  from  afford- 
ing to  his  countrymen  theprotection  they  soli- 
cited." 

Thus  ended  Mr.  Bennett's  enterprise, — killed 
off  by  the  Council  of  the  College  of  Surgeons 
in  pursuit  of  their  all  grasping  monopoly  of 
English  Medical  Education.  The  Review  con- 
tinues : — 

"  After  Mr  Bennett's  Paris  school  was  closed, 
he,  and  a  Mr.  Kiernan,  equally  distinguished  as  a 
teacher,  as  well  as  all  others  who  were  not  sur- 
geons or  physicians  to  a  London  hospital,  were 
virtually,  prohib itedfrom  giving  instruction  by 
tin.  n  solution  ofllo  Culhgt  not  to  accept  tin  t r 
c>  rfijicati  s.  although,  as  M  r.  Lawrence  says,  "  it 
is  notorious  that  the  appointments  to  London  hos- 
pitals, being  ofon  procured  by  numerous  con- 


nections and  powerful  interest,  are  not  in  them- 
selves a  criterion  of  talent  and  knowledge, 
and  that  they  have  been  held  in  many  instan- 
ces by  persons  of  no  professional  reputation.'" 
And  let  it  be  recollected  that  we  have  also  seen 
that  "  the  Council  was,  and  still  is,  mainly  com- 
posed of  surgeons  connected  with  London  hospi- 
tals," and  that  "  many  of  the  surgeons  attached 
to  the  hospitals  lecture  in  the  medical  schools," 
and  that,  "  the  joint  authorities  of  the  school  and 
hospital  contract  to  supply  any  applicant  with 
all  the  certificates  necessary  to  constitute  him 
an  admissible  candidate  for  the  diploma  of  the 
College  of  Surgeons."  But,  what  of  the  examin- 
ations as  compared  with  those  of  our  own  medi- 
cal colleges  ?    Let  us  see : — 

"  While  the  council  was  thus  active  in  extin- 
guishing every  attempt  to  compete  with  the 
schools  or  hospitals  to  which  its  members  were 
attached,  its  examinations  were  notoriously 
inadequate  as  tests  of  professional  skill.  A 
considerable  portion  of  the  fees  payable  by  ad- 
mitted members  being  shared  by  the  president, 
vice-president,  and  council  of  the  college,  and 
the  remainder  being  at  their  disposal,  it  was  al- 
leged that  the  sums  thus  obtained  and  obtainable, 
acted  as  a  powerful  stimulus  to  confer  the  col- 
lege diploma  on  as  large  a  number  of  candidates 
as  possible.  We  learn  from  one  of  the  resolu- 
tions passed  at  a  meeting  presided  over  by  Mr. 
Lawrence,  that  the  examiners  affected  to  go 
through  the  forms  of  an  examination  in  a  single 
evening,  with  so  great  a  number  of  candidates  as 
to  render  such  examination  perfectly  nugatory 
as  a  test  of  qualification.  That,  although  the 
Court  of  Examiners  no  longer  allow  themselves, 
as  they  formerly  did,  to  go  through  the  form,s  of 
examina'.ion  with  sixty  or  seventy  individuals  in 
an  evening,  they  still  conduct  this  important 
part  of  their  duty  in  so  imperfect  a  manner,  as 
to  render  their  diploma  an  altogether  inadequate 
criterion  of  professional  qualification.  It  was 
stated  at  the  same  time,  that  the  college  library, 
consisting  of  books  partly  purchased  out  of  the 
college  funds,  and  partly  presented  by  indivi- 
duals, has  always  been  and  still  continues  en- 
tirely inaccessible  to  the  members; — there  is  no 
catalogue  and  no  librarian,  and  that  although 
'  for  the  express  purpose  of  assisting  the  pro- 
gress of  anatomy  and  surgery,'  the  Hunteiian 
museum  was  purchased  at  the  public  expense, 
and  presented  to  the  College  by  Government  in 
1799,  'it  has  been  so  managed  as  to  have  been 
oflittleorno  public  utility.  No  catalogue  of 
its  contents  has  been  printed  or  even  prepared ; 
it  is  inaccessible  to  the  members  during  eight 
months  in.  the  year,  and  for  the  remaiuing  four 
months  it  is  open  only  twice  a  week,  and  for 
four  hours  each  day.' 

"  This  accumulation  of  abuses  and  injustice  at 
length  aroused  the  indignation  of  the  profes- 
sion,"— followed  by  an  abortive  attempt  at  re- 
formation.   But  tho  history  of  this  phase  in 


EDITORIAL  NOTES,  ETC. 


101 


English  medical  education  will  be  reserved  for 
our  next  number. 


"  COMING  EVENTS  CAST  THEIR  SHA- 
DOWS BEFORE  THEM." 

Our  respected  cotemporary,  the  Medical  and 
Surgical  Reporter  of  Philadelphia,  in  the  num- 
ber for  Jan.  22d  in  allusion  to  the  "  Medical  Cen- 
tre" of  America,  holds  the  following  language  : 
"  Our  neighbor,  New- York,  grows  quite  nervous 
on  the  subject.  She  will  have  it,  that  the  best 
hospitals,  the  best  college  buildings,  and  the  best 
teachers  of  medicine  are  to  be  found  there ;  that 
New  York  is  the  metropolis  of  America,  and 
that  by  consequence,  she  ought  to  be,  if  she  is 
not,  the  fountain  head  of  medical  education  m 
this  country." 

"Well  said,  neighbor  ;  we  plead  guilty  to  the 
truth  of  every  word  in  the  above  extract,  except 
that  we  are  "nervous ;"  we  are  only  jubilant, 
and  rejoice  with  exceeding  great  joy,  that  it  is 
our  privilege  to  live  in  a  city  which,  by  almost 
universal  consent,  is  the  great  point  of  attraction, 
on  this  continent,  for  all  those  who  may  desire 
to  study  the  profession  of  medicine,  practically ; 
for  where  else,  we  ask,  do  the  same  facilities  ex- 
ist ?  Our  students,  in  New-York,  are  not  unlike 
the  honest  Hibernian  who,  under  the  inspiration 
of  the  gold  fever,  found  himself  one  morning  in 
California,  in  the  midst  of  one  of  its  richest 
mines.  He  was  surrounded  by  quantities  of  the 
precious  metal,  and  a  friend  observed  Pat,  un- 
der these  circumstances,  in  deep  lamentation : 
"  What  are  you  weeping  about  ?"  said  the  friend, 
"Sure  is'nt  it  enough  to  make  a  man  cry,  to 
see  all  this  gold  about  him,  and  not  have  time 
to  pick  up  the  one  tenth  of  it  ?"  Such,  precisely, 
is  the  case  with  the  medical  students  who  come 
to  Ntw-York  for  instruction  ;  they  see,  in  the 
number  of  her  Hospitals,  her  Infirmaries,  her 
Dispensaries,  her  charities  for  special  diseases,  ] 
her  college  clinics,  &c,  &c,  such  vast  and  unlim- 
ited resources  for  the  contemplation  of  disease  ■ 
under  its  varied  forms,  that,  with  all  their  indus-  : 
try,  they  have  to  rtgret  they  can  not  avail  them-  | 
selves  to  the  full  extent  of  these  extraordinary 
advantages. 

Again,  our  friend  the  Reporter  says:  "Thatj 
city  f-hould  bear  the  palm  as  being  the  '  medical  | 
centre,'  whose  graduates  take  the  highest  rank  ; 
among  their  peers.    For  our  own  city,  we  ask  \ 
not  so  much  for  large  classes  as  we  do  for  gradu- 
ates, who  shall  assert  aud  maintain  a  superiority 
over  the  graduates  of  other  schools ;  and  we 
believe  that  the  city,  whose  graduates  will  carry 
such  a  reputation  abroad  with  them,  will  present 
the  strongest  claims  to  be  regarded  as  the  '  med 
ical  centre'  of  this  country." 

We  honor  our  cotemporary  for  these  senti- 
ments. There  is  not  a  medical  man  in  this 
great  Union  of  ours,  who,  if  he  have  at  heart  the 


true  dignity  of  bis  profession,  will  not  give  a 
prompt  accord  to  such  views ;  and  so  satisfied 
are  we  that  mere  numbers  prove  nothing,  so  far 
as  the  intrinsic  reputation  of  a  school  is  concern- 
ed, that  we  accept  the  issue  so  well  put  by  the 
Reporter,  which  we  endorse  with  right  good  will, 
and  shall  now  endeavor  to  show  that  New- York 
is  entitled  to  be  considered  the  "  Medical  Cen- 
tre," on  the  very  ground  proposed  by  our  neigh- 
bor of  Philadelphia,  viz.,  "  the  superiority  of 
her  graduates  over  those  of  other  schools."  In 
proof  of  this  facr.  we  shall  not  indulge  in  idle 
assertion,  but  shall  give  the  testimony  according 
to  the  record — litera  scripta  manent. 

In  the  city  of  New^York  there  are  three  medi- 
cal colleges,  viz.,  The  College  of  Physicians  and 
Surgeons;  The  University  Medical  College; 
and  The  New- York  Medical  College.  The  Col- 
lege of  Physicans  and  Surgeons  opened  its  first 
session  in  1807;  the  University  in  1841;  and 
the  New- York  Medical  College  m  1851.  Now, 
what  we  propose  doing  is  this — to  give  a  few 
striking  specimens  of  the  sort  of  graduates  who 
have  emanated  from  the  city  of  New- York  since 
1841,  the  year  in  which  the  Universi<y  Medical 
College  was  organized  ;  we  shall  not  commence 
earlier  than  this  date,  although  it  would  be 
greatly  to  the  advantage  of  our  side  of  the  ques- 
tion to  do  so,  for  then  we  conld  enumerate  the 
numbers  of  dUtinguished  men,  anterior  to  this 
period,  who  claim  the  College  of  Physicians  and 
Surgeons  as  their  Alma  Mater.  Strong  in  the 
strength  of  our  position,  we  desire  no  such  ad- 
vantage. We  shall,  therefore,  limit  ourselves  to 
the  period  embraced  between  1841  and  1857. 

We  find  among  the  Alumni  of  the  University 
Medical  College,  for  that  period,  the  lbllowing 
gentlemen,  who,  among  many  others  from  the 
same  institution,  have  already  made  their  mark  : 
Robert  O.  Doremus,  M.D.,  Prof,  of  Chemistry 
in  the  New-Yoik  Medical  College;  James  B. 
McCaw,  M.D.,  Prof,  of  Chemistry  and  Phar- 
macy in  the  Medical  College  of  Virginia  ;  J.  W. 
Benson,  M.D.,  Prof,  of  Descriptive  Anatomy  in 
the  University  of  Louisville;  Samuel  M.  Be- 
mis*,  M.  D.,  Prof,  of  Clinical  Medicine  in  the 
University  of  Louisville  ;  Geo.  T.  Elliot,  Jr., 
M.D  ,  formerly  Prof,  of  Anatomy  in  Castletou 
Medical  College,  and  now  Physician  to  Bellevue 
and  the  Nursery  and  Child's  Hospital ;  Valentine 
Mott,  Jr.,  M.D..  Surgeon  General  to  the  Sicilian 
Army;  John  H.  Whittaker,  M.D.,  Prof,  of 
Anatomy  in  the  New  York  Medical  College  ; 
Horace  Neilson,  M.D.,  Prof,  of  Surgery  in  the 
University  of  Vermont ;  J.  J.  Delamater,  M.D., 
Professor  of  Anatomy  in  the  Cleveland  Medical 
College  ;  Chas.  T.  Quintard,  M.D.,  Prof,  of 
Physiology  in  the  Memphis  Medical  College; 
John  C.  Draper,  M.D.,  Prof,  of  Analytical 
Chemistry  in  the  University  of  New- York  ; 
Thomas  C.  Finnell,  M.D.,  Demonstrator  of 
Anatomy  in  the  University  Medical  College, 
and  Surgeon  to  St.  Vincent's  Hospital ;  P.  A. 
Aylett,  Lecturer  on  Physiology  in  the  Univer- 
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*ity  Spring  and  Summer  Course,  etc  ;  Wm.  R. 
Donaghe,  M.D.,  Lecturer  on  Surgical  Anatomy 
in  the  University  Spring  and  Summer  Courses  ; 
Godfrey  Aigner.  M.D.,  Teacher  of  Anatomy  in 
the  Preparatory  School  of  Medicine ;  Charles 
A.  Budd,  M.D.,  Lecturer  on  Midwifery  in 
ditto.;  Daniel  Ayres,  M.D.,  Prof,  of- Surgery 
in  the  Long  Island  College  Hospital ;  James 
D.  Trask,  M.D.,  author  of  two  admirable 
"monographs  on  Rupture  of  the  Uterus,  and 
Placenta  Praevia,  to  whom  was  awarded  the 
:pr*«e  by  the  American  Medical  Association; 
Wm,  A.  Hammond,  M.D.,  author  of  Experi- 
mental Researches  on  Albumen,  etc..  to  whom 
was  awarded  the  priza  by  the  Am^ricin  Medi- 
cal Association  for  1857;  Robert  L.  Water- 
bury,  M.D.,  Prof,  of  Physiology  in  the  Ameri- 
can Institute;  Thomas  N.  DeBowes,  M.D., 
Lecturer  on  Physiology  in  the  New-York  Public 
Schools  ;  John  Dickson,  M.D.,  a  distinguished 
surgeon  of  Alleghany  City.  Pa.  ;  S.  S.  Purple, 
M.D.,  S.  S.  Satchwcll,  M.D.,  and  F.  W.  Hatch, 
M.D.,  all  of  whom  have  earned  a  wide  reputa- 
tion by  their  valuable  contributions  to  the  litera- 
ture of  the  Profession. 

If  time  permitted,  we  might  add  to  this  list 
of  distinguished  graduates  many  more  of  equal 
rank,  but — ex  ««->  disce  omnes.  Sufficient  has 
been  said,  we,  think,  to  show  that  the  Alumni  of 
the  New- York  University  have  refl  cted  honor 
upon  their  parent,  and  are  do'uig  good  service  to 
the  cause  of  science  and  humanity. 

lti  the  ensuing  numbers  of  the  Press,  we  shall 
record  the  names  of  some  of  those  who  have 
risen  to  fame  under  the  imprimatur  of  the  Col- 
lege of  Physicians  and  Surgeons,  and  of  the 
New-York  Medical  College;  and  then  we  shall 
ask  our  friend,  the  Reporter,  to  present  us  with 
a  few  specimens  of  the  same  sort  from  Philade- 
phia,  BO  that  the  question  of  the  'Medical  Cen 
ter"  may  be  determined  by  the  weight  of  testi 
mony  which  we  shall  respectively  exhibit.  The 
period,  be  it  remembered,  during  which  the 
reckoning  is  to  be  made,  is  fixed,  viz.,  between 
the  years  1841  and  1857.  We  have  accepted 
the  issut-  proposed  by  our  colleague,  and  we 
shall  hold  him  to  the  proof. 


Committee  on  Admissions. — Dr.  S.  S.  Purple, 
Dr.  C.  Henschel,  Dr.  H.  D.  Bulkley,  Dr.  J.  R 
Vankleeek.  Dr.  J.  M.  Minor. 

Committee  on  Ethics. — Dr.  Isaac  Wood,  Dr. 
J.  M.  Smith,  Dr.  H.  D.  Bulkley,  Dr.  B.  Ogden, 
Dr.  J.  Warren. 

Committee  on  Medical  Education. — Dr. 
Alonzo  Clark,  Dr.  James  R.  Wood,  Dr.  J.  M. 
Smith,  Dr.  C.  F.  Heywood,  Dr.  E.  R.  Pease- 
lee. 

Librarian  — Dr.  Samuel  Rotton. 


fitarrieti 

Sands — Curtis. — On  Friday,  Jan.  28,  by  the 
Rev.  Dr.  Price,  of  St.  Stephen's  Church,  Henry 

B.  Sands,  M.  D.,  of  New-York:  to  Miss  Sarah 
M.,  youngest  daughter  of  the  late  Samuel  Curtis, 
Esq..  of  Brooklyn. 

Pub. 

Ellet.— On  Wednesday,  Jan.  26,  William  H 
Ellet,  M.  D.,  late  Professor  of  Chemistry  and 
Mineralogy  in  South  Carolina  College. 

Stevenson. — On  Saturday,  Jan.  29,  at  the  re- 
sidence of  his  son,  George  Stevenson,  in  this  city, 
Dr.  Mile  =i  Stevenson,  of  Chazy,  Clinton  county, 
N.  Y..  aged  64  years,  5  months,  and  5  days. 

At  Charleston,  S  C,  on  the  14th  inst.,  Dr.  P. 

C.  Gaillard,  recently  elected  Professor  of  the 
Institute  and  Practice  of  Medicine  in  the  Medi- 
cal College  of  South  Carolina.  After  visiting 
the  European  Continental  schools,  by  which  he 
enlarged  his  acquisitions,  and  disciplined  hismiud 
by  study  and  opportunity,  he  graduated  in  1847 
in  the  College  which  he  afterwards  adorned  by 
his  efforts  in  his  professional  capacity.  He  sub- 
sequently established  and  conducted  the  Medical 
Journal  of  Charleston. 
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OFFICERS  OF  THE  NEW-YORK  ACA- 
DEMY OF  MEDICINE  FOR  1859. 

President. — Dr.  John  Watson. 

Vice-Presidents— Dr.  S.  C.  Foster,  Dr. 
Joi-1  Foster,  Dr.  Gurdon  Buck. 

Recording  Secretary  —  Dr.  T.  Gaillard 
Thomas. 

Assistant  Secretary.— Dr.  F.  U.  Johnston. 
Corresponding  Secretary. — Dr.  John  W. 
Green 

Treasurer — Dr.  J.  O.  Pond. 

Trustees.— Dr.  R.  S.  Kissam,  Dr.  J.  M. 
Smith,  Dr.  James  Anderson,  Dr.  Isaac  Wood, 
Dr.  S.  T.  Hubbard. 


From  Profs.  John  W.  Draper,  President  Uni- 
versity Medical  College.  Wm.  H.  Van  Bu- 

ren,  50  East  Twenty-second  st.  Joseph  Ma- 
ther Smith,  11  East  Seventeenth  st.  B.  For- 

dvee  Barker,  70  Union  Place.  Drs.  Alex.  B. 

Mott,  209  East  Tenth  st,  John  W.  Corson, 

49  East  Broadway.  Donovan,  7  Carroll 

Place  P.  K.  Kiernan,  196  East  T  went) -first 

st.  August  W.  Rittler,  56  East  Broadway. 

 Abraham  Debevoise,  Esq.,  81  West  Twen- 
ty-sixth st  Mr.  Hughes,  76  Burclay  st.  

Mr.  J.  Moore,  Mercantile  Agency,  316  Broad- 
way. 

[We  are  under  many  obligations  to  our  nu- 
merous correspondents  for  their  kindly  greetings 
and  valuable  suggestions.  After  a  little  while, 
we  intend  to  organize,  a  department  for  their  es- 
pecial benefit.] 
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SURGICAL  CLINIC  BY  PROF.  MOTT,  AS- 
SISTED BY  DR.  A.  B.  MOTT. 

Tuesday,  Jan.  25,  1859. 

case  i.  paralysis. 

John  B  ,  Eetat.  thirty  five.  This  pa- 
tient fell  from  a  building,  and  is  now  paralyzed 
in  various  parts.  He  was  insensible  for  six 
days,  and  for  some  time  subsequent,  only  recol- 
lected partially.  He  experiences  no  pain  any- 
where. He  has  much  difficulty  in  walking. 
There  is  also  some  facial  paralysis,  as  deafness 
of  the  right  ear,  and  the  right  eye  lid  is  affected, 
he  being  unable  to  close  that  eye.  Sensation  is 
but  slightly  affected.  Gentlemen,  paralysis  is 
either  a  total  or  partial  loss  of  voluntary  motion 
and  may  affect  any  particular  part  or  parts. 
Thus  there  is  paraplegia  or  palsy  of  one  half  of 
the  body  transversly,  hemiplegia  or  palsy  of 
one  side  longitudinally,  and  partial,  affecting 
some  particular  part;  there  is  also  the  paralysis 
venenata,  or  that  arising  from  the  effect  of  poi- 
sons ;  it  is  likewise  symptomatic  of  various  mor- 
bid causes,  as  syphilis,  scrofula,  worms,  or  in 
fact  any  lesion  to  or  pressure  on  the  nervous 
matter,  or  any  morbid  condition  whether  idio- 
pathically  or  traumatically  produced,  may  give 
rise  to  it. 

When  any  vital  part,  such  as  the  brain  or 
hearr,  is  paralyzed,  there  is  soon  a  fatal  termin- 
ation. When  it  arises  as  a  consequence  of  apo- 
plexy, and  is  therefore  caused  by  extravasated 
fluid  on  the  brain,  or  spinal  cord,  the  cure  is 
slow  and  difficult. 

Palsy  generally  comes  on  with  a  sudden  and 
immediate  loss  of  power  in  the  affected  part ; 
but  a  tingling  or  pricking  sensation  sometimes 


precedes  it.  After  the  extremities  have  been 
paralyzed  for  a  considerable  period,  they  are 
apt  to  become  atrophied.  It  is  a  curious  phe- 
nomenon, but  one  now  well  understood,  that 
hemiplegia,  or  partial  paralysis  is  caused  by 
extravasation  of  blood,  or  serum,  or  by  compres- 
sion on  the  opposite  side  of  the  brain  ;  when 
paraplegia  occurs  it  is  the  result  of  lesion  to  the 
medulla  spinalis,  and  those  parts  only  are  af- 
fected, which  are  supplied  by  nerves  from 
below  the  injured  part.  The  autopsy  after 
death  resulting  from  paralysis  reveals  either  an 
extravasation  of  fluid  on  the  brain  or  spinal 
marrow,  or  some  body  as  a  tumor  or  spicula  of 
bone  pressing  on  the  parts  or  softening  or  har- 
dening of  the  nervous  mass. 

Now  what  are  the  indications  ?  We  must  re- 
move as  much  as  possible  the  compressing  cause, 
and  gradually  excite  the  sensibility  and  power 
of  the  palsied  part.  When  the  attack  affects 
the  brain  in  a  vigorous  young  subject,  and  there 
is  a  strong  disposition  of  blood  to  the  head, 
then  use  the  most  active  depletory  remedies, 
open  the  temporal  artery,  or  apply  cupping  glasses 
to  the  back  of  the  neck,  and  administer  power- 
ful purgatives,  but  when  an  old  or  debilitated 
person  is  attacked  rather  stimulate,  apply  coun- 
ter-irritants, keep  the  bowels  regular  and  all  the 
other  secretory  and  excretory  functions  in  a 
healthy  proper  state.  Stimulant  liniments  may 
be  of  material  benefit,  and  you  may  also  try  the 
vapor  bath,  electricity  or  vesicants  with  advan- 
tage. Strychnia  is  much  and  deservedly  extolled 
for  its  curative  powers  in  many  cases  of  paral- 
ysis. It  acts  upon  the  nervous  system,  produc- 
ing a  twitching  of  and  a  pricking  sensation  in 
the  torpid  part,  which  gradually  increases  until 
a  cure  is  effected.  Extreme  caution  however 
should  be  observed  in  its  administration,  and 
wheu  the  twitchings  increase  so  as  to  .  resemble 
tetanic  spasms,  it  should  be  for  the  time  discon- 
tinued.   I  will  direct  in  this  case  : 
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R    Strychniae       grs.  iv. 

Adipis  3  i. 

M.  ft.  Unguent. 
A  seton  to  be  inserted  in  the  back  of  the  neck. 

CASE  n.  PORRIGO. 

Catherine  W  ,  aged  eighteen.  Porri- 

go  is  a  scald  or  scurf  on  the  head.  It  is  de- 
rived from  the  word  porrigere  to  spread.  There 
are  various  species  as  the  porrigo  decalvans  or 
partial  baldness,  with  the  skin  of  the  bald  part 
white  and  shining  and  the  surrounding  hair  not 
affected.  The  scalp  should  be  kept  shaved  and 
a  stimulating  application  used;  porrigo  lar- 
valis  appears  on  the  forehead  and  cheeks  as  an 
eruption  of  small  pimples  on  a  red  ground  ;  these 
break  and  discharge  a  matter  which  forms  a 
yellowish  crust,  and  sometimes  it  extends  over 
the  face,  hence  the  appellation  larvalis  or  mask. 
The  parts  should  be  washed  every  day  with  cas- 
tile  soap  and  water,  apply  a  proper  ointment,  as 
the  citron  ointment :  also  keep  the  bowels  freely 
open.  Porrigo  scutulata,  or  ring  worm  of  the 
scalp,  first  appears  with  small  yellow  pustules, 
which  soon  scale  off,  and  the  surface  is  left  red 
and  shining,  but  studded  with  slightly  elevated 
spots.  This  is  very  difficult  of  cure.  The  head 
must  be  washed  every  day,  and  an  ointment 
composed  of  equal  parts  of  citron,  pitch  and 
sulphur  ointment  applied,  or  the  pitch  cap  may 
be  worn  for  some  time  ;  the  head  to  be  kept 
shaved.  Porrigo  favosa,  this  consists  of  clusters 
of  pustules  the  size  of  peas,  with  a  foetid  dis- 
charge ;  it  may  affect  the  head,  trunk,  or  extrem- 
ities, and  differs  from  the  other  species,  inas- 
much as  they  are  peculiar  to  youth,  it  occurs 
also  in  the  adult.  Use  mild  laxatives,  and  the 
Ungt.  Precip.  Alb.  There  is  another  applica- 
tion, which  by  long  experience  I  have  found  pe- 
culiarly effectual  in  porrigo,  and  which  I  direct 
in  the  present  case.    Ordered : 

B>  01.  Tabaci,  gtts.  iv. 

Precip.  Alb.  3  i. 

*       Adipis,  ~"  j 

M,  Ft.  Ungt.,  applicetur  omni  nocte. 
The  ports  to  be  washed  with  castile  soap  and 
tepid  water  every  morning. 

case  hi. — venereal  ulcer  of  LEO. 

James  II  ,  aet.  twenty-one.  This  pa- 
tient contracted  syphilis  one  year  ago,  which  was 
followed  by  the  usual  routine  of  symptoms,  as 
chancres,  buboes,  and  venereal  sore  throat,  and 
has  now  reached  that  stage  characterized  by  ve- 
nereal ulcerations  of  the  skin. 

The  origin  of  this  horrible  malady,  which  in- 
fests every  nation,  and  is  fearfully  prevalent  in 
our  crowded  cities,  is  lost  in  mystery.  The 
prevailing  idea  is,  that  the  Spanish  sailors  who 
accompanied  Columbus,  when  he  discovered  this 
continent,  contracted  it  from  the  aborigines,  and 


on  their  return  to  Europe,  communicated  it  to 
others,  and  that  it  spread.  However,  there  are 
many  allusions,  both  by  sacred  and  profane 
writers,  to  its  existence  in  former  times,  so  that 
the  authenticity  of  its  first  appearance  in  the 
fifteenth  century  may  be  gravely  questioned.  It 
is  generally  communicated  by  coition,  though 
the  infection  may  be  absorbed  by  the  virus 
being  placed  in  contact  with  such  parts  as  the 
lips,  nipples,  etc.  The  primary  stage  is  that  of 
the  chancre  and  bubo ;  the  secondary,  that  of 
venereal  sore  throat,  and  copper  colored  ulcera- 
tion of  the  skin;  the  tertiary,  by  pains  in  the  bones, 
nodes  on  and  caries  of  the  bones,  and  hemiple- 
gia. Once  this  disease  is  contracted,  and  there 
are  constitutional  symptoms,  it  is  impossible  to 
say  when  it  is  again  eradicated,  for  it  may  lie 
for  years  dormant  and  again  appear  when  all 
idea  of  its  existence  is  long  forgotten.  Mercury 
is  the  great  and  only  effectual,  if  there  is  any 
effectual  antidote,  for  the  venereal  poison.  It 
must,  however,  be  exhibited  with  judgment,  and 
its  different  forms  as  best  indicated,  administered 
in  the  various  respective  stages  of  the  malady. 
Iodine  is  also  much  and  deservedly  esteemed  for 
its  effects  in  the  more  advanced  stages  of  vene- 
real. I  will,  therefore,  direct  this  patient  the 
combination  of  mercury  and  iodine,  called  the 
Proto-Iodide,  internally,  and  the  Lotio  Flava,  or 
yellow  wash,  externally,  as  follows.    Ordered  : 

Hydrarg.  Proto-Iod.  grs.  xx. 

P.  G.  Acac.  3  i. 

M.  et  divid  in  pil.  No.  xl.  Capiat  unam  ter 
in  die. 

R  Hyd.  Bi  Chlor.  grs.  viii. 

Aquae  Calcis,  3  viii. 
M.  Ft.  Lotio. 

[Several  other  important  cases  appeared  fit 
the  clinic  which,  from  want  of  space,  we  do  not 
report.] 
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LUPUS  NON  EXEDENS.  THREE  CASES. 

The  first  was  a  young  woman  who  had  been 
treated,  at  former  clinics ;  she  was  ordered  to 
use  Unguentum  Hydrarg.  Nit.  Oxid,  together' 
with  Fowler's  Solution  internally ;  recently 
poultices  were  applied.  The  disease  is  situated! 
on  the  prominence  of  the  left  cheek — is  now 
about  the  size  of  a  large  bean,  having  diminish- 
ed somewhat  under  the  treatment,  and  might  be 
readily  mistaken  for  epithelial  cancer,  as  no' 
doubt  it  was  by  the  gentleman  who,  she  states, 
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exsected  it,  •when  she  was  in  Europe,  about 
two  years  ago.  At  the  present  it  has  not  so 
angry  an  appearance,  as  before  ;  the  edges  are 
thickened  and  a  black  hard  scab  occupies  the 
center.  Directed  to  continue  same  treatment 
and  apply  a  poultice  once  a  week. 


The  second,  also  a  young  -woman,  has  the 
disease  on  the  tip  of  the  nose,  extending  to  the 
left  ala_  and  on  the  cheek  near  the  angle  of  the 
jaw.  It  has  existed  for  four  years  ;  and  she 
stated  that  her  father,  a  physician,  tried  various 
remedies  without  any  success,  whatsoever.  Dr. 
called  attention  to  the  different  forms  the  dis- 
ease may  present  in  different  cases,  owing  doubt- 
less to  the  various  topical  appliances  used,  and 
observed,  with  regard  to  this  and  other  cuta- 
neous eruptions,  that  the  cases  presented  in 
practice  very  rarely  coincide  in  all  the  particu- 
lars with  recorded  descriptions  or  pathological 
plates,  that  the  latter  are  taken  by  authors  from 
unique  cases,  and  not  from  the  ordinary  run  j 

Ordered ;  B;  Hydraig.  Nitrici  Oxid.  in  pul- 
verem  redacti  3  i.  Olei  Olivarum  3  i.  M.  for 
external  application,  and  Fowler's  Solution  in- 
ternally. 

case  in. 

The  patient  was  a  matron  of  about  forty- 
five,  stout  and  otherwise  healthy-looking.  In 
her  case  the  complaint  has  existed  for  nine  ; 
months,  and  has  assumed  a  milder  aspect  than  j 
in  the  former  instances.  It  extends  across  the 
bridge  of  the  nose,  like  an  erysipelatous  tract,  j 
is  somewhat  elevated,  or  apparently  so,  and  of  1 
a  glistening  purplish  hue.    The  diagnosis  is  con- 
firmed by  several  old  cicatrices  which  might  be 
seen  above  the  right  eyebrow,  where  the  disease 
formerly  existed.    There  was  no  suspicion  of 
syphilis  in  this  case  and  the  same  treatment 
was  recommended. 

CASE  IV. — PURPURA  HEMORRHAGICA  ICHTHYOSIS 

 ENURESIS. 

A  boy  whose  age  appeared  to  be  about  four-  i 
teen,  of  rather  an  unhealthy  aspect,  was  next  in-  j 
troduced,  with  this  triple  complication. 

Purpura  HccmorrhagicaoT  Land  Scurvy,  isra- 
fiber  an  uncommon  affection  ;  it  is  produced  gen- 
erally in  the  midst  of  poverty  and  other  debili- 
toting  influences,  to  which,  doubtless,  it  is  owing 
in  the  present  instance  also,  though  the  boy 
states  that  his  circumstances  arc  good,  and  he 
can  command  the  necessaries  of  life  ;  however! 
we  gather  from  a  little  cross  examination  that  i 
such  unhappily  had  not  been  always  the  case. 

Hunters  in  the  far  west  are  frequently  affect-  | 
ed  with  this  disease,  owing  to  their  uncertain 
mode  of  life  ;  they  subsist  for  a  month  or  so  on 
the  products  of  a  single  successful  hunt,  and  only 
sally  out  again  when  necessity  compels  them. 


For  the  purpose  of  preventing  another  phase 
of  the  disease  called  Purpura  Nautica,  the  Bri- 
tish Government  takes  care  to  introduce  into 
the  dietary  of  its  seamen,  sufficient  quantities 
of  citric  acid  and  vegetables. 

The  symptoms  of  both  are  nearly  alike,  viz., 
livid  spots  over  the  body,  spongy  gums,  a 
hemorrhagic  tendency  from  various  parts,  ex- 
treme debility,  &c. 

The  treatment  in  this  case  will  be  the  mineral 
acids,  for  which  purpose  we  shall  give  him  some 
dilute  phosphoric  acid,  to  be  taken  in  water 
three  times  a  day. 

The  second  affection  which  we  are  called  upon 
to  treat,  is  a  congenital  one,  and  on  that  account 
alone  most  difficult  to  cure.  The  whole  surface 
of  the  body  is  covered  with  a  scaly  eruption, 
from  which  the  name  Ichthyosis,  or  Fish-skin  is 
derived. 

In  connection  with  this  he  has  Enuresis,  which 
in  my  experience  is  an  invariable  accompani- 
ment of  Ichthyosis,  and  equally  persistent  and 
troublesome.  However,  this,  from  his  own  ac- 
count, is  not  so  bad  as  formerly. 

CASE    V.  AMAUROSIS    FROM  AN    OLD    ULCER  OF 

THE  CORNEA. 

This  patient  contracted  sore  eyes  after 
measles  sixteen  years  ago.  The  cicatrix  of  an 
ulcer  remains  in  the  axis  of  vision,  thus  causing 
obstruction  to  the  rays  of  light;  the  consequence 
of  which  is  disease  of  the  eye,  and  partial  loss 
of  sight.  The  ball  of  the  eye  appears  more 
prominent  than  the  sound  one,  "but  this  is  more 
apparent  than  real ;  however,  as  the  right  eye  is 
good  there  is  no  interference  required  at  this 
distance  of  time. 

CASE  VI. — USTIO. 

The  patient  was  a  young  child  about  three 
years  old  ;  the  arm  and  forearm  were  both  burn- 
ed. The  Doctor  observed  that  there  were  some 
practical  points  in  cases  of  burns,  which  it  might 
be  well  to  remember,  as  they  were  not  stated 
in  the  books.  For  instance,  when  one-third  of 
the  surface  of  the  body  is  burned,  the  case  is 
sure  to  terminate  fatally,  no  matter  how  severe 
or  otherwise  the  burn  may  be. 

Again,  ugly  scars  and  contractions  remain 
after  deep  burns,  and  when  the  skin  in  the  neigh- 
borhood of  joints  is  destroyed,  contraction  will 
most  certainly  take  place.  Even  the  muscles 
of  the  jaws,  which  are  the  strongest  in  the  body, 
are  insufficient  to  resist  the  contraction  which 
takes  place  when  the  integuments  of  the  neck, 
&c,  are  destroyed.  Extension  of  the  joints  in- 
volved will  be  unavailing,  as  he  had  reason  to 
know.  In  order  to  prevent  this  contraction  he 
applied  a  case  of  plaster  of  Paris,  but  did  not 
succeed  ;  so,  he  continued,  if  you  are  called  to  at- 
tend such  cases,  and  the  friends  of  the  patient 
are  anxious  to  prevent  this  state  of  things,  you 
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will  do  well  to  explain  the  difficulty.  It'  they 
are  not  satisfied,  well,  let  them  get  some  one 
else. 

When  the  fingers  are  burned,  there  will  be  a 
tendency  of  the  contiguous  parts  to  grow  toge- 
ther, which  should  be  obviated  at  once. 

When  the  eyes  are  injured  by  gun-powder,  or 
by  lime  (in  which  latter  case  a  hydrate  of  lime  is 
formed)  Symblepharon,  an  affection  of  the  lids, 
may  result,  unless  the  necessary  precaution  is 
taken  to  prevent  it ;  or  if  this  cannot  be  ac- 
complished, the  patient  should  be  informed  that 
in  this  case  the  eyes  may  never  heal,  but  keep 
up  a  constant  suppuration ;  or  if  they  do,  that 
they  are  liable  to  ulcerate  again. 

The  patient  was  directed  a  mixture  of  lime 
water  and  linseed  oil. 


Hmoersitv)  fllrifual  (Eolkge. 

OBSTETRIC  CLINIC  FOE  THE  DISEASES 
OF  WOMEN  AND  CHILDREN. 

By  Professor  Gunning  S.  Bedford,  M.D. 


Monday,  Jan.  17th,  1859. 

case  i.  imperforate  vagina  in  a  little  girl, 

aged  two  and  a  half  years  imperforate 

vagina  in  a  young  married  lady  opera- 
TION. 


A.  S- 


,  aged  two  and  a  half  years,  is 
brought  by  its  mother  to  the  clinic,  for  what  she 
calls  a  deformity,  and  begs  that  something  may- 
be done  to  relieve  her  child.  The  case  of  this 
little  girl,  gentlemen,  is  one  of  more  than  ordi- 
nary interest,  and  for  those  of  you  who  have 
never  seen  an  example  of  the  kind,  it  is  full  of 
instruction.  I  very  carefully  examined,  in  my 
private  room,  the  deformity  of  which  the  mother 
speaks,  and  have  discovered  that  the  little  pa 
tient  before  you  has  an  imperforate  vagina. 

"  Madam,  will  you  be  kind  enough  to  place 
your  child  on  the  bed  1"  "  Certainly,  sir." 
Here,  gentlemen,  you  observe  there  is  not  a 
vestige  to  be  seen  of  the  vulvo-uterine  canal  ; 
the  outer  opening  is  completely  excluded  by  a 
dense,  resisting  band,  and  the  only  communica- 
tion with  the  external  world,  is  through  the 
small  oi  ifice,  which  you  perceive  at  this  point — 
it  is  the  meatus  urinarius,  or  outer  opening  of 
the  female  urethra.  The  mother  informs  us  that 
the  child  passes  its  water  without  the  slightest 
difficulty  ;  and  so  I  should  suppose,  for  the  rea- 
son that  the  urethra  is  quite  normal,  suffering 
no  sort  ot  obstruction  from  the  occlusion  below. 
The  child's  health,  as  is  evident  from  its  rosy 
cheeks,  rotund  form,  and  smiling  countenance,  is 
piost  excellent ;  and  wire  it  not  for  this  congen- 
ital peculiarity,  it  certainly  would  not  be  in  any 
need  of  our  services. 


Deformities  of  the  vagina  are  not  as  rare  as 
you  might  at  first  view  suppose;  they  present 
various  degrees,  and  may  be  classified  under 
two  beads,  namely  ;  congenital  and  acquired  ; 
in  the  former,  of  course  you  understand,  that  the 
female  is  born  with  the  deformity,  whatever  it 
may  be  ;  whilst  in  the  latter,  the  acquired,  it  is 
the  result  of  somejnjury  done  to  the  parts,  more 
especially  during  child-birth,  under  the  rude  or 
unskillful  employment  of  instruments,  etc. 
The  degrees  of  vaginal  malformation,  I  have 
just  told  you,  are  various;  sometimes,  there 
wiil  be  a  complete  occlusion  externally  ;  some- 
times a  simple  cul-de-sac  for  an  inch  from  the 
outer  opening,  then  adhesion  of  the  walls,  whilst, 
at  the  upper  portion  of  the  canal,  there  will 
again  be  a  separation.  In  what  is  known  as 
atresia  of  the  vagina,  the  canal  may  be  divided 
by  a  membrane  into  two  portions,  a  superior 
and  inferior,  super-imposed,  as  it  were,  the  one 
upon  the  other ;  or  the  vagina,  in  the  greater 
portion  of  its  extent,  may  present  a  firm,  resist- 
ing union.  In  a  word,  gentlemen,  experience  in 
these  cases  will  demonstrate  to  you  that  vaginal 

I  malformations,  whether  congenital  or  acquired, 
may  exhibit  almost  every  conceivable  variety. 

j  In  the  case  before  us,  from  the  perfect  conform- 
ation of  the  external  organs,  I  am  disposed  to 

]  think  that  there  is  not  a  complete  absence  of  the 
vagina,  which,  as  far  as  I  kuow,  never  occurs  ex- 

I  cept  when  there  is  also  an  absence  of  the  uterus  ; 

!  and  when  these  two  organs  have  been  found  ab- 
sent, there  is  almost  always  some  marked  mal- 
formation in  the  external  genitalia,  showing,  so 
far  as  these  organs  are  concerned,  a  positive 
deficiency  on  the  part  of  nature  in  the  accom- 
plishment of  the  reproductive  scheme.  I  pro- 
pose, if  the  mother  will  consent,  to  perform  an 
operation,  on  Monday  next,  on  this  little  child, 
and  hope  to  be  able  completely  to  remove  the 
difficulty.  It  is  impossible,  under  existing  cir- 
cumstances, to  know  the  precise  character  ot  ihe 
malformation,  and,  therefore,  in  the  operation 
great  circumspection  will  be  needed,  in  order 
that  no  injury  nay  ensue.  "  Madam,  you  have 
heard  what  I  have  just  said ;  if  you  will  bring 
your  child  here  on  next  Monday,  I  shall  endeav 
or  to  relieve  it."  "  If  my  husband  will  consent, 
sir,  I  shall  certainly  bring  it  here."  "Very  well, 
madam." 

In  connection  with  this  subject,  gentlemen,  I 
may  bo  permitted  to  relate  to  you  an  exceediug- 

j  ly  interesting  case  of  a  young  married  lady,  on 
whom  I  operated  about  fourteen  months  since, 
for  imperforate  vagina  ;  it  was,  as  you  will  leant, 
one  of  those  instances  in  which  more  than  usual 
discretion  is  required  on  the  part  of  the  practi- 
tioner in  order  that  truth  may  be  elicited,  and 

1  innocence  protected  against  unjust  suspicions. 

|  This  lady  was  married  on  the  29th  of  August, 

I  1857;  she  was  eighteen  years  of  age,  and  had 
never  menstruated  ;  her  health  was  delicate,  and 
she  had,  as  I  was  afterwards  informed,  been 
drugged  with  almost  every  variety  of  medicine 
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previous  to  her  marriage,  for  the  purpose  of 
bringing  on  her  courses.  As  a  last  resort,  ma- 
trimony was  recommended,  under  the  conviction 
that  the  connubial  embrace  would  do  more  in 
exciting  the  menstrual  function  than  any  effort 
of  the  medical  man,  through  medication,  had  as 
yet  been  able  to  accomplish.  It  so  happened 
that  this  young  lady  was  affianced,  and  as  the 
prescription  was  deemed  both  by  herself  and 
her  betrothed  as  in  no  way  unpleasant  either  to 
the  taste  or  in  its  results,  the  happy  pair,  under 
the  blessing  of  parental  sanction,  were  united. 
So  much  for  the  poetry  of  this  case;  let  us  now. 
for  a  moment,  take  a  glance  at  the  prose.  On 
the  9th  day  of  the  following  October,  nearly  six 
weeks  after  the  marriage  ceremony,  I  was  request- 
ed by  her  mother  to  visit  this  lady.  It  was  on 
that  occasion  that  I  heard  the  particulars  which 
I  have  just  related  to  you ;  and,  in  addition,  1 
was  informed  that  both  husband  and  wife  were 
extremely  unhappy  ;  sexual  congress  had  never 
been  consummated,  owing  to  some  obstruction, 
of  the  true  nature  of  which  the  parties  were  en- 
tirely ignorant ;  the  husband,  in  his  ignorance, 
suffered  his  mind  to  become  disturbed  by  the 
ungenerous  suspicion  that  the  cause  of  the  diffi- 
culty was  moral  and  not  physical.  Under  this  be- 
lief, he  could  not  conceal  his  deep  chagrin  ;  and, 
therefore,  gentlemen,  you  can  imagine  the  deli- 
cate and  important  duty  devolving  upon  me. 
The  happiness  or  wretchedness  of  that  young 
married  couple,  as  well  as  the  honor  of  the  en- 
tire family  connection,  rested  upon  my  judg- 
ment. In  an  instant,  I  recognized  and  appre- 
ciated the  measure  of  my  responsibility,  and  the 
obligation  imposed  upon  me,  as  the  medical  ad- 
viser, to  arrive  at  the  truth — not  from  prejudice 
or  preconceived  opinion — but  from  a  scrupulous 
investigation  of  the  evidence,  as  it  should  pre- 
sent itself  to  my  mind.  I  told  the  mother  that 
in  order  to  ascertain  the  character  of  the  ob- 
struction, it  would  be  absolutely  necessary  for 
me  to  make  a  thorough  examination.  To  this 
there  was  an  immediate  assent,  and  that  exami- 
nation developed  the  following  facts :  The  outer 
orifice  of  the  vagina  was  completely  occluded  by 
a  dense  membranous  band,  which,  however,  had 
become  slightly  relaxed  and  protuberant  in  con- 
sequence of  super-incumbent  pressure ;  in  plac- 
ing my  hand  upon  the  lower  portion  of  the  hy- 
pogastric region,  I  very  distinctly  felt  what  I 
supposed — from  its  central  position  and  uniform 
surface — to  be  an  enlarged  uterus  extending 
about  three  inches  above  the  superior  strait. 
With  the  pulp  of  the  index  finger  gently  pressed 
upon  the  membranous  band,  and  with  the  other 
hand  percussing  the  upper  surface  of  whaf  I 
judged  to  be  the  enlarged  uterus,  fluctuation  was 
very  manifest  against  my  finger.  This  enabled 
me  at  once  to  account  for  the  comparative  re- 
laxation and  protuberance  of  the  occluding  mem- 
brane ;  they  were  evidently  the  result  of  pres- 
sure exercised  by  the  contained  fluid.  But  the 
next  question  to  be  determined  was,  what  was 


the  nature  of  this  fluid,  and  what  its  true  lim- 
its 1  With  a  view  to  a  further  and  more  satis- 
factory explanation,  I  introduced  a  catheter  into 
the  bladder  for  the  purpose  of  evacuating  the 
urine  ;  when  this  was  accomplished,  the  catheter 
was  still  retained  in  the  organ  ;  the  index  finger 
of  ihe  other  hand  was  then  introduced  into  the 
rectum  ;  I  soon  discovered,  by  this  mode  of  ex- 
ploration, that  the  vagina  was  distended  by  a 
fluid  mass,  and  I  also  confirmed  the  opinion 
formed  in  reference  to  the  enlarged  uterus,  for 
this  viscus  was  qu'te  distinctly  recognized  by 
the  finger  in  the  rectum,  as  having  ascended  into 
the  lower  portion  of  the  abdominal  cavity. 
Now,  gentlemen,  with  all  these  facts  before  you, 
what  would  have  been  your  diagnosis  of  the 
case  ?  I  am  quite  confident  you  will  concur  in 
opinion  with  me,  that  this  was  an  instance  of 
retention  of  the  menses  from  physical  obstruction. 
Such  was  the  opinion  I  formed,  and  gave  to  the 
lady  and  her  mother ;  and  so  confident  was  I 
that  it  was  an  opinion  which  would  abide  the 
test  of  time,  that  I  proposed  without  delay  to 
remedy  the  difficulty,  and  restore  this  excellent 
young  woman  to  health  and  the  confidence  of 
her  husband.  With  full  consent,  I  made  with  a 
bistoury,  a  crucial  incision  of  the  membranous 
band  at  the  outlet  of  the  vagiua  ;  the  moment 
this  was  done,  there  escaped  over  a  pint  of  gru- 
mous  blood,  which  was  nothing  less  than  the  ac- 
cumulated menstrual  fluid.  The  future  of  this 
case  is  soon  told.  The  lady  recovered  her 
health;  she  became  the  idol  of  her  husband, 
who  felt  how  much  he  had  wronged  her  by  his 
unjust  suspicions ;  and  to  show  you  how  com- 
pletely I  had  cleared  the  way  to  a  positive  re- 
conciliation, on  the  14th  day  of  September,  1858, 
she  was  delivered  of  a  healthy  living  daughter, 
by  my  son,  Dr.  Henry  M.  Bedford,  after  an 
easy  parturition  of  five  hours. 

In  the  analysis  of  this  case,  gentlemen,  you 
will  arrive  at  an  important  deduction — a  deduc- 
tion which  is  plainly  confirmatory  of  that  funda- 
mental principle  in  therapeutics,  which  I  have  so 
repeatedly  endeavored — both  by  theory  and 
practice — to  impress  upon  your  recollection, 
namely,  never  to  prescribe  for  mere  symptoms. 
Is  not  this  great  principle  most  graphically  illus- 
trated in  the  example  which  I  have  just  cited  ? 
What  are  the  facts  ]  This  lady  had  attained  the 
age  at  which  young  girls  usually  menstruate  ; 
the  function  did  not  appear,  medicines  were  re- 
sorted to  usque  ad  nauseam,  without  accom- 
plishing the  object ;  matrimony  was  then  sug- 
gested as  the  great  promoter  of  ovarian  activi- 
ty, and  you  have  seen  how  near  this  last  remedy 
was — so  ill-advised  under  the  circumstances — in 
producing  its  blight  and  eurse  !  The  absorbing 
question,  in  the  therapeutic  management  of  the 
case,  appears  to  have  been  that  the  girl  did  not 
menstruate,  and  hence,  the  repeated  drugging. 
The  non-menstruation,  gentlemen,  was  merely  a 
symptom,  or,  if  you  prefer  it,  an  effect  of  the 
mechanical  obstruction.    You  see,  therefore,  in- 
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stead  of  the  routine  practice  of  administering 
emmenagogues,  the  leading  object  of  the  sound 
practitioner  is  to  ascertain  the  special  cause  of 
the  amenorrhea.  Absence  of  the  menstrual 
function,  as  I  have  often  reminded  you,  may  be 
due  to  a  variety  of  influences  ;  sometimes  con- 
stitutional, sometimes  local,  from  physical  causes, 
such  as  occurred  in  the  example  to  •which  we 
have  just  alluded,  and  in  order  that  your  thera- 
peutics may  result  beneficially,  the  essential 
pre-requisite  is — first  to  inform  yourselves  of 
the  true  pathology  of  the  case. 


CASE  II. — CRUSTA  LACTEA. 


M.  C, 


-,  aged  six  months,  has  her  head 
and  face  covered  with  an  eruption,  which,  the  I 
mother  says,  made  its  appearance  for  the  first 
time  about  four  weeks  since,  commencing  in  the 
form  of  a  small  pimple  on  the  cheek.  This, 
gentlemen,  is  an  eruptive  disease  known  as  crus- 
ta  laclea.  It  is  vesicular  in  its  nature ;  the  small 
vesicles  contain  an  acrid  fluid,  and  when,  through 
their  rupture,  the  fluid  escapes,  it  is  very  apt  by 
contact  with  the  surrounding  healthy  surface,  to 
propagate  the  eruption,  and  in  this  way  often- 
times you  may  account  for  the  rapid  spread  of 
the  affection.  Let  me  here  caution  you  against 
officiousness  in  the  management  of  these  erup- 
tions in  early  infancy.  You  may,  perhaps, 
charge  me  with  being  a  humoral  pathologist,  if  I 
say  to  you  that  I  regard  all  these  eruptions, 
under  whatever  name  they  may  be  classified  by 
the  nosologist,  as  so  many  evidences  of  an  im- 
pure condition  of  the  blood ;  or,  to  speak  in 
more  emphatic  language,  as  so  many  evidences 
that  the  blood  contains  certain  noxious  elements 
which  nature,  true  to  her  conservative  princi- 
ple in  the  regulation  of  the  human  economy, 
always  struggles  to  throw  out  upon  the  surface. 
Well,  I  am  content  to  be  considered  a  humoral- 
ist,  if  the  simple  expression  of  an  honest  opin- 
ion,— whether  right  or  wrong — should  entitle 
me  to  the  appellation.  Sometimes,  however, 
you  will  find  me  a  solidist ;  and,  again,  when 
truth  requires  it,  I  shall  show  you  that  I  believe 
also,  in  the  chemical  and  in  the  chemico-physio- 
logical  schools.  Science,  gentlemen,  will  tole- 
rate no  restriction  ;  the  platform  on  which  she 
stands  is  broad,  and  the  truths  which  she  evolves 
are  the  offspring,  not  of  the  prejudices  of  the 
theorist,  but  they  are  the  substantial  results  of 
a  full  and  searching  analysis,  without  reference 
to  the  controversies  of  the  schoolmen.  Do  not 
suffer  your  minds  to  become  shackled  by  isolated 
opinion  ;  it  is  your  duty,  on  the  contrary,  to  cx- , 
tend  the  area  of  thought  so  that,  through  the 
greatest  possible  latitude,  you  may  reach  the  I 
truth  w  herever  it  is  to  be  found. 

I  have  told  you  not  to  be  officious  in  the 
management  of  eruptive  diseases ;  how  often, 
for  example,  is  the  life  of  the  infant  sacrificed 
by  a  sudden  recession  of  an  eruption  from  cold, 
or  by  improper,  and  as  they  are  termed,  heul- 


ing  applications  !  Take,  as  an  example,  scarlet 
fever,  small  pox,  measles,  etc.  In  all  these 
maladies,  the  eruption  characterizing  each  is,  I 
believe,  nothing  less  than  a  poison  in  the  blood ; 
if  not  unduly  interfered  with,  the  eruption  runs 
its  course,  and  the  patient  recovers.  But  sup- 
pose that,  in  either  of  these  affections,  the  erup- 
tion should  be  made  suddenly  to  disappear,  do 
not  the  very  phenomena,  which  usually  attend 
this  abrupt  recession,  prove  most  irresistibly 
that  the  abortive  effort  of  nature  to  keep  the 
eruption  on  the  surface,  is  followed  by  extraor- 
dinary disturbance  of  the  nervous  system,  and 
very  frequently  by  death  ?  What  are  these 
phenomena  1  Most  generally,  they  assume  one 
of  two  forms ;  profound  coma,  or  convulsions. 
In  the  former  case,  one  of  the  great  nervous  cen- 
ters, the  brain,  is  oppressed  by  the  poison  which 
has  been  thrown  upon  it  through  the  recession  of 
the  eruption,  constituting  a  striking  example  of 
Toxaemia.  In  the  latter  case,  the  spinal  cord — 
the  other  great  nervous  center — becomes  the 
special  seat  of  irritation,  from  the  circulation  of 
this  same  poisoned  blood  through  it ;  and  hence 
the  convulsions.  In  either  case,  the  great,  I 
may  say  the  only  hope  for  the  patient  is  the  im- 
mediate restoration  to  the  surface  of  the  erup- 
tion. If  you  can  succeed  in  doing  this — the  warm 
bath  and  the  free  use  internally  of  the  Spirits  of 
Mendererus"  are  the  capital  remedies — how 
quickly  will  the  system  lapse  into  a  state  of 
quietude.  But,  gentlemen,  time  will  not  per- 
mit me  to  pursue  this  interesting  subject. 

Treatment. — The  child's  bowels  should  be  kept 
in  a  soluble  state  by  mild  aperients ;  its  diet,  if 
weaned,  should  be  bland  ;  the  head  washed  with 
castile  soap  and  tepid  water ;  and  in  order  to 
allay  the  itching,  which  is  a  usual  and  annoy  ing 
accompaniment  of  crusta  lactea,  cold  cream  may 
be  freely  used. 

It  will  sometimes  be  proper,  for  the  purpose 
of  detaching  the  scabs,  to  apply  poultices  of 
bread  and  milk,  or  of  Slippery  Elm  ;  and  much 
benefit  will  be  derived,  before  resorting  to  the 
poultices,  from  moistening  the  scabs  with  a  so- 
lution of  Soda  Carb.,  say  3  j.  to  3  i.  of  water. 
I  have  found  much  efficacy  in  the  Zinc  Ointment, 
say  3ij.  of  Oxide  of  Zinc  to  3  j.  of  lard  ;  Jet£a 
small  surface  only  of  the  eruption  be  covered  by 
the  ointment  at  a  time,  so  that  the  healing  pro- 
cess may  be  slow  and  gradual. 


-ENCYSTED  OVARIAN  DROPSY. 


Mrs.  11- 


-,  aged  25  years,  married,  the 


iutUher  of  two  children,  the  youngest  four  and 
a  naif  years  old,  comes  to  the  clinic  to  day  to 
report  the  progress  in  her  case.  This  patient, 
gentlemen,  presented  herself  here  Monday,  Jan. 
Sd.  By  reference  to  your  notebooks,  you 
will  recollect  that  she  was  affected  with  (  my  st<  d 
ovarian  dropsy;  the  operation  of  paritcc  nt<  sis 
was  peril. rmecl,  and  three-  gallons,  lacking  one 
pint,  of  fluid  drawn  from  the  cyst.    The  patient 
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was  then  firmly  bandaged,  and  removed  to  her 
room  in  the  clinical  ward.  She  was  ordered  the 
following  diuretic,  a  tablespoonful  to  be  taken 
three  times  a  day : 

5    Potassae  Carb.  3  i- 

Iufus.  Gentianae  Comp.  f  3  ix. 
Sp.  iEtheris  Comp.  f  3  i'j- 
Tinct.  Cinam.  Comp.       f  3  v. 

M. 

In  addition,  the  following  liniment  to  be 
freely  rubbed  over  the  abdomen  twice  a  day, 
with  a  view  of  increasing,  through  its  endermic 
action,  the  urinary  secretion.    Diet  nutritious. 

R    Tinct.  Scillfe 

Tinct.  Digitalis         aa  f  3  ij. 

"  Well,  madam,  I  am  glad  to  see  you.  How 
are  you  V  "  Tbank  you,  sir,  I  am  much  bet- 
ter." "  Do  you  sleep  well  ?"  "  Yes,  sir." 
"  And  eat  well  V  "  My  appetite  is  much  im- 
proved, sir."  u  Can  you  walk  with  more  com- 
fort?" "  Oh  !  yes,  sir."  This,  gentlemen,  must 
be  regarded  as  quite  a  favorable  report.  Let  the 
same  liniment  be  continued  for  the  present ;  and 
substitute  for  the  diuretic  Cremor  Tartar  water, 
of  which  the  patient  may  drink  freely,  for  the 
purpose  of  continuing  the  activity  of  the  kidney 
secretion,  which,  she  says,  has  very  much  in- 
creased. 

CASE  IV.  RETRO  -VERSION  OF  THE  UTERUS. 

Mart  M  ,  set.  22,  married,  no  children, 

complains  of  a  distressing  bearing-down  on 
the  rectum,  always  increased  a  few  days  before 
menstruation ;  she  suffers  much  from  dys- 
menorrhea; and  she  likewise  experiences  diffi- 
culty in  having  an  evacuation  from  her  bowels ; 
the  attempt  is  accompanied  by  .more  or  less 
straining,  and  a  very  small  quantity  passes  from 
her,  although  she  has  a  frequent  desire  to  defe 
cate;  micturition  frequent,  but  in  small  quan- 
tity. The  case  before  you,  gentlemen,  is  one  of 
interest ;  the  first  thing  to  be  done  is  to  ascer- 
tain what  it  is  that  causes  the  bearing-down  sen- 
satioD,  and  the  other  phenomena  of  which  the 
patient  complains.  The  practitioner,  when  con- 
sulted in  a  case  of  this  kind,  should  immediately 
invoke  the  tablets  of  memory,  and  recall  to 
mind  the  various  circumstances  capable  of 
giving  rise  to  the  train  of  symptoms  just  de- 
scribed ;  and  then,  by  a  thorough  examination 
of  all  the  facts,  he  should  ascertain  to  which  one 
of  these  circumstances  the  morbid  condition  is 
especially  due.  This  is  undoubtedly  the  t»ue 
method  to  pursue,  for  it  alone  will  enable  the 
medical  man  to  apply  his  remedies  with  effi- 
ciency. When  this  patient  consulted  me  in  my 
private  room,  a  few  miuutes  since,  I  adopted  the 
very  course  which  I  have  just  suggested  to  you. 
In  the  first  place,  memory  told  me  that  the 
phenomena  in  her  case  might  possibly  result 
from  one  or  other  of  the  following  causes  :  1st, 


Haemorrhoids ;  2d,  A  collection  of  hardened 
foeces  in  the  rectum  ;  3d,  Stricture  of  the  rec- 
tum ;  4th,  Prolapsion  either  of  the  ovary  or 
small  intestines  into'the  fossa  triangularis,  which, 
you  will  recollect,  is  between  the  rectum  and 
uterus,  and,  therefore,  sometimes  called  the 
recto-uterine  fossa;  5th,  Retro-version  of  the 
womb.  I  soon  discovered  that  neither  hae- 
morrhoids, foecal  matter  in  the  rectum,  stricture 
of  the  intestine,  nor  prolapsion  of  the  ovary, 
constituted,  in  the  present  instance,  the  cause  of 
the  bearing-down  pain,  etc. ;  and,  on  a  careful 
vaginal  examination,  I  ascertained  that  all  the 
troubles  with  which  the  patient  is  annoyed  are 
traceable  to  a  displacement  of  the  uterus,  known 
as  retro-version.  In  this  particular  form  of 
uterine  displacement,  the  fundus  and  body  of 
the  organ  are  thrown  backward,  pressing  more 
or  less  upon  the  rectum,  while  the  cervix  is 
brought  forward,  making,  to  a  certain  extent, 
pressure  on  the  neck  of  the  bladder. 

Before  proceeding  further,  and  previous  to 
making  any  remarks  upon  the  causes,  diagnosis, 
and  treatment  of  retro-version  of  the  uterus,  al- 
low me,  in  illustration  of  the  absolute  necessity 
of  distinguishing  between  cause  and  effect,  to 
say  to  you  that  there  is  not  a  single  symptom 
developed  in  the  case  of  this  patient,  which  is 
not  the  result  of  the  peculiar  form  of  uterine 
displacement  under  which  she  labors ;  and,  this 
being  true,  it  would  be  an  idle  consumption  of 
time  to  enter  into  an  argument  to  prove  that 
the  sagacious  practitioner,  in  his  management  of 
these  symptoms,  would  pay  no  sort  of  attention 
to  them,  but,  like  a  sensible  man,  would  proceed 
at  once  to  remove  their  cause,  and  thus  restore 
the  woman  to  health.  Now,  gentlemen,  let  us 
see  if  we  can  satisfactorily  explain  the  relation 
of  cause  and  effect  between  the  morbid  pheno- 
mena patent  in  the  case  before  us  and  the  retro- 
verted  womb.  1st,  The  bearing-down  on  the 
rectum  is  occasioned  by  the  mal-posed  organ ; 
and  the  increase  of  the  bearing-down,  just  before 
the  catamenial  period,  is  the  result  of  an  in- 
crease in  the  volume  of  the  uterus  at  that  time, 
produced  by  the  menstrual  engorgement;  2d, 
A  fruitful,  although  oftentimes  occult  cause  of 
dysmenorrhcea,  is  displacement  of  the  uterus, 
and  the  fact  is  illustrated  in  the  ease  before  us  ; 
3d,  The  frequent  desire  to  evacuate  the  bowels, 
and  the  accompanying  straining,  together  with 
the  inability  to  pass  much,  are  two  important 
circumstances,  which  require  a  moment's  notice. 
The  desire  to  evacuate  is  no  doubt  due  to  the 
irritation  of  the  peripheral  extremities  of  the 
spinal  nerves,  caused  by  the  pressure  of  the 
uterus,  thus,  through  reflex  movement,  producing 
an  action  in  the  lower  bowel.  The  inability  to 
pass  much  from  the  rectum,  together  with  the 
straining,  is  evidently  occasioned  by  the  narrow- 
ing of  the  rectum,  as  a  direct  consequence  of 
the  pressure  against  its  walls  by  the  retro- verted 
uterus.  Indeed,  it  may  be  said  there  is  a  stric- 
ture of  the  rectum ;  and  this  leads  me,  for  a 
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moment,  to  remind  you  that  there  are  two  forms 
of  stricture  of  this  intestine— one,  the  result  of 
organic  lesion,  and,  therefore,  properly  called  a 
true  or  permanent  stricture ;  the  other,  the  re- 
sult simply  of  mechanical  pressure,  and,  there- 
fore, known  as  false  or  temporary  stricture,  dis- 
appearing with  the  removal  of  the  pressure, 
which  has  occasioned  it.  4th,  The  frequent  de- 
sire to  micturate  is  due  to  the  irritation  sus- 
tained by  the  neck  of  the  bladder  in  consequence 
of  the  pressure  exercised  by  the  cervix  of  the 
uterus,  which,  you  will  recollect,  is  in  a  state  of 
ante-version.  From  what  has  just  been  said, 
you  can  not,  gentlemen,  but  perceive  how  mani- 
festly absurd  it  would  be  to  attempt  the  re- 1 
moval  of  any  of  these  symptoms  or  effects, 
without  first  attacking  and  removing  the  cause, 
which  has  produced  them  ;  and  you  must  also  ' 
appreciate  the  folly  of  having  recourse  to  reme- 
dial agents  until  you  have  first  fully  recognized 
the  difference  between  the  shadow  and  the  sub- 1 
stance.  Let  us  now  turn  to  the  subject  of  retro- 1 
version  of  the  uterus.  The  causes  of  this  form 
of  uterine  displacement  are  various,  and  may  be 
classed  as  follow :  A  distended  bladder,  exer-  i 
cising  pressure,  more  or  less  long  continued, 
against  the  anterior  surface  of  the  womb ;  the 
development  of  tumors  in  the  posterior  wall  of  \ 
the  organ  ;  peritoneal  adhesions  between  the  j 
fundus  and  body  of  the  uterus  and  the  posterior 
pelvic  wall ;  serous  or  other  effusions  between  J 
the  bladder  and  uterus ;  the  development  of  i 
ovarian  growths,  more  especially  if  they  should 
gravitate  between  the  uterus  and  bladder.  To 
these  causes  may  be  added,  falls,  concussions, 
etc.  The  diagnosis  of  retro-version  is  not  diffi-  j 
cult.  On  introducing  the  finger  into  the  vagina, 
whilst  the  cervix  of  the  uterus  will  be  felt  for- 
ward, or  ante-verted,  the  fundus  and  body  will 
be  recognized  backward,  or  retro-verted,  pressing 
against  the  rectum.  If  the  finger  be  carried  into 
the  rectum,  the  fundus  and  body  of  the  organ 
will  not  only  be  distinctly  felt,  but  they  may  be 
pushed  upward,  and,  for  the  moment,  placed  in 
position.  It  is  possible,  however,  that,  without 
some  care,  the  retro-version  may  be  confounded 
with  a  prolapsion  of  the  ovary  or  small  intes- 
tines into  the  recto-uterine  or  triangular  fossa, 
to  which  allusion  has  already  been  made.  A 
little  discrimination  will  soon  remove  all  em- 
barrassment. For  example,  in  prolapsion  of 
either  the  ovary  or  intestines,  the  body  and 
fundus  of  the  womb,  instead  of  being  backward, 
will  tend  forward,  whilst  the  cervix  will  be 
posterior;  again,  in  retro-version,  the  introduc 
tion  of  the  uterine  sound  will  restore  the  uterus 
to  the  Hxis,  and  then,  if  the  finger  be  introduced 
into  the  rectum,  there  will  be  no  tumor  found 
pressing  on  the  triangular  fossa. 

Treatment. — This  consists  in  attempts,  in  the 
first  place,  through  manipulation,  to  restore  the 
uterus  to  the  normal  position ;  and  secondly,  to 
retain  it  in  that  position.    The  rectum  and 


bladder  having  been  previously  evacuated,  the 
patient  should  be  placed  on  her  back  or  side  ; 
the  practitioner  then  introduces  his  index  and 
middle  fingers  into  the  vagina,  carrying  them 
backward,  and  having  reached  the  retro  verted 
organ,  a  gentle  effort  is  made  to  push  it  upward, 
whilst,  at  the  same  moment,  with  the  index 
finger  of  the  other  hand,  he  endeavors  to  depress 
the  cervix.  It  must,  however,  be  conceded 
that,  as  feasible  as  it  may  appear,  this  plan 
often  proves  abortive ;  and,  indeed,  I  am  of 
opinion,  contrary  to  some  authors,  that  the  suc- 
cessful treatment  of  a  retro-verted  uterus  is 
among  the  mo«t  difficult  duties  of  the  medical 
man.  It  sometimes  amuses  me  to  bear  gentle- 
men speak  of  the  number  of  cases  of  this  form 
of  displacement  which  they  have  treated,  and 
the  perfect  facility  with  which  they  have  suc- 
ceeded in  surmounting  the  difficulty.  If  these 
cases  were  strictly  analyzed,  I  take  it  the  great 
majority  of  them  would  be  found  to  exist  only 
hi  imagination. 

Two  other  modes  have  been  proposed,  and 
have  been  followed  by  tolerable  success.  One 
consists  in  the  introduction  of  the  intra  uterine 
pessary  of  Simpson  and  Valleix,  the  other  of 
the  rectal  tampon.  In  connection  with  the  use 
of  the  intra-uterine  pessary,  the  question  of 
uterine  displacements  was,  a  few  years  since, 
the  subject' of  a  protracted  discussion  in  the 
French  Academy  of  Medicine ;  and  whilst, 
during  the  debate,  there  was  quite  a  display  of 
scientific  research,  it  can  not  be  denied  that  the 
occasion  has  become  memorable  on  account  of 
the  exhibition  of  much  personal  bitterness.  I 
have  no  doubt  that,  under  some  circumstances, 
the  intra  uterine  pessary  is  of  great  value,  but 
it  has,  at  the  same  time,  been  sadly  abused.  The 
rectal  tampon  has  proved  efficient  with  Huguier 
and  others,  aDd  consists  of  a  rod  eight  or  ten 
inches  in  length,  with  a  tampon  made  of  old 
linen  at  the  extremity.  This,  being  well  oiled, 
is  introduced  into  the  rectum,  the  object  being 
to  press  the  retro-verted  fundus  upward,  and 
thus  restore  it  to  its  natural  position. 

Amussat,  under  the  full  appreciation  of  the 
d  ifficulty  of  retaining  the  uterus  in  situ  after  the 
reduction  of  the  displacement,  and  having 
tested  the  inadequacy  of  the  various  contri- 
vances proposed  for  this  object,  suggested,  some 
years  since,  an  operation,  which  has  proved 
highly  successful  in  bis  bands  I  have  adopted 
it -on  two  occasions,  and  with  the  most  gratifying 
results.  The  operation  is  quite  simple  and 
rational :  1  .'aving  placed  the  patient  in  a  conve- 
nient position  on  the  bed,  he  applies  the  potassa 
cum  cake  to  the  posterior  surface  of  the  posterior 
lip  of  the  ot  uteri,  aud  also  to  the  corresponding 
portion  of  the  vaginul  wall ;  a  slough  is  soon 
formed,  and  falls  off;  inflammation  of  the  two 
contiguous  surfaces  is  the  consequenc  e,  and  ad- 
hesion ensues  between  the  vagina  and  posterior 
portion  of  the  os  uteri.  The  effect,  you  perceive, 
of  this  adhesion  of  the  os  posteriorly,  is  to 
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draw  the  body  and  fundus  of  the  organ  forward, 
and  thus  maintain  them  in  their  natural  position. 


historical  -Notices. 

HISTORICAL    NOTICE    OF   THE  COL- 
LEGE OF  PHYSICIANS  AND  SUR- 
GEONS, UNIVERSITY  OF  THE 
STATE  OF  NEW-YORK. 

[This  notice  Is  mainly  taken  from  nr.  Delafie'.d's  Inaugural,  de- 
livered at  the  opening  of  the  new  College  building,  corner  of  23<1 
street  and  4th  avenue,  aod  is  published  with  the  consent  and  ap- 
probation of  that  distinguished  gentleman ,  who  reflects  honor  not 
only  on  the  College,  but  on  the  profession  to  which  he  belongs.] 

On  the  13th  of  April,  1787.  the  University  of 
the  State  of  New- York  was  established  by  an 
act  of  the  Legislature,  and  twenty-one  promi- 
nent citizens  were  appointed  as  Regents. 

However,  it  was  not  until  February,  1791, 
when  the  subject  was  brought  before  the  Regents 
by  a  petition  from  Dr.  Nicholas  Romayne,  that 
they  took  any  note  of  medical  matters.  The 
College  of  Physicians  and  Surgeons  dates  its 
foundation  from  that  memorial  and  its  conse-  I 
quences.    The  subject  was  taken  up  by  the  Re-  i 
gents,  and  a  committee  appointed  to  visit  Dr. 
Romayne's  College,  who  reported  favorably  on  i 
his  petition.    A  counter  petition  from  the  State 
Medical  Society  was  presented,  and  afterwards 
a  movement  in  Columbia  College  antagonistic  i 
to  Dr.  Romayne,  defeated  his  plans.    Eventu-  j 
ally  Columbia  College  succeeded  in  organizing 
a  Faculty,  and  on  the  14th  Feb.,  1792,  the  pro-  ! 
fessors  were  appointed.    The  Faculty  consisted  j 
of  Dr.  Bard,  Dr.  Bailey,  Dr.  Nichol,  Dr.  Jno.  | 
R.  B.  Rodgers,  Dr.  Wm.  P.  Smith,  Dr.  Post, 
Dr.  Hammersley,  and  Dr.  Richard  S.  Kissam. 
The  first  grant  of  money  by  the  Legislature  in 
aid  of  medical  education,  was  made  in  March  j 
1797.    It  was  the  sum  of  $500  per  annum,  for 
the  preserving  and  enlarging  of  an  anatomical  , 
collection  brought  by  Dr.  Post  from  Europe,  i 
and  which  was  the  foundation  of  the  museum  , 
now  in  the  college.    On  the  3d  of  March,  1807,  , 
the  New- York  County  Medical  Society,  pre-  j 
sented  a  memorial  praying  an  act  of  incorpora- 
tion as  a  College  of  Physicians  and  Surgeons.  I 
under  the  patronage  of  the  Regents  of  the  Uni-  } 
versity,  and  a  charter  was  granted  by  the  Re-  I 
gents  on  the  12th  of  March  1807.  On  the  5th  of ! 
May  1807,  the  following  officers  were  elected  by 
the  Trustees.    Nicholas  Romayne,  M.D.  Pres. ;  I 
Samuel  L.  Mitchell,  M.D.  Vice-Pres. ;  Archibald  j 
Bruce,  M.D.  Register ;  Abraham  Brower,  Treas.  j 
The  professors  were   Edward  Miller,   M.D ,  j 
Prof,  of  Practice  of  Physic  ;  Samuel  L.  Mitchell,  j 
M.D.,    Chemistry  ;    David    Hosack,    M.D.,  \ 
Botany  and  Mat.  Med.    The  following  lecture- 
ships were  appointed,  Nicholas  Romay  ne,  M.D., 
and  Jno.  A.  Smith,  M.D.,  on  Anatomy  j  Benj. 
DeWitt,  Chemistry ;  David  Hoosack,  Surgery 
and  Midwifery  ;  Edward  Miller,  M.D.,  Clinical 
Medicine.  » 

The  sessions  were  then  held  in  a  small  two 


story  building  in  Robinson  street  near  Colum- 
bia College.  The  lecture  rooms  were  very 
small,  containing  only  a  few  benches  and  a  table 
at  which  sat  the  professor  ;  the  attic  was  the  dis- 
secting-room and  everything  was  on  the  same 
scale.  But  what  was  wanted  in  means  and  ap- 
pliances was  made  up  in  the  energy  and  industry 
of  the  gentlemen  engaged  in  the  enterprise 
They  succeeded  in  collecting  at  the  session  fifty- 
three  students,  and  at  the  succeeding  session  of 
the  Legislature  a  grant  of  twenty  thousand  dol- 
lars was  made  to  the  college.  At  the  second 
session  the  class  numbered  seventy-two,  a  larger 
number  than  were  ever  before  collected  as  a 
Medical  class  in  our  city. 

In  April,  1812,  a  committee  of  the  Regents 
of  the  University,  reported 4i  That  it  had  become 
desirable  in  every  point  of  view  to  consolidate 
the  faculty  of  the  College  of  Physicians  and  Sur- 
geons with  that  cf  Columbia  College."  The  re- 
port also  stated  the  many  advantages  which 
would  arise  from  this  desirable  fusion,  which 
was  effected  two  years  after  in  March,  1814. 
The  consolidated  faculty  now  become  Professors 
of  the  College  of  Physicians  and  Surgeous,  were 
as  follows: — Samuel  Bard,  M.D.,  President; 
Benjamin  Dewitt,  M.D.,  Vice  President  and 
Professor  of  Natural  Philosophy  ;  Wright  Post, 
M.D.,  and  Augustine  Smith,  M.D.,  jotnt  Pro- 
fessors of  Anatomy,  Physiology,  and  Surgery  ; 
David  Hosack,  M.D.,  Professor  of  the  Theory 
and  Practice  of  Physic  and  Clinical  Medicine; 
William  James  McNoven,  M.D.,  Professor  of 
Chemistry  ;  William  HammersLey,  M.D.,  Pro- 
fessor of  the  Clinical  Practice  of  Medicine  ; 
Samuel  Mitchel,  M.D.,  Professor  of  Natural 
History ;  John  C.  Osborn,  M.D.,  Professor  of 
Midwifery,  and  the  diseases  of  Women  and 
Children  ;  James  S.  Stringham,  M.D.,  Professor 
of  Medical  Jurispudence  ;  Valentine  Mott,  M.D., 
Professor  ot  the  Principles  and  Practice  of  Sur- 
gery, and  J.'hn  W.  Francis,  M.D.,  Professor  of 
Materia  Medica. 

This  period  is  the  true  era  from  which  to  date 
the  staple  and  fixed  existence  of  this  College ;  it 
tfas  then  patronized  and  endowed  by  the  State, 
and  duly  chartered  and  authorized  by  the  re- 
gents of  the  University,  and  contained  within  it- 
self, men  of  great  talent  and  energy,  and  of  high 
standing  and  reputation.  "  The  seven  sub- 
sequent years,"  wrote  one  of  the  faculty,  "  may 
be  fairly  considered  the  most  flourishing  period 
of  our  College, — every  year  the  number  of  its 
students  increased  till  they  reached  two  hundred, 
and  the  language  of  the  Regents  in  their  annual 
reports  to  the  Legislature,  breathed  the  most 
flattering  expressions  of  approbation,  in  behalf 
of  the  talent  and  zeal  of  the  Professors,  and  the 
substantial  attainments  of  the  students."  How- 
ever, during  this  prosperity,  the  seeds  of  discord 
were  engendered,  which  afterwards  developed 
themselves  with  so  much  rancor,  that  the  pro- 
gress of  Medical  science  was  retarded  in  this  city 
for  many  years,  while  through  mismanagement, 
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the  financial  affairs  of  the  College  were  reduced 
to  a  most  wretched  condition. 

When  harmony  again  prevailed,  the  College 
was  remodeled,  the  constitution  altered,  the  Pro- 
fessors appointed  in  a  new  and  more  efficient 
manner,  and  in  July,  1826,  the  Regents  appoin- 
ted the  following  Officers.  John  Watts,  M.D., 
President;  Thomas  Cock,  M.D.,  Vice  Presi- 
dent; Nicol  H.  Dering,  M.D  ,  Registrar;  John 
D.  Jaques,  M.D.,  Treasurer.  Professors. — J. 
Augustine  Smith,  M.D.,  Anatomy  and  Physiol- 
ogy ;  Alexander  H.  Stephens,  M  D.,  Surgery ; 
James  F.  Dana.  Chemistry;  Joseph  Mather 
Smith,  Theory  and  Practice  of  Physic  and  Clin- 
ical Medicine.  Edward  Delafield,  M.D.,  Ob- 
stetrics and  the  Diseases  of  Women  and  Chil- 
dren. John  B.  Beck,  M.D.,  Materia  Medica, 
and  Medical  Jurispudence. 

The  new  faculty  had  many  difficulties  to  en- 
counter, but  by  perseverance  and  exertion  they 
have  overcome  them  all,  and  their  course  has 
been  marked  by  continually  increasing  success, 
undisturbed  by  dissension,  and  instructing  in 
Medicine  hundreds  of  medical  men,  who  are 
spread  throughout  our  whole  country,  and  in 
many  instances  have  done  honor  to  their  Alma 
Mater. 

A  handsome  spacious  edifice  was  erected  at 
the  corner  of  23d  st.  and  4th  ave.,  finished  late 
in  1855,  and  opened  on  the  22d  of  January 
1856.  In  this  fine  building,  which  affords  the 
most  ample  accommodation  and  every  facility 
for  instruction,  a  class  numbering  one  hundred 
and  eighty  are  now  acquiring  medical  knowledge 
from  the  following  distinguished  gentlemen  who 
compose  the  faculty : 

Alexander  H.  Stevens.  M.D.,  LL.D.,  Pro 
fessor  Emeritus  of  Clinical  Surgery;  Edward 
Delafield,  M.D.,  Professor  Emeritus  of  Obstet- 
rics;  John  Torrey,  M.D.,  LL.D.,  Professor 
Emeritus  of  Chemistry  and  Botany ;  Joseph 
Mather  Smith,  M.D.,  Professor  of  Materia 
Medica  and  Clinical  Medicine ;  Robert  Watts, 
M.D.,  Professor  of  Anatomy;  Willard  Parker, 
M.D.,  Professor  of  the  Principles  and  Practice 
of  Surgery  and  Surgical  Anatomy  ;  Chandler  R. 
Gilman,  M.D.,  Professor  of  Obstetrics,  the 
Diseases  of  Women  and  Children,  and  Medical 
Jurisprudence;  Alonzo  Clark,  M.D.,  Professor 
of  Pathology  and  Practical  Medicine;  John  0. 
Dalton,  Jr.,  M.D.,  Professor  of  Physiology  and 
Microscopic  Anatomy  ;  Samuel  St.  John,  M.D., 
Professor  of  Chemistry  ;  Henry  B.  Sands,  M.D., 
Demonstrator  of  Anatomy,  and  Curator  of  the 
College  Museum  ;  Henry  D.  Noyes,  M.D. ,  As- 
sistant  Demonstrator  ;  Frank  S.  Edwards  M.D., 
Charles  W.  Cooper,  M.D.,  Clinical  Assistants 
to  the  Professors  of  Surgery  and  Practical  Med- 
icine; William  II.  Draper,  M.D.,  Assist  mt  u> 
the  Professor  of  Surgery  ;  Governeur  M.  Smith, 
M.D.,  Libarian. 
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Regular  Meeting,  Feb.  2d,  1859. 
Dr.  John  Watson,  President,  in  the  Chair. 

The  minutes  of  the  last  meeting  were  read  by 
the  Secretary,  and  approved.  Reports  were 
next  received  from  the  several  sections. 

Dr.  M'Nulty  requested  to  be  excused  from 
serving  any  longer  on  the  Sanitary  Committee. 
He  said  that  he  expected  to  have  had  ready  for 
distribution,  this  evening,  the  report  made  to 
the  Legislature  with  reference  to  the  subject,  but 
was  disappointed.  He  would  now  move  that 
the  Committee  be  increased  for  the  purpose  of 
nursing  the  Sanitary  bill  now  before  the  Legis- 
lature. 

Dr.  Griscom,  another  member  of  the  Commit- 
tee, stated  that  the  bill  did  not  emanate  from 
the  Academy,  and  he  doubted  the  expediency  of 
advocating  it.  He  also  stated  that  it  was  his 
bill. 

The  President  thought  it  an  objectionable 
one. 

On  a  subsequent  motion,  the  Committee  were 
discharged,  and  a  new  one  of  five  appointed  by 
the  chair. 

Dr.  O'Reilly  read  a  paper  on  the  triple  func- 
tions of  the  nervous  system. 

A  resolution  was  adopted  referring  to  the 
Council,  with  power,  so  much  of  the  President's 
address  as  related  to  the  establishment  of  a  bul- 
letin of  the  Academy's  proceedings. 

The  subject  of  Mr.  Whitney's  death  was  then, 
on  motion,  taken  from  the  table  for  discussion. 

A  lengthened  discussion  followed,  in  which 
Drs.  Mott,  Green  and  Beales  stated  their  seve- 
ral opinions  and  views  of  the  subject  at  issue. 

Two  other  statements,  those,  namely,  of  Dr. 
D.  S.  Conant,  and  of  the  President,  Dr.  Watson, 
as  throwing  further  light  on  this  vexata  questio, 
will,  we  think,  be  interesting;  especially  Dr. 
j  Watson's  remarks,  in  which  he  successfully  en- 
j  deavored  to  reconcile  the  various  adverse  opin- 
ions. They  certainly  contributed  more  to  the 
unanimity  of  the  subsequent  vote  than  any 
others  made  during  the  whoie  discussion. 

STATEMENT  OF  PROF.  D.  8.  CONANT. 

Dr.  Conant  writes :  "  I  have  very  recently 
made  several  experiments  in  regard  to  the 
sponge-armed-probang,  the  unarmed  probang, 
and  the  ordinary  tube,  for  operations  within  the 
air  passages.  And  thus  far  I  have  found  no  one 
of  the  above-named  instruments  strong  enough 
'  to  be  pushed  through  the  traehea  with  all  the 
1  foree  that  eouhl  be  brought  to  bear  ujwn  such  fin 
I  instrument.  I  subsequently  made  a  small  open- 
I  ing  in  the  trachea  about  the  size  of  the  whale- 
I  bono,  and  then  attempted  to  force  the  sponge- 
I  armed  instrument  through  the  same  opening  by 
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lacerating  the  borders  of  the  punctured  mem- 
brane. Here  I  found  that  the  instrument  was 
not  strong  enough  to  produce  the  slightest  per- 
ceptible laceration.  Indeed,  I  believe  the  sponge 
would  be  torn  from  the  staff  before  the  mem- 
brane would  give  way.  I  then  tried  the  tube, 
and  also  failed  to  produce  the  slightest  effect 
upon  the  trachea.    On  dissecting  down  on  the 


very  easy  to  infer  where  there  was  such  a  cavity 
that  it  was  produced  by  tuberculous  disease; 
ninety-nine  in  a  hundred  would  say  so.  As  re- 
gards the  treatment  of  Dr.  Green,  he  had  only 
this  to  say  :  if,  in  introducing  this  instrument, 
the  mucous  membrane  of  the  muscular  fabric  of 
the  larynx  was  abraded,  what  of  it  1  In  a 
healthy  man  it  would  heal  up.    But  Whitney, 


bronchial  tubes,  I  found  that  I  "could  at  plea- J  having  a  broken-down  constitution,  the  result 
sure  direct  the  tube  into  either  the  right  or  left   might  have  been  different.    It  might  have  been 


bronchus."  It  is  proper  to  state,  that  while 
trying  to  perforate  the  trachea,  I  had  a  strong 
ligature  applied  to  the  organ  at  the  point  just 
opposite  the  upper  end  of  the  sternum. 

After  trying  the  above  experiments,  I  turned 
my  attention  to  the  pliarynx,  and  found  the 
spongearmed  probang  incapable  of  producing 
tlie  slightest  abrasion  of  the  mucous  membrane. 

I  experienced  much  difficulty  in  using  any 


an  accident,  and  all  medical  men  were  subject 
to  them. 

Dr.  Gardner  moved  the  following  amend- 
ment, which  was  accepted  as  a  substitute  by  Dr. 
Say re : 

"  Whereas,  various  statements  by  the  public 
press  and  otherwise  have  reflected  on  the  repu- 
tation of  Dr.  Green  and  Drs.  Mott  and  Beales, 
as  having  conduced  by  their  treatment  to  the 


great  force  on  the  anterior  wall  of  the  pharynx,  !  death  of  Mr.  Whitney,  therefore  we,  the  Aca- 
as  there  is  no  point  upon  which  the  instrument  !  demy  of  Medicine,  after  a  full  examination  of 


could  be  made  to  catch,  without  going  into  the 
larynx.  But  upon  the  sides  and  posterior  wall 
of  the  pharynx,  I  used  all  tlie  force  the  instru- 
ment icould  bear,  icithout  at  all  breaking  the 
mucous  membrane. 

My  experiments  were  made  upon  the  female,  j 
as  well  as  the  male,  trachea  and  pharynx,  and  ■ 
I  am  fully  satisfied  that  it  is  absolutely  impossi- 
ble to  perforate  either  the  trachea  or  the  mucous  j 
membrane  of  the  pharynx  or  larynx,  with  the  I 
ordinary  sponge-armed  probang  or  the  tracheal 
tube.  Yours,  very  truly, 

D  S.  Conant. 


the  reports  in  the  case  and  the  post  mortem  ex- 
amination, do  consider  that  his  death  was  in  no 
wise  the  consequence  of  any  improper  treat- 
ment, but  was  an  unavoidable  result  of  a  compli- 
cation of  diseases." 

The  amendment  was  adopted,  and  the  meeting 
adjourned  at  half  past  eleven. 


<E  tutorial. 


REMARKS  OF  DE.  WATSON. 


Dr.  Watson  (the  President)  left  the  chair  to  \ 
make  a  few  remarks.    He  stated  that  the  pa- 


MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 
No.  III. 

In  pursuing  the  objects  of  these  papers,  it  will 
tient  had  been  in  the  habit  of  drinking  to  excess  become  more  and  more  apparent  that  a  very 
all  his  life.  Alcohol,  it  was  known,  would  pro-  ;  strange  and  ignoble  misapprehension  prevails 
duce  disease  in  the  biood  vessels,  interfering  J  in  the  American  Medical  Profession  of  their 
with  the  circulation,  and  will  occasionally  cause  inferiority  to  British  Practitioners,  as  pre- 
gangrene  in  the  extremities  of  the  arteries,  j  dicated  of  their  respective  systems  of  educa- 
Wbitney  had  been  sick  a  year  with  a  cough. 
Was  it  a  consumptive  cough  ?    Certainly  nor. 


tion.  It  will  appear,  we  say,  still  more  forcibly 
from  what  remains  to  be  shown,  that  medical 


Constant  drinking  prevents  tuberculous  disease  education  in  the  United  States  is  stretching  it- 
in  constitutions  predisposed  to  it.  Whitney  i  self  in  all  directions  with  that  freedom,  inde- 
lost  some  brothers  by  it.    By  drinking   he  I  pendence,  and   competition,  that  are  limited 


changed  his  diathesis,  and  produced  another  ten- 
dency. Such  a  cough  as  that  was  invariably  at 
tended  with  foul  breath.    He  had  been  told  that 


alone  by  the  pecuniary  exigencies  of  the  country. 
In  respect  to  Great  Britain,  on  the  contrary,  it 
will  be  farther  seen  that  a  small  medical  olisar- 


Whitney  was  remarkable  for  a  foul  breath.  Upon  j  chy  "determines  and  controls  the  medical  educa- 
these  data,  what  would  be  the  inference?  Cir-  tion  of  England"  and,  as  a  consequence,  that 
cumscribed  gangrene  of  the  lungs.  That  was,  the  British  profession  is  crippled,  ignorant,  and 
in  all  probability,  this  man's  case.  He  coughed  by  their  own  showing,  positively  abject  We 
off  gangrenous  matter,  which  left  a  cavity.  He  are  quite  sensible  that  this  language  will  aston- 
had  seen  nearly  the  whole  of  one  luug  thus  {  ish  our  readers,  especially  those  who  have  exalted 


sloughed  off;  sometimes  it  was  entirely  so. 
The  cavity  left  would  take  on  a  cicatriz;ng  pro- 
cess, presenting  granulations  on  the  surface. 
Whitney  probably  for  many  months  had  dis- 
eased luugs,  produced  by  intoxicating  drinks. 
That  would  explain  the  diagnosis  that  Dr.  Green 
made  when  he  was  first  called.    It  would  be 


British  medical  education  at  the  expense  of  our 
own  ;  but  the  stern  revelations,  which  the  incu- 
bus of  a  despotic  oligarchy  has  extorted  from 
the  pleadiug  victim,  will  divest  our  criticism  of 
all  prejudice,  and  resolve  it  into  a  mere  recapi- 
tulation of  the  sufferer's  own  complaints,  and 
expostulations. 
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Our  proceeding  numbers  have  been  occupied 
mostly  witb  a  narrative  of  the  abuses  of  power, 
as  exercised  by  the  Council  of  the  London  Col- 
lege of  Surgeons  in  its  delegated  "control  over 
British  medical  education,"  and  we  reached  a 
conjuncture  when  the  Council  was  arraigned  by 
an  indigDant  profession,  and  was  again  permit- 
ted by  Government  to  evade  a  reformation 
which  was  aimed  at  their  arbitrary  sway,  and 
threatenened  an  invasion  upon  their  perquisites. 
A  narrative  of  these  events  will  be  now  given 
in  the  language  of  the  Westminster  Review  : — . 

"  This  accumulation  of  abuses  and  injustice  at 
length  aroused  the  indignation  of  the  profession. 
Two  meetings  were  held  at  the  Freemason's 
Tavern  in  1826.  At  one  of  these  the  foregoing 
resolutions  (see  No.  2),  among  many  others 
equally  pertinent,  were  passed.  On  each  occa- 
sion Mr.  Lawrence  delivered  an  excellent  speech, 
distinguished  throughout  by  sound  principles 
and  common  sense.  The  slightly  amended 
curriculum  of  study,  published  by  the  college 
about  the  time  of  these  meetings,  was  intended, 
probably,  to  soothe  somewhat  the  growing  dis- 
content. But  the  agitation  continued  slowly  to 
increase  year  by  year  ;  petitions  were  forward- 
ed to  Parliament ;  the  medical  press  repeatedly 
denounced  the  abuses  we  have  enumerated,  and 
insisted  on  reform  ;  the  Parliamentary  Commit- 
tee of  1834  collected  a  vast  body  of  evidence 
which  proved  how  imperatively  a  change  was 
called  for  ;  and  finally  the  dissatisfaction  of  the 
12,000  members  of  the  College  of  Surgeons  be- 
came strong  enough  to  impress  the  Government 
with  the  conviction  that  '  something  ought  to  be 
done.' 

<:  4  On  succeeding  to  the  presidency,'  says  Mr. 
Guthrie,  '  I  thought  it  desirable  to  put  our  house 
in  order  before  we  applied  to  Government,  ac- 
cording to  the  desire  of  Lord  Normanby  and 
Mr.  Fox  Maule,  for  a  charter.'  In  1841,  there- 
fore, the  museum  and  the  library  were  thrown 
open,  and  the  same  authority  asserts  that  '  there 
was  nothing  that  was  not  done  that  could  gratify 
or  satisfy  the  profession.'  In  January,  1842, 
Sir  James  Graham,  then  Secretary  of  State, 
transmitted  to  the  College  fifteen  propositions 


out  of  about  12,500,  without  submitting  to  any 
examination,  was  a  task  as  invidious  as  it  was 
absurd.  The  real  value  of  an  honor  so  confer- 
red, without  applying  any  test  of  competency, 
was  small  indeed  in  the  eyes  of  impartial  per- 
sons. By  the  profession,  its  worth  as  an  evi- 
dence of  merit  was  sufficiently  appreciated  ;  but 
it  raised  its  possessors  nominally,  and  as  in 
the  profession  there  is  a  great  deal  in  a  name,  it 
was  eagerly  clamored  for.  As  an  indication  to 
the  public  of  superior  professional  skill,  it  was  a 
'  mockery  and  a  snare.'  This  nostrum  of  the  state 
physician,  Sir  James  Graham,  was  thus  applied  : 
First,  a  net  was  thrown  over  the  Surgeons  of 
London;  and  all  who  were  members  of  the 
then  existing  council,  all  who  were  surgeons  or 
assistant  surgeons  to  the  several  hospitals  recog- 
nized by  the  College,  all  lecturers  on  anatomy 
or  surgery  recognized  by  the  College,  and  all 
who  had  been  surgeons  to  such  hospitals,  provi- 
ded they  were  members  of  the  College,  were 
caught,  and  suddenly  found  themselves  with'm 
the  pale  of  the  fellowship.  But  this  crowd  of 
distinguished  undistinguishables  was  not  yet 
large  enough  to  satisfy  the  atoning  spirit  of  Sir 
James,  who  was  sincerely  anxious  to  remedy 
by  fresh  State  interference,  those  very  ills  which 
had  been  exclusively  caused  by  a  like  interference 
in  former  times.  But,  in  the  practice  of  poli- 
tics all  practitioners  are  homoeopaths.  Accor- 
dingly, it  was  '  thought  right  to  add  those  who, 
although  eligible  for  the  council,  had  been  pas- 
sed by  and  not  elected,  as  well  as  others  resid- 
ing in  London  who  were  juniors,  not  practising 
pharmacy,  and  some  few  others  who  might  have 
a  certain  degree  of  note  in  the  country  at  large.' 
Then4the  esprit  de  corps  in  the  bosom  of  Presi- 
dent Guthrie,  who  had  been  army  surgeon, 
pleaded  touchingly  for  his  own  order.  '  You 
cannot  think,'  said  he, '  of  leaving  the  officers  of 
the  public  service  out — you  ought  at  least  to 
take  the  senior  officers  belonging  to  the  three 
branches  of  the  service,  and  probably  they  may 
be  satisfied  with  that.'  Thirty-four  '  inspectorial' 
or '  superintending' surgeons  were  therefore  selec 
ted  from  the  three  services  solely  on  account  of 
their  seniority,  as  recipients  of  the  newly  created 


which  he  wished  to  have  embodied  in  a  new  j  honor.  A  gentleman  holding  the  rank  only  of 
charter.  Finally  in  1843,  the  new  charter  came  [  regimental  surgeon  was  proposed  along  with 
into  force.  Its  main  object  was  to  lessen  the  i  the  above  for  the  fellowship,  on  the  ground  of 
exclusiveness  of  the  governing  bddy,  with  re-  his  great  professional  ability  ;  but  to  have  elected. 
gard  to  officers,  honors,  and  emoluments,  by  the  I  him  would  have  been  to  violate  the  simplicity 
creati  -n  of  an  order  of  felloics  wJio  should  be  |  of  the  arrangement  of  election  by  seniority. 
eligible  to  the  council  and  to  the  lucrative  ex-  The  President,  therefore,  strongly  objected,  and 
aminership.  By  this  charter  Sir  James  Gra- 1  fought  manfully  for  the  principle  of  seniority, 
ham  ordained,  that  out  of  the  then  existing  com-  Vigorously  besieged  by  certain  members  of  the 
munity  of  surgeons,  not  less  than  250,  nor  more  council,  he  yielded  in  this  one  case  with  the  un- 
tban  300,  should  be  forthwith  created  fellows,  \  derstanding  that  it  should  not  be  taken  as  a  pre- 
without,  examination  and  without  payment.  |  cedent.  But  now  the  troubles  of  Sir  James  and 
This  was  to  be  done  '  with  all  convenient  speed  ■  of  the  college,  just  when  the  great  act  of  pacifi- 
aftcr  the  date  of  these,  our  letters  patent,  and  cation  was  expected  to  diffuse  only  joy  and  satis- 
before  the  expiration  of  three  calendar  months,'  I  faction,  really  began.  1  The  senior  officers  of 
and  accordingly  it  was  done  4  by  one  general  the  guard,'  says  the  President,  '  when  they  heard 
diploma?    To  select  300  for  this  new  honor  '  of  this  [the  election  of  a  junior],  wore  much 
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displeased,  and  they  all  addressed  the  College. 
Their  letters  are  very  angry  letters.  They  ad- 
dressed the  Council  individually,  and  came  to 
me  to  say  that  I  used  them  ill.'  The  large  num- 
ber of  the  envious,  or  of  the  neglected  me- 
ritorious raised  a  loud  shout  of  anger  and  dis- 
satisfaction. The  tumult,  gathering  strength  as 
it  arose  from  the  different  parts  of  the  country, 
and  from  the  army  and  navy  of  both  the  Royal 
and  East  India  services,  appalled  equally  the 
the  stout  heart  of  the  reforming  baronet  and  of 
the  conservative  president.  Sir  James  yielded 
to  the  new  demands.  Although  the  -whole  300 
fellows  had  already  been  created,  the  clamor  of 
the  tumult  could  not  even  be  temporarily  silenced 
until  the  honor  had  been  awarded  to  242  more 
of  the  most  eager  claimants,  still  viithout  submit- 
ting them  to  any  test  of  their  knowledge  or  skill. 
In  the  haste  of  this  second  pacification,  two  Mr. 
Halls  were  confounded  with  each  other,  and  the 
diploma  intended  for  Thomas,  without  examina- 
tion, was  sent  to  John.  '  John,'  says  the  Presi- 
dent, 1  having  got  the  diploma,  stated  that  he  was 
very  much  obliged  to  us — that  it  was  quite  an 
unexpected  honor,  but  that  he  would  keep  it.' 
When  informed  of  the  mistake,  he  said, — '  As 
you  have  been  so  good  as  to  forward  the  diplo- 
ma to  me,  I  shall  keep  it'  What  was  to  be 
done  ?  The  242  additional  fellowships  which 
Sir  James  had  ordered  to  be  conferred  without 
examination  or  payment  were  already  disposed 
of.  There  was  nothing  fur  it  but  to  oblige  the 
unfortunate  Thomas  to  submit  to  an  examina- 
tion, and  to  pay  £10  before  he  could  be  distin- 
guished as  was  originally  intended. 

•?  In  short,  the  method  of  awarding  the  fellow- 
ship, and  the  principles  which  guided  the  selec- 
tion of  the  recipients,  created  more  dissatisfac- 
tion than  its  non-existence.  The  result  of  the 
double  pacification,  by  order  of  the  Home  Se- 
cretary, was  a  formidable  rebellion,  which  or- 
ganized itself,  in  1845,  under  the  name  of  "The 
National  Institute  of  Medicine,  Surgery,  and 
Midwifery.'  In  1848,  Mr.  Guthrie  laments  that 
of  the  12,500  members  of  the  College.  12,000, 
or  96  per  cent,  (all  but  the  elect  con cilii  gratia,) 
1  have  strenuously  objected  to  the  changes  that 
have  taken  place  under  the  late  charter,'  and 
have  foresworn  allegiance,  and  expresses  his 
opinion,  that  if  the  objectionable  parts  of  the 
said  charter  were  removed,  '  they  would  return 
to  the  college.'  Such  are  the  beneficent  results 
of  over-legislation."  And  we  predict  the  same 
for  the  legislation  which  has  taken  place  since 
the  Review  from  which  we  are  quoting  was 
published,  in  July  l  ist.  This  we  shall  probably 
show  at  the  close  of  these  articles,  and  that  the 
only  effect  of  the  latest  legislation  will  be  to 
confirm  the  aristocratic  monopoly  of  teaching 
and  of  medical  honors. 

The  Review  goes  on  to  say  that  "  not  the  least 
ludicrous  part  of  this  story  is  that  in  which  Mr. 
Guthrie  most  pathetically  narrates  how  he  and 
his  council  were  forced  to  pray  for  a  charter, 


which  they  not  only  did  not  want,  but  towards 
which  their  conservative  instincts  inspired  them 
with  the  strongest  repugnance.  *  When  it  be- 
came necessary,'  says  he,  '  to  accept  the  charter, 
we  accepted  it,  of  course;  when  it  became  ne- 
cessary to  pray  for  it — which  we  have  been  sad- 
ly accused  of  having  done,  contrary  to  the  in- 
terests of  the  profession — we  were  obliged  to  pray 
for  it  on  the  same  principle,  the  lawyers  in- 
forming the  council  that  if  they  did  not  consent 
pray  for  it,  it  would  be  considered  to  be  flying 
in  the  face  of  Sir  James  Graham,  and  that  con- 
sequently it  would  be  the  same  thing  as  refusing 
to  obey  his  orders.  Under  these  circumstances, 
the  council  thought  it  right  to  pray  for  it,  being 
quite  satisfied  (  !  V)  to  place  the  business  in  the 
hands  of  the  Secretary  of  State,  and  let  him  do 
as  he  pleased,  hoping  that  it  would  operate  in 
the  end  for  the  benefit  of  the  profession.' " 

The  Review  then  goes  on  to  propose  the  rem- 
edy for  the  relief  of  the  profession,  and  for  the 
removal  of  the  incubus  from  British  medical 
education,  which  consists  in  the  withdrawal  of 
all  governmental  interference,  but  which  has 
been  lately  carried  beyond  any  former  prece- 
dent. "  If,"  says  the  Review,  "  government  had 
never  interfered  with  the  free  development  of 
these  colleges,  their  administrators  could  never 
have  become  despotic ;  but  having  empowered 
them  to  do  so,  the  only  way  to  remedy  the  evil 
is  to  remove  its  cause — to  withdraw  all  govern- 
ment authority." 

The  Review  proceeds  next  to  "  furnish  a  still 
more  notable  illustration  of  the  evil  of  State  in- 
terference, from  the  history  of  the  London  Col- 
lege of  Physicians,"  which  will  appear,  among 
other  revelations,  in  our  next  number,  and  which, 
we  doubt  not,  will  extend  the  revulsion  which 
our  exposures  have  already  awakened  in  the 
American  medical  profession. 


TO  OUR  FRIENDS  THROUGHOUT  THE 
UNITED  STATES. 

The  Press  is  now  fast  finding  its  way  into 
every  section  of  this  great  Union  ;  and  we  shall 
be  most  happy  to  receive  communications  on 
professional  subjects  from  our  numerous  patrons. 
We  intend  to  make  our  Journal  a  focus,  a  sort 
of  daguerrotype  of  the  Profession  throughout 
the  country ;  and  with  this  view,  we  ask  the  aid 
of  our  friends  at  a  distance.  We  shall  be  glad 
to  insert  articles  on  scientific  subjects  ;  cases  of 
interest  in  every-day  practice ;  general  news  of 
value  to  the  medical  man,  etc.,  etc.  ;  but  low 
personalities  we  abhor ;  they  shall  never  find  a 
place  in  the  Press. 

A  kind  and  devoted  friend,  from  Ken- 
tucky, writes  :  "I  have  just  received  the  two 
first  numbers  of  the  Medical  Press  ;  it's  just 
the  kind  of  journal  we  need  in  the  West — pithy, 
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practical,  and  gentlemanly — consider  me  a  life 
subscriber." 

The  above  is  a  fair  specimen  of  letters  we  are 
constantly  receiving ;  it  is,  indeed,  cheering  to 
find  our  efforts  so  promptly  responded  to  ;  and 
we  promise  in  return  to  do  our  duty.  If  we 
progress  in  our  subscription  list  as  we  have  done 
since  the  first  day  of  January,  1859,  we  shall, 
in  less  than  three  months  from  this  date,  more 
than  quadruple  in  circulation  any  medical  jour- 
nal ever  started  in  America.  This  is  talking 
rather  confidently,  but  we  have  good  grounds 
for  our  conviction. 

A  correspondent  of  the  Tribune  writes  from 
Albany :  "  I  see  that  Mr.  Spencer  has  introduced 
a  '  bill'  to  regulate  the  health,  or  Health  Offi- 
cers, or  Health  Officer  of  New-York,  (it  mat- 
ters not  which,  so  long  as  it  gives  a  chance  to 
introduce  a  '  bill,')  and  it  occurs  to  my  unsophis 
ticated  mind  that  it  may  be  well  for  somebody 
who  is  up  to  these  things  to  study  the  particu- 
lars of  that  '  little  bill.'  At  all  events,  I  saw  a 
report  of  said  '  little  bill,'  which  gave  all  but 
two  or  three  sections  prescribing  the  duties  of 
the  Health  Officer.  Those  were  omitted,  as  of 
little  moment.  Now,  this  may  be  very  well, 
but  to  those  who  remember  the  Health  Officer's 
'  little  bill'  of  1857,  which,  in  the  most  innocent 
manner  in  the  world,  (and  all  for  the  protection 
of  the  public  health,)  gave  him  $10,000  a  year 
extra  pay,  it  may  be  a  matter  of  interest  to  look 
at  Mr.  Spencer's 'little  bill,' especially  as  that 
worthy  and  long-suffering  official,  '  the  Health 
Officer,'  has  been  supposed  to  have  the  confi- 
dence of  Mr.  Spencer." 

New  York  Infirmary  for  Indigent  "Women 
and  CniLDREN. — The  annual  meeting  of  this  In- 
stitution was  held,  last  Monday,  at  the  Infirmary, 
No.  64  Bleeckcr  street.  The  objects,  are  to  pro- 
vide medical  aid  for  the  sick  poor,  especially  for 
women  and  children ;  to  secure  the  services  of 
well-qualified  female  physicians,  in  the  care  of  sick 
women  ;  and  to  form  a  school  tor  training  nurses. 
The  Infirmary  was  established  Jan.  30, 1854,  and 
has  been  sustained  almost  wholly  by  the  contri- 
butions of  benevolent  persons,  and  by  the  efforts 
of  the  generous  ladies  who  have  devoted  them- 
selves to  the  work  in  getting  up  an  Annual  Fair. 
They  have  thus  far  been  enabled  to  sustain  them- 
selves without  getting  in  debt,  but  the  iucreasing 
demand  for  admissions  makes  it  desirable  to  en 
large  their  accomodations.  The  success  of  the 
institution  thus  far,  more  than  realizes  the  expect- 
ations of  its  friends.  Of  the  large  number  of 
persons  who  have  been  inmates  of  the  Infirmary 
not  one  has  died. 

Newark,  N.  J. 

The  Essex  County  Medical  Society  held  a 
special  meeting  on  Tuesday,  8th  inst.,  in  refer- 
ence to  the  death  of  the  late  Dr.  Jabez  Goble, 
on;!  of  its  oldest  members,  and  formerly  Prcsi 
dent  of  the  State  Medical  Society.    With  other 


appropriate  resolutions,  they  resolved  to  attend 
his  funeral  in  a  body,  and  wear  mourning  for 
thirty  days. 

A  Public  Necessity. — Doctor  A.  K.  Gard- 
ner has  sent  a  memorial  to  the  Mayor  and  Com- 
mon Council,  urging  upon  their  attention  the 
necessity,  for  the  public  health,  of  having  foun- 
tains or  hydrants  erected,  with  drinking  cups  at- 
tached, for  the  convenience  of  street  passengers. 

The  Woman's  Hospital. — It  is  stated  that 
the  directors  of  this  institution  have  at  length 
been  made  legally  secure  in  the  possession  of  the 
half-block  of  land  voted  to  them  by  the  Common 
Council.  It  is  aho  stated  that  there  is  already 
in  the  hands  of  trustees,  for  the  erection  of  the 
building,  between  840,000  and  $50,000,  the  re- 
sult of  a  subscription  commenced  some  sixty 
years  ago,  for  a  Lying-in  Hospital.  The  Mnyor 
approved  the  grant  on  the  express  condition  that 
twenty-four  hospital-beds  be  maintained,  free 
of  expense,  for  the  use  of  the  poor. 

Opening  of  the  New-York  Juvenile  Asy- 
lum.— The  new  House  of  Reception  of  the  Ju- 
venile Asylum,  No.  71  West  Thirteenth  street, 
is  now  open  for  the  reception  of  children.  The 
building  is  four  stories  high,  with  an  airy  base- 
ment. It  is  constructed  in  the  form  of  a  T,  and 
is  103  feet  in  depth.  In  the  basement  there  is 
an  office,  a  kitchen,  a  laundry,  a  bath-room  and 
a  play-room.  On  the  first  floor,  there  are 
rooms  for  the  family  of  the  Superintendent  and 
assistants,  and  a  large  dining-room.  On  the 
second  floor,  front,  there  are  sitting-rooms  and 
sleeping-rooms  for  the  girls,  and  in  the  rear  a 
school-room,  On  the  third  floor,  front,  there  is 
one  room  47  feet  square,  and  14  feet  ceiling, 
which  is  to  be  used  as  a  sleeping-room  for  tho 
boys.  In  the  rear  is  au  hospital  room  that  is 
intended  for  the  accommodation  of  20  patients. 
The  upper  floor  is  divided  into  two  rooms,  which 
will  also  be  used  as  sleeping  rooms.  The  build- 
ing and  lots  cost  about  $42,000,  about  $32,000  of 
which  has  been  paid. 

Prof.  Wm.  H.  Ellet  died  on  Wednesday  af- 
ternoon, Jan.  26,  of  a  disease  of  the  heart.  He 
was  born  in  the  city  of  New- York,  and  graduated 
in  Columbia  College  in  1824.  He  studied  medi- 
cine under  the  direction  of  tho  late  Dr.  Macne- 
vin,  and  tho  doctor's  degree  was  conferred  on 
him  by  the  liutger's  Medical  Faculty  of  Geneva 
College,  about  the  year  1828.  At  an  early  age 
he  evinced  a  strong  bias  for  Chemistry,  and  at 
the  time  of  completing  his  medical  education,  he 
had  made  such  attainments  in  this  science,  that 
his  chemical  dissertation  (on  tho  compounds  of 
Cyanogen)  gained  for  him  the  gold  medal  of  the 
Faculty,  and  was  afterwards  printed  in  Silli- 
man's  Journal.  In  1832  he  was  elected  Pro- 
fessor of  Experimental  Chemistry  in  Columbia 
College.    Three  years  afterwards  he  was  chosen 
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Professor  of  Chemistry  and  Physics  in  the  Col- 
lege of  South  Carolina,  in  which  capacity  he 
taught  with  great  success  for  13  years  ;  and  then 
returned  to  his  native  city,  where  he  resided 
until  his  death.  The  Legislature  of  South  Caro- 
lina presented  him  with  a  valuable  present  of 
silver  plate  for  the  discovery  of  a  new  and  cheap 
method  of  preparing  gun-cotton,  which,  it  was 
thought,  would  cause  an  increased  demand  for 
one  of  the  staple  products  of  that  State.  Dr. 
Ellet,  for  the  last  year  of  his  life,  was  consult- 
ing chemist  of  the  Manhattan  Gas  Company.  In 
everything  relating  to  the  the  chemistry  of  gts 
manufacture  he  had  no  superior  in  this  country. 
He  was  a  man  of  sound  learning,  extensive  and 
varied  attainments,  and  of  highly  cultivated  taste, 
He  died  expressing  his  reliance  on  a  crucified 
Redeemer,  and  in  the  hope  of  a  blessed  immor- 
tality. 

J5gT*  The  State  Medical  Society  commenced 
its  52d  annual  meeting  on  the  1st  Feb.  at  Al- 
bany. Dr.  R.  C.  Brinsmade,  the  President, 
delivered  the  address.  The  committee  on  nomi- 
nations was  formed,  and  several  papers  read  and 
discussed.  Morning  and  evening  sessions  were 
held  on  the  2d. 

The  by-laws  were  amended  so  as  to  permit  of 
the  election  of  six  honorary  members  annually. 

Dr.  Edward  Mundy  of  Staten  Island,  moved 
for  the  appointment  of  a  Committee  of  Three  to 
investigate  the  facts  connected  with  the  Quaran- 
tine, but  the  resolution  met  with  opposition  and 
was  tabled. 

The  prize  for  the  best  dissertation  on  scarlet 
fever  was  awarded  to  Henry  A.  Carrington  of 
Hyde  Park. 

The  committee  on  the  subject  of  vaccination 
reported  that  the  small-pox  was  more  generally 
prevalent  in  the  State  in  the  present  time  than 
ever  before,  since  the  introduction  of  the  vacci- 
nation. They  recommend  the  legislature  to  pass 
a  law  empowering  the  Trustees  of  each  School 
District  to  exclude  from  the  benefit  of  public 
instruction  all  who  have  not  been  vaccinated. 

Resolutions  were  adopted  approving  of  the 
action  of  Mayor  Tiemann,  in  endeavoring  to  place 
the  control  of  the  sanitary  affairs  of  the  city  of 
New- York  in  the  kinds  of  medical  men,  and  ex- 
horting the  legislature  to  pass  laws  to  effect  such 
a  result. 

The  members  of  the  Society  were  entertained 
by  the  Governor  in  the  evening,  and  another  ses- 
sion was  held  on  the  3d. 

Erratum. — In  the  report  of  the  Pathological 
Society,  p.  79,  No.  5,  the  sentence  at  the  top  of 
the  right  column  reads:  "  Dr.  Sayre  stated  that 
he  could,  in  many  such  cases,  introduce  both 
fists  into  the  rectum  with  ease."  It  should  be 
"  his  fist,"  which  was  what  the  Dr.  said. 

A  New  Hospital,  to  contain,  at  least,  1,000 
beds,  is  to  be  erected  in  Vienna,  in  honor  of  the 


birth  of  the  Crown  Prince,  the  Emperor's  eldest 
son. 

The  Registry  Law,  lately  passed,  is  meeting 
with  general  approbation  from  the  profession  in 
Great  Britain.  (Why  can  we  not  have  a  similar 
act  here,  to  enable  an  intelligent  public  to  discri- 
minate between  the  regular  practitioner  and  the 
charlatan  ]) 

An  Obstetrical  Society  has  been  formed  in 
London,  under  the  auspices  of  Drs.  Rigby, 
Tyler  Smith,  Granville,  Barnes,  Babington,  Fer- 
gusson,  and  Routh. 

Lithotony  versus  Lithotomy  is  at  present  a 
subject  of  discussion  to  the  profession  in  Eng- 
land. 

The  Portugese  newspapers  state  that  the 
Marshal  Duke  of  Saldanha,  who,  when  in  com- 
mand of  troops  during  the  civil  wars,  was  always 
remarkable  for  his  attention  to  all  the  details 
relating  to  the  medical  department,  has  just 
published  a  work,  entitled  "  State  of  Medical 
Science  in  1858." 

f^p™  Several  important  articles  are  omitted 
this  week,  owing  to  delay  in  getting  the  reports. 


THE  LONDON  LANCET  AND  THE 
MEDICAL  PRESS. 

Jtgp3"  Our  subscribers  who  may  wish  to  take 
the  Rescript  of  the  "  London  Lancet,"  will  now 
have  an  opportunity,  as  we  have  made  the  neces- 
sary arrangements  with  Mr.  Herald,  the  gentle- 
manly proprietor.  The  terms  will  be  made 
known  next  week. 


ilTarricir. 

Clement — Thompson. — On  Monday,  Jan.  10, 
by  the  Rev.  Dr.  Hutton,  Abraham  D.  Clement, 
M.D.,  to  Mrs.  Emeline  J.  Thompson,  all  of  this 
city. 

O'Hanlon — Dougherty — On  Thursday,  Feb. 
3,  by  the  Rev.  P.  Moran,  at  Newark,  N.  J., 
Dr.  Philip  O'Hanlon,  Jr.,  of  this  city,  to  Mary, 
third  daughter  of  George  Dougherty,  Esq.,  of 
Newark,  N.  J. 

Jaffray  —  Beales — On  Tuesday  evening, 
Feb.  1,  by  the  Rev.  M.  Driscol,  S.  J.,  John 
Hamilton  Jaffra,  eldest  son  of  Richmond  W. 
JaffrayJ  Esq.,  to  Adelaide  Kerrison,  youngest 
daughter  of  1.  C  Beales,  M.D. 


Sir  James  Pitcairn,  M.  D.,  who  served  on  the 
British  Medical  Staff,  as  Surgeon  to  the  Forces,  in 
Holland,  in  1799,  aDd  at  the  whole  of  the  Egyp- 
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tian  campaigns  of  1801,  for  which  he  received 
the  silver  war-medal  with  one  clasp,  died  re- 
cently in  Dublin,  at  the  age  of  83. 

Obituary. — Dr.  Esdaile,  a  celebrated  mes- 
merist, died  recently  in  England,  aged  50.  An 
English  paper  says  of  him  :  "'In  1837,  the  facts 
of  mesmerism  began  to  be  copiously  presented 
to  the  British  public,  and  reported  in  the  news 
papers  and  medical  journals.  They  attracted 
his  attention  ;  he  examined  the  matter  experi- 
mentally, and  becoming  assured  of  its  truth,  he 
devoted  himself  to  its  study.  His  first  results 
were  published  in  the  Indian  Medical  Journal, 
for  June,  1845.  His  first  trial  was  casual.  Ou 
seeing  a  felon  in  agony  after  a  surgical  opera- 
tion, he  thought  he  would  try  to  mesmerise  the 
poor  creature,  who  knew  not  what  the  process 
meant,  and  yet  presently  exhibited  the  very 
phenomena  which  he  witnessed  in  England. 
After  this,  Dr.  Esdaile  performed  a  very  large 
number  of  surgical  operations — some  of  them 
absolutely  gigantic— without  pain.  Enormous 
tumors  are  common  in  India,  and  Dr.  Esdaile 
cut  them  away  by  wholesale,  and  with  perfect 
success,  the  patient  knowing  nothing  about  the 
matter,  till  on  awakening  they  saw  their  tumors 
lying  upon  the  floor.  A  Mesmeric  Committee 
was  appointed  by  Government  to  investigate  his 
facts.  He  satisfied  them,  and  was  placed  at  the 
head  of  a  Mesmeric  Hospital.  After  his  return 
from  India,  where  he  spent  many  years,  he  lived 
in  privacy,  first  in  Scotland,  and  ultimately  in 
Sydenham." 

During  the  week  ending  Saturday,  Feb.  5, 
there  were  103  deaths  in  Brooklyn.  Males,  57 ; 
females,  46.  There  were  21  deaths  by  consump- 
tion, and  10  by  inflammation  of  the  lungs. 

City  Mortality. — According  to  the  report 
of  the  City  Iuspector  there  were  423  deaths  in 
the  city  during  the  week  ending  Feb.  5, — a  de- 
crease of  8  as  compared  with  the  mortality  of  i 
the  week  previous,  and  6  less  than  occurred 
during  the  corresponding  week  of  1858.  Four 
deaths  from  old  age  are  reported  ;  one  of  these 
was  a  colored  man  named  Simeon  Chapman,  a 
native  of  the  United  States,  who  died  at  the 
Colored  Home  Hospital,  at  the  advanced  age  of 
104  years;  the  other  was  a  native  of  Ireland, 
named  Mary  Hays,  who  died  at  No.  23  Pell 
street,  a»ed  100  years.  The  following  table 
shows  the  number  of  deaths  for  the  past  two 
weeks  among  adults  and  children,  distinguishing 
the  sexes: 

Men.    Women.   Hoys.    Girls.  ToUI. 
Week  ending  Jan.  39... 10S         hi         158  89  4<1 

Week  ending  Feb.  5....  bl        SO        ISO  12T  *» 

Among  the  principal  causes  of  death  were  the 
following:  Bronchitis,  5;  consumption,  71; 
convulsions  (infantile),  31  ;  dropsy  in  the  head. 
15  ;  inflammation  of  the  bowels,  1 ;  inflamma- 
tion of  the  lungs,  24  ;  inflammation  of  the  brain, 
8;  marasmus  (infantile),  25 ;  scarlet  fever,  21. 


NOTES,  ETC 


There  were  also  4  deaths  of  disease  of  the  kid- 
neys, 4  of  bleeding  of  the  lungs,  10  of  conges- 
tion of  the  brain,  8  of  congestion  of  the  lungs, 
14  of  croup,  8  of  debility  (infantile),  6,  of  typhoid 
fever,  9  of  disease  of  the  heart,  7  of  palsy,  7  of 
scrofula,  5  of  teething,  9  premature  births,  32 
still-born,  and  7  from  violent  causes. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  D.  W.  Schmidt,  Bellevue  Hospital,  will 

please  accept  our  thanks  for  his  politeness.  

Dr.  Wilson,  Lying-in  Asylum,  (we  shall  be  glad 
to  have  the  cases  at  the  time  the  Dr.  specifies ; 
from  what  he  tells  us,  we  are  quite  sure  they 

will  be  interesting).  Our  friend  Dr.  John  B. 

Finley,  of  Calvert,  Ark,  writes :  "  on  looking 
over  the  Nashville  Medical  Journal  this  even- 
ing my  eye  fell  upon  a  favorable  and  compli- 
mentary notice   of  your    Weekly  Medical 

Press,  a  publication  I  have  much  desired."  

Dr.  A.  Niles,  Lockport,  N.  Y.,  will  find  a  re- 
ceipt in  this  number.  Dr.  W._W.  Winters, 

Morrison,  III.,  (communication  received).  

Back  numbers  sent  to  Dr.  J.  T.  Travers,  Port 
Huron,  Mich.  Dr.  W.  II.  Bramblitt,  Inde- 
pendence, Va.,  (we  have  complied  with  your 

request).  Dr.  W.  J.  Reese,  Friendship,  Ga., 

(we  have  sent  all  the  back  numbers).  We 

teel  indebted  to  Prof.  Thayer  of  the  University 
of  Vermont,  Burlington,  for  his  practical  com- 
munication. Ditto  to  Dr.  S.  G.  Dearborn, 

Millford,  N.  H.  We  will  send  the  "  Medical 
Press,"  to  one  address  of  a  club  of  six  for  $15. 

 Dr.   McDonnell,  Tcrre    Haute  Indiana, 

(communication  and  enclosure  received  ;  it  shall 

be  applied  as  directed.  Numbers  sent  to  Dr. 

Mundy,  Castleton,  Staten  Island.  Dr.  L.  E. 

Nordinan,  Philadelphia,  may  send  his  subscrip- 
tion in  a  registered  letter,  or  by  inserting  three 

gold  dollars  in  a  perforated  card.  Dr.  J. 

Cramer,  Sergeantsville,  N.  J.,  (your  request  was 
complied  with  a  long  lime  ago.) 


SUBSCRIPTIONS  TO  THE  "MEDICAL 
PRESS." 

From  Drs.  Addison  Niles,  Lockport,  N.  Y. 

 T.  J.  Bailey,  Norwich,  N.  Y. — Mr.  E.  B. 

Young,  45  Maiden  Lane.  Drs.  J.  V.  Lauder- 
dale, 17  Lafayette  Place.— Albert  Wilson,  Syd- 
ney, Ohio. — J .  G.  Thomas,  Bloomfield,  Ky  

E.  C.  Campbell,  Mount  Morris,  N.  Y.  II. 

B.  Cole,  N.  Y.  H.  Carow,  Nashville,  lean. 

 J.  J.  Groover,  N.  Y.  Job  Kenyon, 

Quidnick,  K.   1.  John   Anderson.  Caiah.-iln, 

N.  C.  S.  S.  Strong,  Saratoga,  N.  Y  Mr. 

Christy,  29  London  Terrace,  N.  Y.  L.  Mu- 

lot,  9  Avenue  A.  Theo.  S.  Christ,  Lewisburg, 

Pa. 
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SURGICAL  CLINIC,  BY  PROFESSOR  CAR- 
NOCHAN. 

Thursday,  Feb.  3d,  1859. 

ligature  of  the  common  carotid  for  ele- 
phantiasis arabum  of  the  head  and  face. 

I  shall  call  your  attention  to  the  mode  of  ap- 
plying a  ligature  upon  the  trunk  of  the  common 
carotid  artery.  It  is  somewhat  remarkable  that 
the  first  operations  for  applying  the  ligature  on 
the  great  arterial  trunks  were,  generally,  attend- 
ed by  unfavorable  results. 

The  common  carotid  artery  is  tied,  at  the 
presetit  day,  without  anticipating  any  trouble 
either  in  regard  to  the  functions  of  the  brain,  or  to 
the  occurrence  of  haemorrhage  when  the  ligature 
separates.  Secoudary  haemorrhage  will  occur 
at  times,  but  this  artery  is  favorably  placed  for 
the  application  of  the  ligature.  We  have  no 
collateral  branches  springing  from  the  trunk  of 
the  artery,  along  its  course,  of  sufficient  size  to 
interfere  with  the  formation  of  the  coagulum, 
above,  and  below  the  seat  of  the  ligature ;  so 
that,  when  the  arterial  tunics  themselves  are 
healthy,  and  the  operation  well  performed,  se- 
condary haemorrhage  should  be  of  very  rare  oc- 
currence. And  yet  wo  learn  from  the  history 
of  the  ligature  upon  the  carotid,  that  the  first 
operations  were  not  successful.  Abernethy  was 
amongst  the  first  who  applied  the  ligature  to 
the  carotid,  in  a  case  of  extensive  lacerated  wound 
of  the  neck,  involving  the  internal  carotid  and  the 
principal  branches  of  the  external  carotid.  The 
patient,  however,  died  some  thirty  hours  after 
the  operation. 

The  carotid  artery  was  also  secured,  early  in 
the  present  century,  by  Dr.  Twitchel,  of  Keene, 
New-Hampshire,  for  a  lacerated  wound  about 


the  angle  of  the  jaw ;  with  what  result,  however, 
I  am  not  prepared  to  say,  as  I  have  not  been 
able  to  examine  the  record  of  the  case. 

Besides  these  operations,  the  common  carotid 
has  been  frequently  tied  for  wounds  of  the  neck, 
but,  it  was  not  until  1805,  that  a  formal  operation 
for  aneurism  was  performed  on  this  vessel.  In 
November  of  that  year,  Sir  Astley  Cooper  ope- 
rated on  a  female,  aged  forty-four,  for  aneurism 
of  the  right  carotid  artery,  as  large  as  a  hen's 
egg,  but  the  patient  died  on  the  twenty-first  day. 
This  failure,  however,  was  followed  by  another 
operation,  by  the  same  celebrated  surgeon,  in 
1808,  upon  a  male  patient,  aged  fifty,  who  also 
had  a  carotid  aneurism.  This  last  operation 
was  attended  with  complete  success,  and  is  the 
first  on  record,  which  conclusively  proved  the 
possibility  of  curing  carotid  aneurism,  by  the 
ligature  applied  upon  the  Hunterian  principle. 
Since  that  period  the  operation  has  been  many 
times  repeated,  and,  even,  both  carotid  arteries 
have  been  ligated  successfully,  an  interval  hav- 
ing been  allowed  to  elapse  between  the  two 
operations,  in  order  to  give  time  for  the  anas- 
tomosing circulation  to  become  sufficiently  strong 
to  afford  the  necessary  vascular  supply  to  the 
brain. 

The  indications  for  tying  the  trunk  of  the 
common  carotid  are :  severe  wounds  of  the 
neck,  involving  the  important  arterial  branches ; 
the  existence  of  aneurism  ;  aneurism  by  anasto- 
mosis involving  the  orbit,  or  some  other  part  of 
the  head  or  face,  beyond  the  reach  of  the  usual 
means  for  treating  this  disease;  elephantiasis 
arabum  of  the  head  and  face,  etc.  Some  have 
proposed  this  operation  for  epilepsy  ;  by  what 
process  of  reasoning  it  is  not  easy  to  under- 
stand. The  practice,  also,  of  tying  the  common 
carotid  for  encephaloid  disease  of  the  parotid 
gland,  and  of  other  organs  about  the  head  and 
face,  has,  also,  been  lauded  by  some,  and  I  am 
confident,  without  cause.  I  have  performed  the 
operation,  on  four  different  occasions,  for  fungus 
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hcemalodes  attacking  the  parotid  gland  and  the 
glands  upon  the  side  of  the  neck,  and  I  regret  to 
say,  without  the  slightest  benefit.  I  do  Dot  be- 
lieve that  the  progress  of  the  disease  was,  in  the 
slightest  degree,  retarded ;  on  the  contrary,  in 
some  instances,  I  was  even  disposed  to  attribute 
to  the  traumatic  fever,  consequent  upon  this 
operation,  a  more  speedy  termination  of  the  life 
of  the  patient.  I  conclude,  therefore,  that,  how- 
ever useful  it  may  be,  to  intercept  the  supply  of 
blood  nourishing  a  morbid  growth,  composed  of 
hypertrophy  or  enlargement  of  the  several  tis- 
sues, such  a  proceeding  is  of  no  avail  when  we 
hive  to  encounter  morbid  growths  of  a  posi- 
tively malignant  character,  such  as  the  encepha- 
Joid  disease  or  fungus  heematodes.  In  other 
words,  the  partial  cutting  off  of  the  circulation 
will  not  change  the  nature  of  the  morbid  nutri- 
tion, upon  which,  the  growth  of  such  tumors  de- 
pends. 

The  operation  for  tying  the  artery,  in  the  case 
of  elephantiasis  of  the  head  and  face,  as  you  had 
occasion  to  observe,  was  attended  with  unusual 
difficulties ;  and  I  may  as  well  mention  to  you 
here,  that  the  operations  which  are  required 
t'pon  the  living  body  are  materially  different 
from  those  you  learn  by  operating  upon  the  ca- 
daver, when  the  parts  are  normal,  and  in  their 
natural  relations.  In  the  case  just  alluded  to  the 
morbid  mass  not  only  occupied  the  whole  right 
side  of  the  head  and  face,  but  also  encroached  upon 
the  neck,  extending  downward,  so  as  to  be  within 
three  inches  of  the  clavicle.  The  superficial 
veius  were  all  treble  their  normal  size,  and  the 
dc«'p  jugular  vein,  as  was  found  during  the  dis- 
>ection,  was  more  than  double  its  usual  size.  It 
is  cvidenf,  that  the  greatest  caution  is  requisite, 
while  taking  the  different  steps  to  reach  the  artery, 
where  the  parts  are  so  far  different  from  their 
normal  condition  :  we  must  not  only  be  ac- 
quainted with  the  relative  anatomy  of  the  parts, 
bur  must  also  have  well  considered  their  patho- 
logical bearings. 

On  the  j  ight  side,  where  the  operation  was 
performed,  the  carotid  artery  takes  its  origin 
from  the  braehio-cephalic  artery  trunk,  on  a  level 
with  the  upper  border  of  the  sternum,  and  be- 
hind the  sterno  clavicular  articulation.  At  its 
origin,  it  partly  rests  on  the  trachea,  passes 
slightly  outwards,  ui.J  then  ascends  along  the 
vertebral  column,  on  the  outside  of  the  trachea 
and  larynx.  In  the  male,  the  artery  bifurcates 
into  external  and  internal  carotids,  on  a  level 
with  the  superior  border  of  the  thyroid  cartilage ; 
in  the  female,  the  bifurcation  usually  takes  place, 
opposite  the  middle  of  this  cartilage.  In  its 
course  along  the  side  of  the  neck,  the  carotid  is 
enclosed  in  a  sheath,  accompanied  by  the  inter- 
nal jugular  vein,  which  passes  along  its  external 
side.  The  pneumogastric  nerve,  also,  is  enclosed 
in  the  same  sheath,  and  is  placed  between  and 
behind  the  two  vessels.  The  vein  becomes  dts- 
tended  during  expiration,  and  partly  covers  the  I 
artery  ;  on  the  anterior  part  of  the  sheath  some  i 


branches  of  the  hypoglossal  nerve  are  found. 
Between  its  origin  and  bifurcation,  no  branch  is 
given  off,  so  that  the  artery  may  be  tied  at  any 
part  of  its  course. 

The  omo-hyoid  muscle  passes  over  the  artery 
about  the  middle  of  its  course,  and  may  be  said 
to  divide  it  into  two  portions.  The  portion  of 
the  artery  above  this  muscle  is  superficial,  being 
covered  by  the  superficial  fascia,  the  platysma 
myoides,  and  partly  by  the  anterior  edge  of  the 
sterno-mastoid  muscle.  That  portion  of  the 
artery  below  the  omo-hyoid  muscle  is  deeply 
seated,  and  is  overlapped  by  the  sterno-mastoid 
muscle,  and  by  the  external  margins  of  the  ster- 
no-hyoid  and  sterno-thyroid  muscles.  Besides 
these,  we  have  also  lyiDg  over  the  artery,  the 
superficial  fascia,  enclosing  between  its  layers 
the  platysma  myoides,  and  the  deep  cervical 
fascia,  as  it  passes  from  under  the  sterno-mastoid 
muscle. 

The  superficial  veins  of  the  neck  are  of  con- 
siderable importance,  during  the  first  step  of  the 
operation,  for  they  must  be  avoided  if  possible, 
as  there  is  danger  of  phlebitis,  as  well  as  of  the 
entrance  of  air  into  the  general  circulation,  if 
they  are  divided.  The  external  jugular,  the  an- 
terior jugular,  the  facial  on  its  way  to  the  deep 
jugular,  and  a  vein  running  from  the  side  and 
middle  of  the  neck  under  the  sterno-cleido-mas- 
toid,  at  the  upper  part  of  its  lower  third,  merit 
most  attention ;  for,  they  are  apt  to  be  displaced 
by  morbid  growths  on  the  side  of  the  neck,  and 
they  are  large  enough  to  embarrass  the'operator, 
by  the  amount  of  blood  which  will  flow  from 
them  if  opened  or  entirely  cut  through.  These 
veins,  generally,  become  turged  during  the  ad- 
ministration of  chloroform,  or,  during  efforts  of 
resistance  made  by  the  patient. 

Th3  trunk  of  the  common  carotid  artery  is  so 
differently  placed  in  regard  to  its  relations  above, 
and  below  the  omo-hyoid  muscle,  that  the  de- 
scription of  the  operation  for  applying  the  liga- 
ture around  the  artery,  in  its  upper  portiou,  will 
not  answer  for  the  operator,  when  the  lower  por- 
tion is  to  be  ligated.  In  neither  case,  however, 
the  artery  is  not  so  near  the  surface,  during  life, 
as  might  be  supposed  from  viewing  the  parts 
dissected  upon  the  cadaver.  A  misunderstand- 
ing upon  this  point  has  no  doubt  been  the  cause 
of  the  mistakes  and  confusion  which  have  oc- 
curred, during  the  operation,  to  those  unaccus- 
tomed to  lie  arteries  upon  the  living  body  .  It 
is  well  known,  that  the  carotid  artery  has  some- 
times escaped  the  eye  of  the  operator  entirely, 
and,  that  the  ligature  has  been  applied  around 
the  tendinous  part  of  the  omohyoid  muscle  in- 
stead, and,  that  this  mishap  has  occurred  to  per- 
sons by  no  means  ignorant  of  anatomy,  but  who 
have  not  been  acquainted  with  operations  on  the 
living.  During  life,  the  muscles  arc  in  greater 
relief  on  the  side  of  the  neck,  and  the  prominent 
points,  such  as  the  thyroid  cartilage,  the  side 
and  angle  of  the  jaw,  the  sterno-mastoid  muscle, 
the  sternum  and  clavicle  below,  maintain  out- 
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wards  the  superficial  investments  of  the  neck  as 
well  as  the  deep  fascia,  and  prevent  them  from 
retreating,  as  they  do  upon  the  dead  subject. 

The  carotid  artery,  then,  can  be  tied  most 
suitably  in  two  localities,  that  is,  above  the  omo- 
hyoid muscle ;  and  below  this  muscle,  between 
the  part  where  the  artery  is  crossed  by  it,  and 
the  origin  of  the  vessel  from  the  brachio-cepha- 
lie  trunk.  In  the  former  place,  as  the  artery  is 
more  superficial,  the  operator  will  search  for  the 
vessel,  when  the  point  of  ligation  is  a  matter  of 
choice.  In  the  operation  which  you  have  wit- 
nessed, we  had  no  alternative,  on  account  of 
the  pathological  condition  of  the  parts,  but  to 
select  the  lower  portion  of  the  artery,  as  the 
most  suitable  situation  for  the  application  of  the 
ligature.  "We  were  not  only  crowded  down- 
wards by  the  morbid  mass  from  the  upper  por- 
tion of  the  vessel,  but,  in  elephantiasis,  the  arte- 
rial system  is  diseased,  and  it  is  the  better  practice 
to  apply  the  ligature  at  a  considerable  distance 
from  the  morbid  growth.  For  the  present,  I 
shall  not  consider  the  operation  for  the  upper 
portion  of  the  vessel,  and  shall  only  speak  of 
the  operation  which  you  saw  performed,  when 
the  ligature  was  applied  below  the  omo-byoid 
muscle. 

It  must  be  recollected  that  the  sterno-mastoid 
muscle  is  not  the  satellite  muscle  to  the  carotid 
artery  in  its  lower  portion  ;  the  sterno-thyroid 
and  sterno-hyoid  muscles  are  more  in  correlation 
with  the  vessel  at  this  part,  and  the  trachea, 
also,  is  an  important  guiding  mark.  The  artery 
here  is  covered  first,  by  the  sterno-thyroid  and 
sterno-hyoid  muscles,  and,  more  superficially, 
the  internal  fasciculus  of  sterno-mastoid  overlaps 
the  two  muscles  just  mentioned.  We  have, 
also,  the  integuments,  and  superficial  fascia  en- 
closing in  its  laminee  the  fibres  of  the  platysma 
myoides,  forming  the  ruperficial  investment  of 
the  meek,  and  covering  the  sterno-mastoid  mus- 
cle ;  while  below  the  sterno-mastoid  we  have  the 
deep  cervical  fascia,  covering  the  sheath  of  the 
vessels. 

To  reach  the  artery  below  the  omo-hyoid  mus- 
cle, the  operation  may  be  divided  into  six  steps : 
the  first  incision  will  divide  the  integuments, 
superficial  fascia  and  platysma  myoides,  laying 
bare  the  fibres  of  the  sternal  portion  of  the 
sterno-mastoideus  muscle  ;  the  second  step  will 
be  to  draw  the  sterno-mastoid  muscle  outwards, 
while  the  sterno-hyoid  and  sterno  thyroid  mus- 
cles are  drawn  inwards ;  this  will  bring  into 
view,  more  fully,  the  deep  cervical  fascia ;  the 
third  will  divide  the  deep  cervical  fascia ;  the 
fourth  will  open  the  sheath  of  the  vessel ;  the 
fifth  will  isolate  the  artery  from  the  deep  jugu- 
lar vein  and  the  pneumogastric  nerve ;  and  the 
sixth  will  surround  the  vessel  by  the  ligature. 

The  patient  is  placed  upon  a  narrow  table  of 
convenient  height ;  the  head  should  be  slightly 
rotated  to  the  sound  side,  but  not  flexed  forward. 
The  chloroform  having  been  administered,  and 
the  assi-tants  properly  placed,  an  incision  is 


commenced  a  little  above  the  cricoid  cartilage, 
and  carried  downwards  for  about  three  inches, 
so  as  to  terminate  a  little  distance  above  the 
sternal  end  of  the  clavicle.  This  incision  should 
follow  a  line  drawn  from  the  angle  of  the  jaw 
to  the  sterno-claviclar  articulation.  The  anterior 
jugular  vein  had,  in  the  present  instance,  to  be 
divided,  which  was  done  after  placing  two  liga- 
tures on  the  vein.  This  first  incision  will  divide 
successively  the  integuments,  superficial  fascia, 
and  platysma  myoides.  The  edge  of  the  sterno- 
mastoid  muscle  is  then  exposed,  and,  at  this 
stage,  a  considerable  vein  is  generally  seen,  pass- 
ing under  the  muscle.  The  sterno-mastoid  mus- 
cle is  now  pushed  externally,  and,  with  the 
handle  of  the  scalpel,  the  sterno-thyroid  and 
hyoid  muscles  are  thrown  toward  the  mesial 
line.  The  curved  retractors  are  now  placed  in 
the  wound,  so  as  to  maintain  these  muscles,  and 
the  lips  of  the  wound  apart.  The  omo-hyoid 
muscle  must  be  looked  for,  and  will  be  found 
crossing  the  neck,  at  the  upper  part  of  the 
wound.  The  deep  cervical  fascia  is  now  care- 
fully divided,  the  director  having  been  slipped 
under  it.  If  necessary,  in  order  to  make  room, 
the  omo-hyoid  muscle  may  also  be  divided.  The 
sheath  of  the  vessels  is  now  exposed,  and  if  the 
parts  are  not  obscured  with  blood,  the  descen- 
dens  noni  nerve  will  be  found  on  the  sheath, 
running  towards  the  tracheal  side  of  the  artery. 
The  sheath  is  now  opened  cautiously,  and,  with 
the  smooth  point  of  the  director,  the  artery  is  is- 
olated from  the  vein  and  the  nervus  vagus.  The 
aneurism  needle,  armed  with  a  ligature,  is  now 
insinuated  between  the  vein  and  the  artery,  the 
part  directed  inwards,  carefully  avoiding  injury 
to  the  inferior  thyroid  artery,  to  the  recurrent 
and  sympathetic  nerves  which  lie  behind  the 
sheath. 

I  may  here  mention  that  the  thoroid  body  is 
sometimes  enlarged,  so  as  to  overlap  the  artery, 
and  from  its  muscular  appearance  may  be  mis- 
taken for  the  tube  of  the  oesophagus. 

As  usual  in  such  operations,  I  recommend 
you  to  avoid  the  use  of  sutures.  After  such 
operations,  you  will  generally  have  a  secretion 
of  pus  from  the  deeper  portions  of  the  wound, 
consequently,  union,  by  first  intention,  along  the 
lips  of  the  wound,  is  not  to  be  desired.  Brinrr 
the  lips  of  the  wound  together  by  adhesive  plas- 
ter. Apply  a  piece  of  perforated  linen  spread 
with  simple  cerate  over  the  wound,  upon  this 
some  scraped  lint  and  a  compress,  and  a  few 
turns,  around  the  neck,  of  the  roller  bandage  will 
complete  the  dressing. 


Dr.  Thomas  Charles  Byde  Rooke,  F.R.  C.S. 
who  had  been  thirty  years  a  resident  of  the 
Sandwich  Islands,  and  a  man  of  considerable 
distinction,  died  at  Kailau,  Hawaii,  on  the  28th 
November.  He  was  a  native  of  England,  and 
52  years  old. 
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CASE  I.  PHTHISIS  LARYNGEA. 

* 

A  man  about  forty  years  of  age  complained  of 
an  affection  of  the  throat  which  he  said  existed 
for  two  years,  producing  cough,  especially  in  the 
morniDg,  without  expectoration  of  any  account. 
His  appearance  indicated  a  cachectic  condition 
of  the  system  which  was  doubtless  owing  to  tu- 
bercular disease  of  the  lungs  as  well  as  of  the 
larynx.  On  examination  of  the  fauces  the  doc- 
tor was  of  opinion  that  the  case  was  phthisis  lar- 
yngeal, and  not  caries  from  a  specific  disorder. 

CASE  II.  HYPERTROPHY  OF  THE  TONSILS. 

The  next  patient  was  a  boy  about  nine  years 
old,  whose  appearance  the  doctor  observed  did 
not  indicate  a  large  amount  of  intelligence  ;  the 
countenance  exhibited  that  peculiarly  painful  ex- 
pression produced  by  dyspnoea.  This  was  owing 
to  enlarged  tonsils.  With  regard  to  this  affec- 
tion, the  doctor  observed  that  it  was  generally 
accompanied  by  a  peculiar  condition  of  the  tho- 
rax, commonly  called  "pigeon  breast"  which,  on 
examination  was  not,  however,  found  in  this 
case.  The  readiest  way  to  operate  for  the  re- 
moval of  the  tonsils  in  children  who  gasp  and 
plunge  violently,  was  to  administer  a  whiff'  or 
two  of  chloroform,  which  forced  them  to  open 
the  mouth  so  as  to  enable  the  operator  to  pro- 
ceed. This  plan  the  doctor  put  into  practice  in 
this  case  with  peculiar  dexterity — aud  the  ton- 
sil was  removed  with  perfect  ease. 

CASE  III.  HJSMOPHTIIALMIA. 

This  patient,  a  boy  about  fifteen  years  old, 
received  a  contusion  of  the  eye  ball  in  July  last, 
by  having  the  finger  of  a  companion  thrust  into 
his  eye,  while  at  play.  1  he  consequence  was, 
internal  rupture  followed,  without  doubt,  by  ef- 
ffusion  of  blood  into  the  anterior  chamber,  and 
opthalmitis,  which,  the  doctor  thought,  might 
have  produced  general  disorganization  and,  con- 
sequently, a  hopeless  case.  If  there  was  nothing 
more  than  extravasation  of  blood,  it  could  be 
easily  removed  by  the  same  operation  as  for 
extraction  in  cataract,  and,  if  the  lens  was  found 
to  be  dislocated  into  the^anterior  chamber,  it 
mi^ht  bo  extracted  in  the  same  manner.  In  or- 
der to  get  a  view,  If  possible  of  the  internal  con- 
dition of  the  eye,  the  boy  was  placed  in  vari- 
ous positions,  so  as  as  to  allow  the  effused  blood 
to  gravitate,  but  nothing  could  be  discovered, 
only  that  tbo  effused  blood  was  partly  fluid. 
The  best  plan,  then,  he  observed,  was  to  remove 


this  by  an  operation,  which  he  promised  to  per- 
form  at  the  patient's  house  in  a  few  days. 

CASE  IV. — LUPUS. 

The  young  woman  with  lupus  on  the  nose  and 
left  cheek  reports  herself  better.  The  same 
treatment  continued. 

CASE  V.  SECONDARY  SYPHILIS. 

A  matron  about  forty-five,  an  old  habituee  of 
the  clinic  came  for  treatment  of  a  syphilitic 
eruption  of  the  face,  neck  and  left  leg,  Ordered: 

R    Bichlor.  Hydrarg.      gr.  ii. 
Aqua?  |  L 

M.  Thirty  drops  to  be  taken  three  times  a 
day  in  a  little  water. 

CASE  VI.  FISTULOUS  ABSCESSES  ABOUT  THE  ANUS. 

The  case  of  this  patient,  a  child  of  about  three 
years,  has  been  already  described  (p.  54,  No.  4.) 
Her  condition  is  now  considerably  improved,  and 
the  aspect  of  the  fistula?  changed  for  the  better. 
The  lead  wire  introduced  into  the  largest  of  the 
fistulae  is  gradually  working  ita  way  outwards. 
As  soon  as  the  fistulae  gets  smaller  the  doctor 
said  he  would  operate,  when,  he  expected,  a 
speedy  cure  would  follow. 

CASE  VII.  CARIES  OF  RADIUS  AND  ULNA. 

A  young  girl,  has  been  treated  before,  now 
reports  herself  improved,  directed  to  continue 
Syr.  Iod.  Ferri  internally,  with  topical  applica- 
tion of  Tinct.  Iodine,  (see  p.  54.) 

CASE  VII.  PRURIGO  PODICIS — FISSURES    OF  THE 

ANUS. 

The  patient,  a  man  about  middle  life.  The 
doctor  remarked  that  prurigo  was  a  troublesome 
and  intractable  disorder,  causing  the  most  intense 
suffering  to  man  and  woman,  especially  the  lat- 
ter. The  peculiar  itching  was  far  more  intoler- 
able than  acute  pain.  In  this  case,  he  thought 
it  was  connected  with  internal  piles ;  fissures  were 
also  apparent  and  the  muscular  fibres  of  the 
sphyncter  presented  a  blanched  appearance,  as 
if  some  lead  lotion  had  been  applied,  Ordered: 

R    Tannin       3  sa, 
Aqua?        §  iv. 
ilT.  ut  fiat  Lotio. 

CASE  IX. — LORDOSIS. 

An  infant  with  "  chicken  breast"  has  difficulty 
of  breathing  to  such  an  extent,  particularly  at 
night,  as  to  excite  the  mother's  apprehension ; 
the  tonsils  are  also  enlarged,  a  usual  concomi- 
tant of  this  defect.  Too  young  for  active  treat- 
ment. 
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CASE  X. — EPILEPSY  FROM  MASTURBATION. 

A  young  man  about  seventeen,  was  brought 
by  his  father  to  be  treated  for  epilepsy,  which 
on  examination  was  found  to  be  owing,  most 
likely,  to  the  habit  of  masturbation.  He  has 
seminal  emissions  also  as  a  consequence.  Or- 
dered assafcetida  pills,  and  abstinence  from  the 
exciting  cause. 


llntoersitrj  filetncal  College. 

A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  IV. 

The  First  Position  of  the  Vertex — the  relations  of  the 
head  in  this  position  to  the  superior  strait ;  necessity 
of  a  change  in  these  relations;  mechanism  of  de- 
delivery — first  movement  of  the  head  is  flexion  ;  im- 
mediate effects  of  this  movement;  proof  of  the  movement 
of  flexion  ;  how  it  is  produced ;  occipito-atloidien 
articulation ;  secondmovemcnt  of  the  head  is  rotation  ; 
objects  of  this  movement,  and  how  accomplished ;  third 
movement  of  the  head  is  extension — objects,  and  how 
accomplished ;  fourth  movement  in  restitution — why  it 
cccurs  ;  fifth  is  the  transverse  movement ;  child's 
body  becomes  curved  upon  itself — why  !  Mechanism  of 
second  position  of  the  vertex  ;  mechanism  of  the  vertex 
in  the  two  posterior-occipital  positions ;  comparative 
rarity  of  these  positions  ;  duration  of  Labor  greatly 
protracted;  reasons  for;  certain  anomalies  in  the 
mechanism  of  vertex  positions;  a  knowledge  of  the 
mechanism  of  delivery  absolutely  essential — practical 
deductions. 

Gentlemen :  In  the  first  position  of  the  ver- 
tex, you  will  remember  that  the  occiput  or  pos- 
terior fontanelle  corresponds  with  the  left  aceta- 
bulum, whilst  the  os  frontis  or  anterior  fontanelle 
regards  the  opposite  sacro-iliac  symphysis ;  and 
in  this  position,  it  is  important  that  you  should 
clearly  appreciate  the  exact  relations,  which  the 
head  of  the  child  bears  to  the  pelvis  of  the 
mother  at  the  superior  strait.  In  the  first  place, 
the  sagittal  suture  occupies  the  left  oblique  diam- 
eter of  the  pelvis ;  theoccipito-mental  diameter  is 
oblique  to  the  axis  of  the  superior  strait,  and  at 
the  same  time,  as  you  perceive,  the  perpendicu- 
lar or  vertical  diameter  is  parallel  to  this  same 
axis  ;  the  transverse  and  occipito  frontal  diame- 
ters of  the  head  correspond  respectively  with 
the  oblique  diameters  of  the  superior  strait.  If, 
now,  you  will  attentively  consider  these  rela- 
tions of  the  foetus  to  the  pelvis,  you  will  at  once 
observe  that,  for  the  head  to  pass  into  the  pelvic 
cavity,  some  change  in  its  position  is  necessary, 
and  for  the  following  reasons  :  1st,  The  occipito- 
frontal diameter  of  the  head  measures  four 
inches  and  a  quarter,  but  you  are  to  add  to  this 
the  thickness  of  the  scalp,  hair,  and  walls  of  the 
uterus,  -which,  together,  will  make  up  nearly,  if 
not  quite,  a  quarter  of  an  inch^this  increase, 


therefore,  will  give  to  the  occipito-frontal  diame- 
ter four  inches  and  a  half,  or  within  a  fraction  of 
it;  and  this  diameter  would  have,  without  change 
in  the  position  of  the  head,  to  pass  through  the 
oblique  diameter  of  the  brim,  which,  you  will 
remember,  measures  only  four  inches  and  a  half. 
This,  then,  would  involve  the  physical  difficulty 
of  a  body  of  four  inches  and  a  half  passing 
through  a  space  of  four  inches  and  a  half.  2d, 
The  occipito-mental  diameter  of  the  head,  mea- 
suring five  inches  and  a  quarter,  is,  in  this  first 
position  of  the  vertex,  oblique  to  the  axis  of  the 
superior  strait,  and,  as  it  is  larger  than  any  di- 
ameter of  the  pelvis,  it  follows  that  it  can  not 
descend  into  the  pelvic  excavation  unless  through 
a  change  in  its  position,  which,  we  shall  show 
you,  will  be  such  as  to  make  it  parallel  with  the 
axis  of  the  upper  strait,  thus  affording  every  fa- 
cility for  its  descent  into  the  excavation.  Such, 
therefore,  is  the  condition  of  things  relatively  to 
the  foetal  head  and  maternal  pelvis  at  the  com- 
mencement of  labor,  in  the  first  position  of  the 
vertex ;  and  you  plainly  perceive  the  absolute 
necessity  for  a  change  in  these  relations.  Nature, 
cognizant  of  the  difficulties  which  we  have  just 
enumerated,  causes  the  head  of  the  child  to  be- 
come flexed  by  approximating  the  chin  to  the 
sternum  ;  and  it  is  beautiful  to  contemplate  the 
changes,  which  directly  result  from  this  move- 
ment of  flexion,  in  the  respective  relations  of 
the  pelvis  and  head.  As  soon  as  the  chin  is 
thrown  upon  the  sternum,  the  occipito-mental 
diameter  becomes  parallel  to  the  axis  of  the 
superior  strait  of  the  pelvis,  the  occipito-frontal 
is  oblique  to  this  same  strait,  whilst  the  perpen- 
dicular and  transverse  diameters  of  the  head  are 
placed  in  apposition  with  the  two  oblique  diame- 
ters of  the  brim.  This  simple  movement,  then, 
of  flexion,  does  what1?  Why,  as  you  have  this 
moment  seen,  it  so  changes  the  relations  of  the 
head  to  the  pelvis,  that  it  not  only  removes  the 
physical  difficulties  of  which  we  have  spoken, 
but  in  lieu  of  these  difficulties  it  substitutes  the 
greatest  possible  facility  for  the  descent  of  the 
head,  by  placing  the  smallest  diameters  of  the 
latter  in  apposition  with  the  largest  at  the  supe- 
rior strait.  What  a  combination  of  wisdom  and 
benevolence  in  this  movement  of  flexion,  and 
how  emphatically  does  it  demonstrate  the  ample 
provisions  which  nature  is  constantly  making 
for  the  wants  of  the  economy  !  But  you  may 
be  disposed  to  doubt  that  the  head  becomes 
flexed,  or,  at  least,  you  may  desire  some  demon- 
stration of  the  fact.  You  have  a  right  to  as- 
sume nothing  as  granted  which  is  susceptible  of 
proof — and  if  you  will  pursue  science  by  the 
assertion  of  this  right,  and  an  uncompromising 
demand  for  its  fulfillment,  the  result  will  be 
most  auspicious  both  for  science  and  yourselves 
— for,  under  such  circumstances,  the  former  will 
progress  with  a  healthy  growth,  whilst  you,  in- 
stead of  having  your  minds  filled  with  rubbish, 
will  have  gathered  substantial  facts,  which  will 
prove  so  many  unerring  principles  of  truth. 
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Now  for  the  demonstration — if,  at  the  com- 
mencement of  labor,  before  the  head  has  become 
flexed,  you  institute  a  vaginal  examination  in 
the  first  position  of  the  vertex,  you  will  find  the 
posterior  fontanelle  or  occiput  at  the  left  aceta- 
I'u'um,  and  the  anterior  fontanelle  or  os  frontis 
at  the  right  sacro-iliac  symphysis — and  the  sagit- 
tal suture  you  will  distinctly  trace,  passing  along 
the  oblique  diameter  of  the  brim  from  left  to 
right.  This,  then,  is  the  condition  of  things  at 
this  time;  the  pains  come  on,  the  labor  has 
fairly  set  in,  and  is  progressing ;  you  make  a  se- 
cond examination,  and  what  do  you  discover  1 
Why,  the  occiput  or  posterior  fontanelle,  instead 
of  corresponding  with  the  left  acetabulum,  lies 
diagonally  in  the  pelvic  excavation,  and  the  sagit- 
tal suture,  in  lieu  of  crossing  the  oblique  diame- 
ter of  the  brim  from  left  to  right,  extends  ob- 
liquely from  below  upward.  Admitting,  gei> 
tlemen,  that  what  I  have  just  stated  be  true— 
and  the  very  first  case  of  labor  you  attend,  with 
the  first  vertex  position,  -will  abunduntly  satisfy 
you  that  there  is  no  error  here — whs.t,  allow  me 
t'>  ask,  could  have  accomplished  this  change  in 
tne  relations  of  the  head  and  pelvis  except  the 
movement  of  flexion  1  Let  us  next  inquire  how 
this  movement  of  flexion  is  produced?  You 
will  not  have  forgotten  the  two  articulations  of 
he  foetal  head — one  for  flexion  and  extension, 
the  other  for  rotation — and  you  will  recall  to 
memory  that  the  condyloid  processes  on  either 
side  of  the  foramen  magnum  occipitale  are  not 
in  the  center  of  the  base  of  the  head,  but  iucline 
more  posteriorly  than  anteriorly,  thus  necessarily 
giving  the  same  posterior  direction  to  the  occi- 
pito-atloidien  articulation,  on  which  the  move- 
ment of  flexion  and  extension  depends.  At  the 
flommencement  of  labor,  the  uterus,  under  the 
iiifhi'  i  ce  of  its  contractions,  exerts  a  force,  the 
object  of  which  is  to  cause  the  expulsion  of  the 
child  through  the  pelvis — this  force  is  so  dis- 
played as  to  be  parallel,  or  nearly  so,  to  the 
axis  of  the  superior  strait,  and  consequently 
more  or  less  parallel  to  the  long  axis  of  the 
child's  body,  and  that  of  the  uterus  itself.  The 
force,  you  must  bear  in  mind,  is  directed  against 
the  head  of  the  fcetus,  and,  to  a  certain  extent, 
.it  least  for  a  time,  is  resisted  by  the  neck  of 
the  womb.  If,  therefore,  you  will  consider,  for 
a  moment,  these  facts,  you  will,  I  apprehend, 
encounter  no  embarrassment  in  comprehending 
the  causes  which  contribute  to  the  movement  of 
fljxion.  They  are :  1st,  The  contractions  of 
the  uterus ;  2d,  The  position  of  the  occipito- 
atloidien  articulation  ;  3d,  The  resistance  of  the 
dilating  os  uteri.  You  have  now  seen  that  the 
first  movement  which  the  fecial  head  undergoes 
is  that  of  fluxion — and  you  are  also  familiar 
with  the  objects  and  causes  of  that  movement ; 
the  head,  alter  the  movement  of  flexion,  neces- 
sarily occupies  a  diagonal  position  in  the  pelvic 
i  xcavation  ;  and,  unless  this  be  changed,  it  will 
ho  physically  impossible  for  it  to  make  its  exit 
through  the  vulva,  because  of  the  disproportion 


between  its  diameters  and  those  of  the  pelvic 
cavity.  Hence  the  necessity  for  another  move- 
ment, which  is  that  of  rotation,  consisting  of  a 
demi-spiral  turn,  equalling  nearly  the  fourth  of 
a  circle,  the  direct  consequence  of  which  move- 
ment is  completely  to  change  the  position  of 
the  head,  so  that  instead  of  resting  diagonally  in 
the  excavation,  it  is  so  rotated  that  the  occiput 
is  placed  under  the  symphysis  pubis,  and  the 
face  in  the  hollow  of  the  sacrum.  The  object  of 
this  movement  of  rotation  is,  therefore,  to  over- 
come the  physical  difficulty  of  the  head's  passing 
to  the  inferior  strait  whilst  in  the  diagonal  posi- 
tion, by  placing  it  in  the  direct  position,  viz., 
with  the  occiput  corresponding  to  the  symphysis 
pubis,  and  the  face  to  the  concavity  of  the  sa- 
crum. 

You  may,  however,  very  properly  ask,  how  is 
this  movement  of  rotation  accomplished  ?  When 
describing  the  bones  of  the  pelvis,  your  attention 
was  very  particularly  directed  to  the  internal 
surface  of  the  os  ischium,  as  presenting  what  is 
termed  the  inclined  plane  of  that  bone,  the  di- 
rection of  which  is  from  above  downward,  from 
behind  forward,  and  from  without  inward.  Af- 
ter the  movement  of  flexion  takes  place,  the  pro- 
tuberance of  the  left  parietal  bone  comes  in 
contact  with  the  left  inclined  plane  of  the  ischi- 
um, and  from  the  peculiar  direction  of  this  plane, 
together  with  the  resistance  offered  to  the  con- 
tractions of  the  uterus  by  the  walls  of  the  exca- 
vation, the  rotatory  movement  is  effected.  Ro- 
tation being  completed,  and  the  head  resting  at 
the  lower  strait  with  the  face  in  the  sacrum,  and 
the  occiput  under  the  pubes,  nature  proceeds  to 
the  accomplishment  of  another  movement,  that 
of  extension,  which  consists  in  the  separation  of 
the  chin  from  the  sternum,  being  precisely  op- 
posite to  the  first  movement — that  of  flexion. 
When  the  head  has  been  rotated,  the  relation  of 
its  diameters  to  those  of  the  inferior  or  perineal 
sfrait  is  as  follows  :  the  bi-parietal,  or  transverse 
diameter  of  the  head,  measuring  three  inches 
and  a  half,  corresponds  with  the  transverse  or 
bis  ischiatic  of  the  strait,  which  measures  four 
inches;  whilst  the  occipitomental  diameter  of 
the  head,  measuring  five  inches  and  a  quarter, 
rests  in  the  direct  or  cocci-pubic  diameter  of  the 
strait,  which,  under  ordinary  circumstances,  is 
four  inches,  but,  during  labor,  owing  to  the  re- 
gression of  the  coccyx,  you  will  remember  mea- 
sures from  four  and  a  half  to  five  inches.  You 
6ee,  therefore,  that  the  child's  head  cannot  pass 
this  strait  without  the  movement  of  extension, 
which  causes  the  occiput  to  glide  upwurd  along 
the  internal  surface  of  the  pubes,  so  that  the 
chin  may  pass  out  of  the  vulva  immediately 
over  the  coccyx  ;  thus,  by  this  movement  of  ex- 
tension, overcoming  the  impossibility  of  the  occi- 
pitomental diameter  passing  through  the  direct  of 
the  strait,  by  placing  in  correspondence  with  the 
latter,  the  perpendicular  or  vertical  diameter  of 
the  child's  head,  which  measures  only  three 
inches  and  a  half.    This  movement  of  extension 
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is  produced  by  the  contractions  of  the  uterus, 
and  the  gradaal  resistance  of  the  coccyx  and 
perineum,  thus  causing  the  occiput  to  ascend 
along  the  internal  surface  of  the  symphysis  pu- 
bis until  the  chin  finds  exit  through  the  vulva. 
As  soon  as  the  head  has  escaped  into  the  ■world, 
yon  will  observe  that  it  undergoes  another  move- 
ment— that  of  restitution.  This  latter  fact  is  an 
exceedingly  interesting  one,  and  you  will  readily  j 
understand  its  meaning.  When  the  head  rota- 
ted in  the  pelvic  excavation,  you  must  recollect  ' 
that  it  did  so  without  any  participation  on  the  , 
part  of  the  body  of  the  child — consequently,  from 
tbe  instant  this  rotatory  movement  was  effected 
do  the  head  until  its  liberation  through  the  vulva,  j 
it  was  relatively  to  the  trunk  in  a  state,  so  to 
speak,  of  torsion.  Instinct,  therefore,  or  what- 
ever influence  you  choose,  causes  it,  the  moment 
it  has  passed  the  bounds  of  the  labia,  to  remove 
this  torsion  by  assuming  the  position  it  occupied 
at  the  superior  strait  at  the  commencement  of  la 
bor ;  so  that,  if  it  were  the  first  position  of  the  ver- 
tex, the  occiput  will  turn  slightly  to  the  left  and  vice 
versa  ;  and  this  is  called  restitution,  for  the  rea- 
son that,  in  removing  the  torsion,  it  restores  the 
original  parallelism  between  the  head  and  body 
of  the  child.  *  There  is  yet  another  movement, 
gentlemen,  to  which  the  head  is  subjected,  and 
it  is  what  may  be  termed  the  transverse  move- 
ment. As  soon  as  the  shoulders,  under  the  in- 
fluence of  uterine  contraction,  come  during  their 
descent  in  contact  with  the  inclined  plane  of  the 
ischium,  they,  too,  are  rotated ;  so  that,  from  the 
oblique  they  are  thrown  into  the  direct  position, 
one  of  the  shoulders  being  under  the  symphysis 
pubis,  and  the  other  in  thehollowof  the  sacrum. 
This  change  in  the  shoulders  necessarily  causes 
the  head  to  assume,  outside  of  the  vulva,  the 
transverse  position,  the  face  regarding  the  inter- 
nal surface  of  one  thigh  and  the  occiput  the  in- 
ternal surface  of  the  other.  We  have  pursued 
the  passage  of  the  foetus  to  this  point;  still,  un- 
der the  influence  of  the  contractions  of  the  uterus, 
the  delivery  of  the  child  proceeds,  so  that  as  the 
body  passes  into  the  world  it  is  curved  upon  it- 
self, the  concavity  of  the  curve  corresponding 


*  M.  Gerdy  has  attempted  to  show  that,  when  the 
head  rotates,  the  entire  body  of  the  foetus  simulta- 
neously participates  in  the  movement  before  the  head  I 
escapes  the  vulva  ;  and  that,  therefore,  there  is  actually 
no  movement  of  restitution.  But  it  is  very  evident 
that  M.  Gerdy  is  in  error ;  he  has  mistaken  the  except- 
ion for  the  rule.  The  fact  that  the  shoulders  do  not 
rotate  simultaneously  with  the  head  is  readily  succep- 
tible  of  demonstration.  When  the  latter,  for  example, 
comes  into  the  world,  the  accoucheur  can  satisfy  him- 
self without  difficulty  (supposing  the  case  to  be  one  of 
the  first  position  of  the  vertex)  that  the  shoulders  did 
not  participate  in  the  rotatory  movement  of  the  head, 
by  ascertaining  with  his  finger  that  they  are  not  situa- 
ted in  the  direct  position  of  the  pelvis — one  under  the 
pubes,  and  the  other  in  the  hollow  of  the  sacrum — but  | 
Btill  occupy  a  diagonal  position,  which  is  not  changed 
until  the  contractions  of  the  uterus  bring  them  in  con-  I 
tact  with  the  inclined  planes  of  the  ischium,  when,  of 
course,  they  undergo  the  movement  of  rotation.  ' 


with  the  symphysis  of  the  pubis,  whilst  the  con- 
vexity regards  the  hollow  of  the  sacrum ;  and 
the  reason  of  this  is  obvious — the  pelvis  being 
a  crooked  canal,  as  we  have  shown  you,  the 
child,  in  its  passage,  must  of  necessity  accommo- 
date itself  to  its  curves.  I  have  now  described 
to  you  the  mechanism  by  which  the  foetus,  in 
the  first  position  of  the  vertex,  passes  into  the 
world  ;  and  you  cannot  have  failed  to  notice 
how  admirably  and  effectually  this  mechanism 
overcomes  every  impediment  resulting  from 
disproportion  between  the  respective  diameters 
of  the  child,  and  those  of  the  pelvis. 

When  the  vertex  presents  in  the  second  posi- 
tion— the  occiput  at  the  right  acetabulum,  and 
the  os  frontis  at  the  opposite  sacro-iliac  symphy- 
I  sis — the  mechanism  is  precisely  the  same  as 
in  the  first  position,  with  the  simple  exception 
that  if  the  rectum  should  be  distended  with  faecal 
matter,  it  may  cause  some  little  obstruction 
during  the  rotatory  movement,  to  the  os  frontis 
of  the  head  as  it  is  moved  toward  the  hollow  of 
the  sacrum.  But  in  all  other  particulars,  the 
mechanism  is  identical.  The  movements  of  flex- 
ion, rotation,  and  extension  all  take  place,  and 
are  all  accomplished  in  the  same  manner  as  in 
the  first  position.  I  need  scarcely,  however,  re- 
mind you  that,  in  the  movement  of  restitution, 
the  occiput,  in  the  second  position  of  the  vertex, 
instead  of  turning  obliquely  to  the  left,  will,  on 
the  contrary ,  turn  obliquely  to  the  right,  in  order 
to  assume  the  position  it  occupied  at  the  superior 
strait,  which  you  know  was  in  correspondence 
with  the  right  acetabulum.  Although  we  have 
rejected  the  two  posterior  occipital  positions  of 
the  vertex,  adopted  by  Baudelocque  and  others, 
for  reasons  which  we  have  already  stated,  yet,  it 
seems  proper,  as  they  do  occur,  one  of  them 
109,  aDd  the  other  94  times  in  19.5S6  presenta- 
tions of  the  vertex,  that  a  description  should  be 
given  of  the  passage  of  the  head  through  the  pel- 
vis, when  the  occiput  presents  at  either  the  right 
or  left  sacro-iliac  symphysis.  When  the  occiput 
or  posterior  fontanelle  corresponds  with  the 
right  sacro-iliac  symphysis,  tbe  anterior  fontanelle 
or  os  frontis  regards  the  left  acetabulum, 
[Fourth  position  of  Baudelocque,]  and  conse- 
quently the  sagittal  suture  extends  across  the 
left  oblique  diameter  of  the  brim,  precisely  as 
it  did  in  the  first  position  of  the  vertex,  except 
in  an  inverse  order  ;  and  the  various  diameters 
of  the  head  bear  physically  the  same  relations  to 
those  of  the  pelvis  that  they  did  when  the  occi- 
put was  at  the  left  accetabulum.  [First  position.] 
Therefore,  this  being  the  case,  the  same  mechan- 
ism is  required,  and  the  head  undergoes  precise- 
ly the  same  movements  in  its  passage  through 
the  pelvis,  viz.,  flexion,  rotation,  and  extension. 
But  you  will,  in  an  instant,  observe  this  practi- 
cal and  important  difference  between  the  ante- 
rior and  posterior  occipital  positions.  In  the 
latter,  the  occiput  has  to  traverse  the  whole  pos- 
terior wall  of  the  pelvis,  consisting  of  the  length 
of  the  sacrum  and  coccyx,  which  necessarily  pro- 
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tracts  the  duration  of  the  labor,  and,  at  the  same 
time,  subjects  to  serious  hazard  the  safety  of  the 
child.  You  must  also  recollect  that  the  face  is 
obliged  to  pass  under  the  symphysis  pubis  in  a 
state  of  extension,  so  that  the  order  of  delivery 
will  be  first  the  eyes,  the  nose,  the  mouth,  and 
lastly  the  chin.  The  occiput  being  at  the  left  sa- 
cro-iliac  symphysis,  and  the  os  frontis  at  the  right 
acetabulum,  [Fifth  position  of  Baudelocque,] 
the  sagittal  suture  will  extend  across  the  oblique 
diameter  <>f  the  brim,  as  in  the  second  position 
of  the  vertex,  but  also  in  an  inverse  direction; 
and  again,  the  mechanism  is  precisely  the  same 
as  in  the  other  positions ;  the  same  movements 
of  the  he  ad  being  required,  and  the  same  results 
ensuing.  It  is  proper,  however,  to  recollect  that 
in  this  last  posterior-occipital  position  of  the  ver- 
tex, the  rectum,  especially  if  filled  with  faecal 
matter,  n:a\  offer  more  or  less  obstruction  to  the 
movement  of  rotation,  as  I  told  you  was  the  case 
in  theriphtanterioroccipital position.  [Second, of 
the  vertex  ]  In  all  other  respects,  the  mechanism 
in  these  four  positions  is  identical.  It  is  pro- 
per, gentlemen,  to  remind  you  that,  in  some  ex- 
ceptional cases — and  this  occurs  more  especially 
when  the  fetus  is  relatively  small,  or  the  pelvis  is 
relatively  large — after  the  head  has  escaped  from 
the  vulva,  it  does  not  undergo  tlie  movement  of 
restitution.  If  the  reason  of  this  were  not  ex- 
plained, and  your  attention  not  particularly 
drawn  to  the  fact,  you  might,  in  such  instances, 
be  somewhat  embarrassed,  and  at  a  loss  to  ac- 
count for  the  anomaly.  Allow  me,  then,  to  say 
that  these  exceptional  cases  occur  in  this  way — 
when  the  head  rotates,  it  does  not  do  so  at  the 
expense  of  the  body  ;  but  the  shoulders  rotate  at 
the  same  time,  and  consequently  as,  in  these  ex- 
amples, there  is  no  torsion  of  the  head,  there  is 
no  necessity  for  the  movement  of  restitution. 

We  have  now  completed  the  description  of 
the  mechanism,  by  which  the  child,  in  the  various 
positions  of  the  vertex,  is  enabled,  with  safety 
to  itself  »nd  parent,  to  pass  into  the  world. 
But  all  that  we  have  said  on  this  interesting  and 
important  topic  would  be,  comparatively  at  least, 
of  little  avail  if  we  were  not  to  pursue  the  sub- 
ject still  more  closely.  It  is,  indeed,  very  true, 
I  may  assume  without  much  fear  of  error,  that 
you  thoroughly  comprehend  the  different  stages 
of  this  mechanism — and  you  are,  no  doubt,  pre- 
pared to  exclaim  with  me  how  wonderful  is  nature 
— how  exquisite  this  mechanism  !  But  the  very 
exclamation,  gentlemen,  would  be  exceedingly 
apt  to  lead  to  wrong  impressions — for,  if  nature, 
you  might  urge,  be  really  so  full  of  wisdom,  and 
so  bountiful  in  her  provisions,  she  requires  no  as- 
sistance from  science,  being  always  adequate  to 
the  efficient  discharge  of  her  duties.  Here,  then, 
is  the  question,  and  one,  too,  entitled  to  our  at 
tentive  consideration.  Nature,  it  cannot  be 
doubted,  is,  all  things  being  equal,  not  only 
i-ompeUnt  but  ready  and  prompt  in  the  accom- 
pli^hmint  of  her  various  offices — but  how  often 
dees  it  happen  that  she  is  contravened  in  her  ar- 


rangements by  circumstances,  which  she  cannot 
control,  and,  therefore,  rests  all  her  hopes  upon 
the  judicious  interposition  of  science!  Allow 
me  here  to  remark  that,  when  you  cross  the 
threshold  of  the  lying-in  chamber,  your  presence 
will  involve  one  of  two  things — either  you  will 
be  there  as  a  silent  spectator,  an  admiring  wit- 
ness, if  you  choose,  of  the  consummate  skill  dis- 
played in  the  achievement  of  the  parturient  pro- 
cess— or  you  will  be  there  to  render  assistance 
because  of  the  intervention  of  some  influence, 
which  has  paralyzed  nature,  and  forces  her  to 
seek  at  your  hands  the  needed  succor.  How, 
permit  me  to  ask,  can  you  afford  this  assistance, 
with  any  well  founded  hope  of  success,  unless 
your  minds  be  previously  imbued  with  the  me- 
chanism by  which  nature,  when  not  interfered 
with,  consummates  the  delivery  of  the  child  ? 
In  one  word,  gentlemen,  in  rendering  this  as- 
sistance, you  become  nature's  substitute  ;  but  to 
be  her  substitute,  in  truth  and  in  effect,  you  must 
have  been  her  disciple,  and  learned  from  her 
own  teachings  the  series  of  processes  which,  in 
the  aggregate,  make  up  what  is  known  as  the 
mechanism  of  labor.  In  this  way  only  can  you 
aid  her,  when  subjected  to  influences,  which  she 
herself  cannot  resist.  In  order  that  you  may 
thorougldy  appreciate  what  I  mean,  and  recog- 
nize the  full  force  of  the  argument,  permit  me, 
by  way  of  practical  illustration,  to  imagine  a 
case  of  Labor,  under  the  following  circumstances: 
A  lady  is  attacked  with  labor  pains  at  6  o'clock 
in  the  morning — the  medical  attendant  is  sent  for 
— he  arrives,  and,  on  examination,  ascertains 
that  the  head  presents  in  the  first  position  of  the 
vertex,  the  occiput  at  the  left  acetabulum,  the 
os  frontis  at  the  opposite  sacro-iliac  symphysis ; 
there  is  no  deformity  of  the  pelvis,  nor  is  there 
anything  disproportionate  in  the  mere  size  of 
the  head.  The  pains  continue  with  marked  regu- 
larity— it  is  now  six  in  the  evening,  12  hours 
from  the  commencement  of  the  labor ;  but,  not- 
withstanding the  regularity  and  increasing  char- 
acter of  the  pains,  there  is  no  progress  whatever 
in  the  delivery ;  the  head  is  still  at  the  superior 
strait  unchanged  from  its  original  position — the 
mouth  of  the  womb,  responsive  to  the  contractions 
of  the  organ,  has  become  dilated  and  the  "bag  of 
water"  ruptured — the  pains  now  assume  an  in- 
creased force — the  scalp  of  the  child's  head  be- 
comes corrugated  or  furrowed — a  positive  de- 
monstration that  it  is  exposed  to  a  pressure 
which,  if  continued,  must  necessarily  prove  fatal 
— there  is  much  heat  in  the  vagina,  and,  in  addi- 
tion, the  strength  of  the  patient  is  giving  way. 
The  friends  become  alarmed — the  physician  is 
closely  questioned  as  to  the  cause  of  the  difficulty 
— he  assures  the  friends  that  all  is  right,  and 
encourages  the  patient,  telling  her,  that,  in  a 
short  time,  she  will  be  delivered.  Time  >t\\\ 
rolls  on,  it  is  now  eleven  o'clock — no  'progress 
whatever — nineteen  hours  since  the  commence- 
ment of  labor — the  patient  is  still  more  exhaust- 
ed, and  the  head  of  the  child  still  the  object  of 
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intense  pressure — the  pains  being  continued  with 
marked  force.  In  this  condition  of  things,  the 
doctor  is  told  that  something  must  be  done — 
and  he  says  to  the  husband — Sir  !  there  is  an 
impaction  of  the  head — and,  in  order  to  save  the 
life  of  your  wife,  it  is  absolutely  necessary  for 
me  to  sacrifice  the  child  I  This  language  forms 
a  striking  contrast  with  his  previous  assurances, 
and  confidence  is  so  far  shaken,  that  a  consulta- 
tion is  demanded.  Let  us  now  suppose,  that, 
inthisconvergency,  one  of  you  should  be  selected 
as  the  consulting  physician ;  you  arrive  at  the 
house — learn  the  history  of  the  case — and,  on 
examination,  per  vaginam,  you  detect  with  the 
rapidity  of  thought  the  entire  cause  of  the  diffi- 
culty. Na';ure  has  been  vainly  struggling  to 
accomplish  the  movement 'of  flexion  forward — 
she  has  failed,  and  the  consequence  is  that  the 
head  cannot  descend  into  the  pelvic  excavation. 
After  a  brief  consultation  with  the  doctor,  you 
express  your  opinion  courteously,  but  firmly, 
that  there  is  no  necessity  for  destroying  the  life 
of  the  child.  He  differs  with  you,  and  probably 
will  make  a  personal  appeal  that  there  should 
be  no  difference  of  opinion  on  the  ground  that 
he  has  committed  himself  to  the  family — stating 
that  the  only  alternative  was  the  sacrifice  of  the 
child !  It  may,  indeed,  happen  that  the  instru- 
ments of  death — the  perforator  and  crotchet — 
are  already  on  the  table  awaiting  only  your  sanc- 
tion for  their  reckless  employment.  I  need 
not  tell  you,  gentlemen,  that,  in  circumstances 
like  these,  there  is  a  paramount  and  sacred  duty, 
you  owe  your  patient — all  other  considerations 
are  of  minor  and  insignificant  import.  There- 
fore, as  there  is  not  much  time  for  argument,  do 
all  that  you  can  as  briefly  as  possible  to  prove 
to  your  colleague  that  he  is  wrong — and  if  he  be 
a  man  of  heart,  he  will  readily  concur  in  your 
suggestions — if,  without  heart,  and  insensible  to 
everything  save  his  own  selfish  interest — the 
obligation  devolves  upon  you  to  interpose,  and 
protect  from  his  murderous  schemes,  both 
mother  and  cbild.  Now,  what  is  the  suggestion 
you  would  make?  Why  evidently  to  aid  na 
ture  in  doing  what  she  has  herself  failed  in  ac- 
complishing— that  is,  to  produce  the  movement 
of  flexion  forward.  For  this  purpose,  you  gent- 
ly grasp  the  head  of  the  fcetus,  during  the  inter- 
val of  pain,  and  whilst,  with  the  greatest  possi- 
ble caution,  you  bring  the  occiput  slightly 
downward,  you  at  the  same  time  direct  the  os 
frontis  upward — this,  in  a  word,  is  flexing  the 
child's  head.  The  whole  difficulty  of  its  passage 
from  the  superior  strait  is  thus  removed,  and  if 
the  pains  continue  active,  the  labor  will,  no 
doubt,  be  speedily  terminated. 

In  what  has  this  simple,  but  most  important 
manipulation  resulted?  Why,  it  has  not  only 
saved  the  child,  and  rescued  the  mother,  but 
converted  a  house  of  gloom  into  one  of  joy.  It 
has  vindicated  science,  and  made  every  member 
of  that  household  your  fast  and  abiding  friend. 
Such,  gentlemen,  will  be  the  precious  results  of 


true  and  available  knowledge.    Let  us,  how- 
ever, suppose  that,  after  the  movement  of  flex- 
ion has  been  produced,  the  strength  of  the  mo- 
ther is  so  much  exhausted,  as  positively  to  indi- 
cate the  necessity  of  immediate  delivery.  In 
such  case,  what  are  you  to  do  ?    Before  answer- 
ing this  question,  allow  me  to  ask  what  the  pre- 
cise position  of  the  head  is  in  the  pelvic  excava- 
tion after  the  movement  of  flexion  has  been  ac- 
complished?   It  rests  of  course  diagonally  in  the 
excavation  ;  then,  if  immediate  delivery  be  ne- 
cessary, the  proper  means  for  achieving  it  will 
be  in  the  application  of  the  forceps — but  re- 
I  member  this  important  fact,  in  the  employment 
of  the  forceps  when  the  head  is  in  the  diagonal 
position — after  locking  the  instrument,  andbe- 
\fore  making  any  extractive  force,  the  first 
I  thing  to  be  done  is  gently  to  turn  the  instru- 
j  ment  from  left  to  right  for  the  purpose  of  pro- 
ducing the  movement  of  rotation?  which  will 
j  necessarily  change  the  head  from  the  diagonal 
I  to  the  direct  position,  by  bringing  the  occiput 
under  the  symphysis  pubis,  and  the  face  into  the 
concavity  of  the  sacrum ;  this  being  accom- 
I  plished,  you  proceed  to  extract  the  head  in  the 
manner  I  shall  point  out  when  speaking  of  For- 
j  ceps'  Delivery. 

*  Many  a  child  has  been  sacrificed,  and  the  mother 
j  cruelly  lacerated,  from  the  neglect  of  this  fundament- 
al principle  in  delivery  by  instruments. 
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From  Dr.  E.  Lee  Jones,  Sec. 

FATTY  TUMOR  WEIGHING  FIVE  POUNDS. — HYPER- 
TROPHY OF  ADIPOSE-CELLULAR  TISSUE,  WITHOUT 
LOBULE  OR  CYST. 

Dr.  Geo.  F.  Shrady  presented  a  specimen 
j  of  a  large  fatty  tumor  weighing  five  pounds,  re- 
!  moved  from  a  patient  in  the  N.  Y.  Hospital,  by 
j  Dr.  Wm.  H.  Van  Buren  on  the  18th  of  Jan. 

Mary  H  ,  aged  eighteen,  a  native  of 

I  Canada,  was  admitted  into  the  N.  Y.  Hospital, 
in  the  service  of  Dr.  Van  Buren,  on  the  12th  of 
i  Jan.,  with  a  large  fatty  tumor  of  the  back,  and 
deposits  of  fat  in  other  parts  of  her  body, 
j  The  first  appearance  of  anything  of  the  sort 
she  dated  as  far  back  as  ten  years  ago,  when 
she  noticed  a  tumor  about  the  size  of  a  hen's 
egg  on  the  lower  part  of  the  back  of  her  neck. 
This  tumor  increased  in  size,  very  slowly,  for 
about  eight  years,  when  two  years  ago,  it  com- 
menced to  grow  very  rapidly,  doubling  its  former 
size  in  that  time. 


128 


K.  Y.  PATHOLOGICAL  SOCIETY. 


About  three  years  ago  she  first  noticed  an  un- 
natural fullness  under  her  chin  in  the  supra- 
hyoideal  region — this  continued  to  grow  until 
it  left  a  large,  pendulous  and  unsightly  mass  of  fat 
which  occupied  nearly  the  whole  of  the  anterior 
cervical  region  at  the  time  of  her  admission. 

Very  soon  after  she  first  noticed  this  tumor 
under  the  chin,  bunches  of  fat  began  to  make 
their  appearance  on  each  shoulder;  these  also  at 
the  time  of  her  admission  were  of  very  conside- 
rable size. 

About  a  year  ago  the  whole  of  the  back  be- 
gan to  be  the  seat  of  apretty  evenly  diffused  fatty 
mass  which  extended  from  just  above  the  but- 
tocks, and  was  lost  in  the  enormous  tumor  al- 
luded to.  This  condition  of  things  still  exists, 
together  with  the  tumors  of  the  shoulders  and 
under  the  chin. 

She  was  a  patient  of  the  house  last  August, 
but,  being  at  that  time  not  in  a  fit  condition  to 
warrant  the  attempt  at*  an  operation,  she  was 
discharged  without  anything  having  been  done 
for  her.  From  that  time  until  her  second  ad- 
mission, thinking  that  the  tendency  to  the  de- 
posit of  fat  might  be  arrested  by  abstaining 
from  animal  food,  she  lived  for  a  considerable 
length  of  time  on  vegetable  diet.  As  a  seem- 
ing consequence  of  this,  instead  of  diminishing 
any  such  tendency,  the  tumors  began  to  sensibly 
increase. 

On  presenting  herself  a  second  time  for  treat- 
ment, her  condition  was  deemed  favorable  for 
an  operation,  at  least  so  far  as  removing  the  tu- 
mor upon  the  back  was  concerned.  It  was  ac 
cordingly  removed  by  Dr.  Van  Buren  on  the 
18th  of  this  month. 

The  patient  being  etherized,  a  longitudinal  in- 
cision was  made  from  the  upper  to  the  lower 
limit  of  the  tumor  when  it  was  found  that,  in- 
stead of  being  composed  of  any  distinct  lobules, 
and  a  cyst,  it  seemed  to  be  the  result  merely  of 
a  hypertrophy  of  the  subcutaneous  adipose  tis- 
sue in  the  vicinity.  As  a  consequence  of  this 
the  tumor  had  to  be  dissected  out  carefully  on 
all  sides,  causing  the  operation  to  last  a  full  hour 
and  more.  She  seemed  to  bear  up  under  the 
operation  very  well  so  far  as  any  direct  shock 
was  concerned.  The  two  immense  flaps  were 
brought  together  with  sutures  and  adhesive 
straps ;  while  a  compress  of  cotton  correspond- 
ing in  size  to  the  extent  of  the  tumor  was  laid 
over  the  whole  and  confined  by  a  figure  of  eight 
bandage.  She  was  directed  to  lie  upon  her 
back,  her  arms  being  secured  in  front  in  order  to 
favor  union  by  first  intention  as  far  as  possible. 
She  went  on  very  well  the  rest  of  the  afternoon 
and  passed  a  quiet  night  by  the  aid  of  an  ano- 
dyne draught. 

She  continued  to  do  well  the  next  day,  well 
regulated  and  moderato  pressure  being  kept  up 
over  the  former  seat  of  the  tumor.  On  the  20th, 
two  days  after  the  operation,  the  dressings  were 
removed,  when  it  was  found  that  the  site  of  the 
tumor  was  occupied  by  a  cyst  which  contained 


about  a  pint  of  bloody  serum.  Over  the  ex- 
ternal surface  of  the  flaps  blebs  had  formed  and 
the  flaps  themselves  were  found  to  be  in  a 
sloughy  condition.  The  wound  was  laid  open , 
and  it  was  found  that  the  whole  of  the  internal 
surface  of  the  sac  was  in  a  sloughy  condition. 
The  cavity  was  syringed  out  with  warm  water, 
and  yeast  dressings  applied,  at  the  same  time 
she  was  directed  to  lie  upon  her  side. 

In  consequence  of  the  condition  of  her  wound, 
she  became  very  much  prostrated,  her  pulse 
having  risen  in  twenty-four  hours  from  130—160 
per  minute.  She  was  freely  stimulated  with 
Carb.  Ammon  in  5  gr.  doses,  an  extra  allowance 
of  beef  tea  ordered,  and  in  addition  to  all  this, 
Sulph.  Quinine  was  administered  in  three  grain 
doses  every  four  or  five  hours.  By  this  treat- 
ment in  the  course  of  twenty-four  hours  her  pulse 
decreased  in  frequency  to  140.  In  the  mean 
time  the  slough  bad  limited  itself  to  the  extent 
occupied  by  the  tumor. 

From  that  time  until  the  present,  her  pulse 
has  been  decreasing  gradually  in  frequency  and 
becoming  fuller,  until  now  it  is  120.  The  whole 
of  both  flaps  have  separated,  the  whole  bed  of 
the  wound  is  now  covered  with  granulations,  and 
the  discbarge  looks  healthy.  She  seems  to  be 
now  in  a  fair  way  to  recover. 

The  tumor  is  an  interesting  one  not  only  in 
relation  to  its  size,  but  its  general  character,  it 
being  nothing  more  than  a  hypertrophy  of  the 
adipose-cellular  tissue,  devoid  of  any  cyst,  or 
distinct  lobules. 

It  seems  that  the  sloughing  of  the  flaps  was 
due  in  a  great  measure  to  the  lack  of  vital  force 
in  the  patient,  in  consequence  of  the  deposit  of 
fat  throughout  the  body.  Possibly  her  position 
in  bed  for  the  first  forty-eight  hours  helped  to 
bring  about  the  result. 

The  specimen  is  interesting  on  account  of  its 
size  and  general  character,  and  a  mere  hyper- 
trophy of  adipose  cellular  tissue,  without  lobules 
or  a  cyst. 

ACUTE  ABSCESS  OF  LUNG. 

Dr.  Finnell  presented  a  specimen  of  acute 
abscess  of  the  lung  in  a  child  seven  months  old, 
who  died  after  a  few  days1  illness;  the  only 
symptoms  that  presented  themselves,  being 
slight  cough,  with  a  little  fever.  It  occurred  in 
the  practice  of  Dr.  Pengnet.  Post  mortem  ex- 
amination revealed  a  large  abscess  in  the  mid- 
dle lobe  of  right  lung,  without  any  evidences  of 
any  tuberculous  deposit  in  either  organ.  He 
thought  it  was  an  unusual  specimen  on  that  ac- 
count. 

Dr.  L.  A.  Sayre  stated  that  the  specimen,  to 
him,  was  an  unique  one  ;  and  he  thought  it  had 
an  important  bearing  upon  the  subject  that  was 
exciting  so  much  atteution  in  the  medical  world 
at  that  time. 

FATTY  HEART  AND  KIHNKT. 

Dr.  Finnell  presented  next  a  fatly  heart  and 
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kidneys,  removed  from  the  body  of  a  woman 
who  died  in  a  state  of  intoxication. 

HYPERTROPHIED  HEART. 

Dr.  F.  presented  a  third  specimen,  a  hyper- 
trophied  heart,  with  atheromatous  deposit  in  the 
walls  of  left  ventricle,  with  an  absence  of  any 
disease  in  the  artery.  The  man  died  suddenly. 
The  pericardium  was  adherent  throughout  the 
whole  of  its  extent. 

GUNSHOT  WOUND  OF  THE  HEART. 

The  fourth  specimen  presented  by  Dr.  F., 
was  a  gunshot  wound  of  the  heart,  from  one  of 
the  victims  of  the  Elm  street  tragedy.  The 
ball  entered  the  right  side  of  the  heart  near  the 
apex,  coming  out  at  the  base  and  wounding  the 
aorta ;  it  passed  through  the  pericardium  again, 
by  the  side  of  the  spinal  column,  through  the 
left  lung. 

The  fifth  specimen  was  one  that  showed  the 
congestion  of  stomach  of  a  man  who  died  of 
yellow  fever. 

[conclusion  next  week.] 


ANNIVERSARY  OF  THE  SIGMA  GAMMA 
FRATERNITY,  HELD  IN  THE 
CHAPEL  OF  THE  UNI-  • 
VERSITY  OF  N.Y. 

Thursday  Evening,  Feb.  10th,  1859. 

This  society  was  organized  about  one  year 
ago,  and  is  principally  composed  of  students  in 
the  University  Medical  College.  The  objects 
which  its  founders  had  in  view,  were  to  strength- 
en the  bonds  of  brotherly  friendship  amongst  its 
members,  and  the  advancement  of  Medical  Sci 
ence.  Their  excellent  projects  have  been  fully 
carried  out,  and  have  met  with  the  success  they 
so  well  merited  ;  the  association  includes  many 
of  the  ablest  students  in  the  University ;  has 
chapters  in  thirteen  States ;  and  some  of  our 
most  distinguished  physicians  are  among  its 
honorary  members.  The  first  Anniversary, 
held  in  the  Chapel  of  the  University  on  last  Thurs- 
day evening,  before  a  large  and  refined  audi- 
ence, was  the  culminating  point  of  success,  the 
happy  fruition  of  earnest  and  assiduous  endea- 
vors on  the  part  of  its  founders,  for  a  good  end. 
The  following  was  the  "  Order  of  Exercises"  for 
the  celebration  :— S.  W.  Jones,  of  Ga.,  Presiding 
Officer  ;  Prayer  by  the  Rev.  Isaac  Ferris,  D.D., 
LL.D.,  Chancellor  of  the  University  and  Hono- 
rary member  of  the  Fraternity  ;  Address  by  V. 
Mott,  M.D.,  LL.D.,  Honorary  member  of  the 
Fraternity  ;  Essay  by  H.  J.  Menninger,  of  N. 
Y.  City  ;  Oration  by  Wm,  T.  Bacon,  of  St. 
Mary's  Ga. ;  Essay  by  E.  A.  Hervey,  of  New- 
York  ;  Oration  by  John  M.  Wellborn,  of  Co- 
lumbus, Ga. ;  Valedictory  address  by  P.  H. 
Owen  of  Montgomery,  Ala.    We  regret  to 


state  that  owing  to  illness  neither  Chancellor 
Ferris  nor  Prof.  Mott  were  present.  However, 
they  were  well  represented  by  Prof.  Martin, 
who  gave  prayer  in  the  most  impressive  man- 
ner, and  the  venerable  Dr.  Jno.  W.  Francis, 
who  in  an  address  characterized  by  his  usual  eru- 
dition and  eloquence,  mentioned  the  vast  good 
medical  science  has  in  every  age  received  from 
associations  such  as  the  Sigma  Gamma;  how 
they  rescued  the  healing  art  from  oblivion  or 
the  uncertain  gloom  of  Mythology  in  days  long 
past ;  how  through  their  instrumentality  its  his- 
tory is  woven  like  a  thread  of  gold  through  the 
bright  records  of  Classic  Greece ;  how  emana- 
ting from  such  associations  and  rendered  the 
brighter  by  the  intercourse  of  mind  and  mind  thus 
occasioned,  came  the  brilliant  geniuses  who  by 
their  great  discoveries  and  the  fame  of  their 
mighty  skill  illumined  the  darkness  of  the  mid- 
dle ages,  and  how  in  our  own  day,  such  combi- 
nations brought  forth  talent  otherwise  unknown  ; 
gave  dignity  to  the  profession  and  caused  influ- 
ence with  governments.  His  beautiful  address 
was  listened  to  with  the  attention  it  merited. 
He  was  followed  by  Mr.  H.  J.  Menninger,  who, 
in  an  u  Essay  on  Reform  and  the  Reformers  in 
the  History  of  Medicine,"  enumerated  the  various 
instances  from  remote  ages  to  the  present  day, 
in  which  medicine  received  an  impetus  from 
men  of  great  talent  and  original  minds.  His 
Essay  was  very  interesting,  and  showed  that  he 
was  intimately  conversant  with  medical  records. 
An  "  Oration  "  was  next  delivered  by  Mr.  W m. 
T.  Bacon,  on  "  The  Love  of  Popular  Applause." 
If  the  orator  possessed  any  {;  loye  of  popular  ap- 
plause" himself,  he  must  have  been  well  pleased 
at  the  evident  appreciation,  in  that  way,  by  the 
audience,  of  his  clever  address.  The  following 
"  Essay  "  on  The  Lights  and  Shadows  of  a  Phy- 
sician's Life,"  was  a  truthful  delineation  of  the 
sufferings  and  rewards  of  the  Practitioner,  and 
the  heart  of  every  physician  present  must  have 
beat  in  unison  with  the  sentiments  of  the  essayist. 
"Our  Life  is  Two-Fold,"  an  Oration  by  Mr.  Jno. 
M.  Wellborn,  was  an  excellent  composition  and 
well  received.  If  the  orator  had  thrown  a  little 
of  the  Southern  fire  into  his  manner,  it  would 
have  displayed  the  elegance  of  his  idioms  to  bet- 
ter advantage.  The  Valedictory  Address  was 
then  delivered  by  Mr.  P.  Harrison  Owen,  and 
certainly  was  one  of  the  finest  Valedictories  we 
have  heard  for  some  time.  The  firm,  collected, 
yet  impassioned  manner  of  the  speaker;  his 
avoidance  of  the  stereotyped  diction  usual  to 
such  addresses ;  his  elegant  phraseology  and  the 
beauty  of  his  similes,  often  rising  to  the  sublim- 
ity of  poetry,  combined  to  render  his  address  re- 
fined, learned,  and  impressive.  It  was  difficult 
to  realize  that  the  person  before  you  was  the 
youth  of  one  and  twenty,  delivering  his  first  pub- 
lic address,  and  not  the  accomplished  orator  long 
accustomed  to  sway  his  auditors.  The  exercises 
were  closed  by  Prof.  Martin,  who  pronounced 
the  benediction. 
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Thus  ended  the  first  anniversary  of  the  "  Sig- 
ma Gamma  Fraternity"  which  was  what  we  de- 
sired it  to  be — a  triumph. 

We  wish  it  ever  progressive  success,  and 
pledge  to  it  our  most  cordial  support,  as  long  as 
its  objects  continue  to  be  as  pure  as  those  with 
which  it  was  founded  and  is  now  carried  on. 
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PEACE   AND  SCIENCE. 


"  Nulllus  addictus  ju 


in  verba  magistri 


MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  IV. 

Ocr  preceding  numbers  have  been  devoted 
to  an  exhibition  of  the  degraded  state  of  medi- 
cal education  in  Great  Britain,  as  authenticated 
by  documentary  proof,  and  to  the  manner  in  which 
this  crippled  condition  of  the  British  profession 
has  been  effected,  through  centuries  past,  by  an 
aristocratic  principle  of  legislation.  Our  articles 
have,  also,  been  especially  engaged  in  demon- 
strating the  operation  of  the  legislative  policy  as 
committed  to  the  selfishness  of  a  close  corpo- 
ration, and  in  showing  how  a  few  individuals, 
composing  the  council  of  that  corporation,  have 
"  controlled"  not  only  "  the  medical  education 
of  the  country,"  but  the  very  action  of  Govern- 
ment. We  think,  also,  that  enough  has  been 
said  to  fulfil  our  purposes  of  indicating  the 
safety  and  importance  of  leaving  our  own  medi- 
cal colleges  to  an  unembarrassed  competition, 
(such  as  experience  has  shown  to  be  most  con- 
ducive to  all  other  interests,  public  and  private,) 
and  of  rousing  the  American  medical  profession 
to  a  more  honorable  sense  of  its  own  superiority 
and  dignity.  But,  as  the  Westminster  Review 
says — "  We  desire  to  do  the  work  thoroughly," 
and  shall  therefore  continue  to  follow  the  Review 
in  its  work  of  exposure.  We  are  thus  led  to 
dismiss,  for  the  present,  the  London  College  of 
Surgeons,  to  take  up  the  order  of  events  as  re- 
lated in  the  Review,  and  accordingly  find  our- 
selves in  the  midst  of  the  manceuverings  of  the 
London  College  of  Physicians,  who,  like  the 
College  of  Surgeons,  have  grown  gray  in  the  arts 
of  educational  diplomacy.  Well,  then,  thus 
speaketh  our  authority : — 

"  We  will  now  furnish  a  still  more  notable  il- 
lustration of  the  evil  of  state  interference,  from 
the  history  of  the  London  College  of  Physicians. 
"  Considering  both  the  letter  and  the  spirit  of 
the  charter  of  the  Royal  College  of^Physicians, 
and  of  the  Act  of  Parliament  confirming  it,  it  is 
obvious  that  the  college  was  intended  to  be  and 
to  continue  a  corporation  of  equal  fellows,  .com- 
prehending all  '  docti  ct  graves  virV  actually 
practicing,  or  about  to  practice,  in  London,  and 


that  all  not  included  in  the  original  act  of  incor- 
poration were  subsequently  to  be  admitted,  if, 
on  examination,  found  competent.  There  is  no 
word,  either  in  the  charter  or  confimatory  act, 
authorizing  the  creation  of  a  distinct  body  of 
LondoD  Physicians  merely  licensed  to  practice  ; 
hence  called  Licentiates  or  Permissi — and  de- 
barred from  fellowship  of  the  college.  This  de- 
mocratically-constituted college,  whose  constitu- 
ents were  the  most  highly- educated  men  of  the 
time,  was  calculated  to fourishvigorously,  (the 
noble  principles  which  underlie  a  true  democracy 
can  only  be  wrought  out  by  gentlemen),  but 
the  freedom  of  its  growth  was  speedily  restrain- 
ed. 

"  The  first  violation  of  the  charter  consisted 
in  resolving  that  only  graduates  of  Oxford  and 
Cambridge  were  eligible  for  admission  into  the 
college ;  and  as  all  graduates  of  those  universi- 
ties were  obliged  formally  to  attest  their  adhe- 
sion to  the  creed  of  the  English  Church,  a  reli- 
gious test  of  eligibility  of  fellowship  of  a  col- 
lege devoted  to  science  was  thus  virtually  ad- 
ministered to  all  candidates  /  so  that  the  first 
violation  of  the  charter  necessarily  involved  a 
second.  As  a  matter  of  fact,  the  restriction 
chiefly  operated  injuriously  in  a  religious  and 
j  pecuniary  way.  During  nearly  the  first  two 
I  hundred  years  after  the  college  was  founded, 
graduates  of  foreign  universities  could  easily  ob- 
tain testimonials  of  admission,  ad  eundem,  at 
Oxford  and  Cambridge,  and  thus,  without  resi- 
dence, by  signing  the  thirty-nine  articles,  and 
paying  the  customary  fees,  they  became  eligi- 
ble for  the  fellowship  ot  the  London  College  !" 
Here  we  pause  for  a  moment  to  contrast  this 
'  manufacturing  process  with  the  requirements  for 
an  ad  eundem  degree  by  the  medical  Colleges  of 
thel  United  States,  which  require  of  medical 
graduates  not  only  an  attendance  upon  a  full 
course  of  lectures  at  the  college  where  the  ad 
eundem  is  sought,  but  an  examination  also. 
The  school  which  should  be  known  to  violate 
this  principle  would  lose  its  consideration  as  a 
place  for  medical  education  ;  and  we  present  the 
fact  not  only  as  an  evidence  of  our  distinguished 
superiority  over  British  medical  education,  but 
to  enforce  the  advantages  of  leaving  the  colleges 
to  the  spirit  of  emulation.  The  Review  goes  on : — 
"  The  third  violation  of  the  charter  effected  a 
complete  revolution  in  the  constitution  of  the 
college,  and  inflicted  upon  it  a  deadly  injury. 
At  a  very  early  period,  probably  about  1581, 
while  graduates  of  other  universities  could  still 
be  incorporated  at  Oxford  or  Cambridge,  a  by- 
law empowering  the  creation  of  a  separate  body 
of  Permissi  or  Licentiates  was  enacted.  These, 
after  examination,  and  the  payment  of  fifty-six 
pounds  ten  shillings,  receive  a  license  to  prac- 
tice in  the  metropolis,  but  are  refused  admission 
as  fellows  of  the  college.  Thus  the  fellows  be- 
came a  more  exclusive  body,  and  constituted  dis- 
tinctions between  themselves  and  the  body  of 
mere  licentiates,  greatly  to  their  own  personal 
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advantage,  and  to  the  exactly  proportionate  in- 
jury of  the  licentiates.  More  pitiable  contra- 
dictions, than  those  in  -which  the  advocates  of 
this  selfish  by-law  have  involved  themselves, 
while  seeking  to  defend  it,  it  lias  seldom  been 
our  lot  to  witness.  While  recognizing  that  the 
fellowship  is  an  honor ;  that  it  is  an  evidence  of 
literary  and  scientific  education,  and  that  the 
practice  of  a  physician  depends  in  a  degree  upon 
public  opinion  ;  and  while  alleging  that  the  fel- 
lowship, because  attainable  only  after  the  candi- 
date has  taken  a  degree  at  Oxford  or  Cambridge, 
is  also  a  proof  of  superior  moral  habits  and  char- 
acter, Sir  Henry  Halford  actually  tells  the  par- 
liamentary committee,  in  almost  the  same  breath, 
that  the  licentiate  is  not  on  a  lower  scale  than 
the  fellow,  and  that  no  injury  is  done  to  the  for- 
mer by  refusing  him  the  fellowship  ! 

"  But  the  spirit  of  selfish  injustice  had  not 
yet  compkted  its  incarnation.  The  college,  in 
order  to  restrict  its  fellowship  still  farther, 
wrote  to  the  authorities  at  Oxford  and  Cam- 
bridge reminding  them  of  the  favor  which  it  had 
shown  the  universities  by  limiting  the  admis- 
sion into  the  fellowship  exclusively  to  their  gra- 
duates, assuring  them  of  the  benefits  it  was  still 
anxious  to  confer  upon  them  as  to  payments, 
and  in  every  other  way,  and  in  return  requested 
them  to  cease  granting  testimonials  of  incorpo- 
ration or  adeundem  degrees,  to  graduates  of  other 
universities.  [Both  Oxford  and  Cambridge  acce- 
ded to  the  request,  except  only  with  respect  to  gra- 
duates of  the  University  of  Dublin.]  The  supply 
of  candidates  being  now  so  effectually  restricted, 
that  only  graduates  of  Oxford  and  Cambridge 
were  eligible  for  the  fellowship,  and  that  degrees 
could  be  obtained  only  from  those  universities, 
either  after  being  enrolled  as  students  there  for 
eleven  years,  or  by  first  graduating  in  Dublin, 
there  seemed  to  be  not  a  single  barrier  left  to 
arrest  the  college  in  its  suicidal  course. 

"  By  a  custom,  laudable  so  long  as  the  fel- 
lowship was  on  the  broad  basis  of  equity,  all 
hospital  appointments  in  London  were  given  al- 
most exclusively  to  fellows.  These  appoint- 
ments were  invaluable  as  means  of  acquiring 
professional  experience,  and  of  bringing  their 
possessors  prominently  before  the  public,  and 
thus  of  securing  general  practice.  '  The  fellow, 
the  moment  he  arrives  from  his  studies,'  says 
Sir  David  Barry,  M.D.,  'is  placed  in  the  first 
line  of  recommendation.  He  is  placed  on  the 
same  line  with  the  President  of  the  College  of 
Physicians,  and  he  is  recommended  by  his  fel- 
lows or  associates  exclusively  and  in  preference  to 
licentiates ;  so  much  so,  that  there  appears  to 
be,  if  I  dare  use  the  phrase,  something  like  a 
trade's  union  among  the  fellows,  to  the  exclusion 
of  licentiates ;  and  that  is  the  case  more  particu- 
larly with  regard  to  hospital  appointments.'  In 
some  of  the  hospitals  there  are  rules,  according 
to  which  only  fellows  are  eligible  to  become 
their  physicians.  In  1825,  Dr.  Copland,  who 
was  not  a  fellow,  was  a  candidate  for  a  physi- 
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cianship  to  Middlesex  Hospital,  but  discovered 
that  it  would  be  useles  to  go  to  the  poll.  '  I 
found,'  he  said,  '  in  canvassing  the  governors, 
that  the  influence  exerted  for  a  fellow  of  the  Col- 
lege by  his  associates  had  put  success  out  of  the 
question.'  Dr.  James  Johnson  states,  that 
'  whenever  the  interest  or  interests  of  a  fellow 
and  a  licentiate  come  into  collision,  which  they 
frequently  do,  both  in  private  practice  and  in 
canvasses  for  public  institutions,  the  licentiate 
is  sure  to  fail,  through  the  esprit  de  corps,  and 
the  influence  of  the  fellows,  who  always  sup- 
support  each  other.' 

"  Speaking  of  Dr.  Hawkins,  who  was  the  suc- 
cessful rival  of  Dr.  Copland  in  the  canvass  from 
which  he  retired,  Sir  Charles  Belf,  who  was  a 
surgeon  of  the  Middlesex  Hospital,  says  :  '  He 
is  introduced  to  us  by  one  of  those  arrangements 
betwixt  ourphysicians  and  those  of  other  hospi- 
tals, by  which  two  junior  members  of  the  Col- 
lege of  Physicians  are  to  be  provided  for;'  and 
adds  that  the  influence  exerted  by  the  College 
on  such  occasions  is  so  great  and  so  extended, 
that  no  individual,  however  deserving,  can 
prevail  against  it.  Respectable  men  who  are 
aware  of  it  are  deterred  from  appearing  on  the 
canvass ;  for  they  seem  in  the  public  eye  to  be 
fairly  weighed  in  the  balance  against  the  very 
youngest  members  of  their  otcn  profession,  and 
they  retire  defeated,  and  with  their  characters 
lowered.'  '  Bartholomew's  Hospital  has  been 
for  a  long  series  of  years,'  says  Dr.  Yelloly, 
in  complete  possession  of  the  College  of  Physi- 
cians.' 

"  Dr.  Copland  says, — 1 1  believe  that  in  all  pro- 
fessions, but  more  especially  in  ours,  honors  are 
not  altogether  empty  words.  They  are,  in  fact, 
valuable  entities,  contributing  indirectly,  but 
very  materially,  to  the  advantage  of  a  physician.' 
A  curious  instance  of  how  much  a  fellowship  is 
coveted  is  afforded  in  the  fact  that  Dr.  Pearson, 
who  had  reached  his  80th  year,  being  informed, 
in  1828,  that  he  would  at  length  be  admitted  to 
an  examination  as  a  preliminary  to  admission  into 
the  college,  bravely  set  about  preparing  himself 
for  the  ordeal  by  getting  up  his  Greek,  and  died 
reading  Arcteeus !  On  the  whole,  it  appears 
then  that  by  means  of  the  felloxcship,  physicians 
may  most  speedily  and  surely  secure  what  the 
majority  of  men  dearly  love — honor,  rank,  pro- 
fessional employment,  and,  as  a  consequence, 
pecuniary  success.  The  reader  may  now  judge 
for  himself  the  value  of  the  privilege." 

The  Review  continues  the  subject  of  this  grind- 
ing despotism  and  its  degrading  effects  upon 
the  British  profession  and  British  medical  edu- 
cation. Nothing  but  the  coercive  facts  before  us, 
and  those,  too,  presented  under  the  influence  of 
strong  national  pride,  could  awaken  the  atten- 
tion of  those  among  us  who  have  derided  our 
medical  colleges,  slurred  our  system  of  medical 
education  as  below  the  acknowledged  rottenness 
of  British  institutions  and  the  British  standard 
of  medical  discipline.    But,  as  we  wish,  with  the 
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Westminster  Review,  "  to  do  this  work  thor- 
oughly," and  to  extinguish  all  proclivity  towards 
our  own  degradation,  and  to  even  inculcate  a 
just  sense  of  our  proper  rank  in  the  scale  of 
medical  education,  and  that  prejudice  itself  shall 
yield  the  palm  to  professional  excellence,  and 
indomitable  enterprise,  free  institutions,  and 
vigorous  youth,  and  that  we  may  have  an  equal 
chance,  at  least,  with  passive  acquiescence,  des- 
potic oligarchies,  and  imbecile  age,  we  shall  go 
on  with  the  demonstration  which  the  Review  has 
so  prodigally  supplied. 


g3|p  Our  confreres  of  the  "  Boston  Medical 
and  Surgical  Journal"  admit  that  they  are  not  op- 
posed to  the  colloquial  style  of  conducting  clinics ; 
on  the  contrary  they  inform  us,  that  it  is  deci 
dedly,  in  their  opinion,  the  only  true  way  of 
making  them  really  practical.  But  they  are  op- 
posed to  the  publication  of  the  colloquies.  Well, 
this  is  a  strange  admission.  If  the  colloquies  be 
important,  and  so  many  aids  to  those  who  are 
present  at  the  clinics,  why  are  they  not  equally 
profitable  to  those  who,  not  being  present,  can 
only  learn  what  is  going  on  through  the  pub- 
lished record  ?  We  think  our  friends  are  not 
only  hypercritical,  but  decidedly  illogical.  We 
are  right  glad  to  see  that,  notwithstanding  their 
scruples,  they  have  begun,  in  their  last  number, 
to  imitate  our  example,  in  publishing  a  surgical 
clinic  held  in  the  Castleton  Medical  School. 
This  is  an  improvement  in  the  right  direction  ; 
and  we  tell  our  friends,  if  they  wish  to  have 
many  and  satisfied  readers,  they  must  fill  their 
columns  with  practical  bed-side  facts.  The  days 
of  old-fogyism  have  gone  by;  a  new  era  has 
dawned  upon  us,  and  the  profession  of  this  coun- 
try, living  as  they  do  in  a  utilitarian  age,  require 
that  a  medical  journal  shall  be  a  reflex,  as  far  as 
it  may  be,  of  the  wants  of  the  sick  room.  The 
busy  practitioner  has  not  much  time  for  the  pe- 
rusal of  prosy  articles ;  what  he  needs  is  the 
bed-side  experience  of  able  and  distinguished  men 
in  the  profession ;  and  that  is  what  the  Medical 
Press  is  giving  them ;  hence  the  secret  of  the  ex- 
traordinary patronage  with  which  we  have  been 
honored  from  all  sections  of  the  Union. 

Our  venerable  cotemporary,  The  Medical  and 
Surgical  Reporter  of  Philadelphia  has  failed  to 
reach  us  during  the  past  week. 

Sanitaet  Association. — An  adjourned  meet- 
iag  of  the  New-York  Sanitary  Association  was 
held  on  the  11th  inst.  at  the  Cooper  Institute,  F. 
E.  Mather,  President,  in  the  chair.  The  board 
of  officers  was  completed  by  the  election  of  a 
Council  of  twelve.  The  entire  list  is  as  follows: 
President,  Frederick  E.  Mather;  First  Vice- 
President,  John  II.  Griscon,  M.D. ;  Second 
Vice  President,  Robert  B.  Minturn;  Elisha 
Harris,  M.  D.,  Corresponding  Secretary ;  C.  11 
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Agnew,  M.D.,  Recording  Secretary;  Chas.  M. 
Elliot,  Treasurer.  The  twelve  elected  mem- 
bers of  the  council  for  the  first  year  are  :  John 
M.  Watson,  M.D.,  Alfred  C.  Post,  M.  D.,  John 
Torrey,  M.  D.,  Peter  Cooper,  E.  L.  Viele,  C. 
C.  Savage,  Joseph  M.  Smith,  M.D.,  E.  R.  Peas- 
lee,  M.D.  Stephen  Smith,  M.D.,  Wilson  G. 
Hunt,  Prosper  M.  Wetmore,  and  Benjamin  R. 
Winthrop.  Henry  O'Reilly  introduced  a  reso- 
lution, which  he  prefaced  with  appropriate  re- 
marks, urging  the  necessity  of  a  reform  in  the 
system  of  drainage  in  this  city.  Mr.  Fitch,  of 
the  Scientific  American,  believed  the  insalubrity 
of  this  city  was  owing  more  to  the  badly  con- 
structed dwellings  and  tenement  houses,  than  to 
the  acknowledged  defects  in  sewerage.  Mr. 
Wetmore,  Dr.  Harris,  and  others  advocated  the 
resolution,  and  it  was  adopted.  Od  motion  of 
Mr.  Halliday,  the  By-Laws  were  so  amended  as 
to  admit,  as  honorary  members,  the  represen- 
tatives of  the  New- York  Press  who  are  connect- 
ed with  the  editorial  department.  A  resolution 
was  adopted  recommending  that  a  public  meet- 
ing of  all  the  friends  of  Sanitary  Reform  be  call- 
ed at  the  direction  of  the  Council.  The  meeting 
then  adjourned  to  a  week  from  Monday. 
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Materia  Medica  ;  or,  Pharmacology  and  Tliera- 
peutics.    By  William  Tclly,  M.D.    Vol.  1. 
Parts  1  and  2.    Springfield:  Published  by 
Jefferson  Church,  M.D.  1857-8. 
This  great  work  of  the  learned  Dr.  Tully  has 
been  before  the  Profession  some  two  years  or 
more,  and  in  that  time  has  received  the  unquali- 
fied admiration  and  encomiums  of  the  medical 
press  throughout  the  length  and  breadth  of  the 
land.    That  it  is  the  production  of  an  original 
master  mind,  is  quite  apparent  even  to  casual 
inspection.    We  hope  to  see  it  completed  soon, 
and  eminently  successful,  pecuniarily,  so  as  to 
recompense  the  learned  author  for  his  vast  and 
unrequited  labors. 

"  How  seldom,  friend,  the  good,  great  man  inherits 
Honor  or  wealth,  with  all  his  work  and  pains ! 
It  seems  a  story  from  the  world  of  spirits, 
If  any  man  obtains  that  which  he  merits, 
Or  any  merits  that  which  he  obtains." 

Concentrated  Organic  Medicines:  being  a  prac- 
tical exposition  of  the  therapeutic  properties 
and  clinical  employment  of  the  combined 
proximate  medicinal  constituents  of  indige- 
nous and  foreign  plants.  To  which  is  added 
.a  brief  history  of  crude  organic  remedies, 
constituents  of  plants,  concentrated  medicines, 
officinal  preparations,  etc ,  etc.  By  Grover 
Coe,  M.D.  Keith  &  Co.,  590  Houston  street, 
New-York.  1858. 

This  work  is  divided  into  two  parts.  The 
first  contains  a  disquisition  on  u  Crude  Organic 
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Remedies"  a  scientific  analysis  of  the  "  Consti- 
tuents of  Plants"  and  a  full  description  of  the 
officinal  preparations  of  "  Concentrated  Medi- 
cines." The  second  part  treats  of  "  Concentra- 
ted Medicines  Proper,"  their  therapeutic  and 
clinical  history. 

It  is  a  Materia  Medica,  so  far  as  these  medi- 
cines are  concerned,  and  the  author  is  successful 
in  recommending  his  subject  to  the  favorable 
notice  of  the  profession. 

Annual  Report  of  the  New-York  Medical  and 
Surgical  Society.  By  T.  Gaillard  Thomas, 
M.D.,  Secretary. 

The  report  emanates  from  one  of  the  most 
important  of  the  Medical  Societies  which  abound 
in  the  metropolis.  It  contains  interesting  cases 
from  the  practice  of  Drs.  Van  Buren,  Gurdon 
Buck,  G.  A.  Peters,  Jas.  R.  Wood,  T.  M.  Mar- 
koe,  Willard  Paiker,  John  Watson,  C.  D.  Smith, 
Alonzo  Clark,  B.  W.  McCready,T.  M.  Halsted, 
A.  Du  Bois,  J.  T.  Metcalfe,  A.  C.  Post,  Geo.  T. 
Elliot,  Jr.,  etc.,  etc. 

A  Lecture  on  Suspended  Fatal  Animation  ;  one 
of  a  course  delivered  at  the  University  Medi- 
cal Coll  ege,  New- York  City.  By  T.  Gaillard 
Thomas,  M.D.,  Lecturer  on  Obstetrics,  etc., 
etc. 

Tbis  lecture  exhibits  the  Doctor's  earnest  and 
practical  mind  as  faithfully  as  the  daguerreotype 
does  the  features.  The  subject  is  very  well  pre- 
sented, and  is  of  the  highest  interest  to  every 
obstetrician. 

Select  Cases  of  Midwifery.  By  Chas.  A.  Bddd, 
M.D.,  Teacher  of  Obstetrics  in  the  New- York 
Preparatory  School  of  Medicine,  3d  Avenue. 
(Reprinted  from  the  American  Medical 
Monthly.) 

Dr.  Budd's  cases  are  very  interesting,  and 
well  described.  The  Doctor  is  one  of  our  rising 
men. 

The  North  American  Medico- Chirurgical  Re- 
view. Edited  by  S.  D.  Gross,  M.D.,  Pro- 
fessor of  Surgery  in  Jefferson  Medical  Col- 
lege, etc.,  etc.,  and  T.  G.  Richardson,  M.D., 
Professor  of  Anatomy  .in  the  Medical  De- 
partment of  the  University  of  Louisiana. 
January,  1859.  Philadelphia  ;  J.  B.  Lippin- 
cott  &  Co. 

The  North  American  is  an  able  representative 
of  the  Profession,  and  is  well  worthy  of  the  ex- 
tended patronage  it  receives. 

The  British  and  Foreign  Medico- Chirurgical 
Review,  or  Quarterly  Journal  of  Practical 
Medicine  and  Surgery.  No.  xlv.  January, 
1859.  New-York  :  5>.  S.  &  W.  Wood,  389 
Broadway.  83  per  annum  in  advance. 
This  standard  publication  contaius  a  large 


amount  of  analytical  matter  and  professional  in- 
formation. 

The  Therapeutical  Powers  and  Properties  of 
Veratrum  Viride.  By  Wesley  C.  Norwood, 
M.D.,  of  Cokesbury,  S.  C.  Fourth  Edition. 
Albany:  1858. 

This  pamphlet  we  have  received  from  W.  A. 
Townsend,  377  Broadway.  It  contains  Dr. 
Norwood's  elaborate  description  of  the  thera- 
peutic properties  of  veratrum  viride. 

Illustrated  Catalogue  of  Medical,  Surgical  and 
Scientific  Publications.  Blanchard  &  Lea, 
Philadelphia.  1859. 

This  useful  and  beautiful  catalogue  is  a  credit 
to  the  eminent  house  from  which  it  emanates. 
Our  friends  can  procure  a  copy  by  sending  nine 
cents  in  postage  stamps  to  the  publishers.  As 
the  prices  are  affixed,  it  will  save  them  the  trou- 
ble of  frequent  inquiries. 

In  the  Knickerbocker  Magazine  for  February, 
we  notice  an  interesting  article,  which  we  under- 
stand is  from  the  pen  of  Dr.  Rice,  of  New-York, 
on  the  vexed  question  of  the  discoverer  of  anaes- 
thesia. "  A  grain  of  wheat  from  a  bushel  of 
chaff"  is  the  suggestive  heading.  The  Doctor 
seems  to  attribute  the  discovery  to  the  late 
Horace  Wells. 


THE  MEDICAL  PRESS    AND  OTHER 
MEDICAL  PERIODICALS. 

We  are  now  prepared  to  offer  the  following 
advantages  to  our  subscribers.  Further  arrange- 
ments will  be  made  hereafter,  to  extend  this  list : 

The  Press  and  the  London  Lancet,  $7  00 
per  annum. 

The  Press  and  Braithwaite  s  Retrospect 
$4  00  per  annum. 

The  Press  and  Rankin's  Half  Yearly  Ab- 
stract, 64  00  per  annum. 


New-York  State  Medical  Society. — The 
following  are  the  officers  for  the  present  year  : 
President,  Dr.  B.  Fordyce  Barker,  New- York ; 
Vice  President,  Dr.  Daniel  V.  Jones,  Onondaga ; 
Secretary,  Dr.  Sylvester  D.  Willard,  Alba- 
ny ;  Treasurer,  Dr.  John  V.  Quackenbush,  Al- 
bany. 


ANSWERS  TO  CORRESPONDENTS. 

jgp"  A  medical  gentleman  writes  us  from 
Mobile,  Ala.,  a  kind  and  complimentary  letter  ; 
he  bids  us  go  on,  and  stand  firmly  by  our  mot- 
to, "  Peace  and  Science  ;"  he  says  he  will  secure 
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a  large  interest  in  the  West,  if  we  will  only  ad- 
here to  our  pledge  of  not  permitting  the  col- 
umns of  the  Press  to  be  sullied  by  vulgar  per- 
sonalities. We  take  the  liberty  of  making  the 
following  short  extract  from  the  letter  of  our 
correspondent :  "  The  practical  character  of  your 
journal  is  what  I  much  like  ;  the  clinics  and  hos- 
pital reports  of  you*  leading  medical  men  pre- 
sents information  which  I  have  long  desired ; 
and  what  greatly  pleases  me  is  the  vindication 
of  the  American  Profession  in  the  able  editorials 
headed,  '  Medical  Education  in  Great  Britain.'  " 
We  thank  our  friend  for  his  cordial  salutation, 
and  shall  be  happy  to  hear  from  him  frequently. 
We  shall  struggle  to  do  honor  to  our  profession 
by  every  effort  to  sustain  its  dignity,  and  cement 
the  warm  brotherhood  which  should  subsist 
among  its  members ;  and  when  the  Press  be- 
comes the  vehicle  of  low,  personal  abuse,  we 
shall  cease  to  be  its  editors. 

Communications  Received. — Dr.  Jas.  G.  Free- 
ny,  Mount  Meigs,  Ala.,  will  accept  our  thanks 
for  his  good  opinion  ;  a  receipt  is  given  else- 
where.— Lloyd  Wilbur,  N.  Y.,  (our  correspond- 
ent writes  sensibly;  his  communication  shall 

appear  in  due  time.)  "  X.  Y."  is  informed 

that  we  can  not  publish  his  article,  even  if,  as  he 

promises,  he  gives  us  his  name.  "  Regret," 

of  Philadelphia,  will  agree  with  us  that  the  game 

is  not  worth  the  powder.  "  Probang"  must 

seek  some  other  channel.  "  Justice,"  of 

Petersburg,  Va.,  is  correct,  but  no  good  could 

ensue  from  a  public  controversy.  "  P.  W.," 

of  the  University  of  Virginia,  is  assured  that  the 


blitt,  Independence,  Va.  N.  S.  Drake,  Clin- 
ton street,  Brooklyn.  J.  G.  Freeny,  Mount 

Meigs,  Ala.  S.  W.  Geery,  Yorkville.  N.  Y. 

 Thomas  Madden,  and  J.  C.  Mobley,  Winns- 

boro,  S.  C.  James  Neil,  Yorkville,  N.  Y.  

Robert  Johnston,  395  3d  Avenue.  William 

Remsen,  Esq.,  26  Waverly  Place.  Tiemann 

&  Co.,  63  Chatham  street.  Drs.  Julius  Kam- 

merer,  30  4th  Avenue.  T.  C.  Finnell,  37 

Grand  street.  N.  C.  Husted,  217  West  42d 

street.  Dorsey,  47  Clinton  Place. 


City  Mortality. — We  learn  that  there  were 
445  deaths  in  this  city  during  the  week  ending 
Feb.  12,— an  increase  of  22  as  compared  with 
the  mortality  of  the  week  previous,  and  2  more 
than  occurred  during  the  corresponding  week  of 
1858.  Of  the  whole  number  of  deaths  161  were 
caused  by  diseases  of  the  lungs,  throat  &c. — an 
increase  of  24  compared  with  the  week  previous 
— and  233  were  of  children  five  years  of  age,  and 
under.  The  following  table  shows  the  number 
of  deaths  for  the  past  two  woek  among  the 
adults  and  children,  distinguishing  the  sexes  : 

Men.  Women.   Boys.   Girls.  Total. 

Week  ending  Feb.  5   61  80         135      Ii7  423 

Week  ending  Feb.  12  98  SO         1SS      114  445 

Among  the  principal  causes  of  death  were  the 
following:    Bronchitis,  5;   consumption,  80; 
convulsions  (infantile),  37  ;  dropsy  in  the  head, 
17;  inflammation  ofthe  bowels,  7  ;  inflammation 
of  the  lungs,  40  ;  inflammation  of  the  brain,  15; 
marasmus  (infantile),  13  ;  scarlet  fever,  21. 
There  were  also  4  deaths  of  bleeding  of  the 
success  of  the  Press  is  un  fait  accompli;  the  I  lungs,  11  of  congestion  of  the  brain,  5  of  conges- 
publication  of  the  clinics  and  lectures  attended  tion  of  the  lungs,  12  of  croup,  8  of  debility  (im'an- 


to  will  be  continued  as  regularly  as  the  Saturday 
comes  round.  "  Medicus,"  of  Portland,  Me. 


tile),  5  of  erysipelas,  8  of  disease  of  the  K  urt,  6 
of  hooping  cough,  6  premature  births,  37  still- 


will  find  all  the  schools  and  hospitals  open  to  born,  and  12  from  violent  causes,  including  2 


him  here.  "  G.  W.,"  of  Paris,  Ky.,  will  re 

ceive  a  letter  by  this  day's  mail.  L.  L  Col- 
lege Hospital  will  be  always  welcome  to  our 

columns.  "  Rust"  is  requested  to  send  on 

the  document  without  delay  ;  we  will  gladly 
publish  it  if,  on  inspection,  we  judge  it  fit  for 

our  columns.  '"Nashville"  had  better  send 

its  article  to  one  of  its  own  journals  ;  we  shall 
have  nothing  to  do  with  quarrels  here  or  else- 
where. "  Vindex"  is  assured  that  we  appre- 
ciate his  motive,  but  can  not  approve  of  the 

course  proposed.  "Morton  or  Wells"  is 

unsuited  to  our  pages.  "  Terre  Haute," 

Ind.,  (the  business  is  now  in  the  hands  of  an 
agent,  to  whom  we  have  promised  a  commission 
for  his  services.) 
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Dm.  D.  M.  Eagle,  Hillsborough,  111 
Edmondson,  Pulaski,  Tenn.  W.  H. 


 E. 

Bram- 


suicides,  2  murders,  and  4  burned  or  scalded. 
The  annexed  table  shows  what  portion  of  the  hu- 
man system  have  been  most  affected :  bones, 
joints,  &c,  2 ;  brain  and  nerves,  94 ;  generative 
organs,  5  ;  heart  and  blood  vessels,  14 ;  lungs, 
throat,  ccc,  161;  old  age,  5;  skin,  &c,  and 
eruptive  fevers,  30;  still-born  and  premature 
births  43  ;  stomach,  bowels  and  other  digestive 
organs,  50;  uncertain  seat  and  general  fevers, 
34 ;  urinary  organs,  7.    Total — 445. 

The  total  number  of  deaths  in  Brooklyn  last 
week  was  91,  of  which  17  were  men.  20  women, 
28  boys  and  26  girls.  Of  the  whole  number 
28  were  under  one  year  of  age. 

Williamsburg  Dispensary. — The  Monthly 
report  of  the  Williamsburg  Dispensary  shows  a 
total  of  347  patients  treated  during  the  month 
of  January— of  which  147  were  males  and  200 
females.  639  prescriptions  were  dispensed. 
Of  the  cases  treated  were  ;  injuries  45  ;  nervous 
23 ;  skin,  39 ;  head,  16 ;  abdomen,  75 ;  eye  and 
car,  6;  levers,  12;  abscess,  6;  heart,  lungs  and 
throat,  48;  minor  surgery,  46;  rheumatism, 
17;  urinary,  7;  vaccination,  7. 
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SURGICAL  CLINIC  BY  PROF.  MOTT,  AS- 
SISTED BY  DR.  A.  B.  MOTT. 

Reported  by  Pascal  H.  Owen,  Member  of  the 
Staff. 

Tuesday,  Feb.  8th,  1859. 

ca8e  i. — erysipelas. 

Mary  K  ,  set.  seventeen.    This  patient 

has  erysipelas  on  both  sides  of  her  face,  which, 
in  this  instance,  has  probably  been  induced  by 
exposure  to  the  cold.  Erysipelas,  commonly 
known  under  the  designation  of  Ignis  Sacer  or 
St.  Anthony's  lire,  is  a  cutaneous  inflammation, 
which  has  a  tendency  to  affect  neighboring  parts, 
notunfrequently  involving  the  subjacent  cellular 
and  adipose  tissues.  The  disease  is  generally 
marked  by  synocha  of  three  or  four  days'  con- 
tinuance, the  patient  in  the  meanwhile  complain- 
ing of  drowsiness,  and  in  some  of  the  more 
violent  cases  becoming  delirious.  The  pain 
which  the  patient  experiences  is  not  often  acute 
in  its  character,  but  rather  a  feeling  of  burning 
heat,  accompanied  by  a  disagreeable  sensation 
of  pricking  in  the  part  affected.  The  pulse  is 
generally  hard  and  full  at  the  outset,  but  in  a 
few  days,  if  the  attack  be  a  severe  one,  it  be- 
comes small  and  frequent.  During  the  first  day 
or  two  there  is  slight  erythema  or  inflammatory 
blush  ;  and  about  the  fourth  day  numerous  lit- 
tle vesicles,  containing  a  limpid  fluid,  make 
their  appearance.  In  persons  of  vitiated  habit, 
where  there  is  excessive  inflammation,  accom- 
panied with  high  fever  and  delirium,  a  fatal  ter- 
mination may  be  apprehended.  There  is  always 
imminent  danger  when  the  inflammation  involves 
any  of  the  vital  organs.  This  disease  may  be 
divided  into  three  species:  simple,  cedematous, 
and  phlegmonous.    The  case  before  you  is  one 


of  simple  erysipelas  ;  there  is  perceptible  swell- 
ing ;  the  patient,  however,  does  not  complain  of 
any  unusual  amount  of  pain  when  I  make  pres- 
sure on  the  part.  This  form  of  the  malady 
generally  yields  to  mild  purgatives,  with  which 
diaphoretics  may  be  judiciously  combined.  I 
will  order  for  this  patient  the  following  cathar- 
tic : 

R    Sub.  Mur.  Hydrarg.       gr.  x. 
Pulv.  Jalapse  gr.  xx. 

Ft.  Pulv.  Stat.  Sum. 

The  patient  to  drink  freely  of  Cream  of  Tar- 
tar water. 

CASE  n.  CONGENITAL  SCROTAL  HERNIA. 

James  L  ,  aet.  four  months.    A  hernia 

is  a  tumor  formed  by  the  protrusion  of  some  of 
the  viscera  of  the  abdomen,  which  forms  a  sac 
invested  by  the  peritoneum,  which  it  has  pushed 
before  it,  and  by  the  fascia  and  integuments. 
There  are  many  species,  designated  differently, 
according  to  their  situation,  etc.  Thus,  when  the 
bowel  protrudes  at  the  abdominal  ring  in  the 
inguinal  region,  it  is  called  inguinal  hernia. 
If  the  gut  descends  into  the  scrotum,  it  is  called 
scrotal  Jternia.  If  the  hernia  is  below  Pou- 
part's  ligament,  it  is  called  femoral  or  crural, 
while  the  term  umbilical  hernia  is  used  when 
the  intestine  protrudes  at  the  navel.  These  are 
the  most  common  hernias,  but  there  are  others, 
sometimes  not  covered  with  peritoneum,  as 
when  the  bowel  protrudes,  the  result  of  injury 
to  the  abdomen,  or  where  there  is  a  protrusion 
of  parts  not  covered  by  peritoneum,  such  as  the 
coecum  or  part  of  the  bladder ;  any  of  the  vis- 
cera may  become  hernial ;  we  even  meet  with 
cases  where  the  stomach  protrudes  into  the  tho- 
racic cavity. 

In  infants,  as  in  the  present  case,  the  commu- 
nication between  the  peritoneum  and  tunica 
vaginalis  has  not  ceased,  and  therefore  the  in- 
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testine  passes  into  the  scrotum,  without  being 
invested  in  a  sac  of  peritoneum  from  the  abdo 
men.  Reducible  hernia  is  when  the  intestine 
is  readily  pushed  into  the  abdomen,  and  irredu- 
cible when  this  cannot  be  effected.  Strangu- 
lated hernia  is  when  the  bowel  is  not  only  irre- 
ducible, but  when  it  suffers  constriction.  Men 
are  more  subject  to  inguinal  hernia  than  women, 
on  account  of  the  larger  size  of  the  inguinal 
ring ;  while  women  more  frequently  have  femo- 
ral hernia,  the  exposed  space  below  Pou  part's 
ligament  being  larger.  There  may  be  a  predis- 
position in  the  system,  such  as  unusual  large 
openings  in  the  peritoneum,  or  any  exciting 
cause,  such  as  jumping,  lifting  heavy  weights, 
straining  at  stool ;  in  fact  any  thing  which  causes 
the  diaphragm  and  abdominal  muscles  to  act 
suddenly  and  powerfully  on  the  viscera,  may 
induce  it.  When  the  hernia  is  reducible,  the 
proper  way  is  to  reduce  it,  and  have  a  properly 
fitted  truss  constantly  applied.  In  children,  also, 
as  in  the  present  case,  a  truss  is  proper,  as  it  is 
the  only  mods  by  which  we  can  cause  the  ab- 
dominal peritoneum  to  become  disconnected 
from  its  continuation,  the  tunica  vaginalis.  In 
cases  of  irreducible  hernia,  care  should  be  taken 
to  avoid  any  violent  bodily  exertion  or  mental 
emotion ;  the  bowels  should  be  kept  regular,  as 
there  is  ever  a  danger  of  the  hernia  becoming 
strangulated.  In  the  emaciation  induced  by 
being  confined  to  bed  for  a  long  space  of  time, 
hernia  previously  irreducible  has  frequently  de- 
parted of  its  own  accord,  and,  therefore,  to  imi- 
tate this,  purging,  bleeding,  and  other  anti-phlo- 
gistic means  have  been  used  with  success,  when 
the  hernial  sac  has  not  formed  adhesions  ;  or  we 
may  try  ana)sthesia,it  being  the  most  valuable 
adjunct  we  know  of  in  reducing  hernia.  When 
the  hernia  becomes  strangulated,  means  such  as 
taxis  should  be  first  tried,  and  bleeding  and  the 
warm  bath  used  if  required.  However,  if  these 
means  fail,  the  operation  should  be  performed 
by  dividing  the  part  which  constricts  the  her- 
nia. 

Directed  to  have  the  hernia  reduced,  and  a 
truss  constantly  worn. 

CASE  III — LICnEN. 

Emily  S  ,  act.  forty-eight.    Patient  has 

an  eruption  on  her  face  and  hands,  which  I  diag- 
nosticate as  lichen.  Persons  of  a  weak,  irrita- 
ble habit  are  more  subject  to  this  disorder  than 
the  strong  and  robust,  consequently  we  find 
that  females  are  frequently  affected,  while 
among  males  it  is  comparatively  rare.  The 
first  symptoms  making  their  appearance  in 
lie/ten  simplex  are  headache,  anorexia,  and  feel- 
ing of  general  languor ;  the  face  becomes  flushed, 
and  the  pulso  increases  somewhat  in  quickness. 
An  eruption  of  papula:  then  appears  on  the  face, 
neck  and  extremities,  accompanied  by  an  un- 
pleasant tingling  sensation.  Tho  febrile  symp- 
toms are  slight,  of  scarcely  enough  importance 


to  prevent  the  patient  from  attending  to  regular 
duties.    The  duration  of  the  disease  is  commonly 
about  fifteen  to  eighteen  days.    Ordered  : 
R,    Ext,  Bellad.  3  ii. 

Plumbi  Acet.  3  i. 

Adipia  §  i- 

M.  ft.  ungt. 
App.  mane  et  nocte. 


llntrjors'ttrj  UleuMcal  College. 

A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

lecture  v. 

Pelvic  Deformities — how  divided;  evils  of  increased 
capacity  ;  case  in  illustration;  dangers  of  increased 
capacity  during  pregnancy  and  Labor;  diminished 
capacity — dangers  of;  varieties  of  pelvic  deformities — 
causes  of;  Rachitis,  mollifies  ossium ;  distortion  of 
spinal  column  does  not  necessarily  cause  distortion  of 
pelvis.  Obstructed  Labor  from  polypus  ;  removal  of 
polypus,  and  subsequent  delivery  of  child  by  forceps; 
pubic  arcade — congenital  deformity  of;  craniotomy  ; 
the  space  through  which  a  living  child  can  pass ;  ex- 
periments of  the  author;  discrepancy  of  opinion 
among  writers;  the  space  through  which  a  child  may 
be  extracted  by  embryotomy.  How  to  ascertain  that 
deformities  exist — In  the  young  girl — In  the  married 
woman.  Measurement  of  the  Pelvis ;  Baudelocque'* 
Pelvimeter ;  how  employed;  its  reliabilities ;  objec- 
tions answered.  77ie  best  pelvimeter,  the  finger  of  the 
well  educated  accoucheur  ;  The  "  Toucher," — how  con- 
ducted. 

Gentlemen  :  I  propose,  in  the  present  lecture, 
to  direct  your  attention  to  the  subject  of  Pelvic 
Deformities — a  subject  well  worthy  of  your 
consideration,  for  the  reason  that  these  deformi- 
ties not  only  exercise  a  very  important  influence 
on  delivery,  but  oftentimes  involve  in  serious 
peril  the  lives  of  both  mother  and  child.  A 
pelvis  may  be  said  to  be  deformed  when  its  di- 
mensions are  either  above  or  below  the  oidinary 
standard,  hence  these  deformities  are  divided 
into  two  classes — 1st,  Increased  capacity  ;  2d, 
Diminished  capacity.  You  would  very  naturally 
suppose  that  the  larger  the  pelvis,  the  greater 
the  facility  for  the  transmission  of  the  child  ; 
and  you  might,  perhaps,  be  inclined  to  doubt 
the  propriety  of  denominating  a  pelvis  with  in- 
creased capacity  a  deformity.  It  is,  indeed, 
true,  that  so  far  as  the  mere  passage  of  tho  child 
is  considered,  the  facility  of  transmission  is 
usually  enhanced  in  proportion  to  the  increase 
in  the  Bize  of  the  pelvis.  But  this  facility,  it 
must  not  be  forgotten,  is  too  often  purchased  at 
a  heavy  cost,  entailing  upon  both  parent  and 
child  the  most  dangerous  results.  I  have  de- 
scribed to  you  a  normal  or  standard  pelvis,  and 
you  have  sum  the  provisions  which  nature  has 
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made  for  the  safe  delivery  of  the  child  through 
it;  and  fortunate  would  it  be  if  there  were  no 
departure  from  the  natural  dimensions  of  the 
foetus  and  pelvis,  for  then  the  parturient  woman 
would  be  spared  the  anguish  and  danger  inci- 
dent to  those  deformities,  necessarily  arising 
from  an  increase  or  diminution  in  size.  When 
a  pelvis  is  deformed  in  consequence  of  an  in- 
creased capacity,  the  female  encounters  other 
troubles  than  those  connected  with  parturition  ; 
for  example,  as  the  direct  consequence  of  an 
augmented  space,  she  would  be  very  likely  to 
suffer  from  some  displacement  of  the  uterus, 
such  as  prolapsion,  ante  version,  or  retro-version, 
and  the  bladder  itself  might  become  displaced. 
Occasionally,  you  will  be  consulted  by  ladies 
who  will  tell  you  that  they  are  much  annoyed 
either  by  a  frequent  desire  to  pass  water,  or  to 
evacuate  the  bowels ;  and  as  either  of  these 
conditions  may  be  traceable  to  various  causes, 
it  is  of  no  little  consequence  that,  in  your  in- 
vestigation, you  should  arrive  at  a  correct  opin- 
ion, for  the  relief  of  your  patient  will  neces- 
sarily depend  upon  the  accuracy  of  your  diag- 
nosis.. The  following  case  is  not  without  inter- 
est: In  November,  1855,  I  was  consulted  by  a 
married  lady  from  the  State  of  North  Carolina, 
under  the  following  circumstances:  She  was 
twenty-one  years  of  age,  and  had  been  married 
two  years;  no  children;  her  first  menstruation 
occurred  just  s'>x  months  previous  to  her  mar- 
riage ;  about  two  months  before  the  appearance 
of  the  catamenia,  she  began  to  experience  irri- 
tation about  the  bladder,  giving  rise  to  a  fre 
quent  desire  to  micturate,  and  from  that  time 
until  November,  when  I  was  consulted,  this 
vesical  irritation  was  more  or  less  constant, 
being  more  annoying,  however,  a  few  days  be- 
fore her  menstrual  turns,  and  subsiding  to  a 
certain  extent  when  these  were  over.  This  lady 
informed  me  that  she  had  taken  quantities  of 
medicine,  but  without  the  slightest  benefit.  On 
an  examination  per  vaginam,  I  ascertained  the 
uterus  to  be  in  a  state  of  prolapsion,  but  entirely 
free  from  disease  of  any  kind ;  and  its  inclina- 
tion was  slightly  forward,  pressing  upon  the  neck 
of  the  bladder.  There  was  now  no  difficulty  in 
accounting  for  the  frequent  desire  to  pass  water 
— it  was  owing,  as  you  at  once  perceive,  to  the 
mechanical  pressure  of  the  uterus  against  the 
bladder.  In  the  vaginal  examination,  I  soon 
discovered  that  the  pelvis  was  unusually  large, 
constituting  a  deformity  with  increased  capa- 
city. This,  then,  was  an  interesting  example 
of  prolapsion  of  the  womb,  not  from  any  in- 
crease in  the  volume  of  the  organ,  or  from  re 
laxation  of  the  vagina,  or  from  the  effects  of 
concussion,  but  simply  a  case  of  prolapsion  from 
an  augmented  capacity  of  the  pelvis.  What, 
under  the  circumstances,  could  be  done  to  re- 
lieve this  patient,  or  was  she  doomed  to  suffer 
without  any  hope  of  benefit?  All  that  I  did 
was  to  introduce  into  the  vagina  a  soft  India- 
rubber  ball,  for  the  purpose  of  giving  gentle 


support  to  the  uterus,  and  thus  relieve  the  blad- 
der from  pressure ;  and  the  result  proved  that 
nothing  more  was  necessary.*  Indeed,  I  do  not 
know  what  else  could  have  been  done,  as  the 
support  of  the  prolapsed  uterus  by  a  pessary 
was  the  only  indication  to  be  fulfilled. 

There  are  one  or  two  points  of  more  than  or- 
dinary interest  about  this  case.  In  the  first 
place,  the  lady  did  not  menstruate  until  she  was 
eighteen  years  and  six  months  of  age  ;  and  se- 
condly, the  first  time  she  begun  to  experience 
the  irritation  about  her  bladder,  was  about  two 
months  before  the  appearance  of  the  catamenia. 
The  question  now  arises,  why  did  she  not  for 
years  previously  suffer  from  the  frequent  desire 
to  pass  water?  This  is  readily  explained — the 
uterus,  before  the  establishment  of  the  men- 
strual function,  is,  physiologically  speaking,  dead 
to  the  economy — it  is  not  only  without  office, 
but  it  is  comparatively  insignificant  in  size — and 
hence  from  this  latter  circumstance  there  was  an 
immunity  from  the  vesical  irritation,  which  only 
commenced  when  the  advent  of  the  function  was 
at  hand,  and  cousequently  the  tissues  of  the 
uterus  in  a  state  of  development.  Again,  this 
pressure  was  always  more  severe  a  few  days 
prior  to  the  menses,  and  diminished  compara- 
tively after  their  completion.  This  is  also 
easily  explained.  The  uterus,  at  that  time,  was 
more  or  less  loaded  with  blood,  and  hence  its 
increased  volume,  and,  as  a  necessary  result,  its 
increased  pressure  against  the  neck  of  the  blad- 
der. 

During  pregnancy,  a  deformed  pelvis,  from 
enlarged  capacity,  will  involve  more  or  less  in- 
convenience from  the  various  displacements  to 
which  the  uterus  is  liable.  But  the  greatest 
evils  to  be  apprehended  from  this  character  of 
pelvic  deformity  are  more  or  less  connected 
with  the  act  of  child-birth  itself;  for  example,  a 
too  sudden  expulsion  of  the  foetus  may  result 
seriously  in  several  particulars,  viz.,  inertia  of 
the  uterus,  with  flooding,  may  occur ;  or,  if  the 
umbilical  cord  be  naturally  shorter  than  usual, 
or  curtailed  of  its  ordinary  length  by  being  en- 
circled around  the  neck  or  other  parts  of  the 
foetus,  it  may  become  ruptured  in  some  portion 
of  its  extent,  or  torn  from  the  umbilicus  of  the 


*  I  am  very  partial  to  the  India-rubber  ball.  It  is 
soft  and  unirritating,  and,  in  my  hands,  has  usually 
given  me  great  satisfaction.  In  order  to  introduce  it, 
it  is  pierced  with  a  small  hole  to  allow  tbe  air  to  es- 
cape ;  you  then  fold  it  lengthwise,  lubricate  it  with 
oil,  and  introduce  it  into  the  vagina,  being  careful  that 
the  orifice  looks  downward  toward  the  outer  opening 
of  the  vagina;  the  ball  immediately  becomes  filled 
with  air,  and  forms  an  admirable  support  to  the 
uterus.  A  string  should  be  attached  to  it,  so  that  the 
patient  may  withdraw  it  for  the  purpose  of  having  it 
cleansed,  which  should  be  done  at  least  once  in 
twenty-four  hours.  The  patient  should  be  shown  how 
to  introduce  it  herself,  which  she  can  do  without  the 
least  difficulty.  Care  must  always  be  taken  that  the 
ball  is  of  a  proper  size,  neither  too  small  nor  too  large ; 
in  the  former  case,  it  will  full  out  of  the  vagina ;  in  the 
latter,  it  will  be  apt  to  irritate. 
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child,  or  from  its  attachment  to  the  placenta —  two  will  present  their  normal  dimensions.  For 
or,  if  neither  of  these  accidents  should  ensue,  example,  the"  two  straits  and  excavation  may  be 
the  placenta  itself  may  be  suddenly  detached  so  diminished  in  size  as  to  render  it  physically 
from  the  uterus,  or  this  latter  organ  may  be-  j  impossible  not  only  for  a  living  child  to  pass, 
come  inverted,  in  consequence  of  the  resistance  i  but  impossible,  also,  for  the  child  to  be  extract- 
of  the  after-birth  to  ihe  sudden  traction  of  the  ed  in  fragments,  when  subjected  to  the  operation 
cord.  The  occurrence  of  any  of  these  accidents  of  embryotomy.  Again,  there  may  be  node  tor- 
would  necessarily  be  followed  by  more  or  less  ,  mity  at  either  of  the  straits,  but  the  excavation 
peril.  It  is  obvious,  from  what  has  just  be#n  abridged  by  the  growth  of  an  osseous  or  fleshy 
said,  that  a  patient  with  this  class  of  pelvic  de-  rumor;  the  excavation  aud  upper  strait  may  be 
fbrmity  should,  at  the  time  of  labor,  be  strictly  normal,  whilst  th«re  exists  at  the  inferior  strait 
confined  to  the  bed,  and  not,  on  any  account,  a  diminution,  which  will  render  it  impossible 
permitted  to  walk  about  the  room,  for  the  rea-  for  a  living  child  to  be  extracted,  or  at  least 
son  that  the  probability  of  any  of  these  acci-  protract  considerably  the  ordinary  duration  of 
dents  would  be  greatly  enhanced  during  the  act  labor.  Now,  the  very  converse  of  this  will 
of  progression.  Whatever  maybe  either  the  sometimes  occur — the  superior  strait  may  be  so 
inconveniences  or  evils  to  be  apprehended  from  curtailed  a*  to  prolong  the  labor  at  its  com- 
a  deformed  pelvis  with  an  increased  capacity,  mencement,  whilst  the  inferior  presents  its  usual 
they  are,  however,  immeasureably  insignificant  dimensions,  and  will  afford  ready  exit  to  the 
in  contrast  with  those  more  formidable  ones,  child.  Let  us  suppose  that  you  are  attending  a 
necessarily  connected  with  a  pelvis,  whose  capa-  case  of  purturition  with  the  pelvis  exhibiting 
city  is  diminished.  In  this  latter  case,  often-  this  latter  character  of  deformity.  If  you  are 
times  arise  some  of  the  most  important  ques-  not  exceedingly  careful,  and  do  not  ascertain 
tions  connected  with  the  practice  of  midwifery —  '  the  fact  of  ihe  deformity  at  the  very  advent  of 
questions  in  which  the  judgment  of  the  accou-  l  ibor,  you  may  possibly  give  an  opinion  as  to 
cheur  will  be  severely  tested,  and  his  feelings  the  termination  of  the  delivery  which  will  be 
deeply  touched.  It  is  in  instances  like  these  in  likely  to  result  in  prejudice  to  your  interest, 
which  you  will  be  called  upon  to  decide  the  is-  You  make  an  examination,  and  finding  the  head 
sue  of  life  or  death — whether  a  child  which  you  presenting  naturally,  and  the  uterus  beginning 
know  to  be  alive  in  its  mother  womb  shall  be  to  contract,  in  reply  to  the  inquiry  either  of  the 
sacrificed,  or  whether,  with  a  view  of  equ;iliz!ni;  patient  or  nurse  you  say  u  all  is  right,"  and  you 
the  chances  of  survival  between  parent  and  off  entertain  no  doubt  that  the  labor  will  progress 
spring,  the  mother  shall  be  subjected  to  an  ope  most  favorably.  Twenty  hours  may  be  requ'tr- 
ration  which  will  necessarily  involve  her  safety  ed  for  nature  "to  cause  the  head  to  pass  through 
in  the  most  alarming  peril.  These  points,  how-  the  abridged  upper  strait,  and  finally  she  sue- 
ever,  will  be  fully  discussed  urder  their  appro-  ceeds,  and  the  head  begins  to  descend  into  the 
priate  head,  when  speaking  of  operative  mid-  pelvic  excavation.  You  are  closely  pressed  by 
wifery.  I  shall  not,  gentlemen — for  I  do  no:  the  friends  for  your  opinion  as  to  the  probable 
think  it  necessary — enter  upon  a  minute  de  duration  of  the  labor :  and  it  may  happen  that 
scription  of  the  various  pelvic  deformities  enu  you  will  assume  as  the  basis  of  your  calculation 
merated  by  authors ;  I  prefer  to  give  you  some  a  very  false  prin  iple — that  is,  you  may  argue 
general  facts  upon  this  subject,  so  that  you  may  in  your  own  mind,  if  it  required  twenty  hours 
deduce  from  them  practical  lessons,  which  will  for  the  head  to  pass  the  superior  strait,  it  will 
serve  you  in  the  lying-in  chamber.  Yourinh.ds  require  3t  least  the  same  time  for  it  to  escape 
cannot  be  too  well  stored  with  facts,  provided  through  the  inferior  strait.  This  will  prove 
they  are  tangible,  and  can  be  made  subservient  false  logic,  and  the  result  cannot  but  be  injurious, 
to  your  requirements  in  the  hour  of  d  ingrr.  The  opinion,  on  the  contrary,  which  would  be 
Theory  and  scholastic  classifications  will  do  very  given  by  the  medical  man,  who  had  early  dis- 
weli  in  books,  but  if  these  books  are  intended  covered  the  deformity  at  the  upper  strait,  would 
to  aid  the  practitioner  in  the  sick  room,  they  be  more  in  unison  with  the  result  of  the  case, 
will,  in  my  opinion,  have  more  effectually  accom-  He  would  at  once  be  able  to  account  for  the  de- 
plished  this  object  by  elaborating  what  is  really  lay  in  the  labor  at  the  commencement,  and  know- 
practical,  and  substituting  for  mere  hypothesis  ing  that  there  was  no  narrowing  of  the  pelvis  at 
and  unprofitable  lore,  sound  and  truthful  princi-  the  inferior  strait,  be  would  most  naturally  and 
pies,  which  will  not  only  abide  the  test  of  the  intelligently  conclude  that,  save  the  occurrence 
be^  side,  but  will  constitute  so  many  lights  to  of  some  unforeseen  accident,  the  labor  would  be 
guide  the  medical  man,  when  surrounded  by  completed  in  comparatively  a  short  period.  The 
embarrassment,  or  lost  for  the  time  in  obscurity.  |  young  practitioner  cannot  afford  to  prove  s 
The  pelvis  may  be  diminished  in  its  dimen-  j  false  prophet  in  the  lying-in  room;  bis  opinions 
sions  at  ihe  superior  strait,  at  the  inferior  strait,  are  weighed  not  unfrequently  in  a  capricious  bal- 
er in  tbe  excavation.  This  diminution  may  ance,  and  there  are  few  things  which  will  tend 
exist  simultaneously  in  these  three  portions  of  I  to  injure  him  more  effectually  than  error  in  prog- 
the  pelvic  canal,  or  only  one  portion  may  be  nosis,  whether  as  regards  the  termination  of  dis- 
curtailed  of  its  usual  Rapacity ;  whilst  the  other  I  ease,  or  the  duration  of  labor. 


prof.  Bedford's  lectures. 


139 


The  causes  of  pelvic  deformities  are  various ; 
•when  the  capacity  is  increased,  the  deformity  is 
almost  imiformly  congenital.  This,  however,  is 
not  always  the  case ;  I  now  show  you  a  pelvis 
which,  although  originally  well-formed,  exhibits 
both  in  its  upper  and  lower  straits,  a  remarka- 
ble increase  of  capacity.  The  deformity  is  the 
result  of  serious  injury — the  female  to  whom  it 
belonged  was  crossing  the  street — she  fell  on 
her  side,  and  the  wheel  of  an  omnibus  passed  over 
the  lateral  portion  of  the  pelvis,  causing  a  par- 
tial dislocation  of  the  symphysis  pubis  and,  also, 
of  the  two  sacro-iliac  symphyses ;  these  disloca- 
tions, as  you  percieve,  have  produced  an  extra- 
ordinary augmentation  in  the  diameters  of  the 
pelvic  straits.  The  causes,  which  usually  are  active 
in  the  production  of  deformity  with  diminished 
capacity  are  principally  as  follow :  1st,  Rachitis, 
a  disease  of  infancy,  the  pathology  of  which  is  a 
deficiency  of  earthy  matter  in  the  bones,  thus 
depriving  them  of  their  ability  to  resist  su- 
perincumbent and  other  pressure,  and  conse- 
quently resulting  in  more  or  less  distortion  of 
the  pelvic  canal ;  2d,  Mbllities  ossium*,  or  as  ! 
it  is  termed  by  the  Greeks,  Malacosteon,  which 
is  also  a  softening  of  the  bone ;  it  is  a  disease 
incident  to  adult  age,  whilst  rachitis  originates 
in,  and  is  peculiar  to,  infancy.  Both  of  these  af- 
fections usually  exhibit  their  results  in  the  first 
place  in  the  spinal  column,  causing  various  dis 
tortions  of  the  vertebrae;!  and  you  can  readily 
understand  why,  in  these  affections,  the  superior  \ 
strait  of  the  pelvis  should  so  frequently  become 
the  seat  of  deformity.  The  base  of  the  sacrum 
receives  the  lower  bone  of  the  spinal  column,  ; 
and,  in  this  way,  the  sacrum  necessarily  sustains 
the  weight  of  the  trunk ;  under  these  circum- 
stances, where  ihere  is  a  softening  of  the  bones, 
nothing  would  be  more  likely  than  a  projection  ! 
forward  toward  the  symphysis  pubisof  the  sacro- 
vertebral  prominence,  and  necessarily  an  abridg- 
ment of  the  dimensions  of  the  upper  strait.  In 
fact,  either  in  Rachitis  or  2IoUiti.es  ossium,  as 
a  general  rule,  the  deformity  of  the  pelvis  will 
be  in  precise  relation  with  the  particular  kind  of 

*  Mollifies  ostium  rarely  occurs  in  women  who  have 
not  borne  children;  and  there  is  an  interesting  circum- 
stance of  practical  value  connected  with  this  fact — for 
example,  a  female  may  have  brought  forth  several  chil- 
dren without  difficulty;  but,  in  a  future  pregnancy,  a 
deformity,  the  effect  of  mollitics  ossium,  may  occur, 
which  will  render  embryotomy  or  the  cesarean  section 
necessary.  It  would  seem,  therefore,  that  child-birth 
exercises  more  of  less  influence  on  this  terrible  malady, 
the  leading  characteristic  of  which  is  a  shortening  of 
the  stature  of  the  individual,  owing  to  the  giving  way 
of  the  spinal  column. 

f  It  is  important  to  recollect  that  distortion  of  the 
spinal  column  does  not  necessarily  involve  a  deformity 
of  the  pelvis.  Without  a  knowledge  of  this  fact,  the 
practitioner  would  sometimes  be  liable  to  error  in  form- 
ing his  opinion  as  to  the  existence  or  non-existence  of  pel- 
vic deformities.  It  has,  I  am  aware,  been  asserted  by 
some  writers  that  there  is  a  necessary  and  constant  re- 
lation between  distortion  of  the  spine,  and  distortion 
of  the  pelvic  canal.  This,  however,  is  not  in  accord- 
ance with  facts. 


pressure  exercised  on  its  different  bones.  If, 
for  example,  from  disease  or  other  circumstances, 
the  individual  should  keep  her  bed,  and  continue 
for  a  long  time  in  a  recumbent  posture,  if,  on 
her  back  the  deformity  would  be  from  before 
backward,  because  of  the  projection  forward  of 
the  sacrum  ■  if,  on  her  side,  the  deformity  would 
be  in  the  transverse  diameter,  because  of  the  la- 
teral pressure,  thus  causing  more  or  less  approx- 
imation of  the  sides  of  the  canal.  In  addition  to 
the  two  causes  already  mentioned,  there  are  others 
worthy  of  note,  which  will  occasionally  result  in 
deformity  of  the  pelvis — such  as  morbid  growths, 
either  osseous  or  sarcomatous,  in  the  excavation,* 
fractures  of  the  pelvic  bones,  ulceration  of  one  or 
other  of  the  acetibula,  permitting  the  head  of 
the  os  femoris  to  pass  into  the  pelvic  cavity  ;  sy- 
philitic disease,  and  mercurial  cachexy  will  also, 
in  some  instances,  contribute  to  a  modification 
and  deformity  of  the  pelvis. 

It  sometimes  happens  that  a  pelvis  will 
present   a   general   and   corresponding  dimi- 

*  Sometimes  these  morbid  growths,  such  as  poly- 
poid and  fibrous  tumors,  will  curtail,  by  their  pres- 
ence, the  dimensions  of  the  pelvis,  although  there  is 
actually  no  possible  deformity  in  the  bones  of  the  pel- 
vis itself—  these  growths  being  attached  to  the  uterus, 
and  sometimes,  too,  finding  their  seat  in  the  vagina. 
Under  these  circumstances,  it  becomes  a  very  nice 
question,  especially  at  the  time  of  labor,  to  decide  on 
the  course  to  be  pursued.  The  following  case  is  in 
point : 

In  September,  1S53,  I  was  requested  to  visit  a  patient  twenty 
miles  distant  from  the  city,  iu  consultation  with  Dr.  James  Ridley. 
She  hart  been  in  labor  with  her  first  child  thirteen  hours  before  I 
6aw  her.  Previous  to,  aod  during  her  pregnancy,  she  had  been 
subject  to  severe  flooding*  ;  the  patient  w^s  in  an  anaemic  state, 
anil  evidently  suffering  from  strong  labor  pains.  My  friend,  the 
Doctor,  stated  to  me  that  he  had  made  several  attempts  to  reach 
the  mouth  of  the  womb,  but  failed  in  consequence  of  a  tumor  in 
the  vagina.  Durii  g  the  throes  of  labor,  the  tumor  was  pressed  to- 
ward the  vulva,  accompanied  by  considerable  haMiioniiage.  What 
was  this  tumor?  At  ihe  Doctors  request,  I  made  a  vaginal  exam- 
ination, an  i,  after  some  little  difficulty,  succeeded  in  directing  my 
index  fi'ger  alone  the  posterior  wall  of  the  vagina,  as  far  as  the 
os  uteri ;  here,  1  very  distinctly  felt  a  stalk  or  pedicle  attached  to 
the  posterior  Up  of  the  cervix.  In  bringing  the  finger  toward 
the  exter  ial  orifice  of  the  vulva,  I  could  recognize  a  firm,  uniform 
substance,  increasing  in  volume  as  it  extended  toward  the  orifice; 
it  was  insensible  on  pressure.  The  examination  developed,  there- 
fore, some  interesting  facts— viz.,  that  the  tumor  was  pedunculat- 
ed, the  pedicle  being  upward,  and  the  base  downward,  together 
with  insensibility  on  pressure;  these  are  the  very  essentials  of  a 
polypus  of  the  womb— and  the  other  important  feature  of  this 
character  of  growth  was  present,  viz.,  hemorrhage  ;  and  in  addi- 
tion, as  I  have  already  stated,  the  patient  suffered  from  bleeding 
both  before  and  during  her  pregnancy.  Dr.  Ridley  concurred 
with  me  in  opinion,  as  to  the  nature  of  the  tumor,  and  the  next  im- 
portant qnestson  was— what  under  the  circumstances,  could  be 
done?  The  labor  pains  are  well  marked  and  re-ular— the  patient 
was  weak  from  previous  and  present  losses  of  blood— the  tumor  so 
nearly  filled  up  the  vagina,  as  to  establish  beyond  peradventure 
the  utter  impossibility  of  delivery  without  its  removal.  Without 
hesitation,  therefore.  I  proposed  this  as  the  only  alternative— with 
the  concurrence  of  my  friend,  and,  at  his  request,  I  excised  the  tu- 
mor in  the  following  manner  :  Directing  my  finger  upward  as  a 
guide  as  far  as  the  posterior  lip  of  the  os  uteri  to  which  the  pedicle 
was  attached,  I  then  introduced  flatwise  along  my  finger  a  probe- 
pointed  bistoury,  with  which  I  separated  the  pedicle  from  its  at- 
tachment— the  finger  and  instrument  were  then  withdrawn,  and 
the  next  point  was  to  remove  the  poh  pus  from  the  vagina.  This 
was  accomplished  by  means  of  hooks  placed  on  either  side  of  the 
tumor,  which,  after.some  considerable  traction,  was  brought  into 
the  world.  The  polj  pus  was  quite  firm  and  weighed  six  ounces. 
The  pains  of  labor  increased  with  the  extraction  of  the  polypus, 
and  the  patient,  although  much  prostrated,  bore  her  sufferings 
with  renarkable  heroism.  It  became,  however,  quite  evident, 
after  the  lapse  of  six  hours  from  the  removal  of  the  tumor,  that 
the  strength  of  the  patient  was  fast  giving  way— the  head  had  de- 
scended to  the  inferior  strait,  aDd  the  exhaustion  of  the  lady  be- 
coming more  and  more  marked,  it  was  judged  proper  to  have  re- 
course to  the  forceps.  At  the  request  of  Dr.  Ridley,  I  applied  the 
instrument,  and  extracted  a  fine  living  son.  The  mother  and 
child  are  at  this  time  both  living,  and  in  the  enjoyment  of  good 
health. 


140 


PROF.  BEDFORD  S  LECTURES. 


nution  in  all  its  dimensions,  the  result  of  ori- 
ginal conformation ;  and,  in  such  case,  the  wo- 
man will  frequently  exhibit  no  indication  what- 
ever of  disease — but,  on  the  contrary,  in  every 
particular  she  bears  the  evidences  of  excellent 
health.  Here,  then,  is  an  example  of  primitive 
or  original  malformation — consisting  simply  in 
a  uniform  curtailment  of  the  respective  diame- 
ter of  the  pelvis,  not  traceable  to  any  special 
cause — but  which  may  give  rise  to  very  serious 
obstruction  during  the  passage  of  the  child.  This 
character  of  deformity,  however,  is  compara- 
tively rare.  The  pubic  arcade  of  the  female 
pelvis  will,  occasionally  constitute,  the  only  de- 
formity ;  in  suchcase,  it  bears  a  striking  analogy 
to  the  arcade  of  the  pelvis  in  the  male — the.  rami 
of  the  ischium  and  pubes,  on  either  side,  instead 
of  forming  the  usual  angle,  descend  perpendicu- 
larly, thus  curtailing  the  outlet  in  such  way  as  to 
render  it  physically  impossible  that  a  living 
child  can  pass,  and,  therefore,  calling  for  the 
operation  of  embryotomy  or  cesarean  section  as 
the  case  may  be.  This  species  of  deformity,  I 
think,  extremely  rare.  On  one  occasion  I  met 
with  it;  and,  in  all  other  respects,  the  pelvis 
was  well  formed.  Dr.  Nugent,  of  Long  Lland, 
requested  me,  in  May  1851,  to  see  a  lady  under 
the  following  circumstances;  she  was  in  labor 
with  her  first  child  ;  the  pains  had  been  regular 
and  active,  and  everything  progresssed  favorably 
until  the  head  reached  the  inferior  strait ;  at  this 
stage  of  the  labor,  although  the  pains  were 
strongly  expulsive,  there  had  been  no  progress 
for  a  period  of  eight  hours ;  the  lady  was  be- 
coming exhausted,  and  the  head  of  the  child  en- 
countered extreme  pressure. 

It  was  under  these  circumstances,  that  I  saw 
the  patient ;  on  an  examination,  I  found  the  pub- 
ic arcade  in  its  widest  portion,  measuring  only 
two  inches  and  a  quarter.  This  contraction  of 
the  arcade  at  once  accounted  for  the  delay  in  the 
delivery — and  there  was  no  alternaiive  but  the 
operation  of  embryotomy.  It  was  quite  mani- 
fest that  no  force  which  the  uterus  could  exercise 
would  be  adequate  to  accomplish  the  exit  of  the 
child  through  such  a  contraction — nor  was  there 
the  remotest  hope  of  consummating  the  delivery 
by  means  of  the  forceps.  In  such  a  contingency, 
delay  would  have  sacrificed  the  mother — and  as 
much  opposed  as  I  am  to  this  operation  on  gen- 
eral principles,  yet,  in  the  present  instance,  with 
the  entire  concurrence  of  Dr.  Nugent,  and  at  his 
request,  having  strong  proof  of  the  death  of  the 
child,  I  proceeded  to  remove  it.  The  operation 
was  accomplished  without  much  delay,  and  the 
patient  had  quite  an  auspicious  recovery.  The 
deformity  in  this  case  was  unquestionably  con- 
genital, constituting  one  of  those  anomalies  in 
organization,  which  are  occasionally  met  with, 
but  which  cannot  be  explained  on  any  rational 
principle.  It  was  evidently  in  no  way  connected 
with  any  disease  of  the  osseous  structure.  The 
heulth  of  the  lady  had  always  been  excellent. 

Let  us  now  examine  the  most  important  ques- 


tion connected  with  the  subject  of  pelvic  defor- 
mities— for,  after  all,  the  great  point  for  us  as 
obstetricians  is — what  is  the  actual  amount  of 
curtailment,  which  will  prevent  the  passage  of  a 
living  foetus,  and,  therefore,  call  for  an  opera- 
tion which  necessarily  sacrifices  the  child,  or 
places  in  imminent  peril  the  safely  of  the 
mother.  There  is  much  discrepancy  of  opinion 
among  authors,  as  to  the  actual  amount  of  space 
required  for  the  transmission  of  a  living  foetus — 
and  the  same  discrepancy,  too,  exists  as  to  the 
extent  of  contraction  through  which  it  is  possi- 
ble to  extract  a  child  fragment  by  fragment  in 
the  operation  of  embryotomy.  It  seems  to  me 
that  these  two  questions  are  not  matters  of  opin- 
ion— they  are,  on  the  contrary,  questions  of 
fact.  Hypothesis  here  is  of  no  possible  avail, 
unless  confirmed  by  positive  and  ample  experi- 
ment. In  order  to  settle  the  argument,  not  by 
theory,  but  through  actual  demonstration,  I 
caused,  several  years  since,  six  wooden  pelves 
to  be  constructed  with  the  following  dimensions 
— 1st.  The  antero-posterior  diameter  of  the  su- 
perior strait  measures  three  inches. 

2d.  The  antero-posterior  diameter  measures 
two  inches  and  three  quarters. 

3d.  The  antero-posterior  diameter  measures 
two  inches  and  one  eighth. 

4th.  The  antero-posterior  diameter  measures 
two  inches. 

5th.  the  antero-posterior  diameter  measures 
one  inch  and  three  quarters. 

6th.  The  antero-posterior  diameter  measures 
one  inch  and  a  half. 

With  the  pelves  Nos.  1  and  2,  I  have  experi- 
mented with  a  view  of  ascertaining  whether  it 
was  possible  to  extract  a  foetal  head,  possessing 
the  ordinary  dimensions  at  full  term,  without 
subjecting  it  to  such  pressure  and  injury  as  ne- 
cessarily to  destroy  life  ;  and  after  repeated  and 
careful  trials,  I  have  arrived  at  the  conclusion 
that  the  smallest  possible  space  through  which  a 
living  foetus  at  the  end  of  gestation  can  pass  is 
a  diameter  of  three  inches  and  a  quarter  antero- 
posteriorly, — and  even,  with  such  capacity,  there 
will  necessarily  be  much  delay  in  the  delivery, 
and.  to  a  certain  extent,  more  or  less  danger  to 
the  child. 

With  the  pelves  Nos.  4,  5  and  G,  I  have  re- 
peatedly made  the  attempt  but  unsuccessfully,  to 
bring  away  the  foetus  piece  meal,  and  am  quite 
satisfied  that  this  can  not  bo  accomplished,  with- 
out the  almost  certain  hazard  of  lacerations  of 
the  maternal  organs,  which  will  more  or  less  in- 
volve her  life,  or  at  least,  entail  upon  her  Buffer- 
ings, to  which  death  itself  would  oftentimes  be 
preferable,  with  a  contraction  in  the  antero-pos- 
tcriordiameterof  less  than  two  inches  aud  a  quar- 
ter. These  results,  gentlemen,  may  strike  you 
as  singular,  especially  as  they  are  at  variance 
with  the  opinions  of  men  of  high  authority, 
who  have  been  regarded  as  almost  oracular  upon 
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these  important  questions.*  But  I  am  quite 
sure  that  I  am  right.  This  subject  will  be  again  re- 
ferred to,  -when  speaking  of  the  operations  to  be 
performed  on  mother  aud  child,  in  consequence 
of  pelvic  deformities. 

You  may  be  called  upon  to  determine  the  mea- 
surements of  the  pelvis  under  either  of  the  fol- 
lowing circumstances :  1st,  In  a  young  girl,  who 
may  be  suspected,  by  her  mother,  to  have  a  de-  I 
formity,  which,  in  the  event  of  marriage  and  j 
pregnancy,  might  peril  her  life  ;  and,  therefore, 
your  opinion  will  be  required  to  settle  this  im- 
portant question.    You  at  once  perceive  how  ; 
sacred  the  responsibility  of  such  a  position,  and  j 
what  important  issues  will  necessarily  be  in-  j 
volved  in  your  judgement  of  the  case.    2d,  a 
woman  with  a  deformed  pelvis  may  be  in  labor,  j 
and  it  will  rest  with  you  to  decide  what  course  I 
is  to  be  pursued — whether  the  deformity  is  such  | 
as  to  prevent  the  passage  of  a  living  child —  j 
whether  the  labor  can  be  terminated  by  the  for-  j 
ceps — or  whether  the  alternative  of  the  cesarean  j 
section  or  embryotomy,  or  version,  be  indicated,  i 
These,  gentlemen,  are  among  the  grave  and  try-  j 
ing  questions  of  our  profession — and  their  just 
solution  requires  sound  judgment,  ripe  experi-  i 
ence,  and  inflexible  integrity.     We  will  now 
mppose  the  case  of  the  young  girl.    How  are 
you  to  proceed  in  the  examination  to  ascertain  j 
the  condition  of  the  pelvis'?    Under  these  cir-  | 
cumstances,  an  internal  examination  cannot  be  j 
justified,  nor  is  it  at  all  necessary.    You,  there-  I 
fore,  conduct  your  investigation  in  the  following  j 
manner  : — In  the  first  place,  you  will  inform 
yourself  of  her  early  history — whether  in  infan- 
cy she  was  healthy,  whether  during  that  or  any 
subsequent  period,  there  was  any  indication  of! 
rickets,  scrofula,  &c.    Examine  into  her  present 
condition ;  is  her  appetite  good — how  is  her 
digestion ;  is  she  strong  and  muscular ;  how  is  | 
her  sleep  ?    Has  the  catamenial  function  appeared  | 
— if  so,  is  it  regular  ]    Does  she  walk  firmly,  or  | 
is  there  evidence  of  lameness  1    These  questions,  j 
if  properly  answered,  will  aid  you  materially  in  j 
arriving  at  a  correct  opinion.    But  in  addition,  i 
you  can  make  an  external  examination  of  the  ; 
pelvis  as  follows :  It  is  better,  I  think,  to  have  i 
the  girl  in  the  standing  position,  with  her  back 
supported  against  the  door  or  wall — then  with 
TOUT  hand  introduced  between  the  chemise  and  I 
pelvis,  scrupulously  avoiding  all  exposure  of  her  j 
person,  you  ascertain  whether  the  symphysis  | 
pubis  has  its  proper  shape,  whether  too  promi- ; 
nent  or  too  flat ;  are  the  crests  of  the  ilia  natu- 
ral, or  do  they  approximate  too  closely  ?  How 

*  Busch  of  Berlin  says,  for  a  living  child  to  pass,  the 
antero-posterior  diameter  must  measure  from  two  and 
•  half  to  three  inches. — Burns,  three  and  a  quarter,  and  i 
Dr.  Joseph  Clarke,  three  and  a  half  inches. 

As  regards  the  space  through  -which  it  is  possible  to  | 
perform  the  operation  of  embryotomy,  Burns  says 
one  and  three  quarters  are  required ;  Hamilton  one 
and  a  half  inches ;  Osborn  one  and  a  quarter ;  Davis  one 
inch  ;  Dr.  Deeseese  would  not  advise  the  operation  un- 
der two  inches. 


are  the  anterior  superior  spinous  processes  ;  are 
they  too  nearly  approximated,  or  do  they  main- 
tain their  natural  position;  then  place  your 
hand  on  the  sacrum,  and  ascertain  whether  it  is 
too  projecting,  or  whether  it  recedes  unnaturally ; 
these  are  the  special  points  to  which  your  atten- 
j  tion  is  to  be  directed  in  this  kind  of  exploration. 
|  You  then  have  recourse  to  the  pelvimeter,  for 
I  the  external  measurement  of  the  pelvis. 

The  best  instrument  and  most  reliable  one  for 
this  purpose  is  the  pelvimeter  or  callipers  of 
|  Baudelocque.  It  consists  of  a  scale  aud  two  ex- 
tremities. In  order  to  recognize  the  antero-pos- 
terior diameter  of  the  superior  strait,  one  ex- 
tremity of  the  instrument  is  placed  at  the  sym- 
physis pubis,  whilst  the  other  is  brought  in  con- 
tact with  the  superior  spinous  process  of  the 
sacrum.  If  the  antero-posterior  diameter  be 
natural,  the  scale  of  the  instrument  should  give 
you  seven  inches,  and  then  you  deduct  two  and 
a  half  inches  for  the  thickness  of  the  sacrum,  and 
one  half  an  inch  for  the  symphysis  pubis,  which 
will  leave  four  inches,  the  measurement  of  the 
direct  diameter  at  the  superior  strait.  For  the 
measurement  of  the  oblique  diameter,  one  ex- 
tremity of  the  instrument  is  placed  upon  the 
great  trochanter,  the  other  upon  the  opposite 
sacro-iliac  symphysis — the  scale  should,  in  this 
case,  yield  nine  inches ;  deduct  three  aud  three 
quarter  inches  for  the  thickness  of  the  trochan- 
ter, neck,  and  head  of  the  femur,  and  one  and 
three  quarters  for  the  thkkness-of  the  sacro-iliac 
symphysis — this  will  make  four  and  a  half  inches 
to  be  taken  from  nine  inches,,  which  will  leave 
four  and  a  half,  the  measurement  of  the  oblique 
diameter  at  the  upper  strait.  The  pelvimeter 
of  Baudelocque,  I  repeat,  is  an  accurate  and  re- 
liable instrument ;  but  I  can  readily  anticipate 
your  objections  to  it.  You  will  a>k  me,  for  ex- 
ample, how  this  external  measurement  will  suf- 
fice to  prove  that  there  is  no  abridgment  of  the 
dimensions  of  the  pelvis  internally  by  the  pres- 
ence of  tumors,  or  other  formations,  &o  ?  The 
question  is  a  legitimate  one,  and  I  will  endeavor 
to  answer  it.  If  there  be  a  curtailment  of  the 
pelvic  capacity  inconsequence  of  the  presence  of 
tumors,  whether  osseous,  fibrous,  or  of  any 
other  character,  these  tumors  would  unquestion- 
ably give  some  indication  of  their  presence  by 
certain  pathological  phenomena,  such  as  irrita- 
tion more  or  less  of  the  bladder  or  rectum,  pain 
in  the  back,  numbness  of  the  lower  extremities, 
a  sensation  of  dragging,  and  pressure  downward, 
&c.  Therefore,  in  the  absence  of  these  symp- 
toms, I  should  be  disposed  to  have  faith  in  the 
developments  of  the  instrument.  In  order  to 
become  satisfied  as  to  the  configuration  of  the  in- 
ferior strait — the  pulp  of  the  thumb  is  placed 
under  the  symphysis  pubis,  and  the  end  of  the 
index  finger  on  the  tip  of  the  coccyx ;  with  the 
thumb  and  finger  thus  separated,  the  space  be- 
tween them  is  measured  by  a  scale,  and  the  re- 
sult will  show  whether  the  cocci-pubic  diameter 
is  normal  or  otherwise.    In  the  same  way,  the 
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the  measurement  of  the  bis-isehiatic  diameter 
can  be  ascertained,  by  placing  the  thumb  on  the 
tuberosity  of  one  ischium  and  the  index  finger  on 
the  opposite  tuberosity. 

In  the  married  woman,  all  instruments  may 
be  dispensed  with,  for  here  we  can  employ  what 
I  consider  the  very  best  pelvemiter,  because  it 
is  the  most  searching  in  its  explorations,  and  the 
most  positive  in  its  results,  I  mean  the  finger  of 
the  well  educated  accoucheur.   This  brings  me  to 
a  few  general  observations  on  the  important 
subject  of  vaginal  examination  by  the  finger,  or 
as  it  is  termed  by  the  French — the  toucher. 
The  patient  should  be  placed  either  on  her  side 
or  back — where  there  is  no  special  objection, 
the  back,  I  think  preferable — the  accoucheur 
then  places  his  thumb  directly  in  the  palm  of  his 
hand,  and  covers  it  closely  with  the  middle, 
ring,  and  small  fingers,  so  that  the  index  finger 
may  be  free — this  latter  is  the  only  one  required 
for  the  vaginal  examination  ;  and  the  directions 
just  given,  if  recollected,  will  frequently  spare 
the  practitioner  much  embarrassment,  and  his 
patient  no  little  annoyance.    I  have  known  in- 
stances in  which  the  vaginal  examination  has 
been  attempted  without  regard  to  any  rule  or 
principle— the  hand,  with  the  fingers  separated, 
carried  toward  the  vagina,  one  finger,  perhaps, 
finding  its  way  into  the  meatus  urinarius,  an 
other  pressing  upon  the  clitoris,  whilst  a  third 
would  probably  be  on  the  outer  boundary,  if, 
indeed,  it  did  not  penetrate  the  anus  itself,  con- 
stituting in  all  truth  a  fundamental  operation, 
and  causing  the  patient  to  rebuke  in  severe  lan- 
guage the  operator  for  his  stupidity  and  igno- 
rance !    The  index  finger  being  lubricated  with 
oil,  or  some  mucilaginous  material,  is  introduced 
gently  into  the  vagina,  at  first  from  before  back- 
ward, and  then  from  below  upward.    A  general 
sweep  of  the  vagina  is  to  be  madeduring  this  ex- 
amination to  ascertain  the  condition  of  the  excava 
tion,  whether  its  capacity  is  natural,  or  whether 
abridged  by  some  foreign  growth ;  the  radial 
border  of  the  finger  is  then  placed  under  the  sym- 
physis pubis,  and  the  apex  directed  toward  the 
promontory  of  the  sacrum  ;  with  the  index  finger 
of  the  other  hand  placed  on  the  radial  surface  of 
the  finger  in  the  vagina  just  outside  of  the  sym- 
physis pubis,  the  finger  is  withdrawn  from  the 
vagina,  and  a  scale  applied  for  the  purpose  of 
measuring  it;  this  will  probably,  in  case  of  a 
natural  conformation,  give  four  and  a  half  inches 
— but  one  half  an  inch  is  to  be  deducted  for  the 
obliquity  of  the  finger  in  its  course  from  the 
symphysis  pubis  to  the  sacro  vertebral  promi- 
nence, which  would  leave  four  inches,  the  normal 
antero- posterior  diameter  at  the  superior  strait. 
This  mode  of  measurement  has  been  objected  to 
by  certain  writers  on  the  ground  that,  in  some 
cases,  the  index  finger  could  not  reach  the  sacro- 
vertebral  prominence.    Well,  it  seems  to  me 
that  admitting  the  objection  to  be  valid,  it  de- 
monstrates the  very  thing  wo  desire,  viz.,  that 
there  is  no  contraction  in  the  anteroposterior  or 


direct  diameter.  The  measurements  of  the  in- 
ferior strait  are  to  be  conducted  as  we  have  al- 
ready described  in  the  case  of  the  young  girl. 
Some  authors,  and  Velpeau  among  others,  re- 
commend for  the  internal  examination,  the  in- 
troduction into  the  vagina  simultaneously  of  the 
index  and  ring  fingers,  so  that  whilst  the  latter 
is  extended  toward  the  sacral  prominence  the 
former  may  rest  on  the  internal  surface  of  the 
pubis.  But  I  cannot  see  the  necessity  of  this 
suggestion  ;  whilst,  on  the  contrary,  there  is,  in 
my  judgment,  a  positive  objection  to  it — an  in- 
creased irritation  of  the  vagina. 


•\"cui-Oork  Pathological  Socittn. 

JOHN  C  DALTON.  Jr.,  M.D.,  PRESI- 
DENT. 

Regular  Meeting,  Jan.  26,  1859. 
From  Dr.  E.  Lee  Jones,  Sec. 
[concluded.] 
Dr.  Lewis  A.  Sayre  presented  a  specimen, 
with  the  following  history  : 

fracture  of  anatomical  neck  of  humerus. 

Arabella  W  ,  aged  sixty-two,  was  ad- 
mitted into  Bellevue  Hospital.  Dec.  28th,  1858. 
When  admitted  was  in  a  state  of  unconscious- 
ness, but  we  learned  from  the  policeman  who 
brought  her  in,  that  she  had  just  fallen  down 
stairs.  Upon  examining  her  found  that  she  had 
sustained  three  fractures,  viz.,  one  at  the  upper 
extremity  of  the  humerus,  supposed  then  to  be 
of  the  anatomical  neck ;  and  Colles'  Fracture  of 
each  radius. 

Although  her  breath  seemed  to  indicate  she 
had  been  drinking,  she  was  evidently  laboring 
under  some  more  serious  trouble  than  that  usu- 
j  ally  induced  from  intoxication.   Her  symptoms 
j  were,  a  mild  muttering  delirium,  diminished  res- 
I  piration,  soft  and  slow  pulse,  one  pupil  dilated 
and  the  other  contracted.    From  this  condition, 
supposed  to  result  from  Subacute  Meningitis, 
she  varied  little  if  at  all  ;  occasionally  evincing 
a  mere  glimpse  of  consciousness,  and  immedi- 
ately relapsing  into  her  previous  state,  tjhe 
finally  sunk  into  a  coma,  which  continued  about 
twelve  hours,  when  she  died,  Jan.  loth,  1859. 
A  post  mortem  being  held  upon  her  the  next 
j  day,  distinct  evidences  of  Subacute  Meningitis 
were  discovered  ;  a  large  s»  rous  exudation,  puff- 
ing up  the  arachnoid;  somelymphy  effusion  along 
the  vessels,  and  associated  with  this  was  a  mod- 
erate exudation  of  false  membrane  at  the  base  of 
the  brain,  and  some  serous  effusion  in  the  ven- 
tricles. 

Upon  removing  the  upper  third  of  the  Os 
Brachii,  found  an  extensive  ununited  fracture  of 
I  the  anatomical  neck,  extending  also  into  the  sur- 
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gical  neck.  Examined  also  the  fractures  of  the 
Radii — found  that  of  the  right  arm  to  have  uni- 
ted— that  of  the  left  had  not.  The  fracture  will 
be  seen  very  distinctly  through  the  anatomical 
neck,  and  slight  displacement  downwards.  On  the 
outside  of  the  capsule  is  a  triangular  deposit  of 
bony  matter,  which  if  left  long  enough,  would 
have  consolidated.  Only  seventeen  days  after 
the  accident,  with  the  typhoid  condition  alluded 
to,  there  was  quite  firm  union  one  of  the  frac- 
tures. 

In  connection  with  this  case,  Dr.  S.  exhibited 
a  fracture  of  the  anatomical  neck  of  the  os  bra- 
chii,  w  ith  dislocation  of  the  head  through  the  rup- 
ture of  the  capsular  ligament,  a  portion  of  which 
attached  the  fragment  to  the  glenoid  cavity.  ! 
The  diagnosis  of  the  injury  was  made  out  be- 
fore the  patient's  death. 

In  conclusion,  he  referred  to  a  case  of  fracture 
of  anatomical  neck  of  humerus,  with  partial  ' 
luxation  of  the  head  forwards,  reported  by  Dr. 
Russell  in  a  former  number  of  the  Medical 
Press. 

TUBERCULOUS  DEPOSIT  COUGHED  UP. 

Dr.  Alonzo  Clark  presented  two  specimens  of 
tuberculous  deposits  coughed  up  by  a  girl  nine 
or  ten  years  of  age.  One  of  the  pieces  was  the 
size  of  a  Lima  bean,  the  smaller,  about  as  large 
as  an  ordinary  bean.  The  father  of  the  child, 
who  is  a  physician,  told  Dr.  C.  that  she  had  a 
cough  for  two  years,  and  he  had  satisfied  him- 
self that  no  tubercles  existed.  Dr.  C.  had  not 
yet  seen  the  child. 

The  child,  according  to  accounts,  was  some-  1 
what  emaciated,  and  with  the  exception  of  about 
three  months  last  summer,  coughed  daily  for 
the  whole  of  the  two  years.    This  cough  had 
become  so  habitual  with  the  child  tbat  the  ; 
father  began  to  think  but  little  of  it.    About  ; 
three  weeks  ago  she  began  to  cough  exfraordi-  i 
narily  for  a  long  time,  and  finally  expectorated 
the  larger  of  the  two  masses  with  a  slight  trace 
of  blood  in  the  expectoration.    After  this,  she 
seemed  to  be  very  comfortable  for  three  or  four 
days,  when  the  coughing  was  renewed,  and  the  1 
smaller  mass  discharged. 

Dr.  Clark  stated  that  the  masses  were  com-  ! 
posed  of  tuberculous  matter,  with  certain  small 
concretions,  some  of  which  effervesced  with  and 
were  dissolved  in  nitric  acid,  and  others  dis- 
solved without  effervescence  in  the  same  liquid. 
The  first  was  the  amorphous  carbonate  of  Jime, 
the  second  appeared  to  be  the  triple  phosphate! 

EXTRAORDINARY   DEVELOPMENT  OF  TUBERCULOUS 
MATTER  IN  LYMPHATIC  GLANDS. 

r  Dr.  Clark  next  presented  a  specimen  of  what 
he  believed  to  be  an  extraordinary  development ! 
of  tuberculous  matter  in  the  lymphatic  glands  of 
a  young  man,  sixteen  years  of  age,  with  the  I 
following  history : 


The  young  man  was  born  in  Georgia,  and 
had  come  to  the  North  for  his  education.  Be- 
fore leaving  home  he  had  intermittent  fever 
many  times,  and  had  taken  calomel  and  quinine 
freely. 

He  had  been  looked  upon  as  a  very  healthy 
boy,  although  for  the  last  year  he  was  noticed 
to  be  paler  than  formerly.  He  was  unusually 
mature  in  his  judgment  and  character,  and  well 
grown. 

He  used  to  say  to  his  uncle,  in  October  last, 
that  he  was  short-breathed  in  swimming  and 
running.  After  this,  he  grew  pale,  and  a  chain 
of  gland3  began  to  be  enlarged  from  the  ear  to 
and  under  the  clavicle. 

He  began  to  cough  two  or  three  months  ago, 
and  the  cough  gradually  increased  in  severity, 
till  I  (Dr.  C.)  saw  him  in  December. 

On  Dec.  26th,  I  saw  him  for  the  first  time ;  he 
was  now  suffering  from  shortness  of  breath  on 
any  exertion,  his  complexion  was  pale  and 
waxen,  tissues  slightly  cedematous,  lips  had  but 
little  color,  and  strength  was  a  good  deal  en- 
feebled. The  bowels  so  swollen  that  he  was 
compelled  to  enlarge  the  waistband  of  his  trow- 
scrs  with  a  string.  His  appearance  suggested 
the  probability  of  albuminuria.  On  examina- 
tion of  his  bowels,  there  was  a  tumor  of  the 
epigastric  region  ;  from  the  general  characters  it 
presented,  it  was  uucertain  whether  it  was  due 
to  some  morbid  state  of  the  liver  or  to  that  of 
some  tissue  below  it.  No  fluctuation  could  be 
felt,  but  there  was  marked  tenderness,  which 
rendered  it  difficult  to  effect  a  thorough  explor- 
ation. 

There  was  distinct  dullness,  on  percussion, 
under  the  right  clavicle,  and  throughout  right 
lung  there  were  crepitant  rales,  most  marked  at 
apex.  On  left  side  slight  bronchial  effusion. 
Under  left  clavicle  resonance  quite  clear. 

At  my  second  visit,  shortness  of  breath  con- 
tinued. The  tumor  of  epigastrium  had  changed 
its  form  somewhat.  Sweats  at  night  but  no 
chills  ;  dispncea,  sometimes  extreme  ;  excessive 
bronchial  rales  all  over  the  chest,  most  on  right 
side  ;  no  haemoptysis  ;  spleen  large  and  distinct, 
reaching  nearly  to  crest  of  ilium. 

From  the  history  of  the  patient  and  the  ex- 
amination made,  Dr.  C.  entertained  but  little 
doubts  that  there  were  tubercles  in  the  right 
lung,  at  apex,  somewhat  advanced,  and  as  there 
was  a  perceptible  shade  of  dullness  throughout 
the  right  lung  posteriorly,  that  the  tubercles 
were  considerably  diffused  through  it.  An 
opinion  regarding  the  nature  of  the  tumor 
could  hardly  be  expressed,  but  taking  into  ac- 
count the  night  sweats,  which  bad  been  irregu- 
lar it  is  true,  Dr.  C.  was  inclined  to  the  idea  of 
abscess. 

The  urine  was  examined  for  albumen  and  for 
casts,  but  neither  was  found.  The  fluid  seemed 
to  be  normal.  At  the  third  visit  the  patient 
was  paler,  if  possible,  than  before.  The  bron- 
chial rales  were  extreme  on  the  right  side ;  dull- 
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ness  very  considerable  throughout  the  whole 
right  chest,  most  marked,  however,  under  the 
clavicle;  some  oedema  of  the  tissues;  bowels 
still  swollen  ;  character  of  tumor  not  yet  de- 
veloped ;  tympanies  and  some  tenderness  ;  dys- 
pnoea so  great,  that  to  lie  on  his  back,  for  a 
moment,  to  permit  an  examination  of  his  abdo- 
men, was  impossible. 

He  was  accustomed  to  sleep  resting  on  his 
knees  and  placing  a  pillow  between  his  thighs 
and  abdomen,  and  leaning  forward  on  another 
pillow.  This  was  so  striking  a  feature  of  his 
case  that  he  wished  to  give  it  prominence. 

From  this  time  till  after  death,  he  did  not  see 
him,  but  was  informed  that  his  dyspnoea  rather 
increased  till  the  19th,  when  a  diarrhoea  set  in 
of  a  bilious  character,  which  the  next  day  was 
purely  mucous,  and  on  the  21st,  he  discharged 
nothing  but  pus  ;  of  this,  he  passed  in  the  course 
of  the  day,  by  estimate,  two  quarts,  in  quanti- 
ties varying  from  four  to  six  ouuees  at  a  time. 
This  ceased  on  the  22d,  in  the  evening.  During 
the  23d,  his  breath  grew  shorter,  and  be  died 
easily  and  quietly  on  the  morning  of  the  24ib. 

This  young  man's  appetite  continued  to  be 
good  almost  to  the  hour  of  his  death. 

The  glands  of  the  neck  rather  enlarged  during 
the  time  I  saw  him.  and  after  death  were  found 
to  be  continuous  with  the  groups  in  the  anterior 
and  posterior  mediastina.  Some  of  these  were 
as  large  as  an  English  walnut. 

Autopsy. — The  tegumentary  tissues  were 
very  thin  and  watery,  but  hardly  oedematous ; 
peritoneal  cavity  contained  about  three  pints  o' 
thin  sero-purulent  matter,  in  which  floated  sbreds 
of  water-soaked  fibrine.  There  was  no  redness 
or  other  evidence  of  peritoneal  inflammation. 
The  intestines  were  everywhere  collapsed,  con- 
tracted, and  nearly  empty.  No  tympanitis 
present. 

Each  pleuratic  cavity  contained  about  a  pint 
of  clear  serum,  but  there  was  no  trace  of  fibri 
nous  exudation.     The  pericardium  contained 
about  three  ounces  or  so  of  transparent  serum  ; 
the  liver  was  of  normal  size,  was  of  a  very  dark 
hue,  but  contained  no  morbid  deposit.  The 
kidneys  could  not  be  said  to  be  diseased,  though  i 
the  left  was  larger  than  natural,  and  pale,  while 
the  right  was  rather  congested,  being  of  natural  j 
size.    The  heart  appeared  to  be  healthy  ;  this  j 
was  the  case  also  with  the  vessels  throughout  the 
thorax  and  abdomen. 

The  disease  was  an  enormous  enlargement 
of  the  glands  behind  the  stomach,  pancreas,  du 
odenum,  transverse  colon,  and  upper  part  of 
small  intestines.  The  pyloric  orifice  of  the  [ 
stomach  arched  forward  to  go  over  this  mass, 
and  the  pancreas  was  nearly  imbedded  in  it. 
The  mass  was  composed  of  aggregated  tumors, 
varying' from  the  size  of  a  bean  to  that  of  a 
small  apple,  all  of  a  white  or  grayish  white 
color.  The  mass  extended  from  between  the 
crura  of  the  diaphragm,  from  the  last  dorsal  to 
the    third    lumbar    vertebra,    many  small 


tumors  being  hidden  behind  the  crura  ; 
laterally  it  nearly  touched  the  kidneys  at  the 
top  on  each  side,  and  was  from  three  to  four 
inches  in  thickness  on  the  spine.  The  mass 
pressed  upward  against  the  inferior  surface  of 
the  liver,  and  one  large  tumor  was  adherent  to 
this  organ,  or  rather  to  the  gall  bladder.  It  in- 
volved the  capsule  of  Glisson  as  it  entered  the 
liver  and  compressed  its  vessels.  There  was  a 
mass  through  the  posterior  half  of  which  ran 
the  abdominal  aorta  and  vena  cava. 

The  mass  then  was  developed  behind  the  me- 
sentery, behind  the  stomach  and  pancreas,  and 
in  the  soft  tissue  lying  directly  on  the  spinal 
column.  The  tumors  were  hard,  and  no  one 
contained  any  softened  material. 

At  the  diaphragm  there  was  an  interruption  in 
these  tumors  going  upward,  but  after  leaving  an 
inch  or  two  of  space  unaffected,  they  began  in 
the  posterior  mediastinum,  at  first  small,  then 
reaching  a  large  size,  and  passing  forwards  into 
the  anterior  mediastinum.  The  tumors  on  the 
left  side  were  numerous  enough,  but  small,  while 
those  on  the  right  side  were  numerous  and 
large,  pushing  the  pleural  fold  of  the  mediasti- 
num over  the  whole  apex  of  right  lung.  One 
of  these  latter  was  as  large  as  a  good  sized 
peach.  The  pericardium  presented  a  small 
group  of  these  tumors  on  its  right  side. 

The  lungs  were  free  from  tubercles.  The  left 
appeared  to  be  healthy  but  the  right  was  of 
dark  color,  considerably  condensed  though  not 
contracted  ;  as  if  from  long  continued  mechan- 
ical congestion.  The  thoracic  group  of  tumors 
weighed  12  oz,  the  abdominal  group  29  ;  many 
however  were  not  removed. 

The  spleen  was  large,  weighing  fifteen  ounces 
— was  flattened  and  elongated  downwards,  being 
rather  thick  set  with  rather  hard  white  tumors, 
some  as  large  as  a  cherry.  These  were  all  em- 
bedded in  the  organ,  although  some  reached  the 
surface.  When  cut  into  these  tumors  were 
found  to  be  compound,  being  composed  of  a 
group  of  several  white  masses  separated  by  septa 
of  spleen  tissue.  The  hilus  was  thick  set  with 
small  white  tumors,  about  the  size  of  a  buckshot. 
These  were  firmly  attached  to  the  organ  but  not 
incorporated  with  it. 

The  colon  contained  a  considerable  quantity 
of  a  material  like  thick  gruel  of  a  yellowish 
gray  color  which  appeared  like  pus,  nearly  pure. 
Its  mucous  membrane  was  thick  and  fleshy,  of 
the  color  of  beefs  muscle.  The  lining  mem- 
brane of  the  stomach  was  not  much  thickened 
but  was  red  and  covered  by  adherent  mucus. 
The  thickened  muscle-colored  mucous  mem- 
brane continued  up  the  whole  course  of  the  large 
intestine  and  a  short  distance  into  the  ilium — 
at  the  caput  coli  was  a  pretty  large  accumula- 
tion of  this  purulent  fluid.  The  enlarged  glands 
were  numerous  at  the  root  of  right  lung  poste- 
riorly. 

From  the  microscopical  examination  of  tho 
bodies  thus  far  Dr.  C.  was  disposed  to  believe 
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that  they  -were  tuberculous. 

In  conclusion  he  thought,  that  the  exsanguina- 
ted condition  of  the  patient  in  connection  with 
the  disease  of  the  spleen  and  lymphatics  seemed 
to  prove  that  they  were  true  haemigenetic  or- 
gans. 

Dr.  Say  re,  in  relation  to  Dr.  Clark's  first  spe- 
cimen, was  reminded  of  a  similar  case  that  oc- 
curred five  years  previous — where  so  large  a 
mass  of  crude  tubercle  was  expectorated  that  it 
lodged  in  the  glottis,  and  tracheotomy  had  to  be 
performed. 

Dr.  Gouley  stated  that  he  saw  such  bodies  in 
the  tubercular  cavities  of  a  child's  lung  eleven 
months  old.  He  had  seen  similar  masses  in  the 
lungs  of  a  snake. 

Dr.  Cock  presented  the  following  for  a  candi- 
date : 

PERICARDITIS  AND  FATTY   DEGENERATION   OF  KID- 
NEYS. 


3  ss. 
3  'j. 


3»J- 


Mary  S- 


-,  set.  thirty-three,  a  native  of 
Germany,  was  admitted  to  the  New-York  Hos- 
pital, Jan.  3d,  1859,  during  the  service  of  Dr. 
Cock.  The  patient  is  of  a  fair  complexion  and 
phhgmatic  temperament;  the  mother  of  two 
children  ;  bad  enjoyed  pretty  good  health  till 
about  two  years  ago,  when  after  exposure  to 
cold,  she  had  a  chill,  followed  by  severe  pain  in 
the  lumbar  region,  and  »  diminution  in  the 
quantity  of  urine.  From  that  she.  recovered, 
and  saving  a  puffiness  of  the  face  and  occasional 
swelling  of  the  feet  nothing  unusual  took  place 
till  about  six  months  ago,  when  she  had  an  at- 
tack of  bsematuria.  The  treatment  she  receiv- 
ed is  unknown.  It  is  said  that  she  never  had 
rheumatism,  and  there  is  no  hereditary  tendency 
to  disease  in  the  family. 

The  patient  is  somewhat  emaciated  ;  cachectic 
and  anemic,  with  a  complexion  rather  of  a  waxy 
hue  ;  face  puffy,  and  a  strong  mercurial  fcetorof 
the  breath  with  a  copious  secretion  of  saliva; 
surface  dry,  oedema  ot  lower  extremities,  con- 
siderable dyspnoa,  pulse  75  and  feeble,  head- 
ache, drowsiness  and  dimness  of  vision ;  has  a 
lancinating  pain  in  the  precordial  region,  ac- 
companied with  palpitation  of  the  h«-art ;  tongue 
coated  white,  appetite  poor,  bowels  regular, 
decubitus  dorsal.  The  urine  is  highly  albumi- 
nous, Sp.  Gr*v.  1011  ;  but  on  microscopic  ex- 
amination, it  was  found  to  contain  no  fibrinous 
casts. 

Over  the  precordial  region,  a  strong  purring 
tremor  exists.  By  auscultation,  a  very  mark- 
ed double  friction  sound  of  varying  intensity  in 
different  parts — most  noticeable  near  the  base 
— creaking,  grazing  and  musical  tones.  Exocar- 
dial  sounds  too  intense  to  recognize  endocardial 
murmurs. 

Diagnosis. — Hypertrophy,  pericarditis  with 
presumed  endocarditis.  Kidnejs,  probably  ex- 
hibiting morbus  Brightii. 

Treatment. — Emp.  Vesicat,  3  x  5  to  precor- 
dial region,  and  opium  q.  s.  to  quiet  at  night. 


Jan.  5th. — General  condition  a  little  improv- 
I  ed,  face  less  puffy,  ptyalism  about  the  same ; 
j  only  a  single  friction  sound  audible  at  the  base 
of  the  heart ;  pulse  irregular. 

Jan.  1th. — Had  an  epileptic  convulsion  this 
morning  about  6  A.M.,  and  twitching  of  the 
muscles  of  the  upper  extremities  continued  for 
1  6ome  hours  after,  with  great  restlessness  and 
|  mental  agitation.  There  is  still  a  friction  sound 
'  heard  at  the  base  of  tha  heart,  and  a  systolic  en- 
!  docardial  murmur  at  the  apex.  Ordered,  Assa- 
fcetida,  per  rectum ;  and, 

r>    Hoffman's  Anodyne 
Tinct.  Hyosciam 
Am.  Tinct.  Val. 
Aquae  Camphore 
M.    Of  which  she  was  directed  to  take  a 
!  tablespoonful  every  two  hours. 

Jan.  Slh. — The  patient  remained  pretty  quiet 
j  until  night,  when  convulsions  again  set  in,  and 
l  after  having  three,  she  remained  in  a  semi-coma- 
I  tose  condition,  with  stertorous  and  sighing  res- 
piration. Passed  12  oz.  of  urine,  by  catheter, 
in  24  hours. 

The  assafoetida  enema  repeated,  and  ordered, 
sinapism  to  lumbar  region,  with  Emp.  Vesicat. 
1  to  nape  of  neck. 

Jan.  9th. — Had  another  convulsion  this  morn- 
ing; is  still  in  a  semi-comatose  condition  ;  eyes 
turned  upwards  and  to  the  left ;  respiration  ster- 
torous and  sighing ;  and  she  remained  in  this 
condition  until  about  two  o'clock  A.M.  on  the 
j  morning  of  the  10th,  when  death  took  place. 
Post  Mortem,  ten  hours  after  death.  Tho- 
rax— Lungs  oedematous,  the  left  not  crepitant, 
and  on  sect:on  very  little  air  could  be  pressed 
I  out ;  slight  old  pleuritic  adhesions  existed  at 
j  the  apex  of  the  right ;  blood  fl<  >wed  into  the 
;  pleural  cavities  before  we  looked  for  any  inflam- 
matory effusion.  Heart — Pericardium  di6tend- 
'.  ed  with  clear  serum,  and  a  recent  deposit  of 
;  lymph  existed  on  both  its  surfaces  to  a  consid- 
,  erable  extent,  especially  around  the  base  of  the 
heart ;  the  aortic  valves  were  opaque  and  slight- 
i  ly  thickened  ;  the  mitral  was  also  thickened,  and 
a  firm  or  hard  deposit  of  fibrine  existed  in  the 
free  extremity  of  its  posterior  fold  ;  the  muscu- 
lar substance  of  the  left  ventricle  was  consider- 
I  ably  hypertrophied,  the  weight  of  the  heart,  in- 
|  eluding  the  pericardium,  being  twenty  ounces. 
Abdomen — The  liver  was  fragile  and  congested, 
I  but  not  enlarged ;  weight,  three  and  three  quarter 
pounds.    Kidneys — Both  together  weighed  only 
seven  and  a  half  ounces ;  the  granular  por- 
tion being  almost  entirely  converted  into  fat. 
All  the  other  organs  examined  were  in  a  healthy 
condition. 


U5fp  Academy  of  Medicine. — Through  the 
kindness  of  our  distinguished  friend.  Dr.  T.  Gail- 
lard  Thomas,  Recording  Secretary , we  will,  in  fu- 
ture, be  able  to  present  our  readers  with  a  cor- 
rect report  of  the  proceedings  of  this  eminent 
body.  m 
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Ucllcrjuc  fjospttal. 

CLINICAL  LECTURES  BY  DR.  GEO.  T. 
ELLIOT. 

CASE  L — PAPULAR  SYPHILITIC   ERUPTION  IS  A  WO- 
MAN AGED  THIRTY-FIVE. 

This  patient  presents  the  characteristic  symp 
tomsand  history  of  her  disease  in  the  most  typ- 
ical manner.  The  body  is  covered  with  an 
eruption  slightly  elevated  above  the  skin,  in 
patches  of  various  siz?,  though  none  of  them  are 
larger  than  a  five  cent  piece.  The  color  is  that 
of  a  dusky  copperish  red.  and  on  close  inspec- 
tion a  furfuraceous  desquamation  is  observable 
upon  them.  The  eruption  is  unattended  with 
heat,  tingling,  or  itching  as  the  non-syphilitic 
papular  eruptions  uniformly  are  :  it  was  unex- 
pectedly observed  by  the  patient,  as  no  local 
sensations  called  her  attention  thereto.  The  pa- 
tient has  had  a  primary  sore  on  the  right  labium 
ten  years  ago,  and  has  experienced  nocturnal 
pains,  especially  along  the  fronto-parietal  suture. 
The  symptoms  and  the  history  are  so  distinc- 
tive that  in  private  practice  there  would  be  no 
necessity  for  embarrassing  the  patient  or  awak- 
ening suspicion  by  inquiry  into  the  date  of  the 
primary  infection  ;  and  fortunately  in  a  person 
of  her  good  constitution,  we  can  confidently  ex- 
pect by  the  use  of  mercury  to  remove  the  pres- 
ent symptoms.  Mercury  "in  this  form  of  syphi- 
litic eruption,  is  as  reliable  as  is  the  Iodide  of 
Potassium  in  the  gummy  tumor  of  her  neighbor. 
It  is  in  the  correct  application  of  these  therapeu- 
tic agents  to  the  phases  of  this  disease  that  our 
practice  is  followed  by  success.  A  gentleman 
applied  to  me  lately  with  frontal  pains  and  a 
sloughy-looking  sore  on  the  roof  of  his  mouth. 
He  was  recently  married.  In  such  a  case  the 
Iodide  of  Potassium  is  as  reliable  as  mercury 
in  this.  I  prescribed  it  in  large  doses,  and 
with  the  customary  relief;  using,  however,  at 
the  same  time,  for  the  relief  of  the  attendant  in- 
nomination  the  gargle,  which  has  given  me  the 
greatest  satisfaction  in  these  cases,  viz.,  the  tinc- 
ture of  the  fresh  root  of  the  eimieifu«a,  undilu- 
ted. The  silent, stealthy  manner  in  which  syph- 
ilitic eruptions  of  the  papular  and  cxanthema- 
tous  classes  make  their  appearance  is  very  char- 
acteristic, Recent'y  a  patient  of  mine  with  in 
durated  chancre  and  indurated  inguinal  glands 
thought  one  evening  that  he  would  take  a  bath. 
When  stripped,  he  discovered  to  his  astonish- 
ment, that  his  body  was  covered  with  syphilitic 
roseola,  the  existence  of  which  had  not  denoted 
itself  by  any  unusual  sensation.  Feb.  21st. 
Tbe  patient  was  put  on  a  mercurial  course  on 
tbe6th..  Gums  slightly  touched  by  the  14tb, 
since  when  the  eruption  has  rapidly  subsided. 


CASE  II.  PROFUSE  SALIVATION. 


Mabv  L- 


aged  twenty-eight,  a  healthy 


married  woman,  with  no  other  history  of  disease 
than  an  attack  of  acute  rheumatism  three  years 
ago,  was  again  attacked  with  the  same  in  the 
elbow  and  ankle  joints  on  tbe  1st  of  Feb.  On 
the  4th,  before  entering  hospital,  a  dose  of  calo- 
mel (probably  10  grs.)  was  given  by  her  phy- 
sician. She  entered  hospital  on  the  following 
day  with  symptoms  of  moderate  salivatioo. 
The  house  physician,  Dr.  Swift,  immediately 
prescribed  fifteen  grs.  of  the  chlorate  of  Potash 
every  two  hours ;  but  the  symptoms  rapidly 
augmented,  the  tongue  swelled  so  that  it  could 
not  be  protruded  and  the  saliva  dribbled,  at  the 
rate  of  two  pints  in  the  twenty-four  hours.  The 
sub-maxillary  glands  are  greatly  swelled  and 
the  sufferings  of  the  patient  are  severe.  The 
rheumatic  symptoms  have  disappeared.  The 
chlorate  of  Pota*h  is  probably  the  most  reliable 
remedy  for  this  affection,  but  alt!  ough  it  has 
been  here  administered  persistently  in  large 
doses,  the  satisfactory  effect  has  not  as  yet  fol- 
lowed. Several  years  ago  I  prescribed  the  in- 
ternal use  of  Belladonna  for  this  affection,  from 
the  published  recommendations  of  Ehrenberg 
and  with  excellent  results.  The  agent  must  be 
given  to  the  extent  of  procuring  the  attendant 
dilatation  of  the  pupil  or  other  constitutional 
symptoms.  There  can  scarcely  be  a  more  un- 
toward accident  than  this,  to  which,  perhaps,  the 
victims  of  Bright's  disease  are  especially  prone, 
but  the  predisposing  causes  are  not  understood. 
I  once  saw  such  salivation  follow  10  grs.  of 
calomel  in  Bri^ht's  disease  as  to  produce  the  fall 
of  several  teeth.  The  day  has  gone  by  when 
Boerhaave's  views — though  moderate  at  the  time 
— are  applicable — viz.,  that  provided  a  patient 
spat  four  pounds  of  saliva  in  the  twenty-four 
hours  it  were  sufficient.  One  of  the  most  awk- 
ward of  my  experiences  in  private  practice  was 
this  accident  in  a  patient  who  took  five  grains 
of  calomel  with  j  ilap.  I  am  now  attending  a 
lady  to  whom  I  would  only  be  too  happy  to  be 
able  to  administer  a  mercurial — but  some  years 
ago  a  physician  put  four  grains  of  calomel  on 
her  tongue  when  her  stomach  was  so  irritable 
from  pregnancy,  that  she  could  retain  nothing, 
and  she  states  "that  the  consequent  salivation  was 
such,  that  her  tongue  protruded  from  the  mouth, 
and  that  she  did  not  fairly  recover  for  months. 

21«t.  Ext.  Bell.  gr.  one-quarter  quaque  tcrtia 
hoi  a,  has  been  added  to  the  potash,  intermitting 
its  use,  when  the  pupil  hecame  dilated,  and  she 
has  steadily  improved  since  the  10th  inst. 

CASE  III.  FIBROUS  OR  OVARIAN  TUMOR  IN  RECTO- 
VAGINAL CUL  DE  SAC  ? 

This  healthy  looking  young  woman,  aged  nine- 
teen years,  complains  of  pain  in  tbe  right  iliac 
region  and  leucorrhrea,  for  which  she  entered 
Hospital,  Feb.  1st.  She  has  been  on  the  town 
six  months,  and  has  had  one  child. 

An  examination  of  the  uterus  alone,  would  in 
all  such  cases  as  this,  give  a  satisfactory  diag- 
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nosis.  Vaginal  exploration  should  be  uniform- 
ly thorough,  lest  the  real  diagnostic  indications 
should  be  lost.  The  pubic  arch;  rami;  tuberosi- 
tiesofischia,  coccyx;  promontory  if  possible;  vol- 
ume, weight,  temperature,  consistency,  sensib  li- 
ty  and  direction  of  uterus  ;  contents  of  recto 
vaginal  cul  desac  appreciated  through  the  fornix 
of  the  vagina ;  when  possible,  grasped  between 
the  examining  fingers  and  the  hand  applied  over 
the  hypogastric  region,  all  form  part  of  the  man-' 
uaJ  exploration.  Acquire  this  habit  at  once,  and 
sources  of  error  are  diminished.  In  this  case,  a 
painful  tumor  is  detected  in  the  recto  vaginal  in- 
terspace behind  and  to  the  right  of  the  uterus, 
which  cannot  be  grasped  between  this  hand  and 
over  the  pelvis.  Speculum  reveals  nothing. 
At  the  first  examination,  the  sound  was  not  in- 
troduced, because  the  areola  seemed  a  little 
suspicious,  and  the  os  and  cervix  uteri  a  little 
soft,  that  valuable  symptom  of  early  pregnancy. 
The  tumor  at  the  first  examination,  seemed  hard, 
very  slightly  nodulated,  and  very  like  an  ovary 
prolapsed  into  the  pouch  referred  to  ;  and  fur 
the  relief  of  the  pain,  vaginal  suppositories  of 
the  watery  extract  of  opium,  and  a  blister  over 
the  right  iliac  region  dressed,  with  an  ointment 
composed  of  one  drachm  each  of  Ext.  of  Bel- 
ladonna and  Hyoscyamus  to  the  ounce  of  mer- 
curial ointment,  were  resorted  to.  Subsequent- 
ly the  patulous  condition  of  the  os  uteri ;  fur- 
ther consideration  of  the  areola  and  the  history 
of  the  case,  seemed  to  me  to  justify  a  resort  to 
the  uterine  sound — which  I  never  hesitate  to 
use  unless  in  cases  of  suspected  pregnancy.  At 
this  time,  the  tumor  was  either  larger  or  had 
descended  more  into  the  pelvis.  It  could  cer- 
tainly be  manipulated  more  readily.  Explora- 
tions per  vaginain,  and  per  rectum  gave  no  satis- 
factory evidence  of  fluctuation,  notwithstanding 
the  existence  of  one  doubtful  part,  which  seemed 
as  if  it  was  attached  to  the  uterus.  Further  pal- 
pation of  the  abdomen  gave  the  belief  that  the 
fundus  uteri  could  be  reached  behind  the  body 
of  the  pubis.  [We  are  chiefly  indebted  to  Vel- 
peau  for  teaching  us  this  exploration.]  The 
uterine  sound  confirmed  this  belief,  and  showed 
that  the  uterus  was  three  inches  in  length  and 
then  the  tumor  seemed  to  move  with  the  ute- 
rus. It  cannot  be  the  fundus  because  it  does 
not  feel  like  it ;  and  because  the  uterine  sound 
and  manipulation  prove  that  nothing  but  a  bi- 
corned  uterus  could  behave  in  this  way. 

The  patient's  courses  have  been  quite  free  for 
some  time,  a  symptom  pointing  to  fibrous  tu- 
mor. If  ovarian,  it  is  either  a  densely  filled 
multi-locular  cyst;  an  ovary  very  large  from  in- 
flammation ;  or  one  of  those  ovarian  tumors 
mostly  made  up  of  solid  matter.  A  fibrous  tu- 
mor might  well  present  one  or  more  fluctuating 
cysts — and  should  this  be  its  character,  it  is  to 
be  hoped  that  the  cystic  element  will  outstrip  the 
fibrous.  If  fibrous,  it  springs  from  the  posteri- 
or wall — is  too  large  for  removal  through  the 
uterus  three  inches  in  length,  and  must  not  now 
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be  extirpated.  If  it  be  fibrous  ought  not  the 
uterus  to  be  larger  ?  An  enlarged  or  diseased 
ovary  may  have  formed  adhesions  to  the  poste- 
rior wall  of  the  uterus,  and  may  thus  move  with 
that  organ  and  seem  to  spring  therefrom.  The 
tumor  here  is  not  likely  to  be  that  of  extra-ute- 
rine fetation. 

Thus  these  and  other  elements  of  doubt  over- 
shadow the  diagnosis  and  we  must  wait.  It  is 
certain  that  not  enough  attention  has  been  given 
to  the  prolapsed  ovary  until  Eigby's  recent 
articles.  Several  cases  where  the  diagnosis  was 
unmistakeable  have  occurred  to  me.  In  one 
seen  with  Dr.  Geo.  A.  Peters,  I  suggested  an 
operation,  which  will  probably  be  performed 
some  day.  The  ovary  was  so  well  within  reach 
and  the  source  of  such  torment  that  it  might 
have  been  surrounded  by  appropriately  made 
self-clasping  forceps  applied  inside  of  the  vagina. 
Might  not  those  adhesions  have  been  produced, 
which  would  have  allowed  an  incision  through 
the  vagina,  and  enucleation  of  the  ovary  without 
opening  the  peritoneal  cavity  1  The  plan  seems 
feasible,  when  we  reflect  on  the  inflammatory 
adhesions  of  the  peritoneum  without  general 
peritonitis  Time  will  determine  the  diagnosis 
in  the  present  case. 

CASE      IV.           ENLARGEMENT     OF  VULVO-VAGINAL 

GLAND. 

This  girl,  eighteen  years  of  age,  has  a  tumor 
in  the  left  labium,  at  the  junction  of  the  lower 
and  middle  third,  which  may  be  'due  to  a  cyst 
or  abscess,  but  which  is  probably  due  to  en- 
largement of  the  vulvo-vaginal  gland.  Dr. 
Hedouin,  of  Paris,  formerly  attached  to  the 
Hospital  St.  Lazare,  told  me  that  on  two  occa- 
sions, in  ex-imining  the  same  patient,  he  saw  the 
secretion  of  this  gland  spurt  from  its  duct. 

CASE  V.  RETRO-UTERINE  HEMATOCELE  ? 

This  young  woman,  aged  seventeen,  has  never 
menstruated,  but  has  a  pervious  uterus,  and  has 
had  connection  many  times,  at  intervals  of  a 
week,  with  a  young  man.  Her  fseces,  you  see, 
are  quite  black,  and  present  some  appearances 
of  blood,  but  not  enough  to  make  its  existence 
certain  without  the  microscope,  which  is  not  yet 
applied  to  the  examination  of  the  excrements 
with  the  frequency  and  good  results  which  will 
hereafter  follow  its  use.  They  have  been  kept 
for  inspection,  in  order  that  they  may  shed  light 
on  the  diagnosis.  Her  complaint  is  of  pain  in 
the  lower  part  of  the  abdomen,  which  confines 
her  to  bed.  Her  face  is  anasmic  and  anxious. 
A  vaginal  examination  discloses  a  tumor  in  the 
recto-vaginal  cul  de  sac.  It  is  fluid,  and  spread 
out  in  the  space  so  as  to  depress  its  lower  boun- 
dary, assuming  a  somewhat  triangular  form, 
with  the  apex  directed  downward,  and  can  be 
readily  grasped  between  the  vagina  and  rectum. 
It  is  not  globular,  and  is  not  attended  with 
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ALBUMINURIA  ANASARCA  BRONCHITIS. 

Hugh  II  ,  aet.  sixty,  well-formed  old 

man,  has  oedema  of  the  cellular  tissue  of  the 
legs,  scrotum,  abdomen,  and  lower  part  of  tho- 
rax. Apparently  no  ascites ;  heart  healthy ; 
general  bronchitis ;  urine  scanty,  albuminous, 
sp.  gr.  1028  ;  some  blood  corpuscles.  He  has 
been  a  healthy,  laboring  man.  able  to  work  until 


oedema  of  the  cellular  tissue.  It  is  painful,  but 
not  remarkably  so.  In  reply  to  our  inquiries, 
she  states  that  yellow  matter  has  been  passed 
per  rectum,  and  latterly  black  matter.  Her 
history  is  not  conclusive  on  the  essential  points 
of  sudden  invasion  and  prompt  anaemic  symp- 
toms. It  is  certain  that  the  diagnosis  lies  be- 
tween blood  and  pus.  Cellulitis  should  have 
given  us  the  doughy  feel  of  oedema,  or  a  greater 
hardness  from  effused  fibrin  if  it  had  proceeded 
to  the  formation  of  matter.  The  absence  of! 
antecedent  menstruation  is  no  barrier  to  the 
diagnosis  of  retro-uterine  hajmatocele,  for  the 
first  menstrual-molimen  may  have  been  attended 
with  rupture  of  an  ovarian  vein,  or  with  an 
exudation  of  blood  from  an  indeterminate  site, 
and  the  recto-vaginal  cul  de  sac  thus  have  be- 
come filled.  There  is  no  sensation  of  clots  given  | 
to  the  finger.  If  it  be  blood,  it  can  never  have 
come  from  the  uterine  mucous  membrane,  as 
the  canal  is  pervious.  Whether  it  be  pus  or 
blood,  it  had  better  be  left  alone  to  tunnel  its 
way  out  through  a  protecting  barrier  of  fibrine. 
Its  tendencies  are  first  to  the  rectum,  then  to  the 
vagina,  then  externally. 

CASE  VI. — TAENIA  LATA. 

"We  know  that  this  patient  has  had  taenia  lata, 
or  yet  possesses  that  parasite,  because  he  has 
passed  eleven  yards  of  the  broad,  flat,  many- 
jointed  worm,  which  cannot  be  mistakeu.  He 
is  a  strong,  healthy  young  man,  who  has  suffered 
greatly  from  the  indescribable  umbilical  sensa- 
tions complained  of  under  these  circumstances  ; 
and  has  even  had  convulsions,  apparently  attri- 
butable thereto.  He  has  come  here  for  perma-  | 
uent  relief.  We  have  given  him,  at  first,  an 
ounce  each  of  Turpentine  and  Castor  Oil,  which 
operated  so  quickly  that  be  could  not  wait  for  a 
chamber-pot,  and  the  discharges  could  not  be 
examined.  Since  th*t  time,  two  ounces  of 
pumpkin  seed,  six  drachms  of  Kousso,  three 
drachms  of  the  etherial  oil  of  Male  Fern,  an 
ounce  and  a  half  each  of  Castor  Oil  and  Tur- 
pentine, with  intermediate  cathartic,  doses  such 
as  certainly  passed  through  the  bowels  between 
the  exhibition  of  each  anthelmintic,  have  brought 
away  no  portion  of  the  worm.  Yet  the  Kousso 
used  was  the  remainder  of  a  specimen  which 
had  previously  proved  successful ;  and  the  Male 
Fern  was  selected  with  especial  care.  I  have 
here  to-day  an  ounce  of  powdered  Kuosso,  which 
I  have  procured  from  Canuvan,  from  a  sample 
which  has  proved  efficient  in  more  than  one  in- 
stance ;  and  if  this  fail,  it  will  not  be  worth 
while  to  give  potnegrauate  or  tin,  and  we  have 
no  Kameela.  We  will  conclude  that  he  has 
parted  with  the  worm,  and  let  him  leave  the 
Hospital.  Some  lemonade,  followed  by  oil,  can 
be  given  after  the  Kousso,  the  whole  of  which 
powder  must  bo  taken  suspended  in  water. 

I  Feb.  'list. — No  effect  produced. 


some  five  weeks  since,  when  he  caught  cold  from 
exposure  to  wet;  had  a  chill  and  febrile  symp- 
toms for  four  or  five  days  ;  recovered  from  this, 
and  thought  himself  pretty  well  until  a  few  days 
prior  to  admission,  when,  while  washing  some 
horses,  he  got  very  wet,  followed  again  by  a  se- 
vere chill,  fever,  and  intense  pain  in  the  head. 
A  day  or  two  after  this,  he  was  struck  with  his 
frequent  desire  to  urinate,  and  the  small  quanti- 
ties that  he  voided.  At  the  same  time  his  legs 
began  to  swell,  and  he  grew  dull,  stupid,  and 
drowsy,  as  he  is  now.  Such  is  an  abstract  of 
the  history  obtained  by  Dr.  Jones,  the  House 
Physician. 

He  is  old  and  feeble,  and  must  not  be  ex- 
hausted ;  yet  the  blood  corpuscles  afford  an  in- 
dication for  the  local  abstraction  of  blood  over 
the  kidneys  to  the  extent  of  two  ounces,  with 
dry  cupping ;  while  the  skin  can  be  excited  by 
the  hot  air  bath,  and  diuretics  of  gin,  carbonate 
of  ammonia,  and  digitalis  in  the  infusion  of 
juniper,  can  be  given. 

1  have  always  used  diuretics  in  scanty  renal 
secretion  with  albuminaria,  though  theoretically 
they  seemed  of  doubtful  utility  ;  but  we  owe 
to  our  townsman,  Dr.  Chas.  E.  Isaacs,  the  most 
satisfactory  explanation  of  the  double  reason 
why  they  may  be  beneficial,  and  why  some 
|  cases  of  Bright's  disease  live  and  get  better 
when  the  microscope  tells  us  that  they  ought  to 
die.  The  explanation  lies  in  the  prominent 
rank  and  independence  which  he  assigns  from 
experiment  to  the  malpighian  bodies ;  the  con- 
dition of  which  cannot  microscopically  be  deter- 
mined, and  which  may  carry  on  the  renal  func- 
tions while  the  uriuiferous  tubes  are  denuded  to 
a  great  extent  of  their  epithelial  Jiuing.  And 
may  not  diuretics  do  good  in  these  cases  by 
washing  out  tube3  clogged  with  granular  and 
epithelial  matter,  and  freeing  the  infarcted  or- 
gan ?  I  remember  a  patient  with  every  symp- 
tom of  Bright's  disease — including  convulsions 
and  prolonged  stupor — whose  urine  was  so 
loaded  with  pile  casts  and  oil  globules,  that 
there  was  no  necessity  for  awaiting  a  sediment. 
A  specimen  voided  by  her  was  carried  directly 
by  me  to  Dr.  Gouley,  and  examined  immediate- 
ly, when  it  presented  these  characteristics.  Do 
not  many  of  these  cases  improve,  as  she  did, 
under  treatment,  to  our  surprise  often,  but  to 
our  groat  encouragement ;  and  do  they  not 
strengthen  the  views  of  Dr.  Isaacs  regarding  tho 
secondary  relations  of  the  epithelial  lining  of  tho 
uriniferous  tubes  to  the  malpighian  bodies? 

Feb.  19. — Since  his  admission  on  tho  13th, 
I  the  man  has  very  manifestly  improved. 
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-,  set.  six  months.  A  few  days 
after  birtb,  a  small  elevation  was  perceived  on 
tbe  bridge  of  the  nose.  Since  the  time  it  was 
first  seen  it  has  increased  rapidly,  and  is  now  as 
large  as  a  small  hickory  nut,  extending  down- 
wards to  within  a  short  distance  of  the  tip  of 
tbe  nose  ;  upwards,  as  high  as  a  line  extending 
from  one  eyebrow  to  another,  and  laterally,  on 
either  side  of  the  nose,  to  within  a  quarter  of 
an  inch  of  the  internal  angle  of  the  eye.  The 
surface  of  the  tumor  had  now  assumed  an  irre- 
gular character,  and  was  of  a  blueish  red  color. 
Prof.  Carnochan  alluded  to  the  rapid  growth  of 
this  tumor,  and  remarked  that  if  it  was  allowed 
to  remain  without  treatment,  it  would,  in  all 
probability,  in  the  course  of  another  six  months, 
be  as  large  as  a  pullet's  egg,  and  would  encroach 
upon  the  eyelids  and  other  important  parts. 
There  was  no  doubt  as  to  the  diagnosis  in  this 
case,  but  at  times,  the  same  morbid  condition  of 
the  vessels  is  met  with  under  the  skin,  tbe  der- 
moid tissue  retaining  its  natural  color.  A  few 
weeks  ago  a  child  was  sent  to  the  Professor  by 
the  family  physician,  with  a  tumor  as  large  as  a 
large  fibert,  also  6eated  over  the  ossa  nasi,  with 
tbe  request  that  he  would  remove  a  small  fibrous 
tumor,  as  it  was  supposed  to  be.  To  the  eye, 
the  growth  might  certainly  have  been  of  a  fibrous 
character,  but  to  the  touch,  there  was  the  im- 
pression peculiar  to  the  erectile  tumor,  difficult 
to  explain  in  words,  but  easily  enough  perceived 
by  trained  fingers.  By  inserting  an  exploring 
needle,  the  nature  of  the  tumor  was  placed  be- 
yond doubt,  and  it  proved  to  be  an  Aneurism  by 
Anastomosis.  Had  exsection  of  this  tumor  been 
attempted,  the  child  would  probably,  as  it  was 
very  young,  have  died  from  loss  of  blood,  on 
the  lap  of  the  assistant.  We  are  indebted  to 
John  Bell  for  the  first  good  description  of  this 
form  of  disease.  He  first  mentioned  the  dan- 
gers in  regard  to  exsecting  such  tumors.  The 
rule  which  he  laid  down,  if  excision  was  at 
tempted,  was  to  avoid  cutting  into  such  tumors, 
and  to  make  the  incisions  at  a  distance  from  the 
diseased  part.  The  disease  is  very  properly 
called  at  times,  erectile  tumor,  and  seems  to  be 
composed  of  a  congeries  of  dilated  and  convo- 
luted capillaries.  The  ncevm  maternus  or 
mother  mark,  as  it  is  celled,  is  supposed  by 
some  to  be  constituted  by  enlarged  venous  capil- 
laries. It  is  probable  that  the  erectile  tumor  is 
sometimes  composed  of  both  diseased  arterial 
and  v.  nous  capillaries.    The  prominent  features 


or  characteristics  of  the  Aneurism  by  Anasto- 
mosis are  its  proneness  to  increase  rapidly,  and 
to  invade  the  different  tissues  it  meets  with  in  its 
progress,  as  also  its  extreme  tendency  to  throw 
out,  when  ulcerated  or  cut  into,  a  profuse  flow  of 
blood.  As  for  the  treatment,  as  soon  as  the  na- 
ture of  the  disease  is  understood,  no  delay  must 
be  allowed.  The  plan  of  treatment  must  be 
modified,  according  to  the  extent  of  the  disease, 
and  also,  according  to  the  part  which  it  occupies. 
We  have  recommended,  by  different  authors, 
firstly,  excision  ;  secondly,  cauterization  by 
means  of  the  different  caustics ;  thirdly,  the  ac- 
tual cautery  ;  fourthly,  ligature  ;  fifthly,  inject- 
ing certain  materials  into  the  tumors,  such  as 
solution  of  perchloride  of  iron  ;  sixthly,  ligature 
of  the  arteries  in  the  vicinity  of  the  tumor ; 
seventhly,  ligature  of  the  large  arterial  trunk, 
the  branches  of  which  supply  the  tumor  with 
blood,  etc.  All  of  these  methods  may,  at  times, 
be  of  use,  but  the  means  most  to  be  depended 
upon  are  the  actual  cautery,  the  constriction  of 
the  tumor  by  ligature,  and  the  ligature  upon  the 
arterial  trunk,  by  which  the  tumor  is  supplied 
with  blood,  when  tbe  disease  is  so  located  that 
neither  constriction  nor  the  actual  cautery  can 
be  made  available.  In  the  present  instance, 
constriction  of  the  tumor  by  means  of  the  liga- 
ture is  tbe  most  suitable.  Prof.  Carnochan  pro- 
ceeded to  apply  the  ligature  in  tbe  following 
manner  :  two  needles  were  used,  about  two  and 
a  half  inches  long,  each  fixed  in  a  handle,  and 
the  eye  placed  near  the  point.  ,  These  needles 
j  were  threaded  with  a  ligature  a  little  more  than 
half  a  yard  in  length,  and  made  of  saddler's  silk 
doubled  and  twisted.  The  tumor  being  elevated 
with  the  forefinger  and  thumb  of  the  left  hand, 
one  needle,  thus  armed,  was  passed  through  the 
I  base  of  the  tumor,  in  the  longitudinal  direction 
1  of  the  nose,  so  as  to  transfix  the  tumor  at  the 
junction  of  its  middle  third  with  the  lateral 
'  third.  The  other  needle  was  made  to  transfix 
the  base  of  tbe  tumor,  in  the  same  way,  at  the 
junction  of  the  middle  third  with  the  other  late- 
ral third.  The  loops  of  the  ligatures  thus  placed 
were  cut  at  the  eye  of  each  needle,  and  the 
needles  were  then  successively  withdrawn.  The 
tumor  was  now  encircled  in  three  loops  of  liga- 
,  ture.  which  were  tied  one  after  the  other,  and 
i  thus  the  whole  of  the  tumor  was  constricted  at 
!  its  base. 


We  are  unavoidably  obliged  to  omit  this 
1  week  important  articles,  among  them  the  min- 
!  utes  of  the  Academy  of  Medicine,  the  greater 
|  part  of  a  Clinical  Lecture  by  Professor  Carno- 
chan. a  portion  of  the  article  on  Medical  Educa- 
tion in  Great  Britian,  &c,  which  we  shall  insert 
i  in  our  next  issue. 
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"  PEACE   AND  SCIENCE." 


"  Nulllus  addlctus  jurare  in  verba  magistri." — hob. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  V. 

In  again  taking  up  this  prolific  subject,  it  is 
scarcely  necessary  to  say  that  we  are  actuated 
simply  by  a  desire  to  rescue  the  Medical  Pro- 
fession of  the  United  States  from  the  imputation 
of  inferiority  to  which  some  of  its  own  mem- 
bers htive  subjected  it,  and  who  have  thus  not 
only  introduced  elements  of  discord,  and  impair- 
ed the  public  respect  for  their  greatest  of  tempo- 
ral interests,  but  have  justified  the  learned  in 
foreign  countries  in  regarding  us  as  a  retrograde 
race.  We  shall  therefore  go  on  with  our 
proof,  as  derived  from  the  Westminster  Review, 
that  the  standard  by  which  American  Medical 
Education  has  been  tried  by  the  velocipedes  is 
the  merest  fiction.  In  our  last  number  we  in- 
troduced to  our  readers  the  London  College  of 
Physicians,  and  the  crushing  effects  of  their  poli- 
cy upon  British  medical  education,  which  has 
not  been  surpassed  by  that  of  the  College  of  Sur- 
geons, and  we  now  resume  the  narrative  where 
we  left  off : — 

"Up  to  the  year  1834,"  the  Review  continues, 
"and  we  believe  up  to  the  present  time,  no  one 
has  been  elected  under  the  statute  giving  to  fel- 
lows the  right  of  proposal.  Drs.  Stranger  and 
"Wells  were  eminently  qualified  for  the  fellow- 
ship, and  the  latter  was  not  only  proposed  and 
seconded  by  two  of  the  foremost  physicians 
of  their  time,  but  was  himself,  too  distinguished 
to  be  capable  of  acquiring  fresh  honor  by  admis- 
sion to  the  college.  The  failure  of  these  men 
effectually  discouraged  all  others  from  ever  hop- 
ing to  attain  the  fellowship  through  the  bye-law 
in  question. 

"  The  only  access  to  the  college,  except  through 
Oxford  or  Cambridge  [see  No.  4],  is  by  favor  of 
the  President,sxna\  without  examination, or  by  the 
recommendation  of  a  body  of  the  fellows,  called 
consilliarii,  which  was  established  in  conse- 
quence of  the  Parliamentary  exposure  in  1834, 
and  which  is  deputed  to  select  licentiates  for  the 
fellowship.  Persons  thus  selected  are  also  ad- 
mitted to  the  college  without  examination.  The 
bye-law  granting  admission  by  favor  of  the  Pres- 
ident was  first  enacted  under  the  stimulus  of 
Lord  Mansfield.  The  president  was  then  em- 
powered to  propose  two  licentiates  yearly. 
Even  this  number  was  thought  too  great,  and  the 
bye-law  was  altered  so  as  to  admit  two  only  every 
other  year;  but  in  1823  it  was  re-altered  to  its 
original  shape.  Under  this  statute  nine  teen 
licentiates  obtained  the  fellowship  within  the 
period  of  sixty-three  years  ending  1834, — seven 


of  them  being  admitted  within  the  last  ten 
years  of  that  time ;  while  duringthe  same  time 
one  hundred  and forty-seven  Oxford  and  Cam- 
bridge graduates  were  elected."  We  shall  soon 
see,  also,  that  the  diplomas  were  bestowed  at 
those  Universities  without  examination,  as  we 
have  already  seen  that  they  superceded  an  ex- 
amination in  the  London  Colleges.  The  Re- 
view continues : 

"  We  shrink  from  writing  these  odious  pages 
of  the  history  of  a  body  of  physicians  who  stand 
at  the  head  of  their  profession,  and  only  a  sense 
of  duty  compels  us  to  expose  the  demoralizing 
as  well  as  deadening  effects  of  entrusting  a  cor- 
poration with  exclusive  privileges,  and  with  legal 
power  to  maintain  and  enforce  them.  Gentle- 
men, who  individually  are  refined,  generous,  and 
of  unscrupulous  honor,  become,  in  their  corporated. 
capacity,  coarsely  selfsh,  grasping,  unjust,  and 
(tre  not  ashamed  to  have  recourse  to  those  mean 
subterfuges,  equivocations,  and  even falsehoods, 
which  iu  the  relations  of  individual  men  with 
each  other  would  at  once  be  denounced  with 
contem  pt."— This  morality  may  not  be  unexpected 
in  the  Westminster  Review,  but  it  is  a  poor 
passport  to  a  world  where  there  is  no  discrimin- 
ation between  public  and  private  virtue.  But 
we  beg  the  Review 's  pardon  for  this  slight  inter- 
ruption. We  have  always  inclined  more  to  the 
school  in  morals  of  the  great  Dr.  Johnson  than 
of  his  jMtron  Lord  Chesterfield.  Nevertheless, 
this  will  not  invalidate  the  facts  of  our  cotem- 
porary,  nor  render  us  less  thankful  for  them. 

"Exclusion  of  surgeons,  apothecaries,  and 
accoucheurs,  from  the  fellowship,"  the  Review 
continues,  "  was  effected  we  are  told, by  Sir  Hen- 
ry TIalford,  in  order  to  keep  the  College  'respecta- 
ble and  distinct.''  The  same  authority  states, 
and  his  statement  is  echoed  by  all  the  college 
defenders,  that,  with  the  exception  of  the  few 
favored  nominees  of  the  President,  the  felloe 
ship  was  conferred  exclusively  on  graduates 
of  Oxford  and  Cambridge,  because  the  college 
can  be  most  satisfactorily  assured  of  their  litera- 
ry and  scientific  education,  and  of  their  moral 
habits!" 

The  sequel  shows  the  amount  of  this  "  satis- 
factory assurance"  through  a  long  period  up  to 
the  present  time,  and  it  is  important  as  disclos- 
ing the  relative  value  of  diplomas  and  medical 
honors  in  Great  Britain  and  the  United  States, 
as  evidencesof  medical  attainments.  It  explains 
also,  trie  reason  why  the  degree  of  M.D.  is  held 
in  comparatively  little  esteem  in  Great  Britain. 

In  view  of  the  evidence  given  to  the  Par- 
liamentary Committee  of  1834,  of  the  value  of 
Oxford  and  Cambridge  medical  education  and 
medical  degrees,  we  must  presume  that  they 
commended  themselves  to  the  exclusive  appro- 
val of  the  college  by  means  of  some  mystic 
virtues,  cognizable  only  by  the  esoteric  and  ini- 
tiated fellows. 

TO  BE  CONTINUED. 
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•'  PUERILITIES." 

Our  venerable  friends  of  the  Medical  and 
Surgical  Reporter  of  Philadelphia,  seem  to  la- 
bor under  an  extraordinary  hallucination  with  re- 
gard to  the  true  intent,  and  meaning  of  the 
Editorial  which  appeared  in  the  New-  York  Med- 
ical Press  the  5ch  nist.,  entitled  "  Coming 
Events  cast  iheir  shadows  before  them."  That 
article  was  in  reply  to  the  following  statement 
made  in  the  Reporter  of  Jan.  22d,  as  to  the 
question,  wheilier  New- York  or  Philadelphia 
was  to  be  considered  the  •'  Medical  Center"  of 
this  great  country :  "  For  our  own  city,  Phila 
delphia,  we  ask  not  so  much  for  large  classes  as 
we  do  for  graduates,  who  shall  assert,  and  main- 
tain a  superiority  over  the  graduates  of  other 
schools;  and  we  believe  that  the  city,  whose 
graduates  shall  carry  such  a  reputation  abroad 
with  them,  shall  present  the  strongest  claims  to 
be  regarded  as  the  '  Medical  Center '  of  this 
country."  We  cheerfully  joined  issues  with 
our  cotemporary  on  th's  subject,  and  proceeded 
to  show  what  New-York  had  done  in  the  way  of 
sending  forth  distinguished  graduates  since  1841, 
the  year  in  which  the  University  Medhal  Col 
lege  was  inaugurated.  Our  readers  will  remem- 
ber that  we  published  a  list  of  names,  of  which 
any  city  might  well  be  proud,  and  we  requested 
our  brothers  of  the  Reporter  to  meet  us  on  that 
point,  by  showing  what  Philadelphia  had  done 
within  the  same  period.  It  must  be  recollected 
that  our  editorial  was  forced  upon  us;  it  was,  in 
fact,  the  acceptance  of  a  direct  challenge  ;  and 
m  order  that  our  readers  may  judge  of  the  tem- 
per with  which  our  article  was  received  by  the 
valiant  knights  of  the  Reporter,  we  subjoin  an 
extract  from  their  reply,  which  is  quite  in  the 
spirit  of  Bob  Acres  : 

"  Our  young  friends  of  the  New-  York  Medi- 
ea^Press,  will  please  excuse  us  from  complying 
with  their  invitation  to  publish  an  exhibit  of'  the 
names  of  prominent  men  in  the  profession,  who 
have  taken  their  diplomas  from  this  city.  We 
have  no  room  tor  such  puerilities,  as  the  con- 
tents of  our  journal  amply  testily."  When  we 
read  this  paragraph  in  our  snug  little  s;udio,  and 
our  eye  chanced  to  fall  on  the  word  "puerilities," 
we  were,  beyond  our  ability  to  repress  it,  con- 
strained to  give  vent  to  a  rigiit  hearty  laugh. 
We  must  confess  we  did  not  think  it  very  child- 
ish or  boy-like,  even  for  Philadelphia  to  take 
pride  in  enumerating  the  names  of  some  of  her 
distinguished  graduates,  and  with  all  the  exulta- 
tion of  the  Roman  mother  to  point  to  them  as 
ber  "jewels."  But  the  mo.-t  amusing  part  of 
our  cotemporary 's  argument  is  to  be  found  in 
ihe  following  suggestion:  "If  the  New- York 
Medical  Press  wishes  to  investigiite  the  stand- 
ing aud  qualifications  of  <  ur  graduates,  we  com- 
mend to  its  attention,  as  an  aid,  the  Introductory 
lectures  by  the  Professors  of  the  several  schools 
here,  in  which  'some  of  the  great  names,'  which 


have  gone  out  from  ibis  city,  are  enumerated  " 
Then,  venerable  friends,  your  learned  Professors, 
for  whom  we  certainly  entertain  a  very  high 
respect,  are  so  forgetful  of  their  true  dignity,  as 
to  be  guilty  of  the  very  "  puerilities,"  which  you, 
in  the  preceding  paragraph,  so  heartily  condemn  ! 
What  will  they  think  of  this  melancholy  expo- 
sure of  their  infirmity,  and  what  will  be  the 
judgment  of  the  nation  1  If  you  are  correct  in 
the  application  of  the  term  "puerilities,"  then 
the  medical  glory  of  your  city  has  departed,  and 
intelligent  students  will  no  lonyer  resort  thither 
to  listen  to  questions  only  suited  to  children. 

We  are  in  perfect  good  humor,  and  regret  the 
nufortunate  position  in  which  the  Reporter  has 
placed  itself  before  even  its  own  readers  and 
friends.  One  word  in  conclusion  ;  we  maintain, 
and  intend  to  demonstrate  the  fact,  that  the  city 
of  New  York  is  the  Medical  Metropolis  of 
America  ;  and  what  is  most  gratifying  is,  that 
this  opinion  is  the  almost  universal  sentiment  of 
the  land.  With  the  sincere  hope  that  our  good 
friends  may  extricate  themselves  from  one  or 
other  of  the  horns  of  the  dilemma  on  which 
they  have  impaled  themselves,  we  be-:  leave  to 
offer  our  kind  salutations,  and  renew  our  best 
wishes  for  their  continued  prosperity. 

We  had  prepared  a  long  list  of  graduates 
from  the  College  of  Physicians  and  Surge 
ons,  who,  since  1841,  had  made  their  mark  in 
the  profession,  and  who  are  reflecting  honor  in 
their  alma  mater;  but  as  the  Reporter  repudi 
ates  such  "  puerilities"  as  being  only  worthy  of 
learned  Professors,  we  shall,  for  the  present  at 
least,  withhold  the  names. 


I^ip  Commencement  in  our  MEniCAL  Col- 
leges.— We  intend  to  give  a  detailed  account  of 
the  proceedings  on  the  commencement  days, 
which  are  now  near  at  hand.  On  Tuesday  eve- 
ning, (March  1st.)  the  New-  York  Medical  Col- 
lege will  hold  its  commencement,  on  which  occa- 
sion James  T.  Brady,  E-q.,  will  deliver  the  vale- 
dictory. The  commencement  of  the  University 
Medical  College  comes  on  Friday,  4th  of  March. 
The  "  Medical  Press  "  will  be  ready  for  distri- 
bution on  the  evening  of  the  4th,  with  the  names 
of  the  graduates  of  both  the  New-  York,  and 
University  Medical  Colleges,  and  of  those  to 
whom  honors  and  medals  have  been  awarded,  to- 
gether with  full  particulars  of  the  occasion.  We 
shall  issue  a  very  large  edition,  so  that  the  grad- 
uates may  be  enabled  to  bring  home  with  them, 
a  good  supply  of  the  '■'Press"  to  show  their 
friends  what  we  are  doing  and  intend  to  do,  in 
the  Medical  Metropolis. 

We  have  not  yet  heard  on  what  day  the  Col- 
lege of  Physicians  and  Surgeons  will  hold  its 
commencement,  but  we  shall  take  care  to  be  on 
hand,  and  it  will  afford  us  much  pleasure  to  lay 
before  our  readers  the  interesting  proceedings. 
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EDITORIAL  NOTES,  ETC 


TO  OUR  EXCHANGES. 

A  few  days  ago,  in  order  to  find  some  missing 
letters  and  our  lon^  expected  exchanges,  we 
mide  a  raid  into  that  venerable  pile  of  rubbish, 
facetiously  denominated  the  New-York  Post- 
Office,  and  there  discovered  several  of  our  dis- 
tinguished eoteinporaries,  buried  deep  beneath 
a  superincumbent  mass  of  trash  !  Only  fancy 
our  indignation!  On  examination,  they  turn 
ed  out  to  be  :  The  American  Journal  of  the 
Medical  Sciences,  for  January  ;  The  Maine 
Medical  and  Surgical  Reporter  for  December 
and  January  ;  The  Peninsular  and  Independent 
Medical  Journal,  Detroit,  for  February  ;  The 
College  Journal  of  Medical  Science,  (Cincinnnti, 
O.)  for  January ;  The  St  Louis  Medical  and 
Surgical  Journal,  for  January  ;  The  Semi-month- 
ly Medical  News,  (Louisville,  Ky.,)  for  Febru 
ary  ;  The  St.  Louis  Medical  and  Surgical  Jour 
nal.  for  January  ;  and  finally,  The  Nashville 
Journal  of  Medicine  and  Surgery,  for  February. 
Previously,  we  received  only,  The  Philadelphia 
Medical  and  Surgical  Reporter;  The  Boston 
Medical  and  Surgical  Journal ;  The  N.  H. 
Journal  of  Medicine,  and  the  N.  A.  Medico- 
Chirurgical  Review.  These  latter  came,  pretty 
regularly,  except  the  New-Hampshire  Journal, 
ot  which  we  have  recived  only  the  December 
number. 


23§P*  Qpthalmic  Hospital,  Stitvesant 
Place. — We  call  attention  to  the  announcement 
elsewhere,  of  an  extra  session,  at  the  above  In- 
stitution, which  will  commence  on  the  15th 
Match,  provided  a  sufficient  number  be  enrolled 
to  form  a  class.  Our  friends  who  intend  to  re- 
main in  the  city,  should  not  lose  this  opportuni- 
ty on  any  account,  but  send  in  their  names  at 
once.  They  will  never  regret  it,  that  we  have 
reason  to  know. 


our  recoid.)  "T.  P.,"  of  Wilmington,  Del., 

is  informed  that  our  terms  are  invariably  in  ad- 
vance. Chirurgicus,"  of  Baltimore,  Md„ 

(we  shall  be  most  happy  to  publish  an  account 

of  the  operation,  should  you  perform  it.)  

•'  Jocose  Clinics,"  of  Columbia,  S.  C,  (your  ar- 
ticle is  strong  and  pungent,  and  may  come  in 
use  after  a  little;  it  is  truly  scathing  to  ihe 
critics,  but  not  too  much  so.)  "  Hospital  In- 
struction in  New-York.''  of  Wilmington,  N.  C, 
is  an  admirable  paper :  it  will  not  spoil  by 
keeping ;  it  is  worthy  of  an  alumnus  of  New- 
York.  "  Noelma,"   of   Philadelphia,  (the 

communication  received  ;  much  obliged.)  

Dr.  L.  E.  Nordmann.  of  Philadelphia,  will  *c- 
c-pt  our  thanks  for  his  good  opinion  ;  a  receipt 

is  given  elsewhere.  Drs.  R.  G.  Cobb,  and 

Walter  Duffy,  of  Newbern,  N.  C,  say:  "You 
supply  us  with  what  we  want,  exactly  ;  we  shall 
do  our  utmost  to  make  your  success  a  triumph." 
[Several  other  communications  remain  over, 
'•yet  a  little  longer."] 


SUBSCRIPTIONS  TO   THE    '  MEDICAL 
PRESS." 

Drs.  J.  W.  Hill,  Edgefield  C.  H.,  S.  C.  

B.  Haran,  95  Bayard  street,  N.  Y.  L.  E. 

Nordmann,  Philadelphia,  Pa.  John  Busteed, 

325  3d  Avenue,  N.  Y.  J.  G.  Hyslop,  corner 

of  10th  street  and  1st  Avenue.  A.  S.  Ashe, 

Wilmington,  N.  C.  R.  G.  Cobb,  Newbern, 

N.  C.  Walter  Duffy,  Newbern,  N.  C.  

C.  T.  Dillard,  Glade  Hill.  Franklin  Co.,  Va  

D.  W.  Teller,  Kiseo.  Westchester  Co.,  N.  Y. 

E.  D.  Passmore,  32  Catherine  street.  R. 

Slack,  22  West  11th  street.  R.  Ahern.  159 

Avenue  B.  L.  B.  Bone,  Houston  street. 


ANSWERS  TO  CORRESPONDENTS. 

"Medicus,"of  Boston,  will  receive  a  speci- 
men number  of  the  Press  by  this  day's  mail. 

 "G.    W.,"   Cincinnati,   will  accept  our 

thanks.  *  Toronto"  will  find  the  article  re- 
ferred to  in  the  third  nnmber  of  the  Press.  

"P.  W.  Y.,"'  of  Macon,  Ga.,  .will  please  not 
forget  us;  much  obliged  for  his  good  opinion. 

 "  L.  P.,"  of  Petersburgh,  Va.,  (yes,  with 

much  pleasure.)  "  Medical  Center."  of  Pitt- 
burgh.  Pa.,  will  see  in  the  Press  of  this  date 
what  he  desires,  but  in  milder  terms  than  be 

employs.,  "  New- York  and   her  Medical 

Schools,"  of  Edenton,  N.  C,  is  capital,  but 
too  long  for  oar  columns;  we  may  publish  an 

extract  hereafter.  "  L.  U.,"  of  Providence. 

R.  I.,  (we  cannot  enter  further  into  the  H  pro 

bang  dlscuwion."  u  P.  H.,"  of  Albany,  (the 

diwu^oti  of  the  ohs*rvatorv  question  in  uui  of 


THE  MEDICAL  PRESS  AND  OTHER 
MEDICAL  PERIODICALS. 

We  are  now  prepared  to  offer  the  following 
advantages  to  our  subscribers.  Further  arrange- 
ments will  be  made  hereafter,  to  extend  this  list : 

Tub  Press  and  the  London  Lancet,  $7  00 
per  annum. 

The  Press  and  Bratthwaite's  Retrospect 
$4  00  per  annum 

The  Press  and  Rankin's  Half  Yearly  Ab 
stract,  #4  00  p*  r  annum. 

The  Press  and  the  British  and  Foreign 
Medico  Chlrcroical  Review,  $5  p«  r  annum. 


Dieu 

Ticknok. — At  Monterey,  Ms.,  Dec.  25th, 
1858,  Dr.  Almon  P.  Ticknor,  a  native  of  Le 
tiROOu,  N.  Y..  after  a  long  and  protracted  illness. 
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CLINICAL  LECTURES  BY  DR.  GEO.  T. 
ELLIOT. 

Tuesday,  March  1st. 


HJEMATEMESIS  IN  A  FEMALE  AGED  46. 

This  patient's  vomit  has  not  been  subjected 
to  microscopic  examination.  She  has  had  sev- 
eral attacks  of  basmatemesis,  the  first  occurring 
nine  years  since;  the  second  five  years  since 
with  the  intervals  free  from  attack,  and  now 
again  within  the  last  six  months  frequent  attacks 
of  epigastric  pain  and  tenderness,  accompanied 
with  vomiting  of  mucous,  biliary  and  frothy 
matters,  with  small  quantities  of  blood.  The 
bowels  have  been  generally  regular.  She  has 
borne  three  children,  and  some  years  since  in  the 
interval  of  her  pregnancies  had  oedema  of  the 
legs  to  above  the  knees.    Her  urine  is  normal. 

The  principal  causes  for  this  state  of  things 
may  be  three-fold :  1st.  Interference  with  cir- 
culation from  disease  of  liver,  heart,  or  mechan- 
ical pressure.  2d.  Vicarious  menstruation.  3d. 
Ulcer  of  stomach.  There  is  nothing  to  point  to 
the  liver  as  the  cause.  No  enlargement,  dimin- 
ution or  tenderness  of  this  organ — no  enlarge- 
ment of  the  inosculating  branches  of  the  external 
mammary  and  epigastric  veins.  There  is  no 
abdominal  tumor  recognizable.  The  heart  does 
not  seem  hypertrophied  ;  the  impulse  is  proba- 
bly at  present  somewhat  increased  by  agitation 
— but  a  murmur  exists  with  the  first  sound, 
faint,  bu^  best  heard  over  the  apex,  and  propa- 
gated to  the  carotids.  More  than  one  exami- 
nation is  necessary  to  determine  its  character, 
which  may  be  only  dependent  on  spanajmia. 
In  diagnosticating  ulcer  of  the  stomach,  the  age 
of  the  patient  is  an  important  element,  as  they 
generally  occur  in  spinsters  between  twenty  and 
thirty  years  of  age ;  at  this  patient's  time  of  life, 


properly  termed  "critical,"  the  danger  of  ma- 
lignant disease  enters -into  our  calculations — the 
microscope  may  throw  light  thereon  by  exami- 
nation of  her  vomit  for  cancer  cells,  sarcina? 
ventriculi  or  whatever  may  be  present.  There  is 
certainly  no  pyloric  tumor,  nor  in  the  epi^as'i  ium, 
though  the  promptness  of  the  vomiting  would 
make  us  rather  suspect  the  cardiac  orifice.  Th? 
character  of  the  pain — from  ihe  epigastrium  tu 
the  spine  ;  the  persistent  vomiting  with  blood  ; 
and  the  general  appearance  of  the  patient,  favor 
the  probabilities  of  simple  ulcer;  which  will  b^ 
strengthened  if  the  cardiac  mutmur  prove  anae- 
mic in  character.  Against  vicarious  menstru- 
ation we  have- the  cessation  of  menstrual  flow 
for  nine  months — three  months  before  com- 
mencement of  the  present  symptoms — the  val- 
uable fact  that  her  previous  attacks  of  baemate- 
mesis  have  never  alternated  with  or  replaced 
the  menses,  and  have  at  times  been  followed  by 
proper  flooding,  and  the  likelihood  that  she  has 
now  definitively  ceased  to  menstruate.  The  uterus 
has  not  been  examiued  as  yet. 

In  short,  it  is  impossible  to  diagnosticate  the 
cause  of  this  vomiting  at  once  without  farther 
study  of  the  case  ;  a  constantly  recurring  caution 
in  practice. 

Meanwhile  we  will  endeavor  to  relieve  her 
pain;  to  give  her  good  and  digestible  tood  ; 
cautiously  to  exhibit  tonics. 

TWO  CASES  OF  JAUNDICE  IN  WOMEN  AGED  30  AND 

34. 

These  two  women  side  by  side,  present  as  well 
marked  examples  of  recent  jaundice,  as  I  have 
seen.  The  conjunctivas  and  skin  are  of  the  most 
characteristic  color.  The  tongues  have  been 
somewhat  stained  by  their  medicines  or  food, 
but  the  roof  of  each  mouth,  shows  the  same 
well-marked  tint,  which,  as  you  can  distinctly 
see,  appears  on  each  pharynx;  although  it  has 
been  stated  that  the  discoloration  in  these  cases, 
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does  not  extend  beyond  the  velum  pendulum 
palati.  Their  linen  is  stained  of  an.  orange  hue, 
and  their  urine  resembles  porter  in  appearance, 
while  the  addition  of  nitr.acid  gives  the  well-known 
play  of  color  indicating  the  presence  of  bile  or  its 
coloring  matter.  In  both,  the  bowels  have  been 
more  or  less  free  before  admission,  and  though 
the  feces  of  the  one  is  according  to  her  admis- 
sion, as  dark  as  molasses  ginger-bread,  and  those 
of  the  other,  somewhat  lighter ;  it  is  yet  evi 
dent  that  bile  is  present  in  the  alvine  evacuations, 
and  that  the  ductus  communis  is  not  closed.  In 
both  patients,  the  disease  was  ushered  in  with  pain 


the  margin  is  distinctly  recognizable  below  the 
false  ribs,  and  the  surface  is  not  nodulated,  but 
smooth.  We  cannot  say  how  long  these  symp- 
toms may  persist,  but  as  both  are  probably  in 
the  first  stage  of  cirrhosis,  it  is  questionable  how 
far  treatment  or  diet  can  prevent  the  changes  to 
be  anticipated  in  the  capsule  of  Glisson.  Still 
there  is  no  probability  of  immediate  danger,  and 
the  history  and  present  condition  of  both  patients 
excludes  those  varieties  of  jaundice  fatal  from 
blood  poisoning  or  traumatic  peritonitis. 

The  indications  of  treatment,  are  elimination 
through  the  bowels,  kidneys  and  skin,  to  be 


and  vomiting  of  bile,  but  I  cannot  satisfy  myself  j  obtained  by  purgatives,  diuretics  and  baths, 
that  the  symptoms  indicated,  with  sufficient  cer-  i  If  we  had  indications  of  gall  stones  here,  I 
tainty,  the  passage  of  gall  stones.    These  may  |  should  rely  more  on  the  prolonged  use  of  alka- 


give  rise  to  the  irritation,  in  passing  the  cyst 

or  the  common  duct,  and  may  permanently  I  els  have  been  freely  opened 
block  i-ither  duct,  with  less  necessary  inconven-  j  they  can  be  kept  free  by  salines 
ience  or  danger  from  the  cystic  ;  but  with  great 


ies  internally  and  externally.    As  it  is,  the  bov 
"  y  calomel,  and 
The  character 

of  the  diuretic  is  immaterial.    We  will  follow 


er  danger  in  the  common  duct.  The  stone  may  !  up  this  treatment  by  placing  one  on  the  use  of 
finally  pass  with  relief;  it  may  kill  the  patient  j  nitro-muriatic  acid  with  acid  baths  ;  and  by  ad- 
by  the  blood-poisoning,  resulting  from  noneli-  ministering  alkalies  and  alkaline  baths  to  the 
initiation  of  bile;  or  provoking  ulceration  it  other,  as  a  point  for  clinical  observation.  The 
may  produce  fatal  peritonitis,  or  safely  escape  j  tenderness  over  the  liver  in  the  elder  patient 
into  the  intestine,  or  from  out  the  abdominal  j  might  be  accepted  as  an  indication  for  the  topical 
wall.  It  requires  more  than  one  severe  attack  I  abstraction  of  blood.  We  will  wait  and  see 
of  colic,  to  assign  the  passage  of  gall  stones  as  j  whether  the  treatment  recommended  will  not 
the  cause  of  an  attack  of  jaundice.  The  pain  in  suffice.  The  propriety  of  a  mild  mercurial 
these  cases  is  persistent,  though  aggravated  in  ,  course  will  also  be  the  subject  for  future  consid- 
puroxysms,  and  apt  to  be  followed  by  jaundice,  eration. 

How  little  do  we  know  of  the  cause  of  jaun-  [  It  was  confidently  expected  that  the  icterus 
dice,  when  we  confess  that  it  may  follow  a  fit  of  neonatorum  might  have  been  shown  in  connec- 
anger  ?  tion  with  these  cases,  but  there  does  not  happen 

In  the  elder  of  these  patients,  the  gastric  '  to  be  one  just  now  in  the  lying-in  wards — an  un- 
symptoms  preceded  the  jaundice  for  nearly  a  j  expected  fact,  since  the  symptoius  are  so  com- 
month  ;  in  the  younger  tbey  occurred  on  the  j  mon  among  this  class.  The  most  frequent  va- 
same  day  though  the  commencing  yellowness  of  j  riety  requires  no  treatment  if  the  bowels  be 
her  skiu  was  observed  just  before  the  pain  and  moderately  free,  and  depends  probably  on  sim- 
vomiting.  They  are  both  moderate  drinkers,  I  pie  hyperemia  of  the  liver,  and  the  changes  in- 
aecording  to  their  own  confession,  and  the  young- [  duced  by  the  establishment  of  respiration, 
er  states  that  she  has  drank  a  great  deal  for  the  [  There  are  other  varieties,  however,  which  are 
last  two  months.  Their  ages  and  general  ap- !  very  fatal,  and  are  associated  with  hepatitis, 
pearance  do  not  indicate  the  existence  of  malig-  '  chiefly  from  inflammation  of  umbilical  vein,  or 
nant  disease,  while  jaundice  such  as  this  is  not  j  from  enteritis, 
so  frequent  m  that  as  in  the  more  common  dis- 
ease— cirrhosis — to  which  the  habits  of  these 
women  have  exposed  them.  In  both,  percussion 
shows  the  liver  to  be  enlarged — in  the  elder,  the  This  healthy  man,  aged  33,  has  no  hereditary 
vertical  line  of  dullness  is  more  than  six  inches,  j  or  acquired  predisposition  to  disease  that  we 
while  transversely  the  organ  extends  to  the  mid- 
dle of  sternum  ;  in  the  younger  the  vertical  line  ! 
is  somewhat  less,  and  as  she  has  just  eaten  her  ! 
dinner,  we  cannot  limit  the  lateral  extent  of  dull- 1 
ness.  In  neither  can  the  distended  gall  bladder 
be  felt  or  limited  by  percussion  ;  nor  could  we 
expect  it  to  be,  since  ductus  communis  choledoch- 
us  has  been  shown  to  be  free,  and  because  un- 


TWO  CASES  OF  ACUTE  PNEUMONIA. 


can  ascertain.  Has  been  a  laboring  man,  enjoy- 
ing good  health,  and  drinking  rather  freely. 
While  at  work,  a  week  since,  he  *as  seized  with 
a  chill,  followed  by  fever  ;  cough  ;  pain  when  he 
coughed,  principally  on  the  left  side  ;  some  de- 
lirium, and  entered  hospital  on  the  third  day, 
the  fever  having  somewhat  subsided.  The  pulse 
is  now  84,  and  somewhat  feeble — respiration 
dor  any  circumstances,  its  dimensions  cannot  !  20 ;  skin  moist ;  urine  shows  the  presence  of 


readily  be  ascertained.  In  the  elder. there 
pain  over  the  region  of  the  liver,  without  pain 
in  right  shoulder,  or  behind  the  right  scapula. 
Its  freo  edge  cannot  be  felt  through  the  tympan- 
itic and  distended  abdomen.    Iu  the  younger 


chlorides.  On  examining  his  chest,  the  sides 
expand  equally  ;  there  is  no  bulging  of  intercos- 
tal spaces  ;  vocal  vibrations  readily  communi- 
cated to  the  palms  of  both  hands  laid  on  either 
side  of  the  spinal  column.    Some  dullness  ob- 


SURGICAL  CLINIC  BY  PROF.  POST. 


155 


tained  by  percussing  the  lower  and  posterior 
part  of  the  left  lung,  where  the  ear  can  detect 
some  bronchial  respiration  and  large  crepitus. 
We  have  thus  a  case  of  acute  pneumonia  which 
is  subsiding.  Sputa  have  been  characteristic. 
We  have  done  nothing  for  him  in  the  way  of 
treatment,  except  to  dry  cup  his  left  side,  give 
him  an  oiled  silk  jacket,  and  one  dose  of  castor 
oil.  His  diet  has  been  good  with  a  little  of  his 
accustomed  stimulus.  He  has  not  even  had  an 
expectorant.  In  short  we  have  simply  warded 
off  additional  risk,  and  given  his  constitution  the 
means  of  combating  the  disease  successfully. 

You  have  lately  seen  a  case  of  pneumonia 
treated  successfully  in  a  stout,  healthy,  drinking 
man  and  on  similar  principles  in  this  very  ward. 
Never  adopt  a  routine  practice  of  treating  pneu- 
monia. Since  my  connection  with  this  hospital, 
I  hiive  never  opened  a  vein  in  the  treatment  of 
pneumonia ;  wet  cups  however  have  generally 
proved  of  advantage.  I  have  rarely  given  mer- 
cury in  the  stage  of  hepatization  ;  neither  do  I 
expect  to  give  tartarized  antimony  because  the 
signs  of  pneumonia  are  present.  In  the  reduc 
tion  of  febrile  symptoms  the  arterial  sedatives 
have  given  me  great  satisfaction.  The  veratrum 
viride,  digitalis,  but  chiefly  aconite.  This  last 
has  seemed  to  me  to  act  better  with  men  and 
the  veratrum  with  women. 

This  feeble,  and  very  deaf  man  whose  pneu 
monia,  is  probably  associated  with  tubercular 
deposit,  and  certainly  with  tertiary  disease  of 
the  throat  and  syphilitic  frontal  neuralgia,  had  a 
pulse  of  135  to  the  minute.  Two  minims  of 
the  tincture  of  the  root  of  aconite  were  given 
every  two  hours.  It  did  not  require  more  than 
the  third  dose  to  bring  the  pulse  down  to  85. 
The  medicine  was  given  for  twenty  four  hours 
and  then  stopped,  when  the  pulse  remained  at 
that  rate  for  forty-eight  hours,  after  which  time 
it  slowly  rose  to  its  present  rate  of  108.  We 
will  resume  the  use  of  the  agent. 

P.  S. — And  with  a  similar  effect. 


UmoErsitg  ftltiiical  College. 

PROFESSOR  POST'S  SURGICAL  CLINIC. 
Saturday,  January  15th,  1859. 
Reported  by  D.  B.  St.  John  Roosa. 


CASE  I.  EXSECTION  OF  GREAT  TOE  AND  METATAR- 
SAL BONE. 


marked  that  it  was  important  in  operations  on 
the  foot  to  make  the  incisions,  so  as  to  avoid 
the  occurrence  of  a  scar  on  the  plantar  sur- 
face, and  in  the  hand  to  avoid  the  palmer  region. 
The  operation  was  so  performed  in  this  case. 

CASE  n.  CHRONIC  INFLAMMATION    OF    THE  EAR. 


Caroline  M- 


,  set.  thirty-two.    This  ] 


tient  has  had  pain  in  both  ears  for  four  years. 
Hearing  affected  but  slightly,  as  the  patient 
hears  with  little  or  no  elevation  of  the  natu- 
ral tone  of  voice.  The  speculum  was  introduced, 
and  with  the  imperfect  light,  no  obstruction  was 
seen,  no  purulent  discharge,  and  no  opacity  or 
thickening  of  the  membrana  tympani. 

This,  gentlemen,  might  perhaps  be  called  a 
case  of  cophosis  or  nervous  deafness ;  but  the 
advance  of  Acoustic  Surgery  has  greatly  limited 
the  number  of  these  cases.  There  is  no  reason 
to  doubt,  however,  the  existence  of  nervous  af 
fections  of  the  ear.  as  well  as  of  the  eye.  From 
the  fact  of  the  pain  existent  in  this  case.  I  should 
judge  there  was  a  low  degree  of  inflammation, 
I  will  therefore  direct  for  the  patient,  counter- 
irritation  in  the  form  of  blisters  behind  the  ear, 
and  the  following  mercurial  alterative. 

R    Hydrarg  Bichlo,    gr.  viii. 
Ex.  Gentian,         3  iii. 
M  Fiant  pilulse  No.  lxiv. 

The  patient  will  take  one  of  these  pills  three 
times  a  day,  after  eating. 


Mary  D- 


SlMON  R. 


-,  set.  fifty.    On  the  6th  No 


vember  last  this  patient  was  operated  upon  for 
caries  of  bone,  affecting  the  great  toe  and  meta- 
tarsal bone.  These  parts  were  exsected,  and  the 
patient  now  returns,  with  a  good  use  of  the  foot, 
aod  the  wound  healed  save  a  minute  part,  which 
is  progressing  favorably.     The  Professor  re. 


,  set.  fifty-two.  This  is  the  pa- 
tient from  whom  the  tumor  weighing  eight 
pounds  and  ten  ounces,  was  taken  from  the 
region  of  the  arm,  on  the  Saturday  before  Christ- 
mas. She  remained  thirteen  days  in  the  clinical 
ward  of  the  College.  A  small  portion  of  the 
wound  healed  by  the  first  intention,  the  remain- 
der is  granulating  and  partial  cicatrization  has 
taken  place  The  general  health  of  the  patient  is 
good.  The  wound  was  dressed  and  nitras  argen- 
ti  applied  to  the  exuberant  granulations. 

CASE  TV.  RIGIDITY  OF  ELBOW  JOINT. 

Henry  P  ,  set.  sixteen.    "  What  is  the 

matter?"  "My  arm  is  stiff,  sir."  "  How  did 
you  hurt  it  V  "  A  young  man  gave  it  a 
wrench."  "  What  happened  then ;  was  it  put 
out  of  joint  V  "  No  sir,  you  can  bend  it  up, 
but  not  straighten  it."  We  find  that  the 
elbow  presents  deformity  resulting  from  a 
violent  wrench,  the  use  of  the  limb  has  been 
impaired,  but  the  patient  says  it  h;is  never  been 
very  painful.  It  is  in  a  pronated  condition  and 
cannot  be  supinated.  It  can  be  extended  within 
about  30  degrees  of  a  right  line ;  it  can  be  flexed  up 
to  an  acute  angle.  There  is  a  swelling  above  and 
without  the  oleranon  process,  which  seems  to 
be  a  part  of  the  synovial  membrane.    The  head 
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of  the  radius,  as  you  perceive  is  very  distinct. 
The  leathery  crepitus,  a  consequence  of  fibrinous 
effusion,  may  be  detected. 

I  will  direct  the  patient  to  bathe  the  part  in 
strong  brine  and  to  use  gentle  passive  moiion. 

CASE  V.  ACROMIOCLAVICULAR  DISARTICULATION. 

Thomas  L— 


•,  set.  thirty-seven.  This  was 
a  case  of  acromio-clavicular  disarticulation, 
which  has  been  properly  treated,  by  compress 
and  bandages. 

CASK  VI  ULCER  OF  CORNEA  AND  IRITIS. 

JohnC  ,  set.  forty.    This  patient  has 

been  under  treatment  at  the  clinic  for  some 
weeks,  for  ulcer  of  the  cornea  with  iritis.  He 
was  put  upon  the  usual  antiphlogistic  treatment 
for  internal  diseases  of  the  eye.  Mercurial  al 
teratives  and  blister  behind  the  ear.  He  is  now 
much  better.  The  opacity  of  the  cornea  result- 
ing from  ulcer,  is  evidently  diminishing.  The 
blister  behind  the  ear  and  collyrium  were  con- 
tinued. 


the  disease  called  Rupia  Simplex,  affecting  the 
integument  over  the  right  side  of  the  hip,  has 
been  under  treatment  here,  for  one  week.  She 
has  been  taking  the  Iodide  of  Potassium,  five 
grains,  three  times  a  day.  She  says  the  erup- 
tion is  better.  For  the  granular  conjunctiva, 
the  sulphate  of  copper  has  been  used. 

CASE  VIII.  DISEASE  OF  THE  SPIKE,  OR  POTT'S  DIS- 
EASE OF  THE  VERTEBRAE. 


John  D- 


CASE  VI. —  ULCER  ON  LEG. 


Edward  C- 


,  tet.  thirty.  On  the  20th 
April,  a  year  ago,  this  patient  was  injured  on 
the  leg  by  the  kick  of  a  horse.  For  some  time 
back,  he  has  done  no  work.  We  have  here, 
gentlemen,  a  case  of  marked  chronic  ulcer  of 
the  leg.  There  are  two  ulcers;  one  three 
inches  long,  and  one  in  breadth,  the  other  some- 
what smaller.  Ulcers  on  the  lower  extremities, 
are  always  very  tedious  affairs.  It  is  almost  im- 
possible to  cure  them,  unless  the  patient  will  as 
sume  and  maintain  the  recumbent  position. 
The  stagnation  of  blood  consequent  upon  an 
erect  position,  keeps  up  an  irritation,  the  effects 
of  which  cannot  be  overcome. 

This  patient  should  go  to  a  hospital,  or  have 
some  one  to  attend  him  at  his  house.  The  treat- 
ment would  then  be  as  follows  : — 

1st,  rest ;  2d,  emollient  poultices  till  granu- 
lation has  become  established  ;  3d,  moderately 
stimulating  lotions,  with  bandages  applied  from 
the  ball  of  the  great  toe,  to  just  below  the  knee. 
These  bandages  should  be  about  as  wide  as  the 
hand  at  the  metacarpophalangeal  articulation. 

"  You  have  heard  what  I  have  said  ;  will  you 
go  to  the  hospital,  or  be  treated  at  home  ?"  "  I 
will  go  to  the  hospital."  "  It  will  take  you  two 
months  or  more  to  get  well,  but  you  will  never 
get  well,  unless  you  go,  and  you  must  be  care- 
ful after  the  sore  is  healed,  to  avoid  intoxicating 
liquors,  &a,  lest  it  return."  "  I  will,  sir.  It 
has  been  hurt  by  that  already." 

CASE  VII.  RI  PIA  SIMPLEX,  AND  GRANULAR  CONDI- 
TION OK  CONJUNCTIVA. 


Ellen  C- 


rct.  thirty.    This  patient  with 


-,  set.  five.  This  patient  has  an 
angular  curvature  of  the  spine,  with  a  great  de- 
gree of  deformity.  "  When  was  boy  here  be- 
fore ?"  "  Last  March,  a  year."  "  How  did  this 
come  1"  "  From  a  fall,  sir."  This  patient  has 
a  disease  of  the  spine,  attributed  to  a  fall.  This 
,  is  often  a  mistaken  idea,  the  disease  having  real- 
I  ly  been  in  existence  for  some  time  before  the 
accident  which  was  supposed  to  have  given 
j  rise  to  it.  The  fall,  however,  may  be  the  ex- 
citing cause.  Tbis  angular  curvature  is  some- 
times improperly  called  a  "  broken  back." 
When  the  spine  is  really  broken,  the  spinal  cord 
is  so  injured,  as  to  cause  paralysis  of  those  parts 
which  derive  their  nerves  from  below  the  seat  of 
the  injury.  The  bodies  of  the  vertebra?,  not  the 
spinous  processes,  are  the  seat  of  this  disease. 
You  will  find  three  or  four  vertebra?  crushed 
down  and  occupying  the  place  of  one.  The  pro- 
cesses and  rings  become  agglomerated,  and  an- 
gular curvature  is  produced,  and  then  the  hump. 
There  is  caries  of  the  spongy  tissue  of  the  bone 
preceded  by  chronic  inflammation  or  tuberculous 
deposit.  When  the  disease  is  first  observed, 
there  is  no  great  deformity.  The  spinal  cord  ac- 
commodates itself  to  the  curvature,  it  going  on 
so  gradually.  Paralysis  is  not  observed  in 
many  cases  after  the  inflammation  has  been  sub- 
dued, or  the  tubercular  matter  has  been  thrown 
off,  reparative  process  is  begun,  bony  anchylosis 
I  of  the  whole  mass  takes  place,  or  bony  bridges, 
of  slender  and  delicate  stellaetiform  appearance, 
I  are  formed.  These  are  sufficient  in  the  aggre- 
gate to  give  the  requisite  support.  The  patient 
goes  through  life  with  a  hump.  If  the  disease 
I  be  in  the  dorsal  region,  it  may  interfere  with  the 
j  great  functions  of  respiration  and  circulation. 
I  The  patient  may  enjoy  a  very  fair  state  of  ht  alth, 
|  although  there  is  a  predisposition  to  the  same 
discrasia  which  gave  rise  to  the  original  disease. 
The  chances  for  a  long  life  are  diminished.  The 
disease  is  named  from  Percival  Pott,  a  distin- 
I  guished  surgeon  who  flourished  about  the  eloso 
of  the  18th  century. 

A  purulent  drain  is  often  useful  in  these  cases. 
There  is  a  difference  of  opinion  among  surgeons 
I  as  to  this.  1  have  practised  in  this  way,  and 
I  have  been  well  satisfied  with  the  result.  The 
drain  must  be  established  before  the  abscesses 
have  formed.  This  patient  had  an  issue  opened 
last  June,  and  it  was  continued  for  three  months. 
II  is  father  soys  ho  scorns  to  be  stronger  aud 
better  now.   llo  has-been  taking  three  grains  of 
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the  Iodide  of  Potassium,  three  times  a  day.  He 
may  now  take  with  each  dose  three  drops  of  the 
Syrup  of  Iodide  of  Iron. 

CASE  IX.  OPTHALMIA  TARSI  AND  ERYTHEMA  INTER- 
TRIGO. 

William  D  ,  set.  fourteen.  This  pa- 
tient has  a  thickened  and  reddened  condition  of 
the  margin  of  the  eyelids,  called  opthalmia 
tarsi.  It  is  obstinate,  often  lasting  for  years. 
He  has  also  an  excoriated  state  of  the  integument 
above  the  ri«hc  ear,  called  erythema  intertrigo. 
He  should  wash  the  part  witn  castile  soap  and 
water,  and  then  use  a  solution  of  the  acetate  of 
Jead,  gr.  ij.  to  3  i.  He  may  apply  to  the  eye- 
lids after  carefully  removing  the  ministrations, 
the  ophthalmic  ointment, 

R    Ox.  Hydrarg.  Rub.  gr.  x. 
Cer.  Simp  3"  sa. 

M. 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 
lecture  VI. 

Organs  of  Generation. ;  external  organs  embraced  under 
the  term  pudendum  ;  the  mons  'veneris,  labia  externa, 
clitoris,  labia  interna,  vestibidum,  meatus  urinarius 
and  urethra.  Secretory  apparatus  of  the  external  or- 
gans ;  sebaceous  and  muciparous  follicles;  vtdvo-vagi- 
nal  gland.  The  internal  organs  ;  tlie  vagina,  its  an- 
terior and  posterior  relduons ;  Uie  urethrovaginal, 
vesico-vaginal,  and  recto-vaginal  septa  ;  vesico-vaginal  | 
and  recto-vaginal  fistula  ;  how  produced;  orifice  and 
superior  extremity  of  vagina.  The  Hymen,  its  absence 
no  test  of  loss  of  virginity  ;  its  presence  no  evidence 
that  sexual  congress  has  not  occurred ;  Retention  of 
menses  mistaken  for  pregnancy ;  Blood-vessels  and 
nerves  of  vagina.  Uterus,  uses  and  situation  of;  how 
divided;  Tlie  structure  of  uterus  composite;  external 
and  internal  coat ;  intermediate  tissue  is  tnuscular ; 
Blood-vessels,  nerves,  and  lymphatics  of  uterus;  Recto- 
uterine fossa,  importance  of;  Ligaments  of  uterus  ;  The 
cervix,  its  pecidiaritics  before  and  after  puberty;  Os 
Tinea:,  cicatrices  upon  not  always  reliable  as  evidences 
of  child-birth  ;  The  fallopian  tubes  ;  Tlie  ovaries — the 
essential  organs  of  ge?ieration  ;  structure  and  uses  of 
the  ovaries. 

Gentlemen  :  The  organs  of  generation  in  the 
female  are  usually  divided  by  authors  into  ex- 
ternal and  internal,  embracing  under  the  former 
head  those  which  are  situated  on  the  outside  of 
the  pelvis,  whilst  the  latter  are  contained  within 
the  pelvic  canal.  This  division  is  not  strictly 
correct,  for  we  shall  see,  as  we  proceed,  that  the 
organs  external  to  the  pelvis  are  not  in  reality 
those  of  generation;  they  are  simply  auxiliary 
to  that  act,  and  may,  therefore,  with  much  more 
propriety,  be  denominated  the  copulative  organs. 


They  are  embraced  under  the  general  term  pu- 
dendum, and  present  various  divisions.  I  need 
scarcely  assure  you  that  an  accurate  knowledge 
of  these  organs,  both  as  regards  their  anatomical 
structure  and  relations,  and  the  numerous  patho- 
logical changes  to  which  they  are  exposed,  is 
absolutely  essential  for  the  obstetrician.  With- 
out this  knowledge,  you  will,  in  the  practice  of 
midwifery,  be  constantly  liable  to  error,  nor  can 
you  hope  to  diagnose  or  successfully  treat  the 
varied  and  important  maladies  occurring  in  these 
parts.  I  a^k  your  attention,  therefore,  especially 
to  this  subject,  and  shall  endeavor  to  be  as  brief 
as  is  consistent  with  duty,  and  at  the  same  time 
lucid  in  my  descriptions. 

The  external  organs  are  as  follow:  1st,  The 
mons  veneris ;  2d,  The  labia  externa  ;  3d,  The 
cilt  ris;  4th,  The  labia  interna;  5th,  The  vesti- 
bulum  ;  6th,  The  meatus  urinarius  and  urethra. 
The  mons  veneris  is  situated  in  front  of  the 
symphysis  pubis,  and,  at  the  period  of  puberty, 
is  covered  with  hair.  It  is  a  sort  of  cushion, 
sometimes  remarkable  for  its  prominence,  which 
is  usually  the  case  in  fat  women.  Sometimes, 
too,  this  prominence  is  due  to  a  projection  for- 
ward of  the  pubic  bones  ;  again,  it  presents  a 
flattened  aspect,  which  is  observed  more  com- 
monly in  emaciated  persons,  owing  to  the  ab- 
sence or  absorption  of  the  adipose  tissue ;  and 
you  will  occasionally  find  it  receding  inward, 
depending  upon  a  recession  of  the  bones  of  the. 
pubes.  The  structure  of  the  mons  veneris  con- 
sists of  fatty  or  adipose  matter,  fihro-filamentous 
substance  and  cellular  tissue.  '  It  sometimes  be- 
comes the  seat  of  active  inflammation,  which 
may  terminate  in  abscess.  Under  these  circum- 
stances, it  is  important  to  give  early  and  free 
escape  to  the  purulent  secretion ;  otherwise, 
much  annoyance  may  ensue  to  the  patient  from 
the  formation  of  fistulous  or-burrowing  openings, 
which  will  not  only  result  in  much  unnecessary 
suffering,  but  oftentimes  occasion  a  tedious  con- 
valescence. 2d,  The  labia  externa  or  majora 
are  two  duplications,  commencing  at  the  central 
and  inferior  portion  of  the  mons  veneris,  at  what 
is  termed  the  superior  commissure,  and  extend- 
ing nearly  parallel  to  each  other  downward  to 
their  terminal  point,  known  as  the  inferior  com- 
missure. These  labia  have  an  external  or  cuta- 
neous covering,  and  an  internal  or  mucous  in- 
vestment, which  is  characterised  by  great  deli- 
cacy and  sensibility;  they  are  composed  of  an 
intermediate  structure,  consisting  of  adipose  and 
filamentous  cellular  tissue.  Just  above  the 
inferior  commissure,  the  labia  are  united  by  a 
small  fold  of  integument,  which  has  received  the 
name  of  fourchette,  and  the  little  space  com- 
prised between  the  fourchette  and  posterior 
border  of  the  vaginal  orifice  is  called  the  fossa 
navicularis.  The  fourchette  is  almost  always 
ruptured  in  the  first  labor,  and  neither  it  nor  the 
fossa  are  of  any  special  importance.  The  labia 
externa  enjoy  a  remarkable  elasiicity,  which 
enable  them  at  the  time  of  child-birth  to  under- 
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go,  without  laceration  or  injury,  the  necessary 
degree  of  distension.  On  their  internal  surface 
are  numerous  sebaceous  follicles,  which,  in  health, 
secrete  a  lubricating  fluid,  the  object  of  which  is 
to  soften  the  parts,  and  protect  them  against  the 
consequences  of  friction.  Occasionally,  however, 
these  follicles,  through  some  morbid  influence, 
pour  out  an  extremely  acrid  and  irritating  ma- 
terial, which  inflames  and  excoriates  the  labia ; 
and  if  the  female  be  married,  this  acrid  secretion 
may  produce  in  her  husband  a  disease  so  closely 
simulating,  in  its  general  features,  gonorrhoea, 
that  a  full  measure  of  vigilance  will  be  required 
on  the  part  of  the  practitioner  not  to  confound 
the  two  affections.  Do  you  not,  at  a  glance, 
gentlemen,  appreciate  the  inevitable  and  me- 
lancholy consequences  of  error  of  judgment  in 
a  case  like  this  ?  Let  us  suppose  an  instance ; 
and  it  is  not  so  hypothetical  that  it  may  not 
present  itself  to  any  one  of  you  when  you  shall 
have  become  engaged  in  practice.  You  are,  we 
will  imagine,  the  family  physician — every  con- 
fidence is  reposed  in  your  skill  as  a  practitioner, 
and  in  your  honor  as  a  man.  The  father  of  that 
family  comes  to  you,  and  says  he  wishes  a 
strictly  confidential  interview ;  he  tells  you  he 
is  in  a  state  of  much  disquietude,  and,  for  the 
last  four  days,  has  not  dared  to  give  lati- 
tude to  thought,  for  the  very  suspicion  which 
has  crossed  his  mind  is  worse  to  him  than  death. 
He  says  he  has  suffered  for  a  week  past  from  an 
intense  scalding  iu  micturition,  and  there  is  a 
discharge  of  matter  from  the  penis.  Allow  me, 
my  friend,  you  observe  to  him,  to  examine  the 
parts  ;  he  consents,  you  see  the  inflamed  condi- 
tion of  the  penis,  and,  in  a  jocose  manner,  you 
state,  '"Oh  !  that's  nothing;  you  have  been  on  a 
frolic — the  next  time,  my  good  friend,  you  must 
be  more  careful — you  have  the  clap,  sir !"  It 
may  be  that  such  an  opinion  will  be  in  accord- 
ance with  facts,  and  no  particular  harm,  there- 
fore, will  grow  out  of  this  display  of  facetious 
mirth ;  you  cure  your  patient  ot  his  disease,  and 
receive  the  equivalent,  your  fee,  and  there  the 
matter  terminates.  But  let  us  look  at  the  other 
side  of  the  question.  This  husband  listens 
calmly  to  your  opinion,  and,  perhaps,  asks  you 
if  there  is  not  a  possibility  that  you  may  be  in 
error  as  to  the  cause  of  his  disease.  *'  Oh  !  no, 
sir,"  you  reply,  "  there  is  no  more  doubt  about 
it  than  that  two  and  three  make  five."  "Then, 
doctor,  my  happiness  is  at  an  end !  If  you  arc 
right,  I  have  taken  that  disease  from  my  wife !" 
Now,  gentlemen,  this  inflammation  of  the  ure 
thra,  and  the  scalding  during  micturition,  may 
have  been  derived  from  sexual  intercourse  with 
his  wife,  without  the  slightest  violation  of  con- 
jugal fidelity.  After  tho  opinion  so  hastily  given, 
it  will  bo  too  late  to  recall  it — that  opinion  has 
plunged  a  dagger  into  the  heart  of  your  patient 
— and  although  it  may  possibly  be  withdrawn, 
yi  t  the  wound  is  there,  and  it  will  continue  to 
li:sti  r,  nnd  prey  both  upon  bis  moral  and  physi- 
cal health. 


The  labia  externa,  in  the  young  girl  and  the 
unmarried  female,  are  firm,  and  usually  closely 
approximated  on  their  internal  surface — but.  as  a 
consequence  of  child-birth,  they  become  relaxed, 
and  are  more  or  less  separated.    They  are  oc- 
casionally the  seats  of  various  pathological  con- 
ditions,* such  as  serous  infiltrations,  sanguineous 
and  purulent  engorgements,  hernial  protrusions, 
lipomatousf  or  fatty  growths,  chancre,  and  vari- 
cose veins,  these  latter  more  commonly  occur- 
ring during  pregnancy,  in  consequence  ot  the 
obstruction  offered  by  the  gravid  uterus  to  the 
venous  circulation.    3d.  The  clitoris,  a  small, 
erectile  body,  is  situated  below  the  sympbys  s 
pubis,  its  lower  or  free  extremity  terminating 
immediately  under  the  superior  commissure; 
there  is  a  small  fold  of  mucous  membrane  cov- 
ering it,  which  is  called  the preputium  clitoridis. 
This  body  is  the  analogue  of  the  penis  iu  the 
male,  and  is  supposed  to  be  the  seat  of  the  vene- 
real orgasm.    It  sometimes  becomes  morbidly 
|  enlarged,  so  that  it  may  be  necessary,  for  the 
i  comfort  of  the  patient,  to  excise  ir,  which  can  be 
!  done  without  difficulty  ;  the  operation  involves 
;  no  danger.    When  preternaturally  enlarged,  it 
:  has  occasionally  given  rise  to  the  supposition 
;  that  bermaphrodism  exists.    4th.  The  labia  in- 
I  tenia  or  minora  are  situated  just  within  the 
j  labia  externa,  and  extend  from  nearly  the  su- 
!  perior  commissure  to  the  center  of  the  vagina ; 
j  they  are  two  membranous  folds,  and  in  shape 
!  have  been  likened  to  the  comb  of  a  cock;  they 
are  composed  externally  of  mucous  membrane, 
j  and  internally  of  a  spongy,  erectile  tissue,  and 
I  possess  great  sensibility.    They  are  sometimes 
j  called  nymphce,  f  r  the  reason  that  they  were 
'  supposed  by  the  early  writers  to  direct  the  course 
|  of  the  urine.    These  labia  sometimes  become 
morbidly  developed,  and  in  such  case  may  be 
I  removed.    It  has  been  very  absurdly  supposed 
j  by  some  authors  that  the  nymphw,  during  labor, 

i     *  For  the  full  description  of  these  conditions,  their 
i  causes,  treatment,  etc.,  1  may  refer  the  reader  to  my 
i  work  on  tbe  Diseases  of  Women  and  Children. 
|     f  On  the  16th  day  of  February,  1857,  Dr.  J.  G. 

Hislop  brought  to  my  clinic  an  extremely  interesting 
j  case  of  tumor  growing  from  tbe  inferior  portion  of  the 
outer  surface  of  the  right  labium   externum.  The 
I  tuinor  was  pedieulated  to  the  labium,  and  made  its 
i  first  appearance  nine  years  previously  ;  it  measured 
!  five  inches  and  a  half  in  length,  and  its  broadest  di- 
!  ameter  wns  three  inches.    The  patient  was  a  poor 
German  woman,  who  was  compelled  to  support  her 
family  by  her  daily  toil,  and  the  presence  of  this  tumor 
;  was  a  constant  source  of  annoyance,  interfering  with 
j  progression,  and  becoming  ulcerated  from  the  friction 
[  against  tho  thighs.    On  a  careful  examination,  1  pro- 
nounced the  growth  to  be  a  lipoma  or  fatty  tumor,  and 
with  the  concurrence  of  Dr.  Hislop,  and  at  the  earnest 
|  request  of  the  patient,  1  removed  it  before  my  elass, 
j  being  assisted  by  Dr.  Finnell  and  my  son,  Henry  M. 

Bedford.  The  operation  was  quite  simple;  the  pedicle, 
!  which  was  about  an  inch  in  breadt  h,  was  deUched  by 
tho  knife,  and  the  lips  brought  together  by  two  su- 
tures. The  patient,  in  a  few  days,  was  quite  well,  and 
able  to  attend  to  her  business  with  comfort.  Iu  one 
year  from  the  day  of  the  operation,  she  was  the  mother 
of  a  healthy  little  daughter. 
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increase  the  capacity  of  the  vulva  by  their  total 
disappearance — but  this  is  simply  an  hypothesis 
without  a  shadow  of  truth,  which  can  be  readily 
verified  in  the  first  case  of  labor  you  may  attend. 
In  women  who  have  borne  many  children,  they 
become  greatly  relaxed,  and  attain  an  increase 
of  volume,  so  that  they  project  considerably  be- 
yond the  labia  externa.  On  one  occasion,  I 
was  requested  to  meet  a  medical  friend  in  con- 
sultation, in  consequence  of  what  he  supposed  to 
be  a  breech  presentation.  On  examination,  I 
found  that  not  only  there  was  no  breech  presen- 
tation, but  the  os  uteri  had  just  begun  to  dilate, 
and  the  head  of  the  foetus  was  distinctly  felt  at, 
the  superior  strait.  The  error  of  my  friend 
consisted  in  the  fact  that,  in  attempting  to  intro- 
duce his  finger  into  the  vagina,  he  felt  the  re- 
laxed and  projecting  nymphce,  which  he  sup- 
posed to  be  the  testes  of  the  infant.  It  will  be 
well  for  you  to  bear  this  mistake  in  memory. 
It  may  serve  you  at  some  future  time.  3d.  The 
vestibidum  is  a  small,  triangular  space,  with  its 
apex  upward,  and  its  base  downward;  it  is 
bouuded  above  by  the  clitoris,  on  either  side  by 
the  nympbae,  and  below  by  the  meatus  urina- 
rius,  which,  you  know,  is  the  outer  opening  of 
the  urethra.  The  vestibulum  occasionally  be- 
comes studded  with  small  fleshy  excrescences, 
which  give  rise  to  profuse  mucous  discharge ; 
in  such  case,  the  only  remedy  for  the  discharge 
will  be  the  removal  of  the  excrescences.  It  also 
furnishes  an  important  guide  for  the  introduction 
of  the  catheter,.as  I  shall  show  you  at  the  proper 
time.  6th.  The  meatus  urinarius  ami  urethra. 
The  female  urethra  terminates  externally  by  an 
orifice  called  the  meatus  urinarius,  which  is  a 
small,  rounded  opening  ;  it  is  found  immediately 
below  the  vestibulum.  The  urethra  itself  is 
about  an  inch  and  a  quarter  in  length,  slightly 
oblique  from  without  inward,  conical  in  shape, 
and  extremely  dilateable ;  it  has  neither  a  pros- 
tatic nor  bulbous  portion  ;  in  consequence  of  its 
shortness  and  great  dilatability,  urinary  calculus 
is  comparatively  rare  in  the  female,  for  the  rea- 
son that4  the  nucleus  of  the  formation  is,  as  it 
were,  washed  out  of  the  bladder  at  the  time  of 
micturition.  The  structure  of  the  urethra  con- 
sists of  an  erectile  tissue,  together  with  muscular 
fibres;  it  is  lined  internally  with  a  mucous  cov- 
ering in  continuation  with  that  of  the  bladder. 
The  inferior  wall  or  belly  of  the  urethra  is  found 
united  with  the  anterior  wall  of  the  vagina,  and 
would  necessarily  be  exposed  to  more  or  less 
contusion,  at  the  time  of  labor,  if  it  were  not  that 
it  is  furnished  protection  by  the  summit  of  the 
pubic  arcade,  in  which  it  becomes  lodged  during 
the  passage  of  the  foetus  through  the  vulva.  In, 
stances  are  recorded,  and  which  seem  to  have 
been  accepted,  in  which  sexual  congress  took 
place  through  the  urethra.  In  one  patient  on 
whom  I  performed  the  operation  of  vaginal- 
hysterotomy,  with  safety  to  both  mother  and 
child,  the  uretbra  was  so  much  dilated  that  I 
could  introduce  my  index  finger  as  far  as  the 


neck  of  the  bladder  without  producing  the  slight- 
est uneasiness."* 

This  finishes  the  description  of  the  external 
organs,  which,  however,  wnuld  be  incomplete 
without  a  reference  to  the  very  important  con- 
tribution made  by  M.  Huguier,f  touching  the 
existence,  distribution,  and  pathological  condi- 
tion of  the  secretory  apparatus  of  the  external 
genitalia.  The  glandular  or  secretory  appara- 
tus of  these"parts  is  divided  into  the  sebaceous 
follicles  and  muciparous  organs;  the  latter  pre- 
sent two  separate  varieties.  Those  of  the  first 
variety  are  distinct,  and  ar<>  found  about  the 
clitoris,  vestibulum,  and  in  different  portions  of 
the  external  opening  of  the  vagina.  Those  of 
the  second  variety,  on  the  contrary,  are  united, 
covered  by  one  envelope,  and  have,  in  common, 
but  one  excretory  duct,  thus  constituting  a 
veritable  gland,  to  which  M.  Huguier  has  given 
the  name  of  vulvo  vaginal  gland.  This  gland 
was  known  to,  and  briefly  described  by  some 
of  the  anatomists  of  the  seventeenth  century, 
but  it  seems  to  have  been  the  good  fortune  of 
Huguier  to  have  directed  special  attention  to  it 
within  our  own  times.  The  period  of  its  great- 
est development  is  between  the  ages  of  sixteen 
and  thirty-eight  years,  its  volume  depending 
upon  the  age  and  habits  of  the  individual.  The 
vulvo-vaginal  gland,  one  on  either  side,  is  situ- 
ated on  the  borders  of  the  vulva  and  vagina,  on 
the  posterior  and  lateral  surfaces  of  the  latter, 
just  above  the  superior  edge  of  the  hymen,  in 
the  triangular  space  formed  on  each  side  by  the 
separation  of  the  inferior  fifth  of  the  vagina  and 
rectum.  These  muciparous  organs,  both  in 
their  distinct  character  as  well  as  in  their  united 
condition,  under  the  term  vulvo-vaginal  gland, 
are  subject  to  various  morbid  conditions,  to 
which  too  much  attention  cannot  be  given  by  the 
practitioner,  and  which,  I  am  sure,  are  often 
mistakeu  for  affections  of  the  uterus  and  adjacent 
viscera.  It  would  be  out  of  place  for  me  to 
refer,  in  the  present  work,  more  in  detail  to 
these  pathological  changes,  but  they  are  in  every 
way  worthy  of  your  attention. 

We  shall  now  proceed  to  a  description  of  the 
internal  organs,  which  are  as  follow :  1st,  The 
vagina ;  2d,  The  uterus  with  its  appendages, 
composed  of  the  broad  and  round  ligaments,  fal- 
lopian tubes  and  ovaries.  1st,  The  vagina,  the 
vulvo-uterine  canal,  as  it  is  sometimes  termed, 
measures  from  five  to  six  inches  in  length  ;  it  is 
curved,  corresponding  with  the  curves  of  the  pel- 
vis so  that  its  upper  or  uterine  extremity  is  in 
relation  with  the  axis  of  the  superior  strait,  whilst 
the  lower  or  vulvar  extremity  corresponds  with 
the  axis  of  the  inferior  strait — consequently,  the 
concavity  of  the  curve  is  in  front,  the  convexity  be- 
hind.   The  anterior  relations  of  the  vagina  are 


*  See  my  work  on  the  Diseases  of  Woinen  and  Chil- 
dren, p.  255. 

f  Memoires  de  l'Academie  de  Medicine,  vol.  15, 
page  527. 
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with  the  urethra  and  bladder;  through  the  me- 
dium of  ct'llular  tissue  it  is  in  union  with  the  ure- 
thra, constituting  the  urethro-vaginal  wall  or 
septum,  and  by  the  same  mode  of  connection  it 
is  united  with  the  bladder,  forming  the  vesico- 
vaginal septum.  These  relations  it  is  important 
for  you  to  bear  in  mind,  for  they  will  enable  you 
to  understand  why,  in  certain  protracted  labors 
where  undue  pressure  has  been  made  by  the  foe 
tus  against  either  one  or  other  of  these  septa,  in- 
flammation, in  the  first  place,  and  then  ulceration 
may  ensue,  giving  rise  to  either  a  urethro-vagi  - 
mil,  or  a  vesico  vaginal  fistula,  the  diagnosis  of 
which  is  furnished  by  the  fact  that  urine  instead 
of  passing  through  the  excretory  duct  of  the 
bladder,  is  more  or  less  constantly  dribbling  into 
the  vagina,  through  one  or  other  of  these  open- 
ings. It  often  happens  too  that  these  fistula?  are 
the  result  of  instiumental  delivery,  whether  by 
the  forceps,  or  crotchet — but  in  such  cases  they 
are  almost  always  the  product  of  carelessness  or 
ignorance. 

The  posterior  relations  of  the  vagina  are  also 
worthy  of  attention.  In  order  that  you  may 
have  an  accurate  idea  of  these  relations,  let  us 
divide  the  posterior  surface  of  the  vagina  into 
five  fifths ;  the  superior  fifth  is  floating,  and  en- 
circles in  part  the  posterior  portion  of  the  os 
uteri;  the  three  middle  fifths  are  in  contact  with 
the  rectum,  constituting  the  recto-vaginal  septum, 
and  the  inferior  fifth  is  separated  from  the  rec- 
tum by  the  interposition  ef  the  perineum.  The 
recto-vaginal  septum  may  also  become  the  seat 
of  injury,  giving  rise  to  a  recto-vaginal  fistula, 
through  which  the  faecal  matter  will  pass  direct- 
ly into  the  vagina,  entailing  upon  the  patient  a 
most  loathsome,  and  oftentimes  rebellious  mala- 
dy. It,  like  the  urethro-vaginal  and  vesico  vagi- 
nal fistulas,  is  too  frequently  the  result  of  igno- 
rance or  neglect  in  the  management  of  delivery. 
In  addition  to  these  relations  of  the  vagina,  it  is 
divided  into  its  orifice  or  outer  opening,  and  its 
superior  extremity.  The  former,  the  orifice,  is 
below  and  posterior  to  the  labia  interna  ;  and, 
in  the  virgin,  is  nearly  closed  by  a  delicate 
membr«ne,  called  the  Hymen,  which  is  usually 
pierced  by  a  small  round  opening  for  the  escape 
of  the  menstrual  blood.  It  was  formerly  sup- 
posed that  the  presence  of  the  hy  men  was  an 
undoubted  proof  of  virginity,  and,  also,  that  its 
absence  was  a  full  demonstration  that  sexual  in- 
tercourse had  taken  place.  Both  of  the  hypothe- 
ses are  founded  in  error,  and  are  calculated  to 
lead,  in  many  instances,  to  unjust  decisions.  In 
the  first  place,  well  authenticated  cases,  about 
which  thei  e  can  be  no  doubt,  prove  incontestibly 
that  not  only  is  it  possible  for  sexual  in- 
tercourse to  take  place  without  a  rupture  of  tho 
Hymen,  but  that  such  intercourse  may  be  follow- 
ed by  impregnation,*  and  the  proof  is  furnished 

•  It  may  app  nr.  at  first  view,  inconsistent  to  assert 

tint  | n-4- n  11  tn- v  run  I."  ar  npli-li.-d  without  rupture 

of  the  hymen.  Hut  in  this  connection,  let  the  student 
remember  that  the  great  oot  of  reproduction  consists 


by  instances  in  which  the  accoucheur,  at  the  time 
of  labor,  has  been  obliged  to  incise  the  hymen 
for  the  purpose  of  allowing  the  child  to  pass 
through  the  vagina.  These  of  course  constitute 
exceptional  cases  of  extremely  rare  occurrence, 
but  still  they  are  of  value  in  reference  to  the 
point  under  consideration.  Again,  there  are 
numerous  causes,  other  than  sexual  congress,  ca- 
pable of  destroying  the  hymen,  such,  for  exam- 
ple, as  falls,  blows,  a  sudden  and  profuse  dis- 
charge of  menstrual  blood,  disease,  &c.  I  might 
here  remind  you  that  occasionally  this  mem- 
brane does  not  present  any  opening — it  is  com- 
pletely closed,  and,  under  such  circumstances, 
the  catamenial  fluid  has  no  outlet;  it  accumu- 
lates from  month  to  month  within  the  uterus, 
causing  enlargement  of  this  organ,  and  thus  giv- 
ing rise  to  the  suspicion  of  pregnancy.  These 
are  cases,  which  require  all  the  vigilance  of  the 
accoucheur  to  enable  him  to  rescue  innocence, 
and  shield  character  against  errorieous  judgment. 
We  shall  again  refer  to  this  subject  when  dis- 
cussing the  evidences  of  pregnancy. 

The  superior  extremity  of  the  vagina  is  in 
contact  with  the  neck  of  the  uterus,  which  it 
completely  encircles ;  it  passes  a  little  hi»her 
on  the  posterior  than  on  the  anterior  surface, 
which  has  ltd  to  the  belief  that  the  posterior 
lip  of  the  os  uteri  is  larger  than  the  anterior, 
which,  however,  is  not  the  case.  The  internal 
surface  of  the  vagina  is  lined  by  a  mucous  mem- 
brane, which  presents  on  its  anterior  portion, 
extending  from  before  backward,  a  median  crest 
or  column,  from  which  appear  to  arise  numer- 
ous transverse  folds  of  mucous  investment.  The 
lateral  boundaries  afford  attachment,  above,  to 
the  broad  ligaments,  and  correspond  below,  with 
I  the  pelvic  cellular  tissue  and  plexuses  of  veins. 
Besides  a  mucous  membrane,  the  vagina  pre- 
sents  a  peculiar  tissue,  possessing  muscular  fibres, 
which  are  more  fully  developed  about  the  ure- 
thra, and  also  form  the  constrictor  muscle  of  the 
vagina;  the  muscular  structure  of  the  organ  is 
continuous  with  that  of  the  uterus,  and  can 
readily  be  traced.  It  derives  its  arteries  from 
branches  of  the  hypogastric  and  uterine;  the  ve- 
nous plexuses,  which  are  quite  numerous,  ter- 
minate in  the  hypogastric  veins,  and  its  lympha- 
tic vessels  pass  to  the  pelvic  ganglia.  The  va- 
gina receives  nerves  from  the  two  great  depart- 
ments of  the  nervous  system — viz. ,  those  of  organ- 
ic and  animal  life — the  former  are  derived  from 
the  hypogastric  plexus,  the  latter  from  the  sacral- 
plexus.  2d.  The  Ut  cms,  although  classed 
among  the  internal  organs  of  generation,  is  in 
fact  simply  an  organ  of  gestation  and  nutrition. 
It  is  intended,  as  it  were,  as  a  sort  of  domicile 

essentially  in  two  influences— one  on  the  part  of  the 
female,  the  other  on  the  part  of  the  male.  The  A  male 
furnishes  the  egg  or  "ccll-gcnn" — and  the  mule  im- 
parts life  to  that  egg,  through  the  spcrmatoioo*  con- 
tained in  the  seminal  fluid;  ami  if  these  spermatozoon 
are  thrown  only  on  the  outer  portion  of  the  rftgUM, 
they  may  find  their  way  to  the  egg  secreted  by  the 
female. 
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or  lodging  place  for  the  foetus,  affording  it  at  tbe 
same  time  nourishment,  until  it  has  received 
sufficient  development  to  prepare  it  for  an  exter 
nal  and  independent  existence.  As  a  general 
rule,  the  act  of  fecundation  is  consummated  out- 
side of  the  uterus,  and  the  fecundated  germ  is 
brought  within  its  cavity,  there  to  remain 
and  become  developed  until  the  completion  of 
utero  gestation.  It  is  very  essential  that  you 
should  have  a  clear  apprehension  of  the  exact 
position  and  relations,  which  the  uterus  bears 
to  the  adjacent  organs.  It  is  situated  in  the 
pelvic  excavation,  with  the  bladder  in  front,  the 
rectum  behind,  and  the  small  intestines  above, 
and  the  upper  extremity  of  the  vagina  below  ;  the 
cervix  of  the  organ  being  completely  encircled 
by  the  vagina,  which  forms  at  this  point  a  cul  de 
sac.  The  uterus  is  divided  into  its  fundus,  body, 
and  neck,  two  surfaces,  three  angles,  and  three 
borders.  The  fundus  consists  of  that  portion 
above  the  transverse  line  extending  from  the 
uterine  extremity  of  one  fallopran  tube  to  that 
of  the  other;  the  body  is  immediately  below  this 
line  and  reaches  downward  to  the  narrowing  of 
the  organ,  at  which  point  is  the  commencement 
of  the  cervix  or  neck,  which  extends  into  the 
vagina  and  is  terminated  by  the  os  tincce. 

The  two  surfaces  are,  tbe  external  and  inter- 
nal—the  former  is  divided  in  two  regions,  one 
anterior,  the  other  posterior.  Tbe  anterior  re- 
gion is  smooth  and  slightly  convex,  whilst  the 
posterior  region  presents  a  greater  degree  of  con- 
vexity. 

The  three  angles  are,  two  superior  and  lateral, 
represented  by  the  uterine  extremities  of  tbe 
fallopian  tubes,  and  one  inferior,  represented  by 
the  Os  Tincce.  The  three  borders  are  one  su- 
perior passing  transversely  from  one  superior 
and  lateral  angle  to  the  other  immediately 
across  the  upper  edge  of  the  fundus ;  and  two 
lateral,  reaching  on  each  side,  from  the  superior 
to  the  inff  rior  angle  of  the  organ.  The  size  of 
the  uterus  varies. — In  the  infant,  it  is  small,  in 
the  girl  toward  the  advent  of  puberty,  it  in- 
creases in  volume,  and  continues  to  become  de 
veloped  until  the  child-bearing  period.  In  an 
adult  woman,  its  usual  length  is  three  inches,  and 
in  its  widest  portion  about  two  inches  and  a  half. 
After  the  period  of  child  bearing  has  passed,  it 
again  becomes  much  less  in  volume,  and  not  unfre- 
quently  exhibits  a  condition  of  atrophy.  In  shape, 
the  organ  is  pyramidal,  and  an  accurate  idea 
may  be  gathered  of  its  general  form,  by  divid- 
ing a  pear  longitudinally,  the  upper  portion  of 
the  section  representing  the  fundus,  the  lower 
the  cervix. 

The  structure  of  the  uterus  is  composite,  con 
sisting  of  an  external  coat,  an  internal  coat,  an 
intermediate  or  muscular  tissue,  blood-vessels, 
nerves,  and  lymphatics.  The  external  or  serous 
-jvering  is  formed  by  tbatimportaut  membrane, 
the  peritoneum,  and  is  arranged  in  the  following 
manner  :  It  covers  only  tbe  two  superior  thirds 
of  the  anterior  surface  of  the  uterus,  and  then 


reflects  upward  on  the  posterior  surface  of  the 
bladder  ;  this  anterior  fold  of  the  peritoneum 
constitutes  the  anterior  broad  ligament  of  the 
organ.  The  inferior  third  of  the  anterior  surface, 
which  is  not  covered  by  peritoneum,  is  that  par- 
ticular portion  of  this  surface,  which,  through 
the  medium  of  cellular  tissue,  is  in  positive  ad- 
hesion with  the  bas-fond  of  the  bladder.  Do  not 
forget,  therefore,  that  the  bladder  is  in  adhesion 
with  the  lower  portion  of  the  uterus;  for  the 
recollection  of  this  fact  will  at  once  disclose  the 
essential  circumstance,  that  displacements  of  the 
uterus  must  of  necessity  lead,  in  greater  or  less 
degree,  to  displacements  of  the  bladder ;  and 
again,  it  will  remind  you  that  the  direction  of 
the  urethra  will  be  modified  during  pregnancy 
in  consequence  of  tbe  change  in  the  position  of 
the  developing  uterus. 

Whilst  only  the  two  superior  thirds  of  tbe  an- 
terior surface  of  the  uterus  are  covered  by  per- 
itoneum, the  entire  of  the  posterior  surface  is 
invested  by  it,  and  it  even  extends  to  a  small 
portion  of" the  upper  and  posterior  surface  of 
the  vagina ;  it  then  becomes  reflected  upward  on 
the  anterior  portion  of  the  rectum,  and  this  pos- 
terior fold  or  duplication  constitutes  the  posteri- 
or broad  ligament.  You  understand,  therefore, 
that  the  broud  ligaments  of  the  uterus  are 
nothing  more  than  anterior  and  posterior  dupli- 
cations of  the  peritoneum.  Allow  me,  for  a 
moment,  to  direct  your  attention  to  au  import- 
ant space  or  fossa  situated  between  the  posterior 
surface  of  the  uterus  and  the  anterior  surface  of  the 
rectum— it  is  sometimes  called  the  triangidar fos- 
sa—I  think  a  better  name  for  it  is  the  recto  ute- 
rine fossa,  for  the  reason  that  this  name  explains 
its  position,  and  the  manner  of  its  formation. 
The  important  practical  feature,  connected  with 
this  fossa,  is,  that  sometimes  the  ovary,  and  at 
other  times  the  small  intestines  become  prolapsed 
into  it,  giving  rise  to  much  disturbance,  and, 
therefore,  requiring  a  prompt  and  careful  diagno- 
sis;  it  also  is  occasionally  the  seat  of  a  bloody  tu- 
mor— retro-uterine  hocmatocele.*  You  perceive, 
gentlemen,  when  I  attempt  to  separate  the  periton- 
eal eovering  from  the  proper  tissue  of  the  uterus,  I 
can  only  succeed  io  doing  so  on  the  lateral  bor- 
ders, and  posterior  surface  of  the  neck  of  the  or- 
gan, where  it  is  comparatively  loose  ;  in  all 
other  portions  its  union  with  the  subjacent  tissue 
is  close  and  intimate. 

The  internal  or  mucous  investment  of  the 
uterus  has  given  rise  to  much  controversy  touch- 
ing its  true  character ;  and  it  has  been  emphati 
cally  denied  by  eminent  anatomists,  that  it  pos- 
sesses the  attributes  of  a  mucous  surface.  Now, 
however,  since  the  admirable  delineations  of 
Coste,  it  seems  to  be  very  generally  conceded 
that  it  is  in  truth  a  mucous  tissue.  It  seems  to 
me  that  all  we  desire  to  know,  for  practical  pur- 
poses, is  whether  in  health  this  surface  exhibits 
the  functions,  and,  in  disease,  presents  the  path- 

»  See  Diseases  of  Women  and  Children,  pp.  224, 297. 
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ological  phenomena,  peculiar  to  mucoua  mem- 
brane. That  this  is  so,  no  one,  I  imagine,  will 
pretend  to  deny.  Therefore,  it  may  be  safely 
assumed,  that  the  uterus  is  lined  by  a  mucous 
tissue.  It  is  not  uniform  in  its  whole.  exteDt — '■ 
for  example,  it  is  extremely  thin  toward  the 
orifices  of  the  fallopian  tubes,  and  the  internal 
orifice  of  the  cervix,  whilst  toward  the  center  of 
the  cavity  of  the  organ,  it  is  remarkable  for 
its  thickness.  This  membrane  is  abundantly 
provided  with  muciparous  follicles,  which,  in 
health,  secrete  mucus  intended  to  moisten  and 
lubricate  the  parts;  and,  in  disease,  pour  forth 
a  mueo-purulent,  and  sometimes  an  exclusively 
purulent  discharge. 

The  true  character  of  the  intermediate  tissue 
of  the  uterus,  is  still  a  question  of  debate ; 
Some  maintaining  that  it  is  muscular,  and  others, 
on  the  contrary,  denying  to  it  any  of  the  attrib- 
utes of  muscularity.  This  dispute,  concerning 
the  essential  nature  of  the  intermediate  structure 
of  the  organ,  affords  a  striking  example  of  the  li- 
ability of  controversialists  to  run  riot  iu  argu- 
ment, and  arrive  at  false  deduction,  simply  be- 
cause their  premises  are  false.  What  are  the 
facts  in  regard  to  this  very  question?  What 
has  the  anatomist  revealed,  and,  in  the  most  sat- 
isfactory manner,  demonstrated.  He  has  both 
revealed  and  proved  the  existence  of  muscular 
structure  in  the  uterus,  and  yet  if  you  look  for 
the  demonstration  of  muscularity  in  the  organ, 
when  in  a  state  of  vacuity,  you  will  not  find  it. 
Not,  perhaps,  that  the  muscular  tissue  is  not 
there,  but  because  it  is  so  modified,  that  its  iden- 
tity is  not  easily  recognized.  If,  then,  it  be  at- 
tempted to  decide  this  controverted  question  by 
an  inspection  of  the  uterus  only  in  its  un impreg- 
nated state,  a  wrong  may  be  inflicted  upon  sci- 
ence, and  thus  truth  be  obscured.  In  the  unim- 
pregnated  organ,  the  intermediate  tissue  presents 
a  whitish  color,  and  an  extreme  density  ;  the  mus- 
cular fibres  are  so  firmly  interwoven  with  each 
other,  and  so  altered,  that  it  is  not  only  impos- 
sible to  trace  them,  but  almost  as  impossible  to 
determine  their  true  nature.  If,  on  the  other 
hand,  the  impregnated  uterus  be  examined*  the 
character  of  this  tissue  can  be  decided  without 
difficulty — here  every  thing  is  changed,  through 
the  progressive  development  of  the  various  struc- 
tures, and  the  muscular  fibre  is  not  only  distinct- 
ly recognized,  but  its  direction  and  general  dis- 
tribution become  palpable.  In  a  word,  nothing,  it 
seems  to  me,  is  better  settled  than  that  the  uterus 
is  endowed  with  a  muscular  tissue ;  and  that, 
in  form  and  in  action,  it  is  essentially  a  hollow 
or  orbicular  muscle.  Koellikcr,  in  his  recent  re- 
searches, has  proved  that  the  muscular  fibres  of 
the  uterus  are,  in  correspondence  with  the  fibres 
of  all  the  other  muscles  of  organic  life,  composed 
of  elongated  colls,' more  or  less  adherent  to  each 
other.  The  uterus,  therefore,  gentlemen,  iu  ad- 
dition to  affording  accommodation  to,  and  pro- 
viding nourishment  for  the  foetus  during  its  intra 
uterine  or  dependent  existence,  accomplishes,  at 


the  proper  time,  its  birth  through  an  expulsive 
force  derived  in  part  from  the  contractions  of  its 
muscular  structure.  If  any  of  you  should  si  ill 
linger  in  doubt  as  to  the  decision  of  this  ques- 
tion, I  have  no  fear  in  hazarding  the  opinion  ihat 
the  very  first  case  to  which  you  may  be  called, 
and  in  which  it  may  become  necessary  to  intrc  - 
duce  your  hand  into  the  uterus,  either  lor  the 
purpose  of  version,  or  for  the  arrest  of  hem- 
orrhage, will  promptly  confirm  your  faith — for 
the  grasp  of  the  contracting  uterus  on  your 
hand,  producing  a  sensation  of  pain  not  easily 
imagined,  but  never  forgotten  when  once  exper- 
ienced, will  cause  you  to  exclaim — I  have  long 
been  a  sceptic  ;  I  am  at  last  convinced  by  the 
pressure  of  circumstances  I 

The  arteries  of  the  womb  are  derived  from 
two  sources,  viz.,  the  ovarian  and  uterine.  The 
former  usually  pass  from  the  aorta  just  below 
the  origin  of  the  renal  arteries ;  they  descend 
along  the  vertebral  column,  behind  the  peri- 
toneum, and  in  front  of  the  psoas  muscles  and 
ureters ;  they  then  pass  between  the  folds  of  the 
broad  ligaments,  divide  into  several 1  branches, 
and  supply  the  cervix,  body,  and  fundus  with 
blood,  anastamosing  in  the  latter  portion  of  the 
organ  with  branches  of  the  uterine  arteries. 
These  latter,  the  uterine  arteries,  one  on  each 
side,  are  given  off  by  the  hypogastric  or  inter- 
nal iliacs,  proceed  to  the  lateral  portion  of  the 
uterus,  and,  in  conjunction  with  the  ovarian 
vessels,  distribute  themselves  through  the  sub- 
stance of  the  organ.  Previous  to  puberty,  these 
arteries  are  extremely  small,  and  convey  to  the 
uterus  but  little  blood,  for  the  reason  that  this 
organ  is  without  function,  and  needs  no  more 
blood  than  is  simply  necessary  for  its  nutrition. 
Indeed,  in  this  particular  they  may  be  regarded 
in  some  sense  as  analogous  to  the  two  branche  s 
of  the  pulmonary  artery  during  foetal  life;  these 
convey  to  the  lungs  of  the  foetus,  which  are.  also 
without  function,  just  blood  enough  to  maintain 
their  vitality.  As  soon,  however,  as  respiration 
is  established,  and  the  foetus  commences  its  in- 
dependent existence,  the  surplus  blood,  which 
before  was  carried  through  the  ductus  arteriosus 
to  the  aorta,  passes  through  the  right  and  left 
branches  of  the  pulmonary  artery,  respectively 
to  the  right  and  left  lobes  of  the  lungs,  for  the 
purpose  of  decarbonization ;  so,  also,  when  pu- 
berty has  been  attained,  the  blood  vessels  of  the 
uterus  have  new  duties  to  perform  ;  the  wants 
of  the  organ  are  more  pressing  because  its  spe- 
cific fuuetion  —  menstruation  —  commences. 
Hence,  there  is  a  monthly  sanguineous  conges- 
tion of  the  uterus  and  ovaries.  The  veins  are 
likewise  distributed  throughout  the  parencln  ina- 
tous  structure,  and,  what  is  worthy  to  be  recol- 
lected, tbey  are  without  valves.  This  latter  cir- 
cumstance, together  with  the  peculiar  position 
of  tire  uterus,  preventing  the  free  return  of  ve- 
nous blood,  is  oftentimes  a  predisposing  cause  «>f 
undue  congestion  of  the  organ,  thus  exciting  in 
t  more  or  less  disturbed  actiou.  The  lymphatic 
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vessels  of  the  uterus  communicate  with  the  pel- 
vic ganglia,  and  those  of  the  cervix  communicate 
also  with  the  lymphatics  of  the  anterior  portion 
of  the  vagina.  You  will  occasionally  observe, 
in  carcinoma  and  other  affections  of  the  cervix 
uteri,  engorgements  of  the  inguinal  glands;  and 
this  may  be  explained  by  the  anomalous  distri- 
bution of  these  lymphatics,  to  which  attention 
has  been  directed  by  certain  writers.  In  me- 
tritis, supervening  upon  child  birth,  the  lympha- 
tic vessels  of  the  uterus  will  frequently  be  found 
filled  with  pus. 

The  uterus  is  supplied  with  nerves  from  the 
ganglionic  and  cerebrospinal  systems;  the  for- 
mer, the  ganglionic  nerves,  come  from  the  renal 
and  hypogastric  plexuses,  and  are  distributed 
throughout  the  structure.    The  cerebro-spinal 
nerves  are  furnished  by  the  sacral  plexus,  and 
distributed  by  anastamosis  through  the  organ.  It 
has  been  very  positively  denied  that  the  uterus 
rceives  any  nerves  whatever  from  the  cerebro- 
spinal axis,  and  one  of  the  most  formidable  ad- 
vocates of  this  opinion  is  M.  Bouillaud  ;  Jobert 
maintains  that  the  projecting  portion  of  the  cer- 
vix uteri  is  entirely  deprived  of  nerves,  and  is, 
under  all  circumstances,  insensible.    As  to  the 
insensibility  of  this  part  of  the  cervix  in  some 
cases,  he  is,  perhaps,  not  altogether  wrong ;  but 
to  allege  that  it  never  becomes  the  seat  of  pain 
is  at  variance  with  actual  experience.    To  the 
opinions  of  Bouillaud  and  Jobert  may  be  op- 
posed the  researches  of  Hunter,  and,  in  our  own 
times,    of  Tiedeman,    Robert   Lee,  Miiller, 
Herschfeld,  Boulan  and  others,  who  have  posi- 
tively recognized  in  the  uterus — in  the  cervix  as 
well  as  in  other  portions  of  the  organ — distribu- 
tions of  the  cerebro-spinal  nerves.    It  is  an  im- 
portant question  whether  the  nerves  of  the  uterus 
become  enlarged  and  morenumerous  during  preg- 
nancy, or  whether  they  retain  the  peculiarities, 
which  marked  them  when  the  organ  was  in  a 
state  of  vacuity.    This  question  provoked  rather 
a  warm  controversy  between  Dr.  Robert  Lee 
and  Dr.  Snow  Beck.    The  former,  after  Tiede- 
man, endeavored  to  prove  that  the  increase,  both 
in  number  and  volume,  is  considerable,  whilst 
Dr.  Beck,  after  J.  Hunter,  denies  this  altogether, 
and  maintains  that  the  increase  is  only  in  ap- 
pearance, predicating  his  argument  on  the  reve- 
lations of  the  microscope  which,  he  says,  show 
that  the  neurilema  and  certain  fibrous  bands 
connected  with  it,  have  been  mistaken  for  nerves. 
However  this  question  may  ultimately  be  de- 
cided, there  is  one  fact  which,  from  analogy, 
would  seem  to  give  strength  to  the  view  of  Dr. 
Lee,  and  it  is  this  :  that  in  hypertrophy  of  the 
muscles  of  animal  life — and  the  same  thing  is 
observed  in  hypertrophy  of  the   heart,  first 
pointed  out  by  Dr.  Lee,  and  subsequently  con- 
firmed by  an  able  German  Micographist,  Dr. 
Cloetta — there  is  actually  an  increase  in  the 
number  and  size  of  the  nerve  fibres. 

Before  terminating  the  anatomy  of  the  uterus, 
I  desire  to  say  a  few  words  with  regard  to  the 


cervix  or  neck  of  this  organ,  because  it  has  cer- 
tain practical  bearings  well  worthy  of  consider- 
ation.  In  the  first  place,  the  cervix  is  divided 
into  two  distinct  portions — the  superior  and  in- 
ferior. The  former  is  called  the  uterine  portion, 
the  latter  the  vaginal  portion.  The  uterine  ex- 
tremity is  that  particular  part,  which  unites  with 
the  body  of  the  uterus,  whilst  the  vaginal  or  in- 
ferior extremity  is  represented  by  that  portion 
of  the  organ,  which  is  found  projecting  into  the 
vagina.  I  shall  remind  you,  when  speaking  of 
the  changes  in  the  uterus  consequent  upon  ges- 
tation, that  it  is  not  until  about  the  fifth  month 
that  the  cervix  begins  sensibly  to  shorten — in 
order  to  afford  accomodation  to  the  developing 
germ,  and,  also,  that  the  shortening  comm<  m  es 
at  the  uterine  portion  of  the  neck,  and  not  at  the 
vaginal  portion,  as  it  maintained  by  Stoltz  and 
others. 

With  the  recollection  of  this  circumstance,  is 
associated  a  most  important  practical  fact,  and 
it  is  this — in  placenta 2?rcevia,  women  are  very 
apt  to  have  slight  haemorrhage  at  the  fifth  and 
sixth  months  of  their  pregnancy,  which  may 
continue  to  increase,  more  or  less,  until  the  ges- 
tation is  completed.  The  connection  between 
haemorrhage  at  this  time  and  placenta  prwvia 
is  explained  as  follows — as  soon  as  the  uterine 
extremity  of  the  cervix  begins  to  shorten,  ii  ne- 
cessarily does  so  by  having  its  respective  diam- 
eters increased  ;  but  this  very  increase  in  the 
circle  is  accomplished  at  the  cost  of  one  or  more 
of  the  utero  placental  vessels  which,  in  placental 
presentation,  are  between  the  internal  surface  of 
the  cervix  and  the  placenta.  I  do  not  mean  to 
be  understood  that  all  women,  who  are  attacked 
with  hsemorrhage  at  the  fifth  and  sixth  months  of 
gestation  have  the  placenta  implanted  over  the 
mouth  of  the  uterus;  there  are  other  causes  ca- 
pable of  occasioning  bleeding  at  this  period,  such 
as  threatened  abortion,  &c,  but  what  I  wish  to 
inculcate  is  that,  in  the  case  of  haemorrhage  oc- 
curring, you  should  have  your  attention  awaken- 
ed as  to  the  possibility  of  its  being  connected 
with  placenta  praevia.  The  treatment  of  this 
form  of  bleeding  will  be  discussed  in  a  subse- 
quent lecture. 

The  volume  and  form  of  the  cervix  are  very 
much  modified  according  to  the  age  of  the  indi- 
vidual, and  these  changes  are  not  without  inter- 
est to  the  pathologist.  For  example,  before  pu- 
berty, it  is  extremely  small  and  dense,  and  pre- 
sents a  conical  shape;  at  the  advent  of  puberty, 
on  the  contrary,  when  the  uterus  becomes  a 
new  center  of  action,  as  preliminary  to  the  in- 
stitution of  the  menstrual  function,  there  is  a 
perceptible  increase  in  the  sizeof  the  cervix,  ar.d 
its  structure  is  marked  by  less  density  ;  until 
this  period,  the  os  tincce  is  only  partially  devel- 
oped, and  it  is  not  until  the  age  of  18  or  20  that 
the  cervix  begins  to  increase  in  its  transverse 
diameter,  so  that,  at  this  time,  the  two  lips,  the 
anterior  and  posterior,  become  readily  recog- 
nized. At  the  approach  of  the  menstrual  period, 
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there  is  usually  an  increase  in  the  general  vol- 
ume of  the  cervix,  the  result  of  the  temporary 
engorgement  of  this  part.    I  shall  not  at  this  lime 
speak  of  the  modification  of  the  cervix — during  i 
the  progress  of  pregnancy — but  it  is  well  to  re- 
member that,  as  a  general  rule,  after  child-birth,  I 
the  cervix  rarely  assumes  its  original  form  and  ! 
size ;  it  becomes  shorter  and  larger,  and  there 
will  be  found  on  the  surface  of  both  the  anterior  j 
and  posterior  lips  small  irregularities,  which  are 
nothing  more  tban  so  many  cicatrices,  resulting 
from  the  rupture  of  the  mucous  membrane  of  j 
this  part  at  the  time  of  the  passage  of  the  foetus  | 
through  the  os  uteri.    One  word  in  reference  to 
these  cicatrices— although  they  may  be  snid  to 
be  the  ordinary  and  characteristic  results  of  I 
child-birth,  and  are  held  by  some  medical  jurists  I 
as  very  positive  evidences  of  previous  pregnancy, 
yet  it  is  my  duty  to  caution  you  against  a  too 
implicit  reliance  on  these  cicatrices  in  questions 
involving  the  character  of  the  female.    I  know 
from  actual  observation  that  they  may  exist  in 
the  unmarried,  who  have  never  borne  children,  [ 
and  whose  chastity  is  above  all  suspicion.  They 
will  sometimes  ensue  from  congestive  dysmenn- ! 
onbcei,  and  from  disease  of  the  cervix,  such  as 
hyperemia,  ulceration,  &c.    I  maintain,  there- 
fore, that,  in  all  discussions  in  which  the  honor 
of  the  party  may  be  involved,  in  the  absence  of 
other  and  substantial   proof,  these  cicatrices 
should  not  be  regarded  as  of  final  weight,  for  the 
broad  reason  that  the  civil  as  well  as  the  moral 
law  recognizes  every  doubt  to  be  the  property  of  j 
the  accused. 

The  round  ligaments,  one  on  each  side,  com- 1 
posed  of  muscular  fasciculi,  arise  from  the  sides 
of  the  fundus  of  the  womb,  in  front  of,  and  just 
below  the  uterine  portion  of  the  fallopian  tubes, 
and,  passing  between  the  anterior  and  posterior 
duplications  of  the  broad  ligaments,  proceed 
downward  and  outward  through  the  inguinal  ! 
canal,  and  expend  themselves  on  the  mons  vene-  [ 
ris.  These  ligaments,  from  their  position  and 
direction,  afford  a  support  to  the  uterus  against 
the  encroachments  of  the  distended  bladder — 
for,  if  it  were  not  for  them,  the  uterus  would  | 
much  more  frequently  be  retro-verted  when 
pressed  backward  by  the  bladder  filled  with 
urine.  In  proportion  as  the  bladder  presses  the 
uterus  backward,  the  round  ligaments  constitute, 
as  it  were,  a  sort  of  antagonism,  maintaining  the  j 
oigan  in  its  position;  and  it  is  only  in  the  event 
of  the  antagonism  being  broken  up  by  a  surren- 
der of  the  force  thus  exercised  by  the  ligaments, 
that  the  fundus  of  the  womb  is  thrown  back- 
ward, or  retro-verted.  It  was  supposed  by  an 
ancient  writer  that  the  special  office  of  the  round 
ligaments  was,  during  the  act  of  coition,  to  draw 
the  os  tincat  downward,  in  order  that  it  might 
be  placed  in  juxta-position  with  the  glans  penis 
— but  this  hypothesis  cannot  be  sustained,  for 
the  re:  son  that  if,  during  sexual  congress,  the 
round  ligaments  did,  by  their  contraction,  influ- 
ence the  position  of  the,  uterus,  the  direct  result 


of  such  influence,  instead  of  causing  the  os  ticcae 
to  descend,  would  be  to  draw  it  upward,  because 
the  free  extremities  of  the  round  ligaments  are 
more  elevated  than  those  which  pass  directly 
from  the  uterus.  The  fallopian  tubes,  two  in 
number,  originate  from  the  lateral  and  superior 
angles  of  the  uterus,  with  which  organ  they  com- 
municate by  continuity  of  canal ;  they  are  from 
four  to  five  inches  in  length,  and  form  a  commu- 
nication between  the  ovaries  and  uterus,  trans- 
mitting the  fecundating  element  to  the  ovaries; 
and,  after  fecundation  has  been  accomplished,  con- 
veying the  germ  to  the  uterine  cavity.  These 
tubes  terminate  by  a  free  or  fimbriated  extremity, 
which  represents,  as  it  were,  a  hand  imbued,  no 
doubt,  with  the  power  of  prehension,  which  en- 
ables it  to  grasp  the  ovule  as  soon  as  life  has  been 
imparted  to  it,  and  lodge  it  within  the  uterus. 
The  structure  of  the  tubes  is  similar  to  that  of 
the  uterus  itself — externally,  a  serous  or  perito- 
neal coat — internally,  a  mucous  investment,  and 
intermediate,  a  muscular  tissue,  arranged  in 
circular  and  longitudinal  fibres,  thus  causing, 
through  the  compound  action  of  these  fibres,  the 
tube  to  convey  the  germ  from  the  ovary  to  the 
uterus.  It  may  be  mentioned,  in  passing,  that, 
at  the  fimbriated  extremity  of  the  tube  some- 
times called  the  niorsus  diaboli,  there  is  a 
meeting  of  the  serous  and  mucous  membranes, 
the  only  example  of  a  junction  of  these  two  tis- 
sues in  the  entire  economy. 

The  ovaries  are  two  almond-shape  bodies, 
situated  laterally  to  the  uterus,  with  which  they 
are  connected  by  the  ovarian  ligaments.  They 
are  essentially  the  organs  of  generation  in  the 
female,  and  hence  have  been  called  the  testes 
muliebres.  Without  the  ovaries,  fecundation  is 
impossible,  for  the  reason  that  their  special 
office  is  to  provide,  as  the  product  of  secretion, 
the  ovule  or  "germ-cell."-  This  is  well  under- 
stood by  farmers,  who,  when  tbey  wish  to  pre- 
vent breeding  in  their  sows,  spay  them,  or,  in 
other  words,  extirpate  the  ovaries.  These 
bodies  are  composed  of  a  peculiar  structure — 
1st,  A  dense  fibrous  texture,  denominated  the 
tunica  albuginea,  which  is  invested  by,  and  in 
close  adhesion  with,  the  peritoneum ;  2d,  A 
spongy,  vascular  tissue,  glandular  in  its  nature. 
To  the  former,  Boer  has  given  the  name  of  the 
stratum  superficial,  whilst  the  term  stratum 
internum  seu  projyruim  is  applied  to  the  subja- 
cent or  glandular  substance,  which  is  in  fact  the 
proper  ovarian  or  secretory  tissue.  From  this 
latter  springs  the  graaflian  vesicle,  which  contains, 
besides  a  limpid  fluid,  the  ovule  or  "germ-cell." 
These  vesicles,  at  tho  approach  of  puberty,  when 
the  alllux  of  blood  to  the  genital  organs  is  in- 
creased, are  seen  in  great  numbers  throughout 
the  parenchyma  of  the  ovary  ;  after  tho  ovule  has 
attained  its  maturity,  the  ovisac  opens,  and  af- 
fords an  escape  to  the  fluid  that  it  contains,  as 
well  as  to  the  ovule  or  "  germ-cell  ;"  this  latter, 
should  it  become  fecundated,  is  conveyed  by  the 
fallopian  tube  to  the  uterus,  where  it  awaits  its 
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preparation  for  external  or  independent  exist- 
ence. Should,  however,  fecundation  not  be 
accomplished,  the  ovule  then  passes  oft' with  the 
menstrual  fluid.  As  to  the  latter  fact,  there  is 
very  little  doubt  entertained — indeed,  it  is  now 
the  generally  received  doctrine. 

Besides  the  true  "  germ-cell,"  enclosed  in  the 
ovisac  or  graaftian  vesicle,  there  are,  even  in  early 

childhood,*  a  number  of  immature  ova  observed  [  which  may  be  said  to  have  been  sui  generis,  not 


(Eommencemcnts. 

COMMENCEMENT  OF  THE  NEW-YORK 

MEDICAL  COLLEGE. 
Yaledictouy  Address  by  Hon.  Jas.  T.  Brady. 

The  annual  Commencement  celebration  of  the 
New-York  Medical  College  in  Thirteenth  street 
took  place  last  Tuesday.    The  occasion  was  one 


in  the  ovaries.  The  escape  of  the  ovule  from 
the  ovisac,  whether  as  the  result  of  impregnation 
or  otherwise,  gives  rise  to  a  peculiar  formation 
known  as  the  corpus  luteum — hence  there  is 
the  corpus  luteum  of  pregnancy,  and  the  cor- 
pus luteum  in  no  way  connected  with  that  con- 
dition. The  doctrine  was  formerly  entertained 
that  the  corpora  lutea  observed  in  the  ovary 
were  always  proportionate  in  number  to  the 
children  born  of  the  female.  But  the  inaccura- 
cy of  this  opinion  has  yielded  to  the  march  of 
science.  It  is  now  well  known  that,  some 
months  after  delivery,  the  corpus  luteum  under- 
goes gradual  changes,  so  that  it  cannot  be  recog- 
nized, f 

I  may  refer  those  of  you,  who  are  anxious  for 
some  interesting  scientific  details  upon  this  sub 
ject,  to  the  researches  of  our  distinguished  coun- 
trymen, Drs.  Meigs  J  and  Dalton;  and  also,  to 
Dr.  Montgomery,  of  Dublin,  who,  in  the  second 
edition  of  his  valuable  work  on  pregnancy,  has 


so  much  because  of  the  assemblage,  which  was 
large  and  brilliant  beyond  precedent,  but  because 
of  the  selection  of  an  orator  from  another  pro- 
fession than  that  of  medicine.  So  crowded  was 
the  lecture-room  that  many  of  those  who  had 
failed  to  provide  places  considerably  in  advance 
of  the  hour  for  the  opening  of  the  exercises,  were 
obliged  to  content  themselves  with  standing-room 
outside  the  door.  The  audience  comprised  many 
leading  members  of  the  Faculty  and  of  the  Bar, 
and  many  ladies.  The  entrance  on  the  platform 
of  the  Trustees,  Professors,  and  the  orator  of  the 
evening,  was  greeted  with  loud  applause.  Among 
the  gentlemen  present  were  Dr.  Horace  Green, 
President  of  the  College  Faculty,  Professors 
Carnochan,  Doremus,  Barker,  Peaslee,  Cox,  and 
Childs,  Mr.  Peter  Cooper,  the  Chairman,  the  Rev. 
Dr.  Matthews,  Wm.  Fullerton,  Esq.  After 
prayer  by  the  Rev.  Dr.  Matthews,  Dr.  Green 
proceeded  to  confer  the  degree  on  each  of  the 
graduating  class,  previous  to  which  he  pronounced 


discussed  the  subject  very  fully  and  to  the  point.  ,  the  Hippocratic  oath.  In  doing  so  preceptible 
When  treating  of  Reproduction,  in  a  future  lec-  j  stress  was  laid  on  the  obligation  which  the  class 

thereby  incurred  of  never  degrading  themselves 
by  attempting  to  degrade  a  colleague.  This 
was  warmly  applauded.  The  list  of  graduates 
for  the  year  is  as  follows : 

Edwin  G.  Freligh,  New-York ;  Oliver  Coursen ; 
James  F.  Long,  North-Carolina;  Edward  D.  L. 
R.  King,  North-Carol  ina ;  Alfred  Livingston, 
Massachusetts  ;  Daniel  H.  Hastings,  New- York ; 
John  J.  Caldwell,  New-York;  Edward  Sanford, 
Connecticut ;  Fountain  Roberts,  Kentucky  ; 
Hiram  Long,  Pennsylvania ;  Leonard  E.  Locke, 
Alabama ;  Hugo  Stangenwald,  Sandwich  Islands ; 
John  P.  Phillips,  New-York ;  Edward  S.  Dun- 
ster,  New-York ;  Charles  H.  Shepard,  New- York ; 
Jobn  Veinante,  New-York ;  John  Howe,  Jr., 
A.B.,  New-York  ;  John  Riches,  New- York ; 
Elbert  Rowland,  Illinois;  Theodore'  Martine, 
North-Carolina  ;  R.  L.  Braden,  Jr.,  Connecticut ; 
J.  M.  Merchant,  M.D.,  Maine  ;  W.  H.  Holmes, 
New-York. 

Prizes  were  awarded  to  Hugo  Stangenwald 
and  Edward  S.  Dunster  for  the  two  best  theses ; 
that  of  the  one  being  on  "  Pathology  of  the 
Heart ;"  that  of  the  other,  "(Delirium  Tremens." 

It  was  also  announced  that  honorary  degrees 
had  been  conferred  on  Dr.  J.  B.  Casablanca, 
West-Indies  ;  Dr.  Lewis  Sass,  Cuba ;  Dr.  L. 
Davidson,  Florida ;  Dr.  D.  B.  Plimpton,  Con- 
necticut ;  Prof.  George  Thurber,  New- York. 

Hon.  James  T.  Brady,  who  had  accepted  the 
invitation  to  deliver  the  valedictory  address,  was 
introduced  by  the  Chairman,  and  received  with 


ture,  I  shall  again  speak  of  the  corpus  luteum 
in  its  varied  relations. 

*  It  appears  that,  during  the  period  of  childhood, 
there  is  a  continual  rupture  of  the  ovisacs  (or  parent 
cells),  and  a  discharge  of  ova  on  the  surface  of  the  ova- 
rium, but  these  ova  never  attain  so  high  a  degree  of 
development,  as  to  render  them  fit  for  impregnation, 
the  evoiution  necessary  for  this  latter  process  not  oc- 
curring until  the  period  of  puberty. — [Carpenter's  Ele- 
ments of  Physiology  page  449.] 

\  The  exact  period  of  its  total  disappearance,  I  am 
unable  to  state ;  but  I  have  found  it  distinctly  visible  so 
late  as  the  end  of  five  months  after  delivery  at  the 
full  time,  but  not  beyond  this  period. — [Montgomery, 
Signs  and  Symptoms  of  Pregnancy,  p.  453  ] 

\  Transactions  American  Philosop.  Soc. 


U^T*  From  the  very  extended  circulation  of 
the  Press,  we  can  offer  great  inducements  to 
medical  colleges  and  others  for  the  advertise- 
ment of  their  circulars,  which  will  be  inserted 
on  reasonable  terms,  by  the  month,  quarter,  or 
six  months.  Our  columns  will  carry  their  an- 
nouncements throughout  the  country,  so  that 
the  aggregate  of  students  will  have  an  opportu- 
nity of  reading  them. 

g^lP  Next  week  we  intend  to  give  a  full  ac- 
count of  the  necessary  requisites  for  Resident 
Assistants  in  our  principal  Medical  Institu- 
tions, the  regulations  of  the  Army  and  Navy  re- 
lative to  Medical  Appointments,  &c,  &c. 
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a  round  of  applause.  Mr.  Brady  was  unusually 
felicitous.  He  began  by  making  some  humorous 
allusions  to  the  fact  of  his  having  stepped  out  of 
the  ranks  of  his  profession  to  appear  before  a  set 
of  gentlemen  as  intimately  acquainted  with,  as 
he  was,  perhaps,  profoundly  ignorant  of,  the  sub- 
jects to  which  they  had  devoted  their  studies. 
Thence,  by  a  natural  transition,  he  passed  to  a 
consideration  of  the  importance  of  the  medical 
art,  and  the  responsibilities  of  those  who  practise 
it.  Man  he  defined  to  be  the  only  animal  who 
possessed  the  knowledge  of  healing.  Tracing 
Medicine  back  to  the  Hebrews,  and  from  them 
through  the  Greeks  and  Romans,  and  glancing 
cursorily  at  its  history  and  development,  he  came 
down  to  our  own  day.  Again  he  recurred  to 
the  position  accorded  to  the  medical  man  among 
the  Greeks,  in  the  time  of  Plato,  and  subse-  j 
quently  among  the  Romans  as  evinced  in  the  ! 
estimation  in  which  the  profession  was  held  by 
Julius  Caesar,  Cicero,  and  Augustus.  He  con-  j 
tra-ited  the  honors  awarded  to  the  Doctor  in 
ancient  times  with  the  ingratitude  he  has  to  ! 
endure  and  the  obstacles  he  has  to  encounter  in 
the  present.  On  this  branch  of  the  subject  his 
address  was  exceedingly  entertaining  and  instruct- 
ive— abounding  in  pungent  hits  at  the  so i -disant 
common-sense  which  originates  in  ignorant  pre- 
sumption; the  obstinacy  and  ingratitude  of 
patients;  the  injudicious  course,  pursued  by  the 
Press,  which,  in  assuming  to  teach  the  physician 
how  to  treat  a  patient,  or  how  he  should  have 
treated  a  patient,  in  one  column,  devotes,  at  the 
same  time,  a  whole  page  to  recommendations  of 
all  sorts  of  quackery,  and  at  the  diseased  conser- 
vatism that  will  not  deal  fairly  with  new  ideas. 
Here  he  condemned  in  terms  of  severe  censure 
a  secret  society,  a  dark  fraternity — which,  as  he 
had  been  informed,  was  in  existence  in  this  City, 
its  object  being  to  confine  medical  patronage  to 
its  members,  so  as  to  exclude  from  all  chance  of 
success,  every  young  and  aspiring  member  of 
the  profession  who  relied  on  his  talents  to  ad- 
vance his  social  and  professional  career.  Then 
he.  adverted  in  terms  of  the  most  disparaging 
character  to  literary  pretenders  who  caricatured 
and  misrepresented  the  professions  on  the  stage, 
as  for  instance,  the  author  of  that  vulgar  play, 
"  Loudon  "Assurance,"  "who  made  an  attorney 
subpoena  his  witnesses  in  advance  of  a  transaction 
to  see  it  happen.  In  conclusion,  he  dwelt  on  the 
importance  of  Medical  Jurisprudence,  of  greater 
attention  to  the  laws  of  health,  especially  with 
respect  to  ventilation,  of  the  necessity  of  employ- 
ing common  terms  instead  of  scientific  termino-  | 
)ogv  when  common  terms  are  available,  and 
finally  set  before  them  as  the  highest  exemplar 
the  charities  of  Him,  who,  while  on  earth,  per- 
formed .some  of  the  most  beautiful  of  his  mi- 
racles to  alleviate  and  cure  the  suffering  and  the 
lowly.    [Lond  cheers.] 

The  celebration  was  terminated  with  a  bene- 
diction. 


UNIVERSITY  MEDICAL  COLLEGE- 
COMMENCEMENT. 

The  commencement  in  this  institution  took 
place  on  Friday  evening,  March  4th,  in  the 
large  chapel  of  the  University,  Washington 
Square.  The  beauty  and  fashion  of  the  city 
were  there,  and  we  noticed  a  very  large  num- 
ber of  our  distinguished  medical  and  literary 
gentlemen  present,  all  ar.xious  to  witness  the  in- 
teresting ceremony  of  conferring  the  Degree  of 
M.D.  on  those  who  had  just  completed  their 
terra  of  study,  and  passed  their  final  examina- 
tion before  the  Faculty.  The  occasion  was  en- 
livened by  sweet  music,  which  seemed  to  throw 
a  halo  of  pleasure  over  the  crowded  assembly, 
and  especially  the  ladies,  who  manifested  an  ear- 
nest interest  in  all  that  was  going  on.  We  fan- 
cied— although  we  may  be  mistaken — that  they 
watched  with  more  than  ordinary  emotion,  the 
handsome  young  gentlemen  as  they  ascended 
the  platform,  to  receive  from  the  hands  of  the 
learned  Chancellor  the  highest  honors  which  the 
University  could  confer  on  worth  ;  and  we  aLo 
thought — and  here,  too,  we  may  be  in  error — 
that  the  interest  of  the  ladies  was  well  repaid 
by  the  furtive  glances  of  the  said  young  /Escula- 
pians. 

Precisely  at  half  past  seven  o'clock,  the  Rev. 
Dr.  Ferris,  Chancellor  of  the  University,  to- 
gether with  the  Medical  Faculty,  consisting  of 
Profs.  Mott,  Paine,  Draper,  Bedford,  Post,  Van 
Beuren,  and  Metcalfe,  entered  the  chapel,  and 
took  their  seats  on  the  platform.  The  pro- 
ceedings were  opened  with  prayer  by  the  Chan- 
cellor. He  then  spoke  in  glowing  terms  of  the 
prosperity  of  the  Medical  Department  of  the 
University,  and  announced  the  names  of  the  gen- 
tlemen, who,  having  complied  with  the  require- 
ments of  the  Institution,  were  entitled  to  the  De- 
gree of  Doctor  of  Medicine ;  as  the  names  were 
called  out,  they  ascended  the  platform  in  col- 
umns of  ten  each,  and  received  from  the  hands 
of  the  Worthy  Chancellor  the  long-desired  docu- 
ment, which  invested  them  with  the  legal  right 
to  go  forth  and  heal  the  sick.  We  were  very 
much  struck  with  the  intelligent  and  gentleman- 
ly bearing  of  the  Young  Doctors,  and  we  pre- 
dict that  ihey  will  reflect  no  discredit  on  their 
alma  mater.  The  following  is  a  list  of  the 
Graduates,  amounting  in  all  to  128  : 

John  Anderson  N.  C. ;  William  S.  Arm- 
strong, Ga. ;  Timothy  Babb,  111.;  William 
T.  Bacon,  Ga. ;  John  S.  Barnwell,  S.  C. ; 
Grove  S.  Bcardsley,  N.  Y. ;  Frederick  Bed- 
ford, N.  Y.;  Curtis  H.  Bill,  Vt ;  Henry  I 
Boughton,  N.  J. ;  Peter  Bryce,  S.  C. ;  Patrick 
D.  Burne,  N.  Y. ;  Sereno  Bumell,  N.  Y. ;  1 1  <  n- 
ry  Carow,  Tenn. ;  Henry  W.  Carpenter,  N.  Y. ; 
Henry  C.  Chalmers,  Va. ;  Robert  A.Chambers, 
N.  C. ;  Bonjamin  Chears,  N.  C;  Daniel  J.  Chit- 
tenden, N.  V. ;  Morris  Christie,  N.  H. ;  Greg- 
ory W.  Claiborne,  Va. ;  Lewis  Gement,  C.  W.; 
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Appleton  P.  Collins,  Ga. ;  Herman  Craft,  N.  Y.  ; 
CharlesCumming,Ct.;  Francis  D.  Cunningham, 
Va. ;  Nathan  Davidsohn,  N.  Y. ;  Philip  S.  Dor- 
land,  N.  Y.;  Thomas  L.  Doster,  N.  C.;  Fred- 
erick Douglas,  N.  Y. ;  Charles  Duffy,  N.  C. ; 
Charles  K.  Duncan,  Ala. ;  Thomas  J.  Eaton, 
Ga. ;  W.  Augustus  Evans,  Miss. ;  A.  M.  Fel- 
lows, Vt. ;  William  C.  Ferpusson,  Va. ;  Luis 
Fernandez,  N.  Y  ;  Robert  W.  Folsom,  Ga. ;  V. 
Mott  Francis,  N.  Y. ;  Chester  Freeland,  N.  J. ; 


A.  J.  Prime,  N.  Y.;  Dr.  Hugh  Kelly,  N.  C. 

The  following  gentlemen,  in  addition  to  the 
degree  of  M.D.,  received  a  certificate  of  honor, 
as  an  evid-nce  of  having  pursued  a  fuller  course 
of  medical  instruction  than  that  usually  followed 
by  students ;  they  having  attended  the  spring, 
summer  and  autumnal  course  of  lectures,  which 
is  optional,  not  being  necessary  to  graduation, 
but  at  the  same  time  offering  increased  facilities 
to  the  industrious  student,  anxious  to  avail  him- 


Henry  B.  Gibson,  N.  Y. ;  Edwin  W.  Gordon,  j  self  of  the  endless  advantages  presented  by  the 
Va. ;  John  A.  Graham,  Va. ;  Benjamin  Greene,  Metropolis  for  the  acquisition  of  sound  medical 
R.  I.;  Augustus  S.  Greene,  Ind.;  Thomas  H.  I  knowledge. 

Hammond,  Ky. ;  R.  Frank  Hawthorn,  Ala.  I  W.  T.  Bacon,  Ga. ;  F.  Bedford,  N.  Y. ;  D.  C. 
James  W.  Herty,  Ga. ;  Edwin  A.  Hervey,  N.  Y. ;  j  Brian,  S.  (X  j  H.  E.  Brown,  N.  J.^  Peter  Bryce 
James  M.  Henderson,  N.  C. ;  Edwin  M.  Holt, 
N.  C. ;  William  S.  House,  N.  J. ;  George  C. 
Hubbard,  N.  Y. ;  John  W.  Hunt,  N.  Y. ; 
Samuel  T.  Jessop,  111. ;  Gabriel  L.  Johnson,  Ga. ; 
George  W.  Jordan,  S.  C. ;  W.  Turner  Jordan, 
Va.  ;  Gabriel  L.  Jones,  Ga. ;  Starling  W. 
Jones,  Ga. ;  Thomas  F.  Joyce,  Mass. ;  William 
C.  Kelsey  N.  J. ;  John  H.'Kinyoun,  N.  C. ;  A. 
H.  L  imphnar,  III. ;  James  J.  Larkin,  N.  Y. ; 
James  C.  Lathers,  N.  C. ;  John  W.  Leftwich. 
Va. ;  George  W.  Lockhart  Ala. ;  Charles  H. 
Lotbrop,  Mass. ;  Jeremiah  M.  Main,  Ark. ; 
Edward  Malone,  N.  Y.  ;  Virgil  C.  Manning, 
Ga. ;  McLean  McFarland,  S.  C. ;  Le  Roy  D. 
McMannen.  N.  C. :  Francis  M.  McMilan,  S.  C. : 


Miner, 
Robinson 


S.  C  ;  P.  D.  Burne,  N.  Y.  ;  N.  Davidsohn,  N. 
I  Y. ;  L.  Fernandez.  N.  Y. ;  Valentine'Mott  Francis, 
X.  Y. ;  E.  W.  Gordon,  Va. ;   J.  Herty,  Ga. ; 
W.  S.  House,  N.  J. ;  G.  C.  Hubbard,  N.  Y. ; 
S.  W.  Jones,  Ga. ;  T.  F.  Joyce,  Mass. ;  J.  J. 
|  Larkin,  N.  Y. ;  G.  M.  Lockhart,  Ala. ;  J.  M. 
|  Main,  Ark.;  E.  Malone,  N.Y.;  F.  M.  McMil- 
lan, S.  C. ;  C.  E.  Miner,  Ct. ;  P.  R.  Moore,  N. 
B. ;  J.  E.  Price  N.  B. ;  E.  M.  Quackenbos,  N. 
I  Y. ;  Isaac  N.  Quimby,  N.  J. ;  B.  S.  Rhodes,  N. 
I  C. ;  M.  J.  Rice,  Ala. ;  John  V.  Robbing,  N.  J. ; 
j  D.  W.  Smith,  N.  C. ;  S.  Smith,  Ga. ;  F.  G.  Snell- 
I  ing,  N.  Y. ;  de  M.  C.  Socarraz,  Cuba  ;  B.  W. 
Sparks,  Ga. ;  J.  R.  Tayloe,  K  C.  ;  J.  B.  Thomp- 
son, N.  Y. ;  H.  S.  Traver,  N.  Y. ;  J.  M.  Well- 
born, Ga. ;  C.  B.  White,  N.  Y.    Total,  37. 

The  Chancellor  then  announced  the  names  of 
the  successful  candidates  for  the  Mott  Medals. 
For  the  best  anatomical  preparation  : 
1st  Prize,  a  gold  medal — George  K.  Smith, 
Pascal  H.  Owen,  Ala. ;  I.  Randolph  |  j£  y. 

2d  Prize,  a  silver  medal — Luis  Fernandez, 
N.Y. 

3d  Prize,  a  bronze  medal — B.  W.  Sparks,  Ga. 
The  Metcalfe  Medals. — 1st  Prize,  for  best  re- 
port of  medical  clinic,  a  beautiful  microscope — 
Peter  Bryce,  S.  C. 

2d  Prize,  a  complete  case  of  instruments  for 
post  mortem  examinations — R.  F.  Hawthorne, 
Ala. 

Bellevue  Hospital  Medals,  by  Drs.  James  R. 
Wood  and  George  T.  Elliot. 
The  Wood  Medal— 1st  Prize,  $50,  for  the 
best  anatomical  and  surgical  preparation — de 
Mariano  Socarraz,  Cuba. 

Tlie  Elliot  Medal— 1st  Prize,  $50,  for  the 
best  preparation  of  the  female  pelvis — A.  Her- 
vey, N.  Y. 

After  the  conferring  of  the  degrees,  and  the 
distribution  of  the  various  prizes,  the  valedictory 
address  to  the  graduates  was  delivered  by  Prof. 
John  W.  Draper,  President  of  the  Faculty. 
S.  Weeks,  I  The  address,  like  everything  that  emanates  from 
Charles  B.  \  the  distinguished  Professor,  was  characterized 
by  great  good  sense  ;  it  was  full  of  sage  coun- 


Hotner  0.  Markham,  Wis.  ;  Orrin  E 
Cnn. ;  I.  F.  J.  Mitchell,  Va. ;  P 
Moore,  N.  B  ;  Augustus  A.  Moore,  S.  C.  ;  Cy- ! 
rus  D.  Morrill,  Maine  ;  Washington  Morrison,  I 
N.  Ill ;  Nelson  Nivison,  N.  Y. ;  Thomas  O'Shea,  | 
N.  Y 

Page,  Va.;  William  H.  Palmer,  N.  Y. ;  J  | 
Edman  Price,  N.  B. ;  Edward  M.  Quackenbos, 
N.  Y. ;  Is=«ac  N.  Quimby,  N.  J.  ;  Luis  D.  Rad- 
zinski,  N.  Y. ;  Bryan  S.  Rhodes,  N.  C. ;  Wil- 
liam  H.  Ribble,  Va. ;  Matthew  J.  Rice,  Ala. ; 
John  V.  Robbins,  N.  J.  ,  Henry  Root,  N.  Y. ; 
Samuel  Sargent  111.;  Charles  W.  Saunders, 
N.  Y. ;  Charles  O.  Shelton,  Mo. ;  Leven  W. 
Shepherd,  Ala  ;  William  B.  Shields,  Miss. ; 
J.  Clarence  Showaber.,  Ala. ;  Southwood 
Smith,  Southwood,  Ga  ;  Daniel  W.  Smith, 
N.  C  ;  Richard  L.  Smith,  Tex  ;  George  K 
Smith,  N.  Y. ;  Aaron  P.  Smith,  Fior.  ;  Frede- 
rick G.  Snelling,  N  Y.  ;  de  Mariano  C.  Socarraz, 
Cuba. ;  Benjamin  W.  Sparks,  Ga.  ;  Bayard  E 
Stevens,  O  ;  Joshua  J  Sweet,  N.  Y  ;  Aloysius 
Szendery,  N  Y.  ;  J.  Frelinghuysen  Talmage, 
N  J. ;  J.  Rhodes  Tayloe,  N.  C  ;  James  B 
Thompson,  N.  Y. ;  James  H.  Tinkham, 
N.  Y.;  Henry  S.  Traver,  N.  Y  ;  Syl- 
vester Upson,  N.  Y.;  Thomas  L.  Van  Nor 
den  X.  Y  ;  Thomas  A.  Walton,  Miss. ;  Brad 
sute  Warwick,  Va  ;  Wallace 
Conn  ;  John  M.  Wellborn  Ga. 
White.    N.   Y.;  Henry  M.  Wilburn,  Ala 


Edward  H.  Winslow,  N.  Y. ;  John  D.  Woods,  I  sels  to  the  graduates,  and  replete  with  eloquence. 
Miss  ;  Aaron  Worthington,  Ala.    Total — 128.  i  It  was  listened  to  with  breathless  attention. 
The  Honorary  Degree  was  conferred  on  Dr  |  The  interesting  ceremonies  were  concluded  by 
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prayer ;  and  amid  the  melodious  strains  of 
"Home,  sweet  Home,"  which  must,  indeed, 
have  been  sweet  music  to  the  ears  of  many  of 
the  graduates,  who  were  thousands  of  miles  from 
their  firesides,  the  large  assemblage  retired,  all 
apparently  much  gratified  with  what  they  had 
seen  and  heard. 

It  affords  us  much  pleasure  to  say  that  the 
University  Medical  College  is  in  a  most  pros- 
perous condition — the  number  of  students  in 
attendance  during  the  session  just  closed  was 
351 ;  there  is  no  reason  why  it  should  not  have 
double  the  number,  and  we  look  forward  to  the 
ensuing  winter  not  only  with  the  hope,  but  with 
the  idea,  that  our  three  Medical  Colleges  will  be 
crowded  with  students  beyond  any  precedent. 
The  right  spirit  is  abroad,  and  the  Press  means 
to  cultivate  that  spirit  until  every  city,  town, 
hamlet,  county  and  territory  in  this  vast  Union 
shall  know  and  appreciate  the  unlimited  re- 
sources of  New- York  for  the  prosecution  of 
medical  science,  not  only  in  theory,  but  in  the 
application  of  its  principles  at  the  bed-side. 

The  Faculty  of  the  University  have  instituted 
a  spring,  summer,  and  autumn  course  of  lec- 
tures, which  will  commenee  on  Monday,  2lst 
day  of  March  ;  the  lectures  will  be  delivered  by 
the  following  gentlemen: 

P.  A.  Aylett,  M.D.,  on  Physiology. 

T.  Gaillard  Thomas,  M.D.,  on  Obstetrics. 

W.  R.  Donaghe,  M.D.,  on  Surgical  Anatomy. 

Prof.  John  C.  Draper,  M.D.,  on  Poisons  and 
their  tests. 

J.  W.  S.  Gouley,  M.D.,  on  Anatomical  De- 
monstrations. 

John  H.  Anthon,  A.M.,  on  Medical  Jurispru- 
dence. 

In  addition  to  the  lectures,  the  clinics  will  be 
held  by  the  Professors,  as  follow  : 

Monday — Obstetric  Clinic — Prof.  Bedford. 

Tuesday — Surgical  Clinic — Prof.  Mott. 

Wednesday — Medical  Clinic— Prof  Metcalfe. 

Wednesday — Clinic  for  Diseases  of  the  Geni- 
to-Urinary  Organs — Prof.  Van  Beuren. 

Saturday — Surgical  Clinic — Prof.  Post. 

The  Faculty  have  organized  this  course  of 
lectures  on  the  most  liberal  plan,  so  that  it 
comes  within  the  reach  of  all ;  for  example, 
students  who  have  attended  the  winter  course 
will  be  admitted  to  the  spring,  summer  and  au- 
tumn course,  free  of  charge.  Those  who  have 
not  attended  the  winter  course,  will  bo  admitted 
on  the  payment  of  the  matriculation  fee  and 
$25 ;  and  should  they  become  pupils  of  the 
University  for  the  winter  course  ensuing,  the 
(30  thus  paid  will  be  credited  to  tbem  on  taking 
out  their  tickets  for  that  course.  Under  this 
liberal  and  enlightened  provision,  seven  months 
instruction  can  be  had  free  of  cost.  This,  it 
seems  to  us,  is  commencing  the  work  of  reform, 
and  propagating  knowledge  in  tho  right  way. 
We  are  glad  to  hear,  but  not  at  all  surprised, 
that  a  lurge  number  of  students  have  already 
entered  their  names  for  the  spring  lectures. 


DOCTOR  P.  A.  AYLETTS  MEDICAL  IN- 
STITUTE-COMM  ENCEMENT. 

Dr.  Aylett  originated,  some  years  since,  a 
Medical  Institute  for  the  purpose  of  preparing 
students  for  their  examination  for  the  degree  of 
Doctor  of  Medicine;  a  graduate  of  the  Univer- 
sity Medical  College,  he  has  always  experienced 
great  kindness  from  the  Faculty,  aud  has  been 
permitted  to  conduct  his  examinations  within 
the  College  building.  He  has  had  extraordinary 
success,  and  it  is  conceded  that  he  is  one  of  the 
very  best  teachers  of  the  various  branches  of 
medical  science  in  the  country.  His  class, 
during  the  session  just  closed,  was  106,  59  of 
whom  received  their  degree  in  the  University 
Medical  College  on  the  4th  inst. 

The  Commencement  of  the  Medical  Institute 
was  held  on  Thursday  evening,  the  3d  inst.,  in 
the  large  hall  of  the  College.  There  was  a  large 
number  of  ladies  and  gentlemen  assembled  to 
witness  the  interesting  exercises.  Prof.  Bedford, 
at  the  special  invitation  of  the  class,  presided, 
and  conferred  upon  the  following  gentlemen  the 
Aylett  Diploma : 

John  Anderson,  N.  C  ;  W.  S.  Armstrong, 
Ga.;  Wm.  T.  Bacon,  Ga.;  Fred.  Bedford,  N.Y  ; 
G.  S.  Beardsley,  N.  Y. ;  H.  J.  Boughton,  N  Y. ; 
Peter  S.  Brycc,  Can. ;  S.  Burnell,  N.  Y. ;  Benj. 
Chears,  N.  C. ;  D.  J.  Chittenden,  N.  Y. ;  Morris 
Christie,  N.  Y. ;  L.  Clement,  Ala. ;  Herman 
Craft,  N.  Y. ;  T.  L.  Doster,  N.  C. ;  P.  S.  Dor- 
land,  N.  Y.;  Chas.  Duffy,  N.  C. ;  T.  J.  Eaton, 
Ga. ;  R  W.  Folsom,  Ga. ;  Edwin  Gorden,  Va. ; 
Benj.  Green,  R.  I. ;  A.  Green,  Ind. ;  T.  H.  Ham- 
mond, Ky  ;  W.  H.  Hall,  N.  Y. ;  J.  W.  Herty, 
Ga. ;  E.  A.  Hervey,  N.  Y. ;  J.  M.  Henderson, 
N.  C. ;  G  C.  Hubbard,  N.  Y  ;  G.  L.  Jones,  Ga. ; 
S.  W.  Jones,  Ga. ;  G  W.  Jordan,  S.  C. ;  G.  L. 
Johnson,  Ga. ;  W.  C.  Kelsey,  N.  J.;  J.  H. 
Kinyoun,  N.  C. ;  J.  M.  Main,  Ark. ;  Y  C.  Man- 
ning, Ga  ;  F.  M  McMillen,  S  C. ;  Mc.  L  Mc- 
Farlane,  S  C  ;  W.  Morrison,  N.  C  ;  P  H. 
Owen,  Ala. ;  Isaac  N.  Quimby,  N  J  ;  B.  S. 
Rhodes,  N.  C  ;  W.  H  Ribble,  Va. ;  Matt  J. 
Rice,  Ala  ;  J  V.  Robbins.  N  J.;  C.  W.  Saun- 
ders, N.  Y. ;  J.  C.  Shepard,  N.  C;  J.  C  M 
Showaller,  Ala. ;  W.  B.  Shields,  Miss. ;  G.  K. 
Smith,  N  Y. ;  D.  W.  Smith,  N  C. ;  J.  J.  Sweet, 
N  Y. ;  J.  F.  Talmadge,  N.  Y.;  J.  R  Tayloe, 
N.  C. ;  J.  B.  Thompson,  N.  Y  ;  J.  H  Tinktiam, 
N.  Y. ;  T.  II.  Walton,  Miss  ;  J.  E.  Wellborn, 
Ga  ;  W.  S.  Weeks,  Ct  ;  A.  Worthington,  Ala. 
Totui,  59. 

After  conferring  the  diplomas,  the  Professor 
briefly  addressed  the  graduates ;  he  paid  a  high 
and  merited  compliment  to  Dr.  Aylett,  and  ex- 
pressed his  confidence  in  his  ability  to  impart 
thorough  instruction  to  his  pupils.  He  por- 
trayed briefly  but  eloquently  the  arduous  duties 
and  sacred  obligations  of  professional  life,  and 
urged  upon  all  the  necessity,  if  success  were 
contemplated,  of  an  undying  love  for  the  profes- 
sion of  their  choice. 
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A  very  handsome  silver  set  was  then  present- 
ed 'o  Dr  Aylett,  through  J.  B.  Thompson,  N.  Y  , 
as  a  token  of  the  respect  aDd  regard  of  bis  class, 
Mr.  Thompson  performed  his  task  very  credit 
ably,  and  spoke  in  warm  terms  of  Dr.  Aylett's 
devotion  to  the  interests  of  his  students,  and  the 
obligations  which  his  uniform  kindness  in  their 
behalf  had  imposed  upon  them.  In  his  reply, 
the  Doctor  thanked  them  for  their  good  opinion, 
and  gave  some  excellent  advice  as  to  their  future 
conduct,  when  engaged  in  the  practice  of  their 
profession. 

The  exercises  of  the  evening  were  concluded 
by  an  appropriate  valedictory  by  Mr.  R.  W. 
Folsom,  of  Georgia,  who  had  previously  been 
selected  by  the  class  for  this  agreeable  duty, 
which  he  discharged  in  a  most  satisfactory  man- 
ner. 

Dr.  Aylett  will  resume  his  examinations  on 
the  9th  of  March. 


BELLEVUE  HOSPITAL. 

The  interesting  ceremony  of  presenting  the 
prizes  awarded  by  Drs.  J.  R.  Wood  and  Geo. 
T.  Elliot  took  place  in  the  theater  of  Bellevue 
Hospital,  on  last  Wednesday. 

The  proceedings  were  opened  by  Prof.  Mott, 
who  stated  that  the  occasion  for  which  they  were 
assembled,  was  one  of  the  highest  interest. 
That,  being  the  oldest  member  of  the  medical 
board,  he  had  been  chosen  to  perform  the  plea 
surable  office  of  presenting  the  well  merited 
prizes.  The  museum  of  the  hospital,  founded  as 
it  had  been  by  Dr.  J.  R.  Wood,  would,  enriched 
by  such  beautiful  preparations  as  those  before 
him,  become  in  time  a  valuable  acquisition,  not 
only  to  the  great  institution  to  which  it  was 
connected,  but  to  the  city  of  New- York.  New- 
York  was  now  the  Medical  Metropl is  of  this  vast 
Union,  and  the  fact  that  she  possessed  facilities 
equalled  by  very  few  and  surpassed  by  r.o  city 
in  the  world,  was  being  fast  made  known  in 
every  section  of  this  confederacy ;  no  matter 
what  sectional  feelings  students  may  entertain 
elsewhere,  here  they  meet  on  neutral  ground. 
The  advantages  of  instruction  are  given  impar- 
tially to  all,  and  the  piizes  have  been  awarded 
in  the  same  manner. 

The  venerable  Prof,  now  proceeded  (o  present 
Dr.  Wood's  first  prize  of  $50  and  a  handsome 
certificate  to  Dr.  Mariano  Socarraz  of  Cuba  and 
one  of  the  graduating  class  in  the  University 
Medical  College.  Prof.  Mott  complimented  Dr. 
Socarr;iz  highly  for  the  patience, 'perseverance 
and  intimate  knowledge  of  relative  anatomy  he 
displayed  m  his  beautiful  prjparution,  that  of  a 
male  pelvis,  and  said  that  it  afforded  him  much 
pleasure  to  thus  publicly  confer  honor  on  merit, 
no  matter  whence  it  came. 

Dr.  Wood's  second  prize  of  825  and  certificate 
such  as  that  presented  to  Dr.  Socarraz  was  then 


presented  by  Prof.  Mott  to.  Dr.  J.  D.  Brumley, 
one  of  the  gentlemen  who  received  their  diplo- 
mas on  last  Tuesday  at  the  New-York  Medical 
College.  The  Prof,  passed  a  warm  eulogium 
on  the  patient  labor  and  ingenuity  evinced  in 
the  preparation  of  this  specimen,  which  was  that 
of  half  the  body  divided  in  the  median  line. 

Dr.  G.  T.  Elliot's  prize  of  $50,  and  a  certifi- 
cate similar  to  those  preceding,  was  won  by  Dr. 
E.  A.  Hervey,  one  of  the  graduating  class  of  the 
University  Medical  College  for  his  preparation 
of  the  female  pelvis  and  presented  by  Prof. 
Mott,  with  many  encomiums  for  the  skill  dis- 
played in  preparing  this  specimen  and  the  ex- 
quisite neatness  of  its  finish. 

The  venerable  Dr.  John  W.  Francis,  in  an 
eloquent  address,  impressively  stated  that  an  in- 
timate knowledge  of  anatomy  such  as  are  requir- 
ed in  preparing  the  specimens  before  them,  was 
absolutely  essential  for  the  practitioner  and  that 
it  not  only  vastly  benefitted  him  in  his  profess- 
ion, but  that  it  expanded  and  enlightened  his 
mind. 

That  exquisite  mechanism,  that  wonderful 
microcosm  Man  was  the  masterpiece  of  the  Crea- 
tor, and  no  one  could  pry  into  the  harmonious 
workings  of  the  wonderful  and  beautiful  work- 
manship without  being  vividly  impressed  with 
the  goodness  and  omnipotence  of  the  Eternal 
Artificer. 

This  was  the  reason  why  men  of  the  greatest 
intellect  the  world  saw,  men  such  as  Haller, 
Morgani,  and  Scarpa  were  firm  believers  in  the 
divine  truths  of  religion. 

Dr.  Francis  mentioned,  as  an  evidence  of  the 
great  advancement  Medicine  had  made,  that  in- 
stead of  the  fine  collections  now  in  the  Museums 
in  New- York  and  other  cities,  fifiy  years  ago 
New-York  had  none  worth  mentioning ;  those 
of  Philadelphia  and  Boston  were  not  worth 
looking  at,  and  in  New-Haven  a  whole  course 
of  anatomical  demonstration  was  delivered  on 
half  a  skeleton. 

Dr.  James  R.  Wood  made  a  few  very  appro- 
priate remarks,  during  which  he  stated  the  im- 
portant statistical  fact,  that  filteen  years  ago 
Bellevue  Hospital,  instead  of  its  present:  efficient 
resident  and  distinguished  visiting  staff,  had  only 
one  physician  and  four  inefficient  students,  and 
that  as  a  consequence  the  per  centajje  of  deoths 
was  twenty-five,  whereas  now  it  was  only  nine. 
The  doc'or  then  alluded  in  terms  of  the  highest 
praise  to  the  specimens  on  the  table,  not  only 
those  which  had  received  prizes,  but  to  those 
which  had  not,  and  mentioned  that  it  was  not 
because  of  their  want  of  merit,  that  they  failed  to 
secure  a  prize,  but  on  account  of  the  surpassing 
excellence  of  those  which  won,  and  meniioued 
as  an  evidence  of  the  impartiality  with  which  the 
prizjs  had  b.  en  awarded,  the  names  of  the 
judges  as  Profs.  Mott,  Van  Buren  and  Po<t  for 
the  University  Medical  College  ;  Profs.  Parke." 
Watts,  and  Stevens  for  the  College  of  Physic- 
ians and   Surgeons,    and   Profs.  Caruochan, 
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Childs,  and  Peaslee  for  the  New-York  Medical 
College. 

He  also  spoke  in  glowing  terms  of  the  great 
advantages  Bellevue  presented  to  the  student, 
for  practical  instruction.  He  said  that  when 
admission  to  the  hospital  was  free,  many  said 
that  the  medical  student  went  there,  because 
there  was  nothing  to  pay,  and  the  governors  in 
their  wisdom  ordained  that  every  student  should 
pay  a  fee  of  $5  for  a  season  ticket  of  admission. 
Did  the  absence  of  the  student  fulfill  the  predic- 
tions of  the  soothsayers.  No  ;  fur  the  fact  that 
two  hundred  and  fifty  students  were  daily  re- 
ceiving instructions  since  the  passing  of  that 
regulation,  at  once  proved  that  the  student  re- 
garded as  nothing  the  tax  imposed  as  compared 
with  his  love  for  acquiring  medical  knowledge 
and  the  falsity  of  many  opinions  to  the  contrary. 
The  Dr.  touched  on  many  other  subjects  in  a 
masterly  style  which  we  regret  we  are  obliged 
to  omit  from  want  of  space,  and  ended  by  an- 
nouncing the  continuance  of  his  prizes  annually. 

Dr.  Elliot  remarked,  that  when  Dr.  Wood's 
prizes  were  awarded  in  this  room  last  year  he 
telt  the  custom  could  not  too  soon  be  followed 
by  hospital  men.  They  all  remembered  the 
scene — the  throng  of  students,  the  array  of  pro- 
fessional men,  the  renown  of  those  awarding  the 
prizes, — all  awakened  a  glow  of  enthusiasm,  un- 
der the  stimulus  of  which  he  too  offered  the 
prize  which  had  this  day  been  awarded.  The 
feelings  which  he  then  felt  were  now  deepened,, 
and  he  declared  his  determination  to  offer  a  sim- 
ilar prize  annually.  Next  year  the  subject  would 
be  the  faseise  of  the  female  pelvis,  the  impor- 
ance  of  which  to  obstetrics  was  not  fully  known. 
Some  remarks  here  followed  on  the  pleasant 
character  of  the  relations  existing  in  Bellevue 
between  students  and  teachers,  and  the  Dr.  con- 
cluded by  saying,  that  as  the  recent  graduates 
poured  annually  from  this  metropolis  into  the 
body  of  the  profession,  as  from  the  pulsations  ot 
a  mighty  heart,  that  the  warm  current  bore  with 
it  the  pleasantest  feelings  of  respect  and  affec- 
tion for  the  associations  which  cluster  around 
old  Bellevue  ;  and  that  the  time  must  come  if  it 
have  not  come  already,  when  in  every  village  as 
in  every  town  among  those  elevating  and  ad- 
vancing the  standard  of  medicine,  men  would 
be  found  who  could  personally  exchange  agree- 
able personal  reminiscences  of  their  relations  to 
the  vast  Hospital. 

The  audience  was  very  large,  being  mainly 
composed  of  medic  d  men  and  students,  and  tl  e 
discourses  were  frequently  interrupted  by  bursts 
of  applause. 


J^f?  It  will  be  seen  that  we  have  added  seve- 
ral additional  pag<*  to  the  Press  in  the  present 
number,  for  the  purpose  of  inserting  the  College 
commencements,  and  other  interesting  matter. 
We  have  issued  a  very  large  edition,  and  in- 
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tend  to  send  copies  throughout  the  country,  so 
that  the  profession  at  a  distance  may  know 
what  we  are  doing  in  New- York.  Those  to 
whom  we  mail  copies,  will  please  inform  us  at 
once  whether  they  desire  to  become  subscribers ; 
if  so,  please  remit  the  subscription  price  $3,  and 
by  return  mail  we  shall  send  the  back  numbers 
of  the  Press  from  January  1st,  1859. 


#roceeuings  of  Societies. 
ACADEMY    OF  MEDICINE. 
From  Dr.  T.  G.  Thomas,  Sec. 

A  stated  meeting  was  held  on  the  2d  of  Feb- 
ruary, in  the  usual  place,  the  President,  Dr. 
Watson,  in  the  chair. 

The  minutes  of  the  last  meeting  having  been 
read  and  approved,  reports  from  the  various 
sections  were  called  for  in  order.  Dr.  Hunter, 
Secretary  of  the  Surgical  Section, and  Dr.  Under- 
bill, Secretary  of  the  Obstetrical  Section,  read 
reports.  Dr.  Underhill  then  stated  that  the 
resolutions  relative  to  Dr.  Gardner's  guard- 
crotchet  had  not  been  acted  upon,  and  moved 
their  adoption,  which  was  carried. 

Dr.  McNulty  then  made  a  verbal  report  of 
the  Sanitary  Committee,  appointed  four  years 
ago,  composed  of  Drs.  Griscom,  Blakeman,  and 
himself.  He  stated  that  his  hopes  of  presenting 
this  evening  a  report  made  to  the  Legislature 
by  it,  had  been  disappointed.  Circumstances 
rendered  it  advisable,  he  thought,  for  him  to 
withdraw  from  the  committee,  and  in  doing  so 
moved  that  it  be  increased,  for  the  purpose  of 
pushing  the  subject  more  vigorously  before  the 
Legislature. 

Dr.  Griscom  stated  that  the  committee 
could  not  endorse  the  report  made  by  Dr.  Mc- 
Nulty, as  it  emanated  from  that  gentleman,  and 
not  from  it,  as  a  body.  As  to  the  bill  which 
the  Dr.  wished  nursed  in  its  passage  of  the 
Legislature,  he  doubted  the  propriety  of  advo- 
cating it. 

Subsequently  the  committee  was  discharged, 
and  the  President  appointed  in  its  stead  the  fol- 
lowing: Dr.  S.  C.  Foster,  Dr.  Griscom,  Dr. 
McNulty,  Dr.  Samuel  R.  Percy,  Dr.  Peter  Van 
Buren,  Dr.  Douglass. 

Dr.  Buck  moved  that  the  subject  of  inaugu- 
rating a  bulletin,  by  means  of  which  the  trans- 
actions of  the  Academy  might  be  recorded,  for 
the  use  of  its  members,  be  referred,  with  power, 
to  the  council.  Carried. 

The  reading  of  papers  being  then  called  for. 
Dr.  Batchelder  postponed  one  which  be  had 
hoped  to  present,  and  Dr.  O'Reilly  read  an  Es- 
say on  "  The  Connection  of  the  Nervous  Centers 
of  Animal  and  Organic  Life." 

The  Corresponding  Secretary  presented  three 
monographs,  sent  to  the  Academy  by  Dr.  Noriot, 
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of  France,  who  desired  to  become  a  correspond- 
ing member. 

A  motion  was  then  made  by  Dr.  Percy  to 
remove  the  subject  of  Mr.  Whitney's  case  from 
the  table,  where  it  had  been  laid  at  the  last 
meeting,  and  in  accordance  with  the  vote  taken, 
it  was  declared  open  for  discussion. 

The  discussion  was  opened  by  a  paper  read 
by  Dr.  Mott,  in  which  he  expressed  his  opinion 
concerning  the  cause  of  Mr.  Whitney's  death 
more  fully  than  at  the  previous  meeting.  He 
likewise  read  a  note  from  the  patient's  family, 
expressive  of  their  satisfaction  with  the  attend- 
ance of  Dr.  Beales  and  himself. 

To  this  Dr.  Green  replied,  quoted  from  Euro- 
pean authors  their  views  of  the  utility  of  laryn- 
geal injection,  and  read,a  note  from  Dr.  Conant, 
stating  that  experiments  upon  the  cadaver  had, 
in  his  hands,  proved  that  a  sponge-armed,  or 
even  an  unarmed  probang,  could  not  wound  the 
larynx  or  trachea  in  the  slightest  degree. 

To  Dr.  Green's  remarks,  Dr.  Beales  replied. 

The  President  then  took  the  floor,  and  briefly 
reviewing  the  history  of  the  case,  stated,  as  his 
convictions,  that  for  a  long  lime  the  patient  had 
had  circumscribed  gangrene  of  one  lung,  a  cavity 
from  which  had,  soon  after  he  was  seen  by  Dr. 
Green,  ruptured,  and  given  passage  for  air  into 
the  cellular  tissue — both  pulmonary  and  costal 
pleuras  having  given  way.  He  could  not,  how- 
ever, get  it  out  of  his  mind  that  Dr.  Green,  in 
making  topical  application  to  the  larynx,  had 
injured  that  part  to  some  slight  extent.  Had 
the  man's  constitution  been  healthy,  no  harm 
would  have  resulted  from  this,  but  his  system 
being  worn  down  by  previous  disease  and  former 
intemperate  habits,  an  abscess  had  resulted. 

Dr.  Reese  then  rose,  and  declaring  that  his 
earnest  desire  was  to  conciliate  the  two  sides  of 
this  discussion,  spoke  for  some  time.  He  be- 
lieved that  the  charge  of  injury  to  the  patient 
at  the  hands  of  Dr.  Green,  should  be  treated 
with  perfect  contempt  by  the  Academy,  and  that 
no  notice  should  ever  have  been  taken  of  it. 

A  motion  of  indefinite  postponement  was  now 
made  by  Dr.  Anderson,  and  lost. 

Another  for  reference  to  a  committee  of  five 
or  seven,  by  Dr.  Batchelder,  which  was  amend- 
ed by  Dr.  Sayre,  who  offered  one  exonerating 
Dr.  Green  from  blame  in  the  death  of  Mr. 
Whitney. 

The  two  first  were,  however,  not  voted  upon, 
and  for  the  last  the  following  substitute  was  of- 
ered  by  Dr.  Gardner,  and  accepted  by  Dr.  Sayre : 

**  Whereas,  various  statements  by  the  public 
press  and  otherwise  have  reflected  on  the  repu- 
tation of  Drs.  Green,  Mott  and  Beales,  as  having 
conduced  by  their  treatment  to  the  death  of  Mr. 
Whitney,  therefore  we,  the  Academy  of  Medi- 
cine, after  a  full  examination  of  the  reports  in 
the  case,  and  the  post  mortem  examination,  do 
consider  that  bis  death  was  in  no  wise  the  con- 
sequence of  any  improper  treatment,  but  was 


an  unavoidable  result  of  a  complication  of  dis- 
eases." 

This  being  put  to  the  vote,  was  carried  by  ac- 
clamation. 

No  further  business  appearing,  the  Academy 
then  adjourned. 


(tfornsportu-encc. 

Philadelphia,  Feb.  23d,  1859. 

Messrs.  Editors  : — Thinking  it  might  be  of 
interest  to  your  numerous  readers  to  hear  of 
some  of  our  doings  in  this  "  Medical"  world,  I 
herewith  send  you  some  account  of  an  operation 
recently  performed  at  the  Jefferson  Medical 
College. 

Some  weeks  ago,  Dr.  Lindsley  brought  to 
this  College,  from  Virginia,  a  fine,  healthy  male 
child,  aged  about  seven  months,  with  a  singular 
tumor  upon  its  left  cheek.  At  the  time  of  its 
birth,  this  tumor  was  as  large  as  a  common 
orange,  and  presented,  in  miniature,  all  the  ap- 
pearauces  of  an  imperfectly  developed  fcetus. 
There  were  analogues  of  feet,  arms,  fiogers  and 
toes,  together  with  certain  portions  which  are 
regarded  as  intestines  and  a  rudimentary  heart. 
This  mass  grew  at  a  rate  more  than  equal  to  the 
growth  of  the  ehiid,  and  was  fast  becoming  a 
veritable  tumor,  by  the  increase  of  fat,  etc. 
Though  it  evidently  had  no  life,  independent  of 
the  child,  on  which  it  was  a  parasite,  in  this  ru- 
dimentary heart  pulsations  were,  noticed,  which 
were  not  synchronous  with  those  of  the  child's 
heart.  When  the  mass  was  tickled  or  pinched, 
the  infant  exhibited,  correspondingly,  pleasure 
or  pain.  There  was  no  doubt  but  that  it  was  a 
case  in  which  twins  had  occupied  the  uterus,  and 
after  the  process  of  development  had  gone  on 
for  a  short  time,  from  some  cause,  perhaps  a 
sudden  jar,  or  some  excitement  of  the  mother, 
the  amniotic  membrane  had  been  ruptured,  and 
the  two  embryos  had  been  brought  together, 
with  the  head  of  the  left  hand  one  against  the 
left  cheek  of  the  right  hand  one.  The  result  of 
tliis  contact  was  the  loss  of  the  head  of  that  on 
the  left  hand,  while  the  other  went  on  regularly 
in  its  normal  manner  of  development.  Of 
course  the  acephalous  mass  became  a  mere 
parasite,  deriving  its  nourishment  and  nerve 
power  from  its  brother,  and  in  consequence,  no 
further  development  of  its  organs  took  place. 

On  Saturday,  the  19th  inst.,  after  much  con- 
sultation upon  the  propriety  of  the  operation, 
Prof.  Pancoast  agreed,  at  the  earnest  desire  of 
the  parents,  to  remove  the  tumor.  At  the  hour 
of  operation,  the  large  amphitheatre  of  the  Jef- 
ferson was  crowded  by  students  from  all  the 
colleges,  together  with  a  fair  representation  of 
our  practitioners  of  the  city.  Within  the  arena 
might  be  seen  many  whose  names  are  well 
known   as  teachers,  writers,  operators,  etc. 
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While  Prof.  Pancoast  was  examining  and  lec- 
turing upon  the  case,  a  pleasing  incident  occur 
red.  This  was  Uip  entrance  of  Prof.  Leidy,  of 
t'ie  University.  He  was  received  with  loud  ap 
plause  by  those  present,  arid  was  cordially  wel- 
comed by  Profs  Pancoast  and  Gross,  the  sur 
geons  of  the  Jefferson. 

Prof.  Pancoast,  having  previously  given  a 
description  of  the  case,  and  the  probable  cause 
of  its  occurrence,  proceeded  to  operate  by  means 
of  the  eeraseur.  He  was  aided  by  his  colleague, 
Prof.  Gross,  and  Drs.  W.  M.  Breed  and  "S.  H. 
Hornor.  The  operation  was  commenced  by 
passing  through  the  base  of  the  mass  several 
wires,  parallel  with  the  cheek  of  the  infant,  the 
object  of  which  was  to  prevent  the  instrument 
from  working  over  too  much  on  the  tumor,  and 
also  to  maintain  sufficient  flap  to  close  the  open 
ing.  Next,  several  strong  ligatures  were  passed 
around,  close  to  these  wires,  which  immediately 
caused  the  mass  to  assume  a  bluish  appearance. 
Ether  had  been  previously  given  to  the  child, 
find  it  lay  quite  unconscious  during  the  whole 
operation.  Prof.  Pancoast  then  passed  the  chain 
of  the  instrument  around  the  base  of  the  tumor, 
between  the  wires  and  the  cheek,  and  gradually, 
by  means  of  the  ratchet,  drew  in  the  chain, 
slowly  compressing  the  tissues.  This  portion  of 
the  operation  occupied  some  fifteen  or  twenty 
minutes,  during  which  very  little,  if  any  blood, 
was  lost,  there  having  been  but  a  small  quantirv 
lost  when  passing  the  wires.  Prof.  Gross,  in 
the  meanwhile,  was  anxiously  watching  the  pulse, 
and,  as  the  child  seemed  at  one  time  in  a  sinking 
condition,  a  small  quantity  of  brandy  was  placed 
in  its  mouth,  which  caused  it  speedily  to  revive. 
Every  preparation  was  made  to  prevent  a  fatal 
result,  and  the  operation  went  on  slowly,  though 
surely,  till  the  tumor  fell  off  into  the  hands  of 
the  assistants.  There  was  left  a  small,  irregular 
opening,  which  was  easily  closed  by  means  of  a 
few  sutures. 

At  5  P.M.  the  child  had  sucked  well,  and 
seemed  very  comfortable,  all  the  symptoms 
being  favorable. 

The  tumor  weighed  about  two  and  a  quarter 
pounds,  the  child  about  twenty-four  pounds. 

If  you  should  desire,  I  will  keep  you  posted 
as  to  its  further  progress. 

Yours,  etc.,  Noeuia. 
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"  PEACE   AND  SCIENCE." 


"  Nullius  addictus  jurare  in  verba  magistri." — hob. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 
No.  V 

[concluded  from  oub  last.] 
"From  the  establishment  of  the  College  of 
Physicians  to  the  present  time,  its  distinguished 
members,  whether  fellows  or  licentiates,  have 
been  compelled  to  resort  to  other  places  than 
either  Oxford  or  Cambridge  for  their  professional 
knowledge.  Harvey,  though  a  Cambridge  man, 
studied  and  graduated  at  Padua,  which,  in  con- 
junction with  Leyden,  really  educated  the  ma- 
jority of  English  physicians,  until  Edinburgh 
became  famous  as  a  school  of  medicine.  The 
staunchest  defenders  of  the  restrictive  system 
are  constrained  to  confess  in  word  and  deed  tht 
futility  of  attempting  to  obtain  a  medical  educa- 
tion at  either  of  the  English  Universities.  The 
late  Dr.  Seymour,  who  naively  told  the  Com- 
mittee he  did  not  know  what  was  '  meant,  ex- 
actly, by  medical  reform,'  and  who,  though 
willing  to  have  the  college-doors  opened  a 
little  wider,  thought — '  that  the  regular  road 
should  still  be  kept  through  the  English  Univer- 
sities,'' studied  three  years  at  Edinburgh,  one  at 
Paris,  and  one  at  Florence.  The  redoubtable 
conservative,  Dr.  Macmichael,  who  is  a  devout 
believer  in  the  English  Universities,  studied 
three  years  at  Edinburgh,  and  afterwards  be- 
came a  pupil  of  St.  Bartholomew's  Hospital. 
Dr.  Seymour  tells  us  that  the  physicians  of 
Ofen  (Hungary)  were  ignorant  of  the  existence 
of  the  Oxford  and  Cambridge  medical  schools, 
and  looked  on  the  map  to  find  the  University  of 
Cambridge ;  while  Dr.  Elliotson,  when  asked 
what  opinion  he  found  prevalent  abroad  con- 
cerning the  English  Universities  or  schools  of 
medicine,  said  that — 1  he  never  heard  them  men- 
tioned.' Dr.  Macmichael  admits  that  even  so 
late  as  when  he  was  at  Oxford,  no  lectures  wert 
delivered  on  physiology, pathology,  materia  medi~ 
ca,  or  therapeutics,  and  that  no  hospital  practice 
was  prescribed,  the  attention  being  purely  volun- 
tary. [And  yet  this  is  one  of  the  two  Univer- 
sities whose  medical  diplomas  are  received  by 
the  London  College  of  Physicians  and  College 
of  Surgeons,  and  without  subjecting  the  holders 
to  an  examination ;  and  the  fellowships  are 
moreover,  mostly  restricted  to  the  graduates  o 
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these  Universities,  and  where,  too,  those  gradu- 
ates pet  no  examination.]  Dr.  Barrows,  who 
graduated  at  Cambridge,  simply  attended  lec 
tures  there  on  natural  philosophy,  chemistry, 
and  the  practice  of  medicine,  before  taking  bis 
degree.  His  real  education  he  obtained  in 
London.  Dr.  Kidd,  the  Regius  Professor  of 
Physic  at  Oxford,  stated  to  the  Parliamentary 
Committee  that  attendance  on  medical  lectures  at 
Oxford  was  not  expected,  and  that  certificates  in 
proof  of  the  various  branches  of  medical  study 
having  been  pursued  in  some  other  medical 
schools  were  not  asked  for  from  candidates  for 
the  Oxford  degree  !  Regarding  certificates — 
'  the  word  of  the  individual  given  to  the  profes- 
sor, and  the  knowledge  of  his  habits,  derivable 
from  the  professor's  extensive  acquaintance,  were 
considered  sufficient !'  says  Dr.  Kidd,  and  he,  as 
examiner,  acted  on  that  opinion  ! !  Dr.  Elliot- 
son  says,  that  not  only  was  it  not  imperative  to 
attend  medical  lectures  at  Cambridge,  but  that — 
'  there  were  none  given,  excepting  some  popular 
lectures  by  Sir  Busick  Harwood,  on  physiology, 
in  which  he  used  to  show  the  process  of  incubation 
by  having  one  and  twenty  eggs  of  different  ages, 
so  as  to  see  them  crack  !'  ['  Heaven  save  the 
mark  /]  Such  being  the  facilities  afforded  for 
scientific  study,  and  such  the  medical  discipline 
of  the  students,  our  readers  will  of  course  con- 
clude that  the  authorities  of  Oxford  and  Cam- 
bridge relied  mainly  on  the  scrupulous  and 
searching  character  of  their  examinations,  in 
order  to  guard  against  conferring  degrees  on 
unqualified  persous,  and  to  justify  the  child-like 
trust  of  the  College  of  Physicians  in  their  di- 
plomas as  the  most  satisfactory  evidence  of 
1  literary  and  scientific  education,  and  of  moral 
habits.' 

"  Dr.  Macmichael,  who  graduated  at  Oxford, 
was  examined  by  only  one  Professor.  The  ex- 
amination lasted — '  a  very  short  time ;'  and  he 
admits  that  payment  of  the  fees  was  the  chief 

QUALIFICATION  FOR  THE  RECEPTION  OF  THE  DEGREE. 

Attendance  on  the  hospital  '  was  entirely  volun- 
tary on  your  part  V — '  I  paid  the  fees  !' — '  That 
was  not  essential  to  your  passing  your  examina 
tion  before  the  Regius  Professor  V — '  It  enabled 
me  to  pass  it  better !' — The  following  is  Dr. 
Elliotson's  account  of  the  examination  for  his 
Cambridge  degree :  '  I  read  a  thesis  which  I  had 
composed  in  Latin.  I  read  it  aloud  to  the 
medical  professor  in  public,  and  he  brought  two 
or  three  objections  against  it  in  Latin,  syllogis- 
tically,  which  I  answered  in  the  same  language 
and  manner,  and  then,  I  think,  he  read  a  paper,  and 
J  had  to  oppose  or  defend  it,  I  forget  which.' — 
!  Was  the  examination  after  reading  your  thesis 
severe .?'»— '  There  was  none  at  all !' — '  Was  .the 
examination  you  underwent  any  sort  of  test  of 
your  proficiency  in  medical  studies?' — 'I  do  not 
know  ! — I  suppose  very  slight  medical  know- 
ledge would  have  been  sufficient  to  answer  the 
arguments  adduced  against  me.' — Such  was  the 


course  of  examination  for  resident  students, 
which  had  continued  from  a  very  distant  period 
at  Cambridge  until  1829.  and  at  Oxford  until 
1835,  according  to  the  testimony  of  resident 
graduates.  Whether  the  examination  for  ad 
eundem  degrees  were  precisely  the  same,  or 
still  more  absurd,  we  cannot  tell ;  but  holders 
of  those  degrees  shall  give  us  their  experience. 
Dr.  Billing,  who  first  graduated  at  Dublin  and 
then  at  Oxford,  in  1818,  says :  '  I  entered  my 
name  at  St.  Alban's  Hull,  and  the  following  day 
I  went  into  the  Senate-house  to  perform  certain 
acts  of  reading  over  some  syllogisms.  I  took 
some  oaths  of  allegiance  and  so  forth  ;  and  then 
the  vice  chancellor  went  through  a  short  form 
by  which  I  was  declared  an  Oxford  Doctor  of 
Medicine  !'  He  adds,  that  '  there  was  no  medi- 
cal examination  whatever? — Dr.  Clendinning, 
also  a  graduate  of  Dublin,  took  an  Oxford  de- 
gree in  1827.  He  says  :  1 1  underwent  no  ex- 
amination. There  was  a  form  of  disputation, 
but  no  viva,  voce  examination,  nor  any  written 
questions  on  medical  subjects.' — Dr.  Clendin- 
ning's  replies,  in  the  following  extract,  are  too 
precious  to  be  abridged  : — '  Did  you  keep  an 
Act  in  Physic?' — 'Yes.' — 'Was  that  a  mere 
form  V — '  I  think  it  may  be  considered  a  mere 
form.' — '  Did  you  read  a  Latin  thesis  V — Yes.' — 
1  Were  you  examined  by  the  professor  upon  the 
subject  of  the  thesis  V  '  The  professor  was  not 
present !' — '  Who  was  present  V — '  The  gentle- 
men bedel ! !'  [alias  janitor.] — '  Was  it  not  con- 
sidered a  mere  ceremony  V — '  Yes.'—'  Was  the 
thesis  written  especially  for  that  occasion  V — '  I 
suppose  I  ought  to  state  that  I  did  not  write 
the  thesis.  It  was  written  for  me  and  pro- 
duced, and  I  read  it,  and  the  counterpart  was 
read  by  the  bedel !  ! !' 

".The  moral  discipline  and  scrutiny  of  char- 
acter to  which  Oxford  and  Cambridge  graduates 
were  subjected,  were  only  equalled  by  the  scien- 
tific culture  and  exhaustive  examination  which, 
as  we  have  shown,  their  diplomas  imply  that 
they  have  undergone.  It  seems  that  all  who  go 
to  these  Universities  for  ad  eundem  degrees  are 
so  intensely  moral  that  it  is  deemed  to  be  no 
more  requisite  to  ask  for  evidence  of  character 
than  it  is  to  demand  from  resident  graduates 
certificates  of  professional  study.  The  Parlia- 
mentary Committee  asked  Dr.  Clendinning, — 
'Was  any  certificate  of  jour  moral  character 
and  habits  required  by  the  Professor  of  Physic 
at  Oxford,  previous  to  your  passing  ?' — He  re- 
plied, 1  None  whatever.' — Dr.  Billing,  in  answer 
to  a  similar  question,  said, — 'There  was  a  form 
which  is  called  bene  decessit,  from  Dublin ;  that 
was  all ;'  and  that  he  had  never  heard  of  an  in- 
stance of  the  said  bene  decessit  being  refused 
by  the  Dublin  College.  So  that,  either  the 
morals  of  all  Dublin  graduates  who  ask  for  the 
bene  decessit  are  unimpeachable,  or  the  Hiber- 
nian Alma  Mater  indulgently  dispenses  it  to 
all  needing  it  on  the  mere  production  of  their 
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diplomas.  Its  value,  as  a  testimonial  of  char- 
acter, if  the  latter  inference  should  be  nearest 
the  truth,  we  leave  our  readers  to  determine." 

"The  internal  history  of  the  two  London  Col- 
leges, considered  with  reference  to  their  exclu- 
sive privilege,  are  mutatis  mutandis,  the  in- 
ternal history  of  all  other  medical  bodies  pos- 
sessing like  privileges  in  the  United  Kingdom. 
Indeed,  so  truly  typical  are  they,  so  invariably 
have  like  causes  produced  like  results,  that  hav- 
ing sketched  the  history  of  the  operations  and 
the  effects  of  those  causes  in  the  largest  spheres 
of  their  activity,  it  would  be  useless  to  narrate 
the  separate  histories  of  the  other  medical  cor- 
porations for  the  sake  of  establishing  the  princi- 
ple we  contend  for,  viz.,  that  in  the  exact  pro- 
portion to  the  extent  of  the  exclusive  privilege 
conferred  on  any  corporate  body,  or  of  the  vio- 
lation of  the  rights  of  individuals,  does  the  Com- 
monwealth suffer." 

The  Review  then  proceeds  to  illustrate  the 
foregoing  "  principle,"  which  will  be  presented 
in  oar  next  number,  and  which  will  be  seen  to 
form  the  basis  of  our  own  institutions,  and  of 
that  far  greater  development  of  medical  educa- 
tion in  the  United  States  than  has  ever  been  en- 
oyed  in  Great  Britain. 


Z^g"  The  Hospitals  of  New- York. — Our 
friends  of  the  "Medical  and  Surgical  Reporter," 
in  the  spirit  of  frankness,  and  under  the  influ- 
ence of  irresistible  conviction,  hold  the  following 
language,  which  is  in  part  quite  true :  "  If  we 
mistake  not,  our  neighbor,  New- York,  is  seeking 
to  take  advantage  of  our  narrow  policy  in 
regard  to  hospital  instruction,  by  throwing 
open  the  doors  of  her  public  institutions  to 
the  medical  student."  Friends  of  the  Re- 
porter, be  pleased  to  understand  that  New-York 
is  not  seeking  to  take  advantage  of  your  "  nar- 
row policy  P  She  has,  years  since,  thrown  open 
the  doors  of  her  hospitals  and  charities  to  the 
medical  student.  She  has  incribed  over  the 
portals  of  these  institutions  the  significant  and 
truthful  words,  "  Humanity  and  Science"  so 
that  whoever  crosses  their  threshold,  whether  it 
be  the  sick  and  needy,  or  the  devoted  medical 
student  in  search  of  knowledge,  each  will  have 
bis  wants  abundantly  provided  for.  It  is  in 
part  to  the  great  fact  of  the  boundless  facilities 
for  hospital  instruction  so  amply  and  liberally 
presented  by  the  Medical  Metropolis,  that  we 
are  to  refer  the  steady  current  that  is  now  set- 
ting toward  New- York.  The  movements  of  that 
current  have  heretofore  been  gently  undulating; 
but  it  is  now  swelling  into  a  mighty  wave,  which, 
without  the  fear  of  proving  false  prophets,  we 
predict  will  bear  upon  its  surface  medical  stu- 
dents by  hundreds  and  hundreds,  anxious  to 
avail  themselves  of  the  advantages  which  the 
metropolis  offers  for  becoming  practically  ac- 
a<i tinted  with  disease  in  all  its  varied  aspects. 
Nous  verrons. 


ANSWERS  TO  COxiRESPONDENTS. 

"  L.  R.,"  of  Memphis,  (certainly,  why  not?) 

 -1!T.  W,"  of  St.  Catharines,  Can ,  will  find 

our  answer  in  the  present  number.  "  Lancet," 

of  Philadelphia,  (we  cannot  inform  you)  

"Medicus,"  of  Columbia,  S.  C,  (the  Spring 

Course  .commences  21st  of  March)  -"Vice 

President,"  of  Atlanta,  Ga  ,  (the  fact  is  known 

everywhere  ;  "  a  wheel  within  a  wheel.")  

"  Lycurgus,"  of  Frederick,  Md.,  (the  Spartan 

law  is  extinct ;  we  will  see  by  and  by  )  "S. 

L ,"  of  Montreal,  (the  Press  goes  post  free  to 
subscribers,  not  only  in  the  States  but  in  the 

Canadas.)  "  Prof.  P  ,"  (we  are  looking  for 

the  act  you  mention,  and  shall  send  it  as  soon  as 
it  is  received  )  Dr.  L.  E.  Nordmann,  Phila- 
delphia, will  receive  Braithwaite  for  1859.  

Dr.  Bassett,  of  Otsego,  N.  Y.,  (we  shall  see  Mr. 

Patterson,  and  have  it  rectified.)  "  Noelma," 

of  Philadelphia,  (we  shall  be  glad  to  publish  the 

conclusion  of  the  case)  "Enquirer,"  Austin, 

Texas,  (No,  sir!  Risley's  Compound  is  not  a 
quack  nostrum,  but  the  result  of  scientific  ex- 
periments by  several  distinguished  Southern 
practitioners,  in  conjunction  with  Mr  Ri6ley. 
The  firm  of  Harral,  Risley  and  Kitchen  is  one 
of  the  most  respectable  and  extensive  in  the  city. 
We  are  quite  sure  they  can  supply  our  corre- 
spondent with  everything  he  requires.) 


SUBSCRIPTIONS  TO   THE  "MEDICAL 
PRESS." 

Fpom  Drs.  Chas.  A.  Budd,  N.  Y.  Cbaj. 

H.  Spears,  Burlington,  Vt.  O.  H.  Smith, 

73  4th  street,  Williamsburg,  L  I  Thomas 

A.  Walton,  Miss.  J.  Harrison,  Greenville, 

Ala.  Chas.  O'Dowd  N.  Y.  John  Flanne- 

ry,  469  Pearl  street,  N.Y.  Fred  W.  Grenel, 

315  Fourth  street,  N.  Y.  


ftlarriei). 

Conway — Waters — On  Thursday  morning, 
Feb,  24,  at  St.  Peter's  church  Barclay  street,  by 
the  Rev.  Win.  Quinn,  John  Richard  Conway, 
M.D.,  to  Emily  Erina,  daughter  of  Martin 
Waters,  Esq.,  all  of  this  city. 

Noyes— Flint — In  this  city,  on  Tuesday, 
March  1st,  at  No.  56  West  37th  street,  by  the 
Rev.  Samuel  Osgood,  D.D.,  Dr.  James  O. 
Noyes" to  Miss  Kate  A.  Flint,  all  of  this  cify. 

O'Meagher — Kiernan — On  Saturday,  Feb. 
26th,  at  St.  Andrews  church  Wm.  O'Meagher, 
M.  D  ,  to  Cecilia,  daughter  of  F  Kiernan  Esq.,  . 
Surgeon  R.  N.,  Kingston,  C.  W. 
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CLINICAL  LECTURE,  BY  PROF.  JOHN 
T.  METCALFE. 

From  Notes  by  Peter  Bryce,  M.  D. 


CASE  I.  --LEAD  POISONING. 


Stewart  B- 


,  set.  thirty -five ;  Irish,  mar- 
ried ;  house  painter. 

Physical  Appearance. — Trunk  and  limbs, 
well  developed;  medium  height;  countenance 
sallow,  unhealthy,  expressive  of  discomfort. 

Previous  History. — Has  passed  the  greater 
part  of  his  life,  working  at  his  trade  in  New 
York.  About  fifteen  years  ago,  whilst  actively 
employed,  was  attacked  with  severe  and  distress- 
ing colicky  pains,  referred  to  the  epigastric  and 
umbilical  regions.  There  were  anorexia  and 
constipation  at  the  same  time.  After  the  lapse 
of  several  weeks,  having  been  subjected  to  active 
treatment,  he  was  cured.  Since  then,  until  the 
present  attack,  the  patient  has  enjoyed  good 
health,  and  has  pursued  his  trade  uninterrupt- 
edly. 

Present  Illness. — About  three  weeks  ago,  he 
began  to  complain  of  epigastric  uneasiness— a 
disposition  to  constipation,  general  langor  and 
depression  of  spirits.  These  symptoms  have 
gradually  increased,  and  to  them  has  been  added 
a  certain  amount  of  paralysis  of  the  extensor 
muscles  of  the  forearms,  causing  dropped  wrists. 
The  abdominal  pain  is  described  as  being  paroxys- 
mal and  of  excruciating  severity.  He  has  never 
vomited,  but  his  bo.vels  have  become  exceed- 
ingly costive.  Along  the  edges  of  the  gums, 
the  blue  line  of  Burton  is  very  distinctly  mark- 
ed. Wiih  tin-,  exception  of  the  paraly  sis  refer- 
red to,  uii-l  a  certain  tremulousness  and  whimsi- 
Cil  deport meiit,  Hie  sensorial  functions  have  not 
suffered.  Nothing  abnormal  in  the  functions 
of  urination,  circulation,  or  respiration. 


Diagnosis. — Painter's  Colic  with  Lead  Palsy. 

Prognosis. — Favorable. 

Treatment. — Iodide  of  Potassium,  in  five 
grain  doses,  three  times  a  day,  with  special 
reference  to  its  depurative  effects  on  ihe  tissues  ; 
artificial  sulphur  baths,  the  use  of  strychnia, 
one  sixteenth  of  a  grain,  given  with  the  iodide — 
and  such  other  medication,  in  future,  as  the 
symptoms  may  indicate.  The  patient's  urine 
will  be  analyzed  by  my  friend,  Professor  John 
C.  Draper.  That  which  he  now  passes  contains 
no  trace  of  lead. 

One  week  later,  B  ,  presented  himself  at 

the  clinic.  There  was  considerable  amendment 
in  his  appearance.  The  pain  has  almost,  entire- 
ly dis  lppeared  and  the  paralysis  is  much  better ; 
so  is  the  state  of  his  bowels.  The  urine  was 
shown  that  he  has  passed  to-day.  It  had  been 
analyzed  as  promised.  The  usual  chemical  re- 
agents had  precipitated  the  insoluble  black  sul- 
pburet  of  lead,  eliminated  from  the  system  by  the 
Iodide  of  Potassium. 


CASE  II.  CONSTIPATION. 


John  S- 


,  set.  26 ;  single ;  house  painter. 
Physical  Appearance. — Weight  about  one 
hundred  and  forty-five  pounds,  muscular  de- 
velopement  good;  complexion  somewhat  pale; 
lively,  cheerful  expression  of  face. 

Previous  History. — Has  indulged  moderate- 
ly in  alcoholic  drinks ;  bas  fo'lowed  his  present 
occupation  for  four  or  five  months.  Previously 
to  present  trouble,  has  enjoyed  uninterrupted 
health. 

Present  Illness. — Has  complained,  for  three 
or  four  months  past,  of  a  feeling  of  oppression, 
and  weight  about  the  stomach  This  peculiar 
and  almost  indescribable  sensation  of  gastric  un- 
easiness has  never  assumed  a  positively  painful 
character.  Constipation,  during  the  time  he  has 
complained,  has  been  persistent,  the  bowels  nut 
being  moved,  at  times,  for  as  much  as  two  davs, 
The  only  pain  that  he  suffers  is  in  the  abdominal 
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walls;  apparently,  such  as  would  he  produced  by 
running  or  other  violent  exercise.  He  has  never 
had  painter's  colic,  although,  from  having  seen 
others  suffer  from  it,  he  knows  what  it  means. 
Tnere  is  no  paralysis,  nor  has  he  ever  had  vene- 
real disease.  Occasionally,  he.  suffers  from  such 
dyspeptic  symptoms  as  flatulence,  acid  eructa- 
tions and  pyrosis.  Has  never  had  haimatemesis, 
cough  or  impairment  of  the  senses.  He  has 
made  strenous  efforts,  but  without  success,  to 
get  relief  from  his  troubles,  by  limiting  himself 
to  the  simplest  diet  possible. 

Physical  Examination — Nothing  peculiar 
on  careful  exploration  of  the  abdomen.  The 
line  of  Burton  will  marked. 

1  believe  this  to  be  a  case  in  which  the  system 
has  been  poisoned  by  lead — what  it  is  fashion- 
able, now  a-days,  with  some  authors,  to  call 
saturnismus.  The  constitutional  disturbances, 
I  know,  are  not  such  as  we  have  been  in  the 
habit  of  seeing,  at  this  clinic.  They  are  milder 
in  type,  with  less  character  and  distinctness ;  but 
at  the  same  time  they  are  just  such  as  often  pre- 
cede and  open  a  well-marked  attack  of  colica- 
pictonum. 

The  fact  of  bis  having  been  engaged  in  house 
painting,  for  the  time  specified — the  uneasy  feel- 
ing in  the  belly,  the  constipation,  the  blue  line 
at  the  edge  of  the  gums,  and — not  least  in  im- 


The  aloes  stimulates  the  torpid  bowel,  the 
nux  vomica  acts  after  the  manner  of  strychnine, 
whdst  the  anise  oil  and  hyoscyamus  prevent 
griping-   ^  

Nero-Dork  Blcuical  (Eollege. 

SURGICAL  CLINIC,  BY  PROFESSOR  CAR. 
NOCHAN. 

Thursday,  Feb.  24th,  1859. 

case  i.  congenital  simple  hare-lip,  accompa- 
nied by  separation  of  the  bones  which  form 
the  roof  of  the  mouth,  and  by  division  of 
the  velum  palati  in  its  whole  extent. 


Wm  T  ,  aged  five  weeks,  healthy,  was 

presented  at  the  clinic  with  a  simple  hare  lip  on 
the  left  side.  The  fissure  was  large,  extending 
upwards  to  the  left  ala  of  the  nose,  on  one  side, 
while  the  other  border  of  the  fissure  was  on  the 
right  of  the  mesial  line,  thus  presenting  an  appear- 
ance of  a  defective  development  of  more  than 
half  the  upper  lip.  The  fissure  extended  also 
throuph  the  hard  and  soft  palates,  dividing  the 
uvula  into  two  parts. 

The  formation  of  hare  lip  has  generally  been 
portance.  the  absence  of  all  other  probable  I  attributed  to  some  impression  made  upon  the 


causes  of  the  symptoms  complained  of  leave  no  I  mother,  during  the  period  of  gestation,  and  very 
doubt,  in  my  mind,  as  to  the  correctness  of  the  ]  frequently,  the  mother  herself  will  refer  the  de- 


diagnosis. 

This  patient  is  worth  something  to  you,  as  show- 
ing the  necessity  of  thorough  investigation,  in  all 
cases,  of  the  cause  of  the  trouble  you  are  called 
upon  to  treat.  I  have  known  cases  like  the  one 
before  us,  treated  by  those  who  practice  as  rou- 
tinists,  with  remedies  directed  to  the  state  ot 
the  bowels,  only.  They  have  tried  to  cure  the 
constipation  by  the  exhibition  of  purgatives— to 
relieve  the  pain  by  counter-irritants,  and  to  cure 
the  dyspeptic  troubles  by  the  prescription  of  |  the  fo 
something  "good  for  indigestion."'  Now,  in  these  !  of  Medicin 


formity  of  her  infant  to  some  cause  which  acted 
upon  her  imagination,  while  the  child  was  still 
in  utero.  There  can  be  little  doubt  that  men- 
tal impressions  of  the  mother  will  be  extend- 
ed to  the  undeveloped  embryo,  however' distinct 
or  independent  the  foetal  system  may  be  from 
the  maternal.  But  we  can  explain  the  existence 
of  such  a  deformity  as  hare-lip,  by  referring  to 
the  laws  which  preside  over  the  the  development 
of  the  embryo.  We  are  indebted  to  Breschet, 
Professor  of  Anatomy  in  the  school 
of  Paris,  for  many  facts  and  illustra- 


cases  of  saturnine  poisoning,  you  will  do  but  |  tions.  connected  with  deformities  of  this  kind 
little  to  get  rid  of  the  unpleasant  symptoms  and  Breschet  remarked  that  most  of  the  congenital 
nothing  to  prevent  the  more  serious  results  of  (  deformities  were  found  to  exist  along  the  mesial 
the  ailment,  unless  you  strike  at  the  root  of  the  j  line  of  the  body,  and  he  referred  thern  to  what  he 
disease  Try  to  remove  the  lead from  the  sys-  called  an  arrSt  de  development,  an  arrest  of  de- 
cern. This  is  the  main  indication.  From  what  |  velopment,  which  had  occurred  during  the  growth 
I  have  told  you  in  other  cases,  your  answery,  of  the  foetus.  It  was  laid  down  as  a  law  bj  this 
when  I  ask  for  the  therapeutics,  are  ready  and  I  celebrated  anatomist,  that  the  body  was  devel 
uniform.  Give  the  Iodide  of  Potassium,  sul  |  oped  from  two  primitive  points,  and  that  the 
phur  buths,  and  make  the  man  give  up  the  use  i  two  halves,  as  it  were,  thus  resulting,  as  they 
of  his  brush  J  grew,  converged  towards  the  center,  and  finally, 

You  will  find  good  result  as  an  adjuvant  in  |  coming  in  contact,  the  development  was  com- 
the  treatment  of  these  cases,  from  a  pill  I  have  i  pleted.    If,  however,  from  some  cause,  the  de- 
employed  a  good  deal  in  torpor  of  the  bowels  ]  velopment  stopped  short,  or  was  arrested,  be 
that  dyspeptics  complain  of  so  much. 
R  Extracti  Aloes  Purificat. 

"       Hyoscyami,  aa  3 

"  Nucia  Vomit sb  grs.  x<i 
"       Oiei  Anisi  git*,  xii 

Fiant  piluhe  No.  lx  M. 


fore  the  two  lateral  portions  met  along  the 
mesial  line,  deformity  would  be  the  result,  and 
hence,  according  to  the  doctrine  of  Breschet,  we 
can  account  not  only  lot- such  deformities,  as  the 
various  kinds  of  han-lip,  but  wc  cm,  also,  un- 
derstand why  iuch  deformities  as  epispadias , 
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spina  bifida  /  fissure  of  the  linea  alba  ;  ex-  It  will  be  observed,  that  in  the  case  of  simple 
atrophia  of  theblad'ler;  separation  of  theater  hare-lip  before  us,  we  have  the  fissure  extending, 
num,  &c,  are  met  with.  It  may  be  said,  that  in  the  manner  just  indicated,  through  the  entire 
congenital  hare-lip,  whether  simple,  or  double,  I  extent  of  the  vault  of  the  mouth,  so  that  the 
does  not  occur  in  the  mesial  line.  Such  is  the  mucus  of  the  nose  can  freely  pass  through  the 
fact,  but  this  does  not  invalidate  the  theory  cleft,  into  the  buccal  cavity, 
which  has  just  been  alluded  to,  and  we  obtain  Simple  liare-lip  is  formed,  more  frequently, 
:i  satisfactory  explanation  of  the  occurrence  of  upon  the  left  side  than  upon  the  right,  and  here, 
hare-lip,  upon  one  or  both  sides  of  the  middle  we  meet  with  a  condition  which  is  not  easy  of  ex- 
line  of  the  body,  by  referring  to  the  primitive  planation.  Dupuytren  was  disposed  to  attribute 
development  of  the  superior  maxillary  bones,  some  influence  to  the  more  free  distribution  of  the 
The  superior  maxilla  is  developed  from  four  blood  from  the  placenta  to  the  liver  of  the  child, 
points  of  ossification,  one  commences,  on  each  which  lies  more  to  the  right  than  to  the  left,  but 
side  of  the  infraorbital  canal ;  one,  in  the  palatal  it  is  not  easy  to  understand  why  the  develop- 
plate  ;  and  one,  in  the  incisor  portion  of  the  al- 1  merit  upon  the  right  side  should  predominate  over 
veolar  arch,  at  the  anterior  part  of  the  pal-  j  that  of  the  left,  from  this  cause, 
ate.  This  last  point  of  ossification  is  the  rudi-  I  The  period,  at  which  the  operation  had  best  he 
mental  os  incivum  later maxillare  of  many  of  performed,  is  an  important  consideration,  which 
the  lower  animals,  such  as  the  horse,  in  whom  is  under  discussion,  even  at  the  present  time, 
it  remains  permanently  as  a  distinct  bone,  but,  i  Some  surgeons  advocate  delay,  giving  as  reasons 
in  the  humau  subject,  it  remains  distinct,  only  J  the  greater  development  and  solidity  of  the  tis- 
during  the  two,  or  three  years  of  infantile  life,  sues,  as  they  are  found,  four,  five,  or  more  years 
at  the  end  of  which  time,  it  becomes  continuous  after  birth,  as  well  as  the  increased  intelligence 
and  consolidated  with  the  palatal  plate  of  the  of  the  patient.  Others,  again,  advocate  an  early 
superior  maxilla.  The  arrest  of  development .  operation,  alleging  that  delay  tends  to  prevent 
then,  in  hare  lip,  does  not  take  place  in  the  me-  the  natural  tendency  of  the  parts  to  coalesce, 
dian  line,  but  at  the  part  where  the  rudimental  j  especially,  where  there  is  a  separation  along  the 
os  incisivum  should  join  the  other  point  of  ossi-  ;  hard  and  soft  palates.  The  best  period  for  the 
fieation  of  the  palatal  plate.  The  two  rudimental  ;  operation  is  about  the  third  month  after  birth  ; 
ossa  incisiua  unite  in  the  median  line,  but,  failing  !  at  this  time,  the  child  has  become  accustomed  to 
in  their  development,  laterally,  a  fissure  in  the  extra  uterine  life,  and  the  troubles  associated 
skeleton  of  the  upper  jaw,  at  the  anterior  part  of  ]  with  the  first  and  second  months  of  infantile  ex- 
the  alveolar  arch,  is  the  result,  on  one,  or  butt)  istence  have  had  time  to  subside;  the  tissues 
sides,  at  a  short  distance  from  the  mesial  line  have  become  sufficiently  solid  to  support  the  su- 
When  the  fissure,  thus  resulting,  exists  upon  one  1  tures,  the  child  has  had  time 'to  be  trained  to 
side,  we  have  simple  hare-lip;  when  the  fissure  feed  with  a  spoon,  and  the  period  of  dentition 
exists  upon  both  sides,  we  have  double  harelip,  j  has  not  as  yet  arrived  ;  no  doubt,  the  operation 
The  skeleton  of  the  upper  jaw,  failing  in  its  de-  I  cau  be  performed  successfully  at  an  earlier  pe- 
velopment,  at  certain  parts,  it  naturally  follows,  riod,  but,  if  the  time  is  left  to  the  option  of  the 
that  the  soft  tissues  which  are  developed  upon  1  operator,  about  the  termination  of  the  third 
the  hard,  should  be  defective;  and  thus,  as  we  month  should  be  selected. 

have  an  arrest  of  development  betwepn  the  dif-  As  a  preliminary  step  to  the  operation,  the 
ferent  points  of  ossification  of  the  palatal  arch,  child  should  be  taught  to  receive  its  nourisb- 
and  alveolar  arcade,  we  have,  also,  the  simple  fis-  '  ment  by  the  spoon  ;  otherwise,  if  the  operation 
8  ire,  or  the  double  fissure  of  the  soft  parts,  of  the  j  is  performed  without  this  precaution,  the  child 
upper  lip,  constituting  the  simple  or  the  double  \  cannot  be  nourished,  except  by  the  nipple  of  the 
hare-lip.  Sometimes,  the  ossific  development  is  j  mother,  and  the  act  of  suction  will  be  very  apt 
completed,  soon  before,  or  immediately  after,  \  to  prevent  union  by  the  first  intention, 
birth,  the  palatal  arch  presenting  no  deficiency,  j  In  regard  to  the  mode  of  performing  the  ope- 
we  then  have,  what  is  called  simple  hare-lip.  If  ration,  two  important  considerations  come  up, 
the  fissure  of  the  hard  palate  exists  at  birth,  !  namely,  the  mode  of  vivifying  the  sides  of  the 
and  remains  so,  permanently,  we  have  what  is  fissure,  and  the  kind  of  suture  which  had  best  be 
called  complicated  hare-lip.  Although,  the  fis-  adopted,  for  the  purpose  of  maintaining  the 
sure,  as  for  example,  in  the  simple  hare  lip,  is  at  edges  of  the  fissure  in  apposition,  and  of  favor- 
first  to  the  side  of  the  mesial  line,  it  i<  directed  ing  union  by  the  first  intention.  The  common 
inwards,  along  the  posterior  border  of  the  os  in-  method  of  vivifying  the  margins  of  the  fissure, 
cisivum,  to  the  mesial  line.  The  separation  af-  [  is  to  cut  off  a  portion  of  the  border,  so  as  to 
terwards,  exists  along  the  mesial  line  and  some- 1  leave  a  clear,  straight,  and  raw  edge,  upon  both 
times  divides  both  the  soft  palate,and  the  uvula  in  i  sides  of  the  fissure,  and  this  is  accomplished, 
the  center.  Moreover,  the  two  ossa  incision,  I  either  by  a  pair  of  strong  scissors,  or  by  the  bis- 
uniting  along  the  mesial  line,  form,  in  double  j  toury.  The  objection  to  this  mode  of  proceed- 
hart-lip,  what  is  called  the  osseous  tubercle;  and,  ing  is,  that  the  defect  of  substance  already  ex- 
upon  this  portion  of  the  skeleton,  the  soft  tissues  i  isting  is  increased,  by  the  positive  removal  of 
of  the  lip  are  also  developed,  and  form  what  is  |  tissue,  and  when  union  is  completed,  a  depression 
called  the  labial  tubercle.  '  on  the  free  border  of  the  upper  lip  will  remain. 
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and  still  serve  to  produce  considerable  deformity. 
To  obviate  this  result,  it  has  been  proposed  to 
vivify  the  margins  of  the  fissure  by  curved  or 
angular  incisions,  but  such  do  not  tend  to  di- 
minish the  result  just  spoke  of,  any  more  than 
the  straight  incision. 

[In  continuation  of  this  subject  we  will  give 
in  our  next  number,  the  mode  of  operating  for 
single  and  double  bare-lip,  as  practised  by  Pro 
fessor  Carnochan.] 
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John  C- 


-,  set.  fifteen.    This  is  a  case  of 


Onychia,  an  inflammation  involving  the  root  or 
matrix  of  the  nail  and  the  adjacent  structures. 
The  extremity  of  the  finger  is  very  much  en- 
larged, and  there  is  very  little  tendency  to  get 
well  spontaneously.  The  nail  acts  as  a  foreign 
body,  and  must  usually  be  removed.  This  was 
done  in  the  case  by  Dr.  Hinton  last  week 
Sometimes  it  will  be  necessary  to  remove  the 
nail  which  grows  immediately  after  the  one  first 
removed  On  inquiry  I  find  that  this  was  the 
case  in  this  patient.  The  finger  is  doing  well, 
it  having  been  treated  by  the  application  of  the 
dilute  solution  of  the  Chloride  of  Soda. 

Paronychia  is  the  disease  involving  the  oppo- 
site, side  of  the  finger,  rrapa  opposite,  com- 
monly called  a  whitlow  or  felon. 

There  is  a  form  of  the  disease  known  as  Syph- 
ilitic or  Malignant  Onychia;  the  latter  term 
bowiver,  is  not  applied  to  it  as  being  cancerous  j 
in  its  nature.  It  should  be  treated  by  altera- 
tive doses  of  the  Bi-Chloride  of  Mercury  with 
the  local  application  of  nitric  acid,  or  strong  j 
concentrated  solution  of  the  Bi-Chloride. 

CA8E  II. — SCIRRHUS   OF    LEFT    MAMMARY  GLAND 


Isabella  B- 


-,  set  forty -five.  The  patient 
has  bad  this  tumor  for  seven  months,  and  1 
propose  to  remove  it. 

In  removing  benign  tumors  it  is  well  to  make 
the  incisions  us  close  as  possible,  by  cutting 
down  upon  thotumor,aiid  keeping  to  its  very  sur- 
face. It  is  not  so,  however,  in  malignant  disease. 
The  popular  idea  that  a  cancer  has  roots  is  not 
strictly  correct ;  but  there  are  malignant  deposits 
beyond  the  apparent  sett  of  the  disease,  and  it  is 
to  remove  these  that  our  incisions  mu>t  r.ot  be  con- 
fined to  the  principal  tumor.  All  the  adhoientand 
thickened  integument  should  be  cut  away,  the  cel- 
lular tissue  incised  down  to  the  great  pectoral  mus- 


cle, the  surface  of  which  you  may  have  as  a  guide. 
The  first  incision  should  be  made  from  below  up- 
wards, for  ifyou  make  yourfirst  incision  above,  the 
blood  will  flow  from  it,  and  obstruct  your  view 
below.  The  dissection  of  the  deeper  parts  must 
be  prosecuted,  however,  from  above  downwards, 
to  avoi.l  getting  under  the  edge  of  the  pectoral 
muscle.  The  principal  vessels  are  towards  the 
axilla.  The  thoracic  branches  of  the  axillary 
artery  must  be  guarded  by  an  assistant  press- 
ing with  his  thumb  and  fingers. 

If  any  enlarged  glands  lie  deep,  they  should 
be  removed  by  tearing  rather  than  cutting,  for 
if  any  vessels  are  wounded  in  the  deep  axillary 
space,  difficulty  will  be  found  in  securing  them. 
If  any  of  the  connecting  tissues  are  so  dense  as 
not  to  be  torn,  raise  the  gland  from  its  bed, 
first  make  a  small  incision  and  then  tear  the  re- 
mainder. This  operation  is  necessarily  a  slow 
one.  The  old  Latin  proverb,  "  festina  lente," 
should  be  borne  in  mind  by  the  surgeon. 

I  have  seen  very  disastrous  results  in  remov- 
ing tumors  on  account  of  too  great  baste.  A 
distinguished  Parisian  Professor  prided  himself 
upon  the  rapidity  with  which  he  operated. 
Prof.  Molt,  witnessing  him  operate  on  one  occa- 
sion, states  that  he  operated  very  rapidly  on  a 
tumor  in  the  neck,  using  the  edge  of  the  knife 
constantly,  and  divided  the  deep  jugular  vein 
twice.  The  result  was  fatal.  Operating  by  the 
watch  on  these  cases  is  very  bad  practice.  Slow- 
ness is  often  essential  to  secure  a  good  result. 
Certain  amputations  where  the  vessels  cannot  be 
secured  till  after  the  operation,  must  be  perform- 
ed with  rapidity ;  and  so  benign  tumors  may 
be  removed  quickly.  I  speak  of  those  tumors  in- 
volving important  parts,  when  safety  und  slow- 
ness go  together.  [The  Professor  here  perform- 
ed the  operation  in  the  manner  he  had  directed, 
the  patient  being  under  the  influence  of  ether. 
Very  many  enlarged  glands  were  found  which 
were  removed  ;  the  wound  was  dressed  with  lint 
and  adhesive  straps.] 

CASE  III.  CHRONIC    INFLAMMATION  OF  SYNOVIAL 

MEMBRANE. 

Georoe  D  ,  set.  sixteen.    This  patient 

has  a  swelling  on  the  right  ankle,  near  the  inter- 
nal malleolus.  It  occurred  spontaneously.  It 
has  remained  fixed  for  months  on  one  joint,  thus 
indicating  itBelf  as  not  Theumatic  in  its  nature. 

From  the  fact  that  on  examination  I  find  this 
swelling  occurring  in  pouch-like  enlargements, 
I  should  infer  that  it  is  a  chronic  inflammation  of 
tho  synovial  membrane — and  will  direct  the  ap- 
plication of  the  Tinct.  of  Iodine  and  the  internal 
administration  of  the  Iodide  of  Potassium,  5  gi  s., 
three  times  a  day. 


Further  information  with  regard  to  our  nu- 
merous medical  institutions  will  be  given  iu 
future  issues. 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

Br  Professor  Gunning  S.  Bedford,  M.D. 
lecture  VII. 
Functions  of  the  uterus  and  its  annexes — essential  to 
health,  hut  not  to  life ;  Forces  in  the  female  economy 
two-fold — proof;  Uterine  organs  before  and  after  puber- 
ty ;  Indications  of  puberty.  Menstruation,  meaning  of 
the  term;  aye  at  which  first  menstruation  occurs; 
influences  ichich  promote  and  retard  it  Girls  in  the 
■country  contrasted  with  those  in  the  city ;  influence  of 
Race  on  the  menstrual  function ;  menstruation  in 
young  cliildren ;  tardy  menstruation ;  cause  of  men- 
struation— conflicting  opinions  ;  the  menstrual  func- 
tion'dependent  on  organic  development ;  menstruation 
does  not  Consist  in  the  discharge  of  blood,  but  in  the 
maturity  of  the  ovules ;  ovular  theory ;  Dr.  John 
Power's  claim  ;  periodicity  of  menstruation,  how  ex- 
plained. Is  the  menstrual  fluid  an  exudation  or  secre- 
tion? Is  it  blood?  Does  it  escape  by  endosmosis  ? 
Hie  source  of  the  menstrual  discharge,  and  its  true 
mode  of  escape;  menstrual  blood  in  the  uterus  and 
vagina,  difference  between — on  what  the  difference  is 
dependent ;  duration  of  each  menstrual  period,  and 
quantity  lost.  Is  menstruation  peculiar  to  Uie  human 
female  ?  General  properties  of  the  menstrual  dis- 
charge ;  period  of  final  cessation ;  why  called  the 
critical  period;  aptitude  in  the  female  for  impregna- 
tion; case  of  Catherine  de  iledicis ;  Early  marriages 
in  India. 

Gentlemen  :  Having  completed  the  anatomi- 
cal description  of  the  uterus  and  its  annexes,  it 
is  now  proper  that  we  should  consider  their  spe- 
cial functions,  or  physiological  offices  It  may, 
indeed,  he  said  that  these  organs,  so  far  at  least 
as  their  peculiar  or  special  physiology  is  con- 
cerned, furm  only  in  structure  a  portion  of  the 
economy  and,  in  all  other  respects,  they  are,  as 
it  were,  lost  in  slumber,  not  being  called  upon, 
if  I  may  so  term  it,  to  participate  in  the  import- 
ant movements  of  the  system  until  the  advent 
of  puberty.  Prior  to  this  period,  these  organs 
receive  their  nutriment  through  the  blood,  which 
traverses  their  various  tissues,  but  they  do 
nothing  in  return,  for  the  simple  reason  that 
their  time  of  action  has  not  yet  arrived.  This, 
therefore,  constitutes  one  great  peculiarity  of  the 
uterus  and  its  appendages,  and  marks  the  differ- 
ence between  them  and  the  other  textures  of  the 
human  mechanism.  In  strict  truth,  even  after 
they  have  entered  on  the  round  of  physiological 
duty,  they  are  not  necessary  to  life,  for  this  can 
be  maintained  without  their  aid — but  they  are 
essential  to  health.  This  can  not  be  said  of  the 
lungs,  nor  of  the  heart,  and  so  you  perceive,  the 
broad  difference  between  these  viscera  and  the 
organs  peculiar  to  the  female  is  this — that  the 
functions  of  the  former  are  material  to  life,  and 
therefore,  commence  at  the  birth  of  the  individ- 
ual ;  whilst  those  of  the  latter,  not  being  essen- 
tial to  life,  are  not  brought  into  exercise  until 
some  twelve  or  eighteen  years  after  existence 
\b  fully  established.    There  is  another  interest- 


ing fact  connected  with  this  subjec',  and  too  im- 
portant not  to  be  noted.  The  heart,  lungs,  &c, 
not  only  commence  their  offices  at  birth,  but 
they  are  allowed  no  cessation  night  and  day. 
Through  the  whole  period,  of  existence  they 
must  be  in  constant  and  unbroken  action,  for  the 
tenure  of  human  life  is  the  fidelity  with  which 
these  offices  are  discharged.  If  the  heart  ceases 
to  beat,  or  the  lungs  to  act,  the  whole  mechan- 
ism, in  its  exquisite  and  wonderful  arrangements, 
instantly  becomes  arrested,  and  in  this  arrest 
death  finds  its  triumph !  Therefore,  it  is  mani- 
fest that  in  the  human  economy  there  are  two 
kinds  of  function — the  one  commencing  at  birth, 
and  necessary  to  the  maintenance  of  life,  is  con- 
tinuous ;  the  other,  originating  at  a  period  re- 
mote from  birth,  though  material  to  health,  is 
not  so  to  life,  and  is,  moreover,  as  we  shall  show 
you,  periodical  in  its  recurrence.  Indeed,  I  am 
disposed  to  think  that,  without  any  infringement 
of  physiological  law,  we  may  divide  the  forces 
which  regulate  the  vital  action  of  the  female  in- 
to two  classes;  one  of  these  will  appertain  to 
the  general  system  ;  the  other,  I  contend,  belongs 
to  the  uterine  system.  After  puberty,  and  un- 
til the  child-bearing  period  of  the  female  lias 
been  completed,  there  is  a  reciprocal  and  ncct-s- 
sary  relation  between  these  two  forces,  which 
should  never  be  permitted  to  escape  the  recollec- 
tion of  the  practitioner.  Without  :m  apprecia- 
tion of  this  fact,  he  will  be  at  a  loss  to  account 
for  the  various  constitutional  disturbances  so 
frequently  dependent  upon  either  organic  or 
functional  disease  of  the  uterine  organs.  He 
will  mistake  phantoms  for  realities — he  will 
treat  symptons  for  causes,  and  thus  bring  a 
blight  upon  his  name,  and  discredit  upon  his 
profession.  By  way  of  illustration,  let  us  op- 
pose the  following  case:  A  lady  is  attacked  with 
epilepsy,  hysteria,  or  even  mania.  Now  I  eon- 
tend  that  either  of  these  forms  of  nervous  dis- 
turbance is,  in  nine  cases  out  of  ten.  a  product, 
or,  if  you  choose,  and  effect  traceable  to  its  an- 
tecedent or  cause.  It  is,  therefore,  very  rarely 
a  primary,  or  idiopathic,  but  almost  always  a 
secondary  or  symptomatic  trouble.  Suppose 
you  should  be  called  to  attend  this  lady,  after 
others  had  in  vain  attempted  to  relieve  her,  ;md 
with  a  full  and  common  sense  investigation  of  all 
the  circumstances  of  the  ca-e,  you  should  dis- 
cover that,  from  cold  or  some  other  cause,  her 
menstrual  evacuation  had  suddenly  become  >up- 
pressed,  and  that  the  suppression  was  very  short 
ly  followed  by  one  or  other  of  the  above  ner- 
vous aberrations  ?  What,  allow  me  to  ask,  with 
this  important  light  to  guide  you,  would  be 
your  diagnosis — and  what  your  plan  of  treat- 
ment? You  would  see  with  the  rapidity  of 
thought,  that  the  epilepsy,  hysteria,  or  mania, 
was  due  to  the  suppression—  and  as  consistent 
men,  your  remedies  would  be  directed,  not 
against  the  nervous  disturbance,  which  is  simply 
the  phantom  or  product,  but  against  the  sup- 
pression which  constitutes  the  entire  cause  of 
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the  derangement.  But  let  us,  by  another  illus- 
tration, see  how  it  oftentimes  happens  that  the 
uterine  system  itself,  is  dependent  for  its  proper 
regulation  upon  the  force  suplied  to  it  by  the 
general  economy.  Here,  for  example,  is  a  girl 
seventeen  years  of'age,  who  has  never  menstru- 
ated ;  she  is  pale,  leuco-phlegmatic,  bloodless, 
presenting  a  true  picture  of  anaemia.  Why 
doe-;  she  not  menstruate  ?  Is  the  amenorrhea,  in 
this  case,  a  cause  or  an  effect  ?  If  you  are  of 
opinion  that  it  is  the  former,  you  will  adminis- 
ter emmenagogues,  and  thus  fritter  away,  in 
abortive  hope  of  doing  good,  the  little  remain- 
ing strength  of  your  patient.  But  if,  as  sensible 
men,  you  perceive  at  a  glance  that  the  absence 
of  the  menstrual  function  is  simply  a  result 
dependent  upon  a  delapidating  condition  of  the 


direct  consequence  of  the  increased  afflux  of 
blood  to  them ;  and  it  is  not  unusual  at  this  pe- 
riod to  find  more  or  less  mucus  secreted,  giving 
rise  to  a  moisture,  and  sometimes  a  discharge 
from  the  vagina.  The  changes,  which  I  have 
just  enumerated,  are  generally  accompanied 
with  more  or  less  disturbance  of  the  general  sys- 
tem— such  as  headache,  restlessness,  constipa- 
tion, loss  of  appetite,  depression  of  spirits,  neu- 
ralgia in  one  or  other  of  its  numerous  forms, 
febrile  excitement,  hysteria  and  other  grades  of 
nervous  perturbation.  Now,  gentlemen,  the  in 
teresting  fact  for  you  to  remember  is,  that  all 
these  changes  in  the  generative  organs,  this  in 
creased  development  of  the  tissues,  and  the  con- 
stitutional derangements  to  which  we  have  al- 
luded, are  but  so  many  preludes  to  the  institu 


general  health,  thus  depriving  the  uterine  organs  tion  of  a  function,  perhaps,  in  many  respects, 
of  their  proper  supply  of  healthy  nutriment,  I  the  most  important  in  the  economy  of  the  female 
through  which  they  derive  the  necessary  nervous  '  — I  mean  menstruation. 

stimulus  for  the  institution  of  the  catamenial  !  The  term  menstruation  is  usually,  but  impro- 
function  ;  if,  I  repeat,  you  regard  the  ammenor-  j  perly,  defined  to  be  a  periodical  or  monthly  dis- 
hea  as  the  direct  effect  of  this  broken-down  con  !  charge  of  blood  from  the  vagina  of  the  female, 
diti<  >n  of  the  general  health,  you  will  not  address  commencing  at  the  time  of  puberty,  as  a  general 
your  remedies  to  the  uterus,  but  at  once,  by  rule,  and  continuing,  except  during  pregnancy 
hygienic  and  other  measures,  endeavor  to  im-  |  and  lactation,  throughout  the  child-bearing  pe- 
piove  the  digestion,  so  that  good  blood  may  be  riod.  When  this  function  becomes  established, 
elaborated,  and  sent  throughout  the  economy,  j  it  is  the  silent  but  emphatic  declaration  of  nature 
imparting  to  every  tissue  nutrition  and  develop-  j  that  the  female  has  attained  her  maturity,  and 
meiit ;  in  the  accomplishment  of  these  latter  ob-  I  is  now  prepared  by  her  physical  development 
jeets  the  catamenia  becomes  established,  and  ]  to  carry  out  ODe  of  the  objects  of  her  mission,  the 
the  health  of  your  patient  secured.  So  much,  reproduction  of  her  species.  The  age  at  which 
gentlemen,  for  the  reciprocal  relations  between   menstruation  mauifests  itself  for  the  first  time 


the  general  and  uterine  systems. 


is  by  no  means  uniform,  and  will  be  modified  by 


1  have  told  you  that,  before  puberty,  the  uterus  various  circumstances  such,  for  example,  as  cli- 
and  its  annexaj  are  insignificant,  and  form  only  |  mate,  education  and  mode  of  life,  temperament, 

constitution,  race,  &c  It  is  generally  conceded 
that  girls,  in  warm  climates,  menstruate  much 
earlier  than  those  in  colder  latitudes.  In  Sibe- 
ria, the  function  commences  not  until  the  18th  or 
20th  year.  Under  the  influence,  on  the  contra- 
ry, of  the  torrid  zone,  it  shows  itself  at  the  10th 
d  sometimes  earlier   In  climates,  which 


ructure  a  portion  of  the  general  mechanism 
But  as  soon  as  this  important  era,  puberty,  has 
arrived,  new  fires  are  kindled,  new  life  imparted, 
new  hopes  created,  and  the  girl  enters  upon  a 
new  mission.  Her  whole  character  is  changed — 
she  hat  passed  from  childhood  to  womanhood. 
Instinct  tells  her  that  she  is  now  an  active  mem- 
ber of  the  great  human  family,  with  sacred  du- 
ties, and  no  less  sacred  obligations  imposed  up 
on  her.  This  change  in  her  physical  condition 
brings  about  corresponding  changes  in  her  mor- 
al be.iring — 3he  is  no  longer  a  child,  sportive, 
roheksome,  and  irresponsible.  If  I  may  so 
term  it,  her  sex  is  defined — and  there  is  an  in- 
herent sense,  which  admonishes  her  that  dignity 
and  reserve  are  now  to  take  the  place  of  levity 
ind  childish  confidence.    As  the  period  of  pub 


year,  anc 

come  under  the  denomination  of  temperate, 
such,  for  instance,  as  our  own,  the  12th  or  14th 
year  is  about  the  period  of  commencement. 

Girls  in  the  country,  whose  habits  are  more 
in  accordance  with  the  ordinances  of  nature, 
menstruate  later  than  those  brought  up  in  the 
city  ;  and  this  difference  is  readily  accounted  for. 
The  former  are  frugal  in  their  habits,  retire  early 
and  rise  with  the  sun  ;  they  are  independent  in  feel- 
ing and  in  action  ;  their  moral  and  physical  edu- 


erty  approaches,  remarkable  changes  will  be  ob  j  cation  is  usually  calculated  to  improve  the  mind 
served  in  the  physical  appearance  of  the  girl  ;  j  and  fortify  the  body.  They  live  in  the  open  air, 
she  gradually  loses  the  form  and  figure  of  the  ,  and  are  more  or  less  constantly  in  exercise  ;  in 
child,  and  assumes,  through  the  rapid  and  succes  \  a  word,  their  nervous  system  is  strengthened, 
s  ve  development  of  certain  tissues,  the  full  and  \  aud  they  exhibit  not.  only  in  their  appearance, 
comely  aspect  of  the  woman  ;  the  uterine  or-  but  also  in  their  very  actions,  the  evidences  of 
gans  increase  in  volume  ;  the  pelvis  receives  an  physical  health;  they,  indeed,  are  the  living 
inn  eased  growth,  the  hips  spread,  the  breasts  en-  portraits  of  nature's  own  daughters.  How  dil- 
lur^e  ;  the  pubes  is  covered  with  hair;  there  is  I  fcrent  is  it  with  those,  born  and  educated  amidst 
a  sen-ation  experienced  in  the  generative  organs,  the  tinsel  and  excitements  of  city  life.  Look  at 
to  which  the  girl  was  previously  a  strauger,  the  I  our  metropolis,  New-York,  with  its  enterprise, 
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its  commercial  prosperity,  its  immense  wealth, 
its  princely  edifices,  more  like  the  palaces  of  the 
old  world,  than  the  unpretending  structures  of 
an  infant  but  mighty  Republic — look,  I  say,  at  all 
these  things,  the  results  of  successful  enterprise, 
and  indomitable  energy — and  then  turn  to  the 
pallid  cheek  and  wasted  features  of  those  inter- 
esting creatures,  who  are  to  do  the  honors,  and 
constitute  the  gems  of  these  magnificent  domi- 
ciles ;  in  this  contemplation,  the  philanthropist 
will  find  cause  enough  for  lamentation — he  will 
see  that  city  life,  with  its  rounds  of  excitement, 
its  prurient  books,  and  no  less  prurient  dance, 
has  forced  into  premature  action  the  nervous 
system  of  the  young  girl,  and  thus  entailed  upon 
her  the  melancholy  results  of  this  contravention 
of  the  laws,  which  Dature  has  declared  essential 
to  health.  The  life  of  the  young  girl,  moved 
and  swayed  by  the  constant  and  exciting  cur- 
rents of  city  habits,  is  a  life  purely  artificial ;  it 
is  without  substance,  destructive  alike  to  health 
and  happiness,  and  too  often  without  a  redeem- 
ing feature  to  relieve  the  retrospect  You  ap- 
preciate, therefore,  why  it  is  that  the  catamenial 
function  occurs  earlier  in  girls  surrounded  by, 
and  participating  in,  the  follies  and  excitements 
of  the  Metropolis ;  these  excitements  tend  direct- 
ly to  force  into  early  development  the  nervous 
system,  and  under  their  prurient  influence  the 
sexual  organs  are  stimulated  to  premature  and 
sickly  maturity ;  hence  there  is  a  premature  and 
sickly  exhibition  of  the  menstrual  function. 

Temperament  and  constitution,  under  given 
circumstances,  will  exercise  their  agency  in  the 
early  or  late  appearance  of  this  function  Girls 
of  a  nervo-sanguineous  temperament  and  ro- 
bust constitution  will  menstruate  earlier,  all 
things  being  equal,  than  those  of  an  opposite 
condition  of  system.  The  influence  of  race  is 
very  remarkable,  and  appears  to  resist  all 
the  other  circumstances  known  to  modify  the 
late  or  early  development  of  the  menses ;  for 
example,  it  has  been  shown  by  Raciborski  and 
others,  that,  if  a  husband  and  wife,  natives  of 
New-York,  for  instance,  should  reside  in  the 
East  Indies,  and  have  children  there,  no  matter 
how  long  the  period  of  residence,  even  if  it  ex- 
tended to  six  or  more  generations,  the  daughters 
will  continue  to  menstruate,  not  at  the  period 
usual  for  girls  in  the  East,  but  in  correspond- 
ence with  the  time  at  which  this  function  usually 
occurs  in  the  native  homes  of  their  parents; 
and  so,  also,  the  reverse  of  this  is  equally  true. 
There  are  examples  recorded  in  the  books  of 
menstruation  occurring  in  young  children ;  but 
these,  I  think,  should  not  be  accepted  without 
some  qualification.  One  of  the  most  renqarka 
ble  cases  I  have  read  of  is  related  by  Dr.  D. 
Rowlett  of  Kentucky  ;  *  "Sally  Deweese  was 
born  in  Butler  county,  Kentucky,  7th  of  April 
1824 ;  at  12  months  of  age  she  menstruated, 
and  continued  to  do  so  regularly  until  1833, 


*  Transylvania  Journal  of  Medicine  for  Oct.,  1834. 


when  she  became  pregnant;  and,  on  the  20th 
of  April  1834,  she'was  delivered  of  a  healthy 
female  <  hild,  weighing  seven  and  three  fourth 
pounds."  If  there  be  no  error  in  the  details  of 
this  case,  it  is,  to  say  the  least  of  it,  a  most  ex- 
traordinary example  of  female  precocity.  In 
times  which  tried  men's  courage,  and  in  the  des 
perate  conflict,  in  which  we,  as  a  people,  were  en- 
gaged with  the  mother  country  for  the  declara- 
tion of  our  national  Independence,  it  was  a  favor- 
ite expression  that  Kentucky  expected  every 
man  to  do  his  duty.  The  case  of  Sally  Deweese 
would  seem  to  show  that  the  girls  of  that  chiv 
alrous  state  sometimes  do  more  than  their  duly. 
No  matter  what  credit  may  be  placed  on  this 
and  other  recorded  instances  of  menstruation  in 
children,  it  is  very  evident  that  they  must  be  re- 
garded as  extremely  rare  exceptions.  Nut  so, 
however,  with  the  cases  of  tardy  menstruation  ; 
I  have  known  several  examples  of  young  women, 
in  the  enjoyment  of  good  health,  in  whom  the 
function  did  not  appear  until  the  19th,  20th,  and 
22d  year  ;  there  was  one  case  of  a  female,  who 
appeared  at  my  clinic,  and  who,  if  her  statements 
are  to  be  relied  upon — and  after  a  rigid  scrutiny 
I  could  detect  no  motive  for  fraud — did  not 
menstruate  until  she  was  33  years  of  age  ;  she 
married  at  35,  and  was  delivered  of  a  healthy 
living  child  sixteen  months  from  the  day  of  her 
marriage. 

In  referring  to  the  various  and  conflicting 
opinions  advanced  by  authors  to  explain  the 
cause  of  the  menstrual  discharge,  we  cannot 
but  be  struck  with  two  facts :  1st,  The  manifest 
want  of  agreement,  and  2d,  The  absurdities  to 
which  mere  hypothesis  will  oftentimes  lead  its 
supporters.  Some  ascribe  the  menstrual  crisis 
to  the  influence  of  the  moon ;  others  say  that  it 
is  produced  by  general  plethora  of  the  system  ; 
whilst  others,  again,  maintain  that  it  is  due  al- 
together to  local  plethora,  etc. ;  and  so  we  might 
proceed  to  enumerate  the  different  theories 
which  have  been  projected  on  this  subject,  but 
cui  bono?  Women  menstruate  not  only  at 
every  phase  of  the  moon,  but  they  menstruate 
every  hour  and  day  in  the  year.  What,  then, 
becomes  of  this  supposed  lunar  influence,  a 
doctrine,  I  may  mention,  of  very  ancient  date, 
and  which  has  been  warmly  defended  by  some 
of  the  early  fathers.  Again,  you  will  occasion- 
ally see  females  in  infirm  health,  the  very  op- 
posite of  plethora,  have  their  menstrual  turns 
with  more  or  less  regularity  ;  but  why  should 
this  be  so,  if  the  menstrual  function  be  owing  to 
general  vascular  fullness  of  the  system — a  doc- 
trine which,  also,  has  had  its  eloquent  advocates. 
If  this  hypothesis  of  plethora  be  true,  why  could 
not  menstruation  be  completely  arrested  by  the 
abstraction  of  blood,  upon  the  principle — causd 
sublatd  tollitur  effectus  ;  but  we  know  very 
well,  from  practical  observation,  that,  in  certain 
engorged  conditions  of  the  economy,  loss  of 
blood,  either  generally  or  locally,  is  the  most 
prompt  and  efficient  remedy  to  bring  on  the 
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catamenia]  flow.  A  truce  to  theory,  and  let  us 
come  to  facts.  When  a  girl  menstruates,  it  is 
because  she  has  attained  a  point  in  her  physical 
development  which  enables  her  to  perform  this 
function.  Function,  in  a  physiological  accepta- 
tion, is  the  specific  act  performed  by,  and  pecu- 
liar to,  a  given  organ.  For  example,  the  lungs 
decarbonize  the  blood ;  the  liver  secretes  bile; 
the  kidneys  urine;  the  heart  receives  into  its 
right  cavities  venous  blood,  and  throws  from  its 
left  cavities  arterial  blood.  These,  together 
with  numerous  others,  are  functions  which  com- 
mence with  the  birth  of  the  child,  and  which  are 
more  or  less  directly  connected  with  the  mainte- 
nance of  life.  They,  therefore,  differ  from  the 
menstrual  function  in  the  broad  fact  that  thelatter 
does  not  manifest  itself  until  some  years  after  the 
birth  of  the  being ;  and  while  its  periodical  re- 
currence is  materia]  to  the  health,  yet,  as  I  have 
before  remarked,  it  is  not  essential  to  the  life  of 
the  individual.  Now,  it  appears  to  me  that  the 
true  explanation  of  the  cause  of  menstruation 
consists  in 'the  elucidation  of  the  simple  ques- 
tion, viz.  :  Why  is  not  the  function  of  menstru- 
ation, like  the  functions  of  the  lungs,  heart,  liver, 
kidneys,  etc.,  simultaneous  with  the  birth  of  the 
child  ']  The  solution  of  this  interrogatory  is,  in 
my  opinion,  the  only  philosophical  explanation 
of  the  cause  of  menstruation ;  and  we  proceed, 
therefore,  in  a  very  few  words,  to  answer  the 
above  question.  As  soon  as  the  child  is  born, 
and  its  existence  becomes  independent,  the  lungs 
ommence  their  office  of  decarbonization,  simply 
because  the  lungs  are  developed  and  prepared 
for  this  duty  ;  the  heart  receives  venous  blood, 
and  disposes  of  arterial  blood,  because  the 
heart  is  developed  and  fitted  for  this  office ; 
the  liver  secretes  bile,  and  the  kidneys 
urine,  for  precisely  the  same  reasons.  But 
the  difference  with  menstruation  is  this — it, 
like  the  other  functions,  is  the  offspring,  if  I  may 
so  speak,  of  orgauic  action ;  and  the  reason  that 
it  is  not  co-existent  with  birth,  and  does  not  be- 
come established  until  a  later  period,  is,  that  the 
organs,  of  which  it  is  the  specific  function,  have 
no  physiological  existence — that  is,  they  lack 
physical  development,  and,  therefore,  have  not 
yet  become  participators  in  the  acts  of  the  sys- 
tem. These  organs  are  the  ovaries,  the  essen- 
tial and  only  organs  of  generation,  strictly  so 
called,  in  the  female.  The  development  of  the 
ovaries  occurs  at  the  period  of  puberty,  and  then 
it  is  that  their  physiological  action  commences. 
At  this  time,  you  will  observe  on  the  surface  of 
these  bodies,  the  Gr.iaffian  vesicle,  containing  the 
ovule,  which,  I  hav  told  you,  escapes  ordinarily 
with  the  menstrual  blood.  As  these  ovules  on 
the  surface  become  matured,  the  ovary  itself 
forms  the  center  of  a  sanguinous  afflux,  a  verita- 
ble congestion,  in  which  the  fallopian  tubes  and 
uterus  participate  ;  this  congestion,  as  a  general 
principle,  results  in  the  escape  of  mucous  nnd 
of  blood,  which  pass  from  the  uterus  through 
the  08  tinea  into  the  vagina,  and  thence  exter- 


nally ;  this  is  popularly  denominated  menstrua- 
tion. I  have  just  said  that,  as  a  general  princi- 
ple, the  ripening  of  the  ovules  is  accompanied 
l>y  a  muco-sanguineous  discharge  ;  but  you  must 
bear  in  recollection  that  this  muco-sanguineous 
discharge  is  not  uniformly  present ;  the  want  of 
this  distinction  has,  I  think,  given  rise  to  more 
or  less  embarrassment.  Menstruation  does  not, 
be  it  remembered,  essentially  consist  in  the 
monthly  evacuation,  which  usually  occurs,*  but 
in  the  cardinal  physiological  fact — that  one  or 
more  ovules  reach  tlieir  maturity  every  month. 
With  the  appreciation,  therefore,  of  this  impor- 
|  tant  truth,  you  can  readily  comprehend  how, 
I  under  certain  circumstances,  a  female  may  be- 
I  come  impregnated  who,  in  the  ordinary  accep- 
tation of  the  term,  has  never  menstruated,  ex- 
amples of  which  we  shall  cite,  when  treating  of 
gestation. 

The  ovular  theory  of  menstruation,  which  has 
recently  received  much  attention,  and  been  the 
subject  of  special  research,  was  well  understood 
and  described  by  a  clever  and  logical  writer,  as 
early  as  1821 — I  moan  Dr.  John  Power. 
Indeed,  I  think  he  is  entitled  to  the  credit 
of  having  accurately  delineated  the  ovular 
phenomena.  In  order  that  you  may  appreciate 
j  the  basis  from  this  statement,  I  quote  from  him 
I  the  following  passage :  "  The  generative  powers 
I  of  the  human  female  are  not  limited  to  the  pro- 
j  duction  of  a  single  ovum ;  on  the  contrary,  a 
number  may  always  be  detected  in  the  ovaria, 
under  different  states  of  progress.  The  loss  or 
disappointment  of  one  matured  ovum  is  followed 
by  the  maturation  of  another  ;  this,  in  its  turn, 
becomes  disappointed,  and  thus  an  indefinite 
series  is  carried  on  throughout  the  period  of 
generative  capacity."!  I  do  not  wish  to  be  un- 
derstood that  thta  interesting  subject  had  not 
been  alluded  to  by  writers  prior  to  the  time  of 
Dr.  Power;  but,  in  my  judgment,  to  him  is  due 
the  credit  of  having  embodied  in  a  clear  digest 
what  may,  with  some  reason,  be  denominated 
the  fragmentary  notions  advanced  on  this  sub- 
ject by  his  predecessors,  and  I  think,  too,  that  he 
has,  in  a  measure,  anticipated  the  investigations 
of  those,  who  have  succeeded  him  in  this  field  of 
inquiry. 


*  It  is  undoubtedly  true  that,  at  eneh  catamenia]  pe- 
riod, there  is  usually  a  BaDguineous  discharge  from  the 
vagina ;  but  this  discharge,  60  far  from  representing 
the  essence  of  the  menstrual  function,  is  simply  one  of 
the  ordinary  links  in  the  chain  of  phenomena,  which 
occur  at  this  time.  The  periodical  ovarian  nisus  is 
|  necessarily  accompanied  with  more  or  less  congestion 
I  of  the  uterine  organs,  and  the  passage  of  blood  into 
|  the  world  is  nothing  more  tlian  an  effort  of  nature  to 
relieve  the  vessels  from  their  hyperainic  condition, 
j  If,  however,  as  will  sometimes  occur,  this  discharge  of 
i  blood  should  not  take  place,  numerous  nervous  dis- 
1  tiirbanee?  may  result  from  one  of  two  causes — either 
(  from  the  sojourn  in  l lie  general  system  of  the  iio\ii>u- 
clements  contained  in  the  menstrual  fluid,  or  from  the 
irritation  of  the  ovarian  nerves  in  consequence  of  the 
continued  engorged  condition  of  the  unrelieved  vessels, 
f  Essays  on  Female  Economy,  London,  1821,  p.  26. 
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But  why  should  menstruation  be  periodical — 
that  is,  occur  once  in  twenty-eight  days,  instead 
of  being  continuous  and  uninterrupted  like  most 
other  functions  in  the  system  1  It  is  a  perfectly 
legitimate  question,  and  its  solution  easy.  If 
you  examine  an  ovary  in  its  congested  state,  you 
will  observe  on  its  surface  the  matured  ovules 
of  which  I  have  spoken,  or  at  least  the  remains 
of  the  ruptured  vesicles  from  which  they  have 
escaped;  examine  the  orgau  still  more  closely, 
and  you  will  detect,  imbedded  in  the  subjacent 
tissue,  other  ovules,  which  are  not  matured,  but 
which,  as  they  approach  the  surface  of  the  ovary 
become  so,  precisely  as  did  the  first ;  so,  in  this 
way,  there  is  at  each  monthly  crisis  a  constant 
succession  of  ovules,  one  or  more  of  which 
either  become  fecundated  by  the  seminal  fluid 
of  the  male,  or,  in  the  absence  of  such  influence, 
escape  with  the  catamenial  fluid.  This  periodi- 
cal maturation  of  the  ovules  continues,  except 
during  pregnancy  and  lactation,  from  the  pe- 
riod of  puberty  until  the  final  cessation  of  the 
menstrual  function.  There  is  a  singular  coinci 
dence  as  to  the  physiological  condition  of  the 
ovary  before  the  age  of  puberty,  and  at  the  time 
the  woman  ceases  finally  to  menstruate.  Pre- 
vious to  puberty,  the  ovaries,  as  we  have  al- 
ready stated,  are  undeveloped,  enjoy  no  action 
— in  a  word,  they  are  inert ;  after  the  function 
has  ceased,  these  same  bodies  fall  into  a  state  of 
atrophy,  and  are  no  longer  engaged  in  the  affairs 
of  the  economy.  The  similarity  of  condition 
in  these  organs,  before  and  af  er  the  menstrual 
crisis,  is  explained  in  this  way — menstruation  is 
the  evidence  which  nature  affords  that  the  fe 
male  is  susceptible  of  becoming  impregnated, 
that  she  is  in  a  state  to  carry  out  the  cardinal 
office  of  her  sex,  the  reproduction  of  her  species. 
Menstruation,  you  have  just  been  told,  is  but 
the  result  of  the  ripening  of  the  ovules,  which 
the  female  is  required  to  furnish  in  order  that 
she  may  perform  her  part  in  the  great  and  in- 
teresting work  of  increase.  The  reason,  there 
fore,  that  her  ability  to  perform  this  latter  duty 
is  restricted  to  certain  limits,  is  because  ifc  is 
only  within  these  limits — from  puberty  to  the 
final  termination  of  the  menstrual  function — 
that  tl  e  ovaries  are  capable  of  secreting  ovules, 
which  constitute  the  sine  qua  non  of  procrea- 
tion, so  far  as  the  female  is  concerned. 

There  has  been  much  controversy,  and  very  dis- 
crepant opinions  have  been  advanced  regarding 
the  source  and  mode  of  prod  uction  of  the  menstrual 
fluid.  It  has  been  argued  by  many  writers  that  the 
catamema  is  simply  an  exudation  ;  others,  on 
the  contrary,  say  it  is  a  secretion,  &c.  It  ap- 
pears to  me  that  the  real  cause  of  the  contradic- 
tory opinions  entertained  upon  this  subject  is 
traceable  to  the  circumstance  that  the  prelimin- 
ary question — the  one  absolutely  essential  to 
the  proper  solution  of  the  inquiry  as  to  the  true 
source  of  the  menstrual  discharge — has  not 
been  sufficiently  considered.  The  question  to 
which  I  allude  is  this — what  is  the  menstrual 


fluid  ?  Is  it  really  and  truly  blood,  presenting 
all  its  elements  and  characteristics,  or  does  it, 
in  its  constituents,  disclose  that  it  is  not  blood  ? 
Let  us  briefly  examine  this  point.  It  has  been 
very  satisfactorily  proved  by  Done  and  otheis, 
that  the  catamenial  fluid  in  the  uterus,  and  the 
catamenial  fluid  inthevagiua,  present  a  very  im- 
portant difference.  In  the  uterus,  it  is  really  ar- 
terial blood,  possessing  all  its  elements — in  the 
vagina,  on  the  contrary,  it  loses  its  fibrine  for 
the  reason  that  this  latter  product  is  dissolved 
by  the  vaginal  mucus,  which  contains  more  or 
j  less  acetic  acid.  You  see,  therefore,  that  the 
menstrual  fluid,  as  soon  as  it  passes  into  the  va- 
gina, becomes  deprived,  through  the  destruc- 
tion of  its  fibrine,  of  its  power  of  coagulability. 
It  will,  however,  occasionally  happen  that  large 
coagula  do  pass  from  the  vagina,  and  this  occurs 
in  certain  forms  of  profuse  menstruation,  in 
which  the  loss  is  so  abundant  in  quantity,  that 
there  is  not  sufficient  mucus  to  dissolve  the  fi 
brine.  Therefore,  if  it  be  conceded  that  the 
catamenial  fluid  within  the  uterus  contains 
red  corpuscles — a  necessary  element  of  normal 
arterial  blood — it  is  very  evident  that  it  cannot 
pass  from  the  vessels  through  endosmosis  or 
percolation ;  it  can  only  escape  through  rup- 
ture of  the  engorged  capillaries.  Have  you 
ever  witnessed  a  case  of  profuse  haemoptysis,  or 
1  hasmatemesis  1  If  so,  the  inquiry  may  have  sug- 
gested itself  to  you — where  does  this  immense 
1  quantity  of  blood  come  from,  or,  more  properly 
how  does  it  pass  from  the  lungs  and  stomach  ? 
The  mode  in  which  the  blood  escapes,  in  these  in- 
stances, either  from  the  lungs  or  stomach,  is  pre- 
cisely the  same  as  in  the  case  of  the  menstrual  flu- 
id. It  is  through  rupture  of  the  pulmonary  and 
gastric  capillary  vessels.  In  answer,  therefore 
to  the  question,  what  are  the  source  and 
I  mode  of  production  of  the  menstrual  fluid,  it 
!  may  be  said  that,  at  each  catamenial  crisis,  the 
I  capillary  vessels  on  the  internal  surface  of  the 
I  uterus  and  Fallopian  tubes  become  congested, 
and  through  their  rupture  afford  escape  to  the 
fluid.  The  mucus,  which  is  more  or  less  com- 
mingled with  the  menstrual  discharge,  is  noth- 
ing more  than  an  epithelial  secretion  from  the 
mucous  membrane  of  the  organ. 

The  duration  of  each  menstrual  period  is  from 
three  to  eight  days — and  the  quantity  of  fluid 
t  lost  at  each  monthly  turn  will  vary  from  one  to 
eight  ounces  It  is  well,  however,  to  remember 
that  both  the  duration  and  quantity  lost  will  de- 
pend upon  various  individual  circumstances,  so 
that  there  is  no  fixed  rule  with  regard  to  either 
of  these  points ;  and  the  extremes,  which  I  have 
mentioned,  may  be  normal,  and  in  accordance 
with  the  general  health.  One  female,  for  example, 
from  some  peculiar  indiosyncracy  will  menstru- 
ate only  for  one  or  two  days — and  another  for 
six  or  eight ;  one  will  lose  from  four  to  six 
ounces,  another  only  one  or  two  ounces,  &c.  The 
important  fact,  which  you  are  to  bear  in  recol- 
lection is  this — that  the  time  and  quantity  of 
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menstrual  discharge  are  always  to  be  considered 
as  natural,  and  in  harmony  with  the  demands  of 
the  economy,  unless  constitutional  disturbances 
should  follow — these  latter  are  the  only  evi-  j 
dences  that  the  interposition  of  the  practitioner 
is  necessary.  The  doctrine  has  generally  been 
maintained  that  menstruation  is  peculiar  to  the 
human  female.  If,  by  this,  it  be  intended  to  con- 
vey the  idea  that  the  function,  as  it  exhibits  it- 
self in  woman,  with  all  its  phenomena,  its  dura- 
tion, &c ,  is  exclusively  recognized  in  her,  then 
I  can  see  no  objection  to  the  doctrine,  for  it  is 
founded  upon  undeniable  evidence  If,  on  the 
contrary,  it  be  argued  that  during  the  period  of 
heat,  which  is  nothing  less  than  a  periodical  ap- 
titude for  procreation,  certain  of  the  lower  mam- 
malia do  not  have  any  sanguineous  discharge, 
no  matter  how  slight  or  for  how  short  a  time, 
then  I  object  to  the  doctrine,  for  it  is  adverse  to 
theevidence  furnished  us  by  accurate  observation. 
Examine,  for  example,  the  slut  at  the  time  she  is 
about  to  take  the  dog  (her  period  of  heat)  and 
you  will  find  not  only  congestion  of  the  parts, 
but  also  a  slight  sanguineous  show  ;  and  during 
this  season  of  heat,  the  same  phenomenon  is  ob- 
served, so  characteristic  of  the  menstrual  func- 
tion in  women,  viz.,  the  spontaneous  maturation 
and  escape  of  ovules. 

Although,  as  we  have  stated,  the  menstrual 
fluid,  whilst  within  the  uterus,  is  essentially  ar- 
terial blood,  yet  there  still  exist  differences  of 
opinion  regarding  the  other  properties  of  this 
discharge.  The  ancients  entertained  peculiar 
views  on  this  subject.  It  was  supposed  by  some 
that  it  contained  such  concentrated  poison,  that 
its  very  exhalations  would  turn  the  purest  milk 
sour,  and  throw  a  blight  over  the  freshest  and 
loveliest  flowers  of  the  garden.  Indeed,  I  am 
not  so  confident  that  Pliny,  and  many  of  the 
writers  among  the  Arabians,  did  not  at  least  ap- 
proach the  truth  when  they  advanced  the  opinion 
that  the  catamenial  discharge  contained  certain 
noxious  elements  These  writers,  it  must  be 
conceded,  were  fanciful,  and  some,  of  their  illus- 
trations supremely  ridiculous  ;  but  laying  these 
exuberances  aside,  I  believe  there  is  much  truth 
in  the  aggregate  of  opinion  they  entertained  on 
this  subject.  Most  modern  authors,  however, 
are  disposed  to  smile  with  something  less  than 
contempt  at  what  they  are  pleased  to  term  the 
"  crude  notions  "  of  the  early  fathers  respecting 
the  properties  of  the  menstrual  blood.  The 
smile  might  be  pardoned,  if  those  who  indulge 
in  it  had  given  us  something  positive  and  well 
defined  touching  this  question,  so  interesting  both 
in  its  physiological  and  pathological  relations. 

I  have  myself  no  experiments  to  offer  with 
the  view  of  demonstrating  that  the  menstrual 
blood  positively  contains  noxious  materials — 
but  I  argue  the  affirmative  of  this  question  from 
the  pathological  states,  which  are  observed  to 
follow  certain  abnormal  conditions  of  the  cata- 
menial function.  For  instance,  in  one  hundred 
unmarried  women  who  may  labor  under  sup- 


pression of  the  menses  from  the  operation  of 
any  of  the  influences  known  to  produce  this  re- 
sult, such  as  cold,  mental  emotion,  &c,  it  will 
be  discovered  that  in  at  least  ninety-five  the 
suppression  will  be  followed  by  more  or  less 
disturbance  of  the  nervous  system.  In  some,  it 
is  true,  the  symptoms  will  be  slight  and  evanes- 
cent, but  in  others  they  will  assume  a  more  mark- 
ed character,  sometimes  even  producing  mania, 
and  at  again  coma,  epilepsy,  catalepsy,  chorea, 
&c,  May  not  these  phenomena  be  due  to  a 
species  of  toxsemia,  or  blood-poisoning,  traceable 
to  the  poison  of  the  menstrual  blood  upon  the 
nervous  centers  ] 

This  opinion  seems  to  be  confirmed  by  the  im- 
portant fact  that  the  nervous  disturbances  cease 
with  the  return  of  the  fuuetion.  I  have  enjoyed 
full  opportunities  for  observing  the  effects  on 
the  system  of  the  various  forms  of  menstrual 
aberration  ;  and  I  have  also  not  failed  to  notice 
an  extremely  interesting  and  significant  circum- 
stance— a  circumstance  which  certainly  tends  to 
corroborate  the  hypothesis  that  the  derangements 
of  the  nervous  system,  under  unnatural  suppres- 
sion of  the  menses,  are  owing  to  a  species  of 
blood  poisoning.  The  circumstance  to  which  1 
allude  is  this;  when  the  catamenial  discharge 
suddenly,  or  otherwise,  becomes  abnormally  ar- 
rested, the  urinary  secretion  is  usually  diminish- 
ed in  proportion  to  the  intensity  of  the  nervous 
symptoms — and  what  is  still  more  significant  is, 
that  the  nervous  perturbation  will  yield  in  pro- 
portion to  the  effects  of  diuretic  and  sudorific  re- 
medies. There  is  no  error  as  to  the  fact — its 
truth  is  readily  susceptible  of  demonstration* 

The  period  at  which  the  menstrual  function 
finally  ceases  in  the  female  may  be  said  to  vary- 
between  the  ages  of  forty  and  fifty  years ;  al- 


*  In  this  connection,  I  may  remind  you  of  the  inter- 
esting fact  recorded  by  And  ral  and  Gavarrez  in  their 
researches  on  pulmonary  respiration  ;  they  have  shown 
that,  in  the  male,  from  the  period  of  puberty  to  the  age 
of  30  years,  the  consumption  of  carbon  increases;  whilst 
in  the  female,  from  the  first  menstruation  and  during 
the  entire  child-bearing  period,  the  amount  of  carbon 
consumed  is  always  the  same.    It  would,  therefore, 
appear  that  this  difference  in  the  destruction  of  carbon, 
in  the  two  sexes,  isduetothe  function  of  menstruation, 
which,  in  this  respect,  at  least,  may  be  regarded  as  an 
j  excretion  liberating  the  system  from  a  noxious  element. 
|  If,  themore,  the  function  be  preternaturally  arrested, 
according  to  this  view  the  economy  becomes  oppr.  H#Q 
I  by  a  superabundance  of  carbon,  and  hence  an  infinity 
of  pathological  phenomena  may  ensue.    Again,  the  ner- 
vous disturbances  so  characteristic  of  a  sudden  suppres- 
!  sion  of  the  eatamenia,  and  which,  too,  bo  frequently 
i  in  many  women  exhibit  themselves  at  the  very  i\y 
I  proaeh  of  the  menstrual  period,  may  be  explained  in 
j  another  woy — reflect,  for  example,  on  the  multiplied 
connections,  through  anastomosis,  bet  ween  tin;  ovarian 
j  plexus  of  nerves,  and  the  plexuses,  and  ganglia  of  the 
I  great  sympathetic  and  cerebrospinal  system,  and  then 
recollect  how,  through  these  numerous  connections, 
nun-hid  influences  may  be  transmitted  to  different  por 
lions  of  the  system,  and  it  will  not  be  difficult  with 
such  data,  to  comprehend,  in  many  instances,  the  origin 
!  of  what  may  be  termed  eccentric"  nervous  disturbance, 
'  as  connected  with  menstrual  aberration. 
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though  it  -w- ill  be  found  that  some  cease  to  men- 
struate before  the  age  of  forty,  whilst  others  will 
exceed  the  period  of  fifty  years.  I  thiuk  we  are 
warranted  in  saying  that,  as  a  general  rule,  the 
earlier  the  menstrual  function  commences,  the 
earlier  it  becomes  suspended,  and  vice  versa. 
The  time  of  final  cessation  has  been  termed, 
very  properly  I  think,  the  critical  era  of  female 
life—  for  the  rf  ason  that  certain  morbid  affections 
are  apt  to  develop  themselves  at  this  period. 
You  can  readily  understand,  for  example,  that 
various  diseases  of  the  uterus  may,  through  the 
monthly  disgorgement  effected  by  menstruation 
be  held  measurably  in  check  although  there 
should  be  a  strong  predisposition  to  their  devel- 
opement ;  but  when  the  important  climateric  ar- 
rives, and  there  is  no  longer  this  periodical 
unloading  of  the  vessels,  the  elements  of  trouble 
collect,  and  become  embodied  in  one  or  other  of 
the  affections,  more  or  less  formidable,  to  which 
the  organ  is  liable.  Again,  diseases  of  the  mam- 
mas are  apt  to  exhibit  themselves  at  this  period, 
having  up  to  this  time  been  controlled  by  the 
derivative  influence  of  the  catamenial  discharge. 
If  to  these  facts,  we  add  the  various  local  con 
gestions,  sometimes  of  the  brain,  somet  mes  of 
the  lungs,  liver,  &e..  and  comprehend,  also,  in 
this  enumeration  of  morbid  phenomena,  the 
various  nervous  perturbations,  which  occur  at 
the  period  of  final  cessation,  it  cannot  but  be  ad- 
mitted that  it  is  justly  entitled  to  be  denorni 
nated  critical.  There  is  one  point  to  which  I 
cannot  too  emphatically  direct  your  attention, 
and  which  has  a  very  important  bearing  in  a 
practical  point  of  view.  It  is  extremely  com- 
mon for  women,  as  the  period  of  final  cessa 
tion  approaches,  to  be  troubled  with  metrorr 
hagia  —  and  hence  it  will  be  your  duty, 
in  such  cases,  to  distinguish  between  this  haemorr- 
hage, which  is  oftentimes  nothing  more  than  one 
of  the  ordinary  results  of  the  struggle  in  which 
nature  is  engaged  to  terminate  the  menstrual 
crisis,  and  the  haemorrhage  which  is  sometimes 
the  prelude  of  carcinomatous  disease  of  the 
neck  of  the  uterus.  We  are,  if  I  remember  cor- 
rectly, indebted  to  Louis  and  Valleix  for  this  lat- 
ter essential  fact.  Therefore,  in  all  cases  in  which, 
at  the  turn  of  life,  metrorrhagia  may  occur,  I 
would  advise  you  to  institute  a  vaginal  examin- 
ation for  the  purpose  of  ascertaining  whether  or 
not  it  is  connected  with  organic  disease.  Should 
the  female  escape  the  daugers  incident  to  this 
period  of  existence,  she  will,  as  a  general  rule, 
pass  on,  with  the  enjoyment  of  health,  to  a  ripe 
old  age.  The  spring  time  of  life  is  over,  and 
she  now  lapses  into  the  cold  shades  of  winter. 
One  of  her  great  offices  has  been  completed — 
she  has  fulfilled  her  destiny  in  the  birth  and  ten- 
der care  of  her  children,  and  she  now  lives  still 
to  guide  them  by  her  counsels,  and  rejoice  in 
their  position  as  useful  members  of  society. 
Such,  then,  are  the  three  great  eras  of  woman's 
existence,  each  marked  by  its  own  striking  pe- 
culiarities, and  each,  too,  surrounded  by  more  or 


less  peril — the  eras  to  which  I  allude  are  those 
of  puberty,  child-bearing,  and  the  final  cessation 
of  the  menstrual  function. 

There  is,  in  the  human  female,  as  in  the  va- 
|  rious  species  of  animal  creation,  a  period  in 
which  the  aptitude  to  become  impregnated  is 
'  much  greater  than  at  others ;  and  it  will  be  well 
!  for  you  to  recollect  the  fact,  for  it  may  occa- 
|  tonally  enable  you,  by  judicious  advice,  to  con- 
\  summate  the  happiness  of  the  married  by  bless- 
!  ing  them  with  offspring,  afcer  years  of  patient 
;  but  unrequited  effort  on  their  part.    You  know 
i  that,  at  the  menstrual  crisis,  there  is  on  the 
|  surface  of  the  ovary  a  matured  ovule — this,  as 
:  I  have  told  you,  either  becomes  deciduous  mat 
'  ter,  and  parses  away  with  the  menstrual  blood, 
i  or,  if  it  should  have  life  imparted  to  it  by  the 
I  seminal  fluid  of  the  male,  it  lives,  becomes  de- 
.  veloped,  and  constitutes  the  future  being.  In- 
deed, the  ovule,  at  this  special  period  of  its  ma- 
j  turity,  is  not  unlike  the  luscious  peach,  as  it 
I  hangs  in  full  ripeness  and  flavor  from  the  parent 
tree — if  there  be  no  hand  to  pluck  it  in  its 
j  temptiug  richness,  it  falls  to  the  ground  and 
j  decays.    Woman,  then,  is  most  apt  to  become 
!  fecundated  at  this  particular  time,  when  the 
ovule,  in  all  its  development,  lies  on  the  surface 
of  the  ovary — therefore,  the  simple  suggestion, 
on  your  part,  to  the  husband  to  have  intercourse 
with  his  wife  just  before  or  after  the  catamenial 
crisis,  will  very  likely  result  in  impregnation. 
(  I  am  quite  confident  that  I  can  refer  to  more 
.  than  one  instance  in  which  I  have  succeeded  in 
!  this  way  in  adding  to  the  happiness  of  parties, 
j  who  for  years  had  been  honestly  but  vainly 
toiliDg  for  the  accomplishment  of  their  hopes, 
j  It  is  a  matter  of  historical  record  that  Henry 
,  II.  of  France,  after  protracted  disappointment, 
and  almost  desperate  under  baffled  hope,  con- 
i  suited  the  celebrated  Fernel  as  to  the  modus 
in  quo  of  impregnating  his  Queen,  Catharine  de 
Medicis  ;  the  king  was  advised  to  cohabit  with 
I  her  royal  highness  only  immediately  after  the 
I  menstrual  crisis — this  counsel  was  scrupulously 
observed,  and  the  result  was  the  birth  of  an  heir 
to  the  crown. 

In  India,  young  girls  are  made  to  marry  im- 
j  mediately  on  their  first  menstruation,  for  the 
!  reason  that  the  doctrine  is  maintained  there  that, 
at  each  catamenial  crisis,  there  is  an  ovule  ready 
for  impregnation,  and  if  it  be  not  fecundated  it 
;  becomes  destroyed,  and,  therefore,  it  is  held  that 
;  the  party  is  guilty  of  child  murder.*    It  appears 

*  "  It  was  upon  an  ancient  theory  respecting  gene- 
ration, very  much  resembling  our  own,  that  early 
marriages  seem  to  have  been  instituted  in  India.  It 
j  was  said,  that  if  an  unmarried  girl  has  the  menstrual 
secretion  in  her  father's  house,  he  incurs  a  guilt  equal 
to  the  destruction  of  the  foetus;  that  is,  according  to 
the  doctrine  of  Pythagoras,  and  the  theory  of  the  ova- 
rists,  all  the  material  of  the  new  ovum,  and  the  ovum 
itself,  is  formed  by  the  female:  menstruation  was, 
therefore,  the  loss  of  the  ovnm,  or  loss  of  the  foetus." — 
[Dr.  Webb,  Prof,  of  Military  Surgery,  in  the  College  of 
Medicine,  Calcutta.] 
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that  this  has  been  the  law  for  a  very  long  pe- 
riod in  India,  and  as  it  is  evidently  based,  in  a 
measure  on  the  ovular  theory  of  menstruation, 
it  is  quite  manifest  that  this  theory  is  not  alto- 
gether of  recent  origin.  You  perceive,  gentle- 
men, that,  in  diseussing  the  general  subject  of 
menstruat'on,  I  have  said  nothing  of  the  numer- 
ous pathological  conditions  to  which  the  function 
is  exposed — these  I  have  treated  of  fully  in  my 
work  on  the  Diseases  of  Women  and  Children. 


(Editorial. 


PEACE    AND  SCIENCE. 


"  NulHus  addictus  jurare  in  verba  magistri."— bob. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  VI. 

Our  present  number  is  in  regular  continuation 
of  our  former  extracts  from  the  Westminster 
Review,  which  have  been  devoted  to  an  expo- 
sure of  the  corrupt  and  overpowering  influence 
of  the  London  College  of  Surgeons  and  College 
of  Physicians,  and  the  abject  condition  of  Brit- 
ish Medical  Education  The  Review  proceeds 
next  to  suggest  the  ground-work  of  reform ; 
and  it  will  be  seen  that  it  does  not  differ  essen- 
tially, in  principle,  from  the  educational  system 
in  the  United  States.  The  project  is  a  gratify- 
ing compliment  to  us,  and  a  tacit  admission  that 
we  must  be  far  in  advance  of  our  Ancestor  in  the 
general  policy  which  should  govern  the  adminis- 
tration of  medical  affairs.  It  is  a  primary 
object  with  the  Review  to  get  rid  of  "  State  in- 
terference :" 

"  Were  there  no  state  interference  with  the  pro- 
fession," says  the  Review,  '*  its  members  would 
group  themselves  into  societies  or  voluntary  cor- 
porations, according  to  their  individual  studies  and 
affinities.  The  force  of  character  and  of  scien- 
tific qualifications  would  speedily  determine  the 
relative  position  and  authority  of  each  in  the 
professional  body.  The  Medical  Society  and 
the  Medico-Chirurgical  Society  of  London,  high- 
ly important  and  useful  institutions,  constituted 
themselves,  and  are  independent  of  the  state. 
It  is  true,  the  latter  possesses  a  charter ;  but 
that  charter  only  suspends  in  favor  of  this  so- 
ciety those  unjust  acts  which  interfere  with  the 
independent  right  of  private  contract,  and  which 
are  known  as  the  Partnership  Laws. 

The  numerous  scientific  societies  of  the 
united  kingdom,  with  perhaps  one  or  two  excep- 
tions, are  independent  of  the  State,  and  are  evi- 
dence of  the  tendency  to  spontaneous  and  effect- 
ive organization.  But  the  best  proof  of  the 
readiness  of  the  profession  to  organize  itself  if 
left  alone  is  given  in  the  voluntary  formation  of 


those  large  bodies,  calling  themselves,  respect- 
j  ively,  the  '  Associate  Surgeons  of  England,'  the 
'  National  Institute  of  Medicine,  Surgery,  and 
j  Midwifery, and  the  'British  Medical  Association.' 
j  The  first,  consisting  of  1200  members,  formed 
j  itself  in  1846  to  oppose  Sir  James  Graham's 
|  Medical  bill  of  that  date,  and  to  effect  a  reform 
j  of  the  constitution  of  the  College  of  Surgeons. 
The  second,  which  arose  in  1844,  under  the 
j  name,  in  the  first  instance,  of  an  '  Association  of 
I  General  Practitioners,'  regarding  a  reform  of 
I  that  College  as  hopeless,  and  primarily  to  defeat 
!  Sir  James  Graham's  measure,  and  then  to  col- 
J  lect  iuto  one  fold  all  the  practitioners  having 
j  various  qualifications,  each  of  whom  was  to  be 
I  rt cognized  as  of  equal  legal  status,  and  as  posses- 
I  sing  equal  privileges,  and  finally  to  obtain  legal 
|  power  to  confer  a  diploma  on  candidates  for 
'  membership  which  should  be  a  testimonial  of 
their  competence  in  the  three  departments  of 
!  the  profession,  [being  equivalent  to  anthorized 
Medical  Societies  in  the  United  States]  In 
March,  1845,  1000  members  of  this  body  met 
in  Hanover  Square  Rooms,  and  the  entire  so- 
ciety consisted  of  between  4000  and  5000  mem^ 
bers,  governed  by  a  president,  three  vice-presi- 
dents, and  a  council.    The  third,  the  British 
Medical  Association,  still  exists.    It  consists  of 
2000  members,  is  governed  by  a  representative 
council,  and  has  a  journal  of  its  own;  in  which 
it  records  and  publishes  its  proceedings,  and 
discusses  various  topics  of  professional  interest. 
There  is  no  ground  to  fear,  therefore,  that  if  the 
state  were  to  leave  the  profession  to  itself,  it 
would   dissolve  into   anarchy.     In  fact,  the 
present  medical  bodies  would  constitute  the 
nuclei  of  regenerated   institutions,  while  the 
confusion  of  claims  and  privileges,  and  the  in- 
terminable conflicts  which  constitute  the  chief 
j  part  of  the  history  of  these  bodies,  and  which, 
as  we  have  shown,  are  due  to  the  relation  they 
!  have  sustained  to  the  state,  would  give  sim- 
!  plicity  and  peaceful  action.    For,  whereas  now 
the  authorities  of  each  corporation  regard  their 
'  separate  monoplies  as  means  for  their  own  ag- 
grandizement, and  oppose  therefore  any  trench- 
ing on  their  privileges  by  their  rivals,  these 
i  monopolies,  if  unsupported  by  the  State,  would 
cease  to  exist;  and  their  chief  objects  of  pro 
)  fessional  contention  being  abolished,  friendly 
feelings  would  be  generated  in  place  of  the  en- 
!  mity  which  now  too  extensively  prevails,  and 
an  effective  association  for  the  promotion  of 
i  medical  and  surgical  science  would  be  substituted 
I  for  the  old  corporations  which  were  long  mainly 
intent  on  concentrating  in  the  hands  of  their 
several  corporators  their  emoluments  and  hon- 
ors. 

"  The  problem  of  medical  reform  would  have 
1  been  completely  solved  in  1845  by  the  large 
!  association  of  general  practitioners,  afterwards 
j  called  the  1  National  Institute  of  Medieine,  Sur 
gery  and  Midwifery,'  if  it  had  freed  itself  of 
I  the  superstition  regarding  the  necessity  of  se- 
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curing  the  aid  of  the  state,  in  the  form  of  a 
Charter  or  Act  of  Parliament  This  Institute 
proposed  that  such  of  its  members  as  should 
pursue  their  studies  after  its  incorporation, 
should  he  admitted  only  after  giving  evidence 
to  examiners  of  their  fitness  to  practice  as  phy- 
sicians, surgeons,  or  accoucheurs,  and  thus  would 
have  abolished  the  old  and  absurd  system  which 
involves  the  necessity  that  a  candidate  should 
be  examined  by  two  or  three  different  bodies 
before  he  is  competent  to  act  as  a  '  grand  prac- 
titioner.' It  proposed  to  give  its  members  a 
voice  in  its  constitution  and  government,  and  to 
take  care  that  its  standard  of  professional  educa 
tion  should  be  as  high  as  possible,  consistently 
with  providing  a  sufficient  number  of  medical 
men  to  supply  the  wants  of  the  community 
The  one  thing  wanting  to  have  given  efficiency 
and  permanency  to  the  '  National  Institute,'  was 
a  belief  in  its  own  self-sufficiency.  Had  it 
had  this,  it  would  also  have  had  the  courage  to 
ignore  the  state,  to  exercise  its  own  inherent 
power  of  judging  of  the  fitness  of  candidates  for 
admission  into  its  body,  to  admit  them  accord 
ingl y,  to  give  them  a  certificate  of  their  admis- 
sion which,  in  the  estimation  of  the  public,  would  I 
be  an  adequate  testimonial  of  professional  quali- 
fication, and  to  honor  them  by  the  title  learned, 
or  teacher,  in  the  shape  of  the  Latin  word  doc 
tor.  The  state  is  powerless  to  determine 
whether  a  man  be  learned,  unless  by  a  commis- 
sion of  learned  men  What  need,  then,  is  there, 
when  a  body  of  learned  men  has  pronounced  a  fa- 
vorable judgment  concerning  the  qualifications  of 
any  given  person,  that  they  should  abstain  from 
styling  that  person  learned  until  the  State  has 
authorized  them  to  do  so.  It  can  neither  super- 
vise their  examination  nor  correct  their  judg- 
ment, and  it  is  equally  powerless  to  add  to  or 
take  from  the  essential  qualifications  of  the  per- 
son in  question. 

<;  We  do  not  mean  to  say  that  if  the  'Na- 
tional Institute'  had  bravely  ignored  the  state, 
and  had  proceeded  to  organize  itself  as  a  perma- 
nent body,  it  would  have  completely  pacified  the 
profession — embracing  all  the  physicians  and 
surgeons,  as  well  as  general  practitioners,  within 
its  fold  Of  the  whole  number,  five  thousand 
was,  however,  a  goodly  number  to  begin  with  ; 
but  if  the  College  of  Surgeons  were  not  en- 
trenched behind  its  charters,  and  thus  enabled 
to  resist  all  the  efforts  of  its  members  to  recon- 
stitute it,  the  reform  movement  of  the  profession 
would  have  originated  within  the  College  itself, 
and  would,  therefore,  have  united  the  great  ma- 
jority of  the  medical  men  in  England.  There 
would  be  no  sudden  or  violent  change  at  any 
period,  because  a  body  whose  normal  develop- 
ment was  not  impeded  or  interfered  with  by  the 
state  would  assuredly  mold  and  remold  its  con- 
stitution and  laws  conformably  to  its  growing 
ideas.  And  how  much  more  rapid  would  be 
its  development,  how  much  more  beneficent  its 
agency,  if  it  were  thus  absolutely  free  !  As 


each  member  would  then  participate  in  the  re- 
sult of  every  improvement,  and  would  feel  that 
any  idea  or  suggestion,  contributed  for  the  good 
of  the  whole  body,  would  receive  attention  and 
become  effective  in  proportion  to  its  inherent 
force  and  merit,  the  welfare  of  the  College  would 
be  cared  for  and  thought  for  by  a  constituency 
of  thousands,  instead  of  being  confided  to  a  few 
interested  men  who  have  passed  the  most  vigor- 
ous period  of  life.  It  is  often  objected  that  a 
constituency  spread  over  the  country,  as  are  the 
members  of  the  College  of  Surgeons,  would 
find  it  impracticable  to  take  any  part,  at  once 
active  and  useful,  in  the  government  of  that  Col- 
lege. The  promptness  with  which  the  members 
of  the  '  National  Institute'  enrolled  themselves, 
expressed  their  opinions  by  means  of  '  schedules' 
(voting  papers)  sent  through  the  post,  and  at- 
tended metropolitan  and  provincial  meetings, 
effectually  disposes,  we  believe,  of  this  objection. 
We  are  of  opinion,  that  if  the  spontaneous  ac- 
tions of  the  profession  were  not  paralyzed  by 
government  interference,  it  would  naturally  form 
itself  into  a  number  of  local  bodies,  whose  cen- 
ters of  organization  would  be  the  large  towns 
of  their  respective  districts.  Indeed,  many  such 
bodies  already  exist.  But,  if  royal  charters  or 
Acts  of  Parliament  did  not  deprive  the  profes- 
sion of  the  power  of  self-government,  such 
bodies  would  be  far  more  numerous,  more  effi- 
ciently organized,  more  powerful,  and  more  im- 
portant— a  spontaneous  federation  would  be 
almost  sure  to  follow,  and  such  federal  union, 
representative  of  all  the  lesser  unions,  would 
probably  constitute  the  most  perfect  machinery 
possible  for  the  government  of  the  whole  medi- 
cal republic,  and  would,  in  all  its  proceedings, 
be  giving  practical  effect  to  the  opinions  and 
wishes  of  that  republic.  The  gain  to  the  pro- 
fession of  a  government,  at  once  self-acting  and 
just,  would  be  immense,  but  it  would  be  small 
when  compared  with  tie  larger  gain  to  medical 
science  which  would  acme  from  the  organization 
we  are  now  contemplating.  If  all  the  local 
bodies  which  exist,  or  which  would  be  called 
into  existence,  were  affiliated,  not  only  with 
each  other,  but  with  a  metropolitan  center, 
where  they  were,  systematically  and  voluntarily 
represented,  and  where  experiments,  researches, 
and  discoveries  would  be  described  and  discuss- 
ed, a  stimulus  to  scientific  activity,  of  unpre- 
cedented energy  and  persistence,  tending  to  en- 
large medical  knowledge  and  to  perfect  medical 
practice,  would  be  originated  ;  while,  by  means 
of  such  an  organization,  the  moral  influence, 
emanating  from  the  noblest  members  of  the 
medical  body,  would  not  only  be  diffused  and 
directly  brought  to  bear  upon  every  one  guilty 
of  malpractice,  of  whatever  kind,  but  would 
tend  to  raise  the  profession,  as  a  whole,  to  a  po- 
sition far  higher  than  that  which  it  now  holds." 

Here  we  conclude  our  extn.cis  for  the  present 
number,  which  embrace  the  Review's  project  of 
ref.rm.    It  will  have  been  seen  that  it  is  found- 
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ed  upon  American  usages,  and  that  the  plan  of 
"a  federal  union,  representative  of  all  the  lesser 
unions,"  is  a  literal  transcript  of  the  M  American 
Medical  Association."    Of  this  Association  and 
its  honorable  labors  the  writer  was,  of  course, 
fully  cognizant,  and  his  article  would  have  de- 
rived additional  lusture,  and  his  nation  some 
mitigation  of  its  characteristic  jealousies  and 
plundering  proclivities,  had  he  adverted  to  the 
existence  and   practical  workings  of  such  a 
"  union,"  for  manj'  years,  in  the  United  States  I 
But  he  manifests  the  sagacity  which  belongs  not  | 
to  us,  (though  probably  admonished  by  our  ex- 
perience,) of  avoiding   dictation   to  medical 
schools,  and  of  limiting  the  objects   of  the 
"  union"  to  those  common  interests  which  are 
alone  appropriate  to  an  universal  representation 
of  an  immense  profession     When  our  own 
"  union"  assembled  originally  under  the  desig- 
nation of  the  "  American  Medical  Convention," 
it  was  at  once  seen  by  the  great  majority  of 
delegates,  who  had  no  knowledge  of  its  purposes 
beyond  the  general  good,  that  the  inain  object 
of  its  projectors  of  regulating  the  medical  col 
leges,  especially  the  higher  grade,  was  selfish, 
impracticable,  and  fatal  to  a  harmonious  and 
prosperous  "union."    They  accordingly  inaugu- 
rated at  once  the  enlightened  policy  which  has 
ever  since  distinguished  the  "  union*'  under  its 
subsequent  name  of  "American  Medical  Asso 
ciaiion  ;''  though  sometimes,  with  great  sagacity, 
conceding  to  the  few  an  experimental  hug  of 
the  medical  colleges — particularly,  as  is  sup- 
posed, of  New  York  and  Philadelphia  We 
profess  not,  however,  to  be  in  the  secret ;  though 
we  may  reason  upon  the  expediency  of  leaving 
the  medical  colleges  to  that  independent  action 
which  may  be  safely  intrusted  to  the  highest 
order  of  merit,  a  well  disciplined  experience, 
and  where  common  righ.s  obtain.    Allowing  all 
that  can  be  surmised  of  selfishness,  and  recol- 
lecting t .  at  we  have  no  London  oligarchies,  it  is 
evident  that  it  must  be  for*  the  interest  of  our 
colleges,  in  the  spirit  of  rivalry,  to  push  their 
requirements  to  the  full  extent  of  our  national 
ability.    This  must  be  true  at  least  of  the  larger 
schools.    Nor  can  they  be  deterred  by  appre- 
hensions of  failure  while  they  adapt  their  stand- 
ard to  the  average  pecuniary  condition  of  me- 
dical students;  for  it  is  already  apparent  that 
gratuitous  schools  and  cheap  education  are  not 
inducements  to  American  genius,  unless  sup- 
ported by  other  elements.    It  must,  therefore, 
be  the  policy  of  cheap  schools,  and  of  all  others 
having  inadequate  classes,  as  well,  also,  of  am- 
bitious aspirants,  all  of  whom  have  nothing  to 
lose,  to  embarrass  the  larger  schools  with  im- 
practicable innovations.    Although,  therefore, 
it  would  be  very  desirable  to  organize  a  "  union" 
among  the  medical  colleges,  some  forty  in  num- 
ber, wo  must  regard  it  as  a  hopeless  enterprise 
Nor  can  we  understand  how  any  concerted  ac- 
tion among  them  would  derive  any  advantage 
from  a  supervision  by  the  "  American  Medical 


Association,"  as  proposed  at  their  last  meeting. 
The  colleges  must  be  better  qualified  than  others 
to  determine  the  questions  at  issue;  and  we 
should  apprehend  an  unsatisfactory  result,  if  not 
an  unfavorable  influence  upon  the  "Association" 
itself,  should  any  action  of  the  colleges  be  sub- 
mitted to  that  illustrious  body.  It  is  true,  there 
can  be  no  longer  a  derogatory  comparison  with 
British  medical  education  or  British  honesty  ; 
but  the  very  introduction  of  the  subject  to  the 
"  Association"  supposes  a  possibility  of  disagree- 
ment with  the  colleges,  and  these  institutions 
will  assert  their  prerogatives. 

Moreover,  we  do  not  think  that  a  uniform 
standard  of  education  can  be  adopted  by  Medi- 
cal Colleges,  scattered  over  so  vast  and  unequal 
a  territory.  The  requirements  cannot  advance 
with  many  in  the  interior  pari  passu  with  the 
metropolitan.  Should  the  schemes  which  have 
been  proposed  be  equally  adopted  by  all,  the 
failure  of  gratuitous  instruction  can  leave  no 
doubt  that  the  "reform"  would  be  more  advan- 
tageous to  the  city  than  the  country  schools  ; 
and  a  failure  of  compliance  on  the  part  of  the 
latter  would  be  still  more  disastrous.  The  pub- 
lic, also,  would  thus  become  imperfectly  supplied 
with  educated  physicians;  for  there  would  still 
be  large  numbers,  who  have  now  the  ability  to 
meet  the  existing  requirements  at  provincial 
schools,  that  could  not  compass  the  necessary 
means  for  a  metropolitan  education.  We  may 
hope  to  see,  ere  long,  some  new  movement  by 
the  schools  of  New- York  and  Philadelphia,  to 
whom  it  must  belong,  towards  a  still  higher  ele- 
vation of  the  leading  medical  standard,  and  a 
still  higher  rank  above  their  English  brethren; 
but  we  may  very  much  doubt  the  wisdom  of 
such  advances,  for  the  present,  in  tne  provincial 
schools. 


BELLEVUE  HOSPITAL. 

The  examination  of  candidates,  for  Junior 
Assistant  Physicians  and  Surgeons  in  Bellevue 
Hospital  commences  on  the  Kith  of  March. 
There  will  be  six  vacancies  to  be  filled  on  the 
first  of  April  next.  Candidates  should  report 
their  names  to  Dr.  J.  E.  Taylor,  Chairman  of  the 
Examining  Committee,  No.  33  East  16th  street, 
before  the  examination  commences. 

There  are  three  grades  in  ths  House  staff  viz., 
House  Physician  or  Surgeon,  Senior  Assistant, 
and  Junior  Assistant ;  the  term  of  service  of 
each  being  six  months,  the  altter  residing  out 
of  the  Hospital.  The  qualifications  for  entering 
are,  that  the  candidate  be  either  a  graduate,  or 
within  six  months  of  his  graduation,  and  pass  a 
satisfactory  examination. 

235^  We  request  all  our  correspondents  to 
be  particular  about  our  address,  as  we  are  quite 
sure  several  of  our  letters  are  mislaid  through 
misdirection. 
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ARMY  MEDICAL  BOARD. 

This  is  composed  of  medical  officers  wbo  are 
appointed  to  examine  candidates  for  admission. 
To  obtain  permission  to  appear  before  this 
board,  it  is  necessary  to  apply  to  tbe  Secretary 
of  War.  Applications  must  be  accompanied  by 
testimonials,  vouching  for  the  good  character  of 
the  applicant,  and  his  physical  ability  to  perform 
the  arduous  and  active  duties  of  an  officer  of  the 
medical  staff.  His  age,  which  must  not  be  less 
than  twenty-one,  nor  more  than  twenty-eight, 
should  also  be  stated,  his  present  residence  and 
birth-place.  Those  who,  upon  examination,  shall 
receive  a  favorable  report  from  the  board,  will 
be  appointed  assistant-surgeons,  in  the  army,  as 
vacancies  may  occur.  There  are  only  one  hun- 
dred medical  officers  in  the  Army. 


MEDICAL  SERVICE  IN  THE  NAVY. 

In  May,  1858,  a  law  was  enacted  which  pro 
vides  that  ''no  person  shall  receive  the  appoint- 
ment of  assistant  surgeon  in  the  navy  of  the 
United  States,  unless  he  shall  have  been  examin- 
ed and  approved  by  a  board  of  naval  surgeon-*, 
who  shall  be  designnted  for  that  purpose  by  the 
Secretary  of  the  Navy  Department;  and  no 
person  shall  receive  the  appointment  of  Surgeon 
in  the  Navy  of  the  United  States,  until  he  shall 
have  served  as  an  assistant  surgeon  at  least  two 
years,  on  board  of  a  public  vessel  of  the  United 
States  at  sea,  and  unless,  also,  he  shall  have 
been  examined  and  approved  by  a  board  of  sur 
goons  constituted  as  aforesaid."  This  law  pro- 
vided that  assistant  surgeons  should  receive 
thirty  dollars  a  month  and  two  rations  a  day, 
equal  to  $542  50  cents  annually,  and  after  five 
years'  service  they  should  be  entitled  to  an  ex- 
amination, and  if  found  qualified  for  promotion, 
they  should  each  receive  an  addition  of  five  dol- 
lars a  month  and  one  ration  a  day,  making  the 
annual  pay  $693  75 ;  and  after  ten  years'  ser- 
vice, a  further  addition  of  five  dollars  a  month 
and  one  ration  a  day,  equivalent  to  a  yearly  sal- 
ary of  $845.  The  same  law  gave  surgeons  an- 
nually, for  tbe  first  five  years,  $782;  for  the 
second  five  years,  $933,  for  the  third  and  fourth 
five  years,  $1,085  ;  and  after  twenty  years,  $1,- 
205. 

At  the  present  day  it  seems  remarkable  that 
the  services  of  competent  men  could  have  beeu 
procured  at  such  low  rates  of  compensation. 
The  passed  assistant  surgeon  now  receives  at  sea 
more  pay  than  did  the  surgeon,  after  twenty 
years'  service,  in  those  days. 

The  present  remuneration  of  medical  officers 
was  fixed  by  law  in  1835,  when  the  cost  of  liv- 
ing, iu  every  part  of  the  world,  was  about  one 
half  less  than  it  is  now.  It  is  reasonable  to 
hope,  however,  that  Congress  will  do  something 


to  improve  the  condition  of  medical  officers  in 
this  respect. 

The  annual  salary  of  assistant  surgeons,  is 
S650  while  waiting  orders,  and  $950  while  em- 
ployed at  sea  or  on  shore.  Passed  assistant 
surgeons  receive  $850  while  waiting  orders ;  $1,- 
150  while  employed  on  shore,  and  §1,200  at  sea. 
When  it  is  remembered  that,  from  the  circum- 
stances in  which  they  are  placed,  especially 
when  employed  ashore  or  afloat,  they  are  obliged 
to  live  at  city  rates  of  expense,  it  requires  little 
reflection  to  satisfy  any  one  that  the  remunera- 
tion is  not  sufficient  to  justify  the  luxury  of  wife 
and  children,  although  a  young  man  of  economi- 
cal habits  may  "  make  both  ends  meet,"  and  af- 
ford a  few  dollars  in  the  course  of  the  year,  for 
the  purchase  of  medical  books,  which  is  a  neces- 
sity for  every  one  who  desires  to  keep  himself 
informed  of  the  progress  of  his  profession. 

There  are  now  on  the  list  41  passed  assistant 
surgeons.  Of  these  one  has  been  14,  one  13, 
three  12,  eleven  11,  four  10,  and  four  9  years  in 
the  navy,  and  seventeen  6,  7,  and  8  years 

The  pay  of  surgeons  commences  at  $1,000, 
with  an  addition  of  $200  every  five  years  until 
the  completion  of  twenty  years,  when  it  is  $1,- 
800  a  year.  This  pentennial  increase  should 
have  continued  at  least  up  till  it  reached  thirty 
years ;  then  it  would  have  been  only  $2,200. 
These  rates  are  increased  one-fourth  to  those 
employed  on  shore,  and  one-third  to  those  em- 
ployed at  sea  :  so  that  a  surgeon  who  has  been 
commissioned  twenty  years  and  upwards  re- 
ceives, while  at  sea,  $2,400  per  annum,  But  to 
obtain  these  rates,  the  medical  officer  must  have 
served  at  least  five  years  as  assistant,  prior  to 
examination  for  promotiou,  and  therefore,  under 
the  most  favorable  circumstances,  must  have 
served  at  least  a  quarter  of  century,  before  he 
can  receive  the  highest  pay. 

There  are  uo  perquisites  of  any  kind  or  de- 
scription, except  only  a  daily  ration,  valued  at 
twenty-five  cents,  while  at  sea. 

At  best,  the  remuneration  is  only  enough  to 
afford  a  respectable  living ;  but  affords  no  fair 
opportunity  to  accumulate  for  the  education  of 
children,  or  to  provide  for  widows  or  orphans. — 
Philadelphia  Medical  and  Surgical  Reporter. 


We  have  received  a  long  communication  from 
a  gentleman  dated  Versailles,  Ind.,  desiring  to 
know  whether  New- York  really  possesses  the 
advantages  for  medical  education  as  set  forth  in 
the  "  Press,"  and  he  adds,  "  if  what  you  say  be 
correct,  you  may  expect  a  large  delegation  from 
our  State  next  winter,"  etc.  In  answer  to  our 
sceptical  friend,  we  would  remark  that  our  con- 
science smites  us  for  having  been  so  unjust  to 
the  Metropolis.  We  have  not  yet  told  one 
hundredth  part  of  her  facilities  for  medical  study. 
Wait  a  little,  friend,  and  you  will  have  such 
evidence  of  the  truth  of  what  we  have  stated, 
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that  you  will  not  only  us  believe,  but  you  will  j  two  medical  journals ;  select  one  of  them  for 

be  astonished.  j  your  article.)  "  An  Old  PhysiciaD,"  of  New- 

I  Orleans,  (suggestions  will  be  attended  to.)  

The  Northwestern  Dispensary. — The  re-  "  Medicus,"  of  Toronto,  Can.,  (you  will  receive 

port  of  this  institution,  which  is  situated  in  the  an  answer  by  this  day's  mail.)  "  Selfish,"  of 

Eighth  avenue,  sets  forth  its  operations  during   Westchester,  N.  Y.,  (we  like  such  selfishness ; 

the  past  fifteen  months — the  1st  of  January  lnv-   the  Press  is  mailed  to  your  address.)  "  In- 

ing  been  recently  established  as  the  commence-  quirer,"  of  Wilmington,  N.  C,  (precisely  as  we 

ment  of  their  year,  instead  of  the  1st  of  October, .  have  represented  it.)  "Patron,"  of  Frede- 

as  had  previously  been  the  case.    The  whole  j  ricksburg,  Va.,  (greatly  obliged  ;  will  try  to 

number  of  persons  treated,  at  their  homes  and  j  merit  your  good  opinion.)  Drs.  A.  and  R. 

at  the  Dispensary,  duriug  that  period,  was  20,-   L.  Annan,  Emmettsburg,  Md.,  (Braithwaite  has 

611,  of  whom  10.388  were  natives  of  Ireland,  i  been  sent— fraternally  yours  )  "J.  M.  G 

and  8,507  of  the  United  States.    The  number  !  Fort  Gaines,  Ga ,  (an  answer  sent  last  week.) 

of  patients  increases  rapidly  from  year  to  year,  I  Drs.  Theo.  S.  Christ  and  T.  H.  Wilson, 

and  the  demands  upon  the  institution  are  already  j  Lewisburg,  Pa,  (your  requests  complied  with; 
far  beyond  their  accommodations.    A  new  the   publications  have  been  sent  on ;  much 

buildiDg  is  imperatively  needed,  as  all  the  phy-  |  obliged  for  the  good  opinions.)  Dr.  J.  Har- 

sicians  testify  that  proper  care  to  those  requir-  j  rison,  Greenville,  Ala.,  (back  numbers  sent ; 
ing  attention  cannot  be  afforded  within  their  j  we  thank  the  Doctor  for  his  kindness,  and  hope 

present  restricted  accommodations.    The  diffi-  j  to  be  able  to  repay  it  by  an  equivalent.)  

culty  in  obtaining  funds  for  its  support  have  j  Dr.  E.  W.  Wells,  Dundaff,  Pa.,  (we  wish  you 

been  greater  the  past  year  than  usual ;  and  the  every  success,  doctor  )  "  L.  D.  M.,"  La'fay- 

managers  have  been  barely  able  to  meet  the  ette,  N  J  ,  (specimen  numbers  sent.)  Dr. 

current  expenses  of  the  year.     The  medical  T.  J.  Calhoun,  BelJeview,  Texas,  (No.  6  was 

staff  remains  mainly  unchanged,  and  its  mem- '  sent ;  the  post-office  is  at  fault.)  W.  H. 

bt-rs  continue  to  perform  their  arduous  duties  J  B-jiiey,  Micco,  Creek  Nation,  west  of  Arkansas, 
with  zeal  and  efficiency.    The  report  presses  I  (numbers  sent ;  please  send  your  subscription 

upon  public  attention  the  absolute  necessity  of  j  in  postage  stamps  or  by  registered  lett  .-r.)  

some  more  intelligent  provision  for  the  sanitary  Dr.  Sam.  Bradbury,  Old  Town,  Me.,  (we  assure 
condition  of  our  population,  and  for  the  appoint-  j  our  correspondent  that  we  never  received  his 
ment  of  competent  medical  men  as  Inspectors  letter ;  it  must  have  gone  astray  ;  we  now  send 


and  Health  Wardens.  The  expenditures 
the  year  have  been  $3,730  91. 


of 


In  compliance  with  the  request  of  seve- 
ral friends  and  correspondents,  we  will  be  happy 
to  execute  any  commissions  they  may  require, 
in  the  purchase  of  books,  hi:.iruments,  profes- 
sional or  domestic  articles,  free  of  charge. 

We  perceive  that  our  friend,  Dr.  J.  G.  Hislop, 
intends  to  devote  himself  exclusively  to  the 
pharmaceutical  part  of  the  profession,  in  which, 
we  are  quite  sure,  he  will  give  eve?y  satisfaction 
to  those  who  require  pure  medicines  and  accu- 
racy in  compounding.  His  store  is  at  the 
corner  of  10th  street  and  First  Av. 

The  appointment  of  Extern  and  Intern  As- 
sistants does  not  take  place  in  the  New- York 
Hospital  until  July. 


the  numbers  required.) 


ANSWERS  TO  CORRESPONDENTS. 


SUBSCRIPTIONS  TO   THE  "MEDICAL 
PRESS." 

Drs.  J.  W.  S.  Gouley,  72  E.  14th  st.  R. 

B.  Wilson,  Lying-in  Asylum,  Marion  st.  J. 

M.  Earl,  Nashville,  N.  C.  W.  Coles,  War- 
ren. Va.  R.  W.  Folsom,  Gordon,  Ga  

Chas.   H.  Shears,  Burlington,  Vt.  D.  F. 

Summey,  Ashville,  N.  C.  D.  M.  Clay,  Ir- 

winton,  Ga.  Geo.  W.  Hodges,  Stadesville, 

N.  C.  J.  A.  Wood,  Boston,  Mass. 


Diet). 

Coles.— On  Saturday,  Feb.  23th,  Dr.  John 
Coles  of  Batavia,  N.  Y  ,  an  eminent  physician 
and  surgeon  of  that  place. 


"N.  W  ,"  of  Louisville,  Ky.,  (back  numbers  Togno — On  Feb.  5th,  suddenly  in  the  porch 

sent  by  this  day's  mail.)  "L.  P.,"  of  Goshen,  of  his  residence  at  Abbeyville,  S.  C,  Dr.  Joseph 

N  Y.,  (much  obliged  for  your  interest.)  ,  Togno,  a  native  of  Corsica  and  formerly  Profes- 

14  Abernethy,"  of  Rochester,  N.  Y ,  (unsuited  to  sor  of  Modern  Languages  at  the  University  of 

our  columns.)  **X.,"  of  Providence,  R.  I.,  ;  Virginia. 

(communication  received.)  "  Flagellation,"  j 

of  Albany,  N.  Y.,  (our  motto  is  "Peace  and1  Tully. — At  Springfield,  Mass.,  on  last  weeX, 
Science.")  "Justice,"  of  Savannah, (you  have  |  Dr.  Wm.  Tully,  the  eminent  Pharmacologist. 
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XctD-Dork  flleiiical  (SolUge. 

SURGICAL  CLINIC,  BY  PROFESSOR  CAR- 
NOCHAN. 

Thursday,  Feb.  24th,  1859. 
[concluded  from  our  last.] 
operation  for  simple  hare-lip. 

We  have  now  spoken  of  the  different  forms  of 
hare  lip,  to  wit,  the  simple  hare-lip  j  the  double 
hare-lip:  and  the  complicated  hare  lip,  which  last 
term,  being  used  to  imply  the  existence  of  a  fissure 
extending  along  the  roof  of  the  mouth,  is  equal- 
ly applicable  to  the  simple  or  the  double  variety. 
In  simple  hare  lip,  the  extent  of  the  fissure  is 
not  always  the  same;  at  times,  there  is  little 
more  observable  than  a  narrow  fissure  extending 
from  the  free  border  of  the  lip  upwards,  towards 
the  nose,  and  sometimes,  this  does  not  even 
extend  upwards  through  the  whole  of  the  upper 
lip.  At  other  times,  the  cleft  is  so  extensive 
that  there  is,  apparently  a  loss  of  substance,  as 
if  one  half,  or  more  of  the  lip,  had  not  been  de- 
veloped. From  this,  it  is  evident,  that  in  the 
latter  form,  we  cannot  venture  upon  removing 
freely  the  tissues  from  the  borders,  for  the 
purpose  of  vivifying  the  fissure,  without 
incurring  the  risk  of  leaving  a  deep  depres- 
sion along  the  free  border  of  the  lip,  after  union, 
and  cicatrization  have  been  completed.  In  fact, 
even  when  the  fissure  is  trifling,  the  old  opera- 
tion will  generally  be  followed  by  this  depres- 
sion, although  done  in  the  most  careful  manner, 
and  attended  by  no  accident,  or  complication. 
In  more  recent  times,  we  have  had  many  modi- 
fications in  the  operation  for  hare-lip,  in  order 
to  overcome  this  untoward  and  almost  inevita- 
ble result,  when  vivification  is  effected  by  cut- 
ting away  a  portion  of  the  border,  on  either  side 
of  the  fissure.    The  best  modification  is  that 


which  has  been  suggested  by  Malgaigne,  the 
present  Professor  of  Operative  Surgery,  to  the 
Faculty  of  Medicine  of  Paris,  and  it  is  this  pro- 
ceeding which  you  have  seen  applied  to  the  case 
just  operated  upon.  During  the  last  ten  years, 
I  have  treated  a  great  number  of  cases  of  hare- 
lip, in  this  manner,  and  I  am  confident,  that  it  is 
superior  to  the  old  method. 

The  operative  procedure  for  simple  hare-lip, 
may  be  divided  into  three  steps  :  first,  the  vivi- 
fication of  the  borders  of  the  ^fissure :  secondly, 
the  exact  apposition  of  the  raw  surfaces  to  each 
other,  by  means  of  sutures :  and  thirdly,  the  re- 
moval of  the  sutures  at  the  proper  time.  The 
apparatus  which  is  required  will  be  a  sharp- 
pointed,  straight,  narrow  bistoury,  for  the 
!  vivification  of  the  borders ;  the  Carlsbad  pins, 
I  or  metallic  wire,  according  to  the  option  of 
the  surgeon ;  three  or  four  long  ligatures  of 
saddler's  silk,  waxed;  two  ordinary  suture 
needles,  armed  with  ligatures ;  different  kinds  of 
forceps;  a  pair  of  cutting  pliers;  sponges,  etc. 
In  regard  to  chloroform,  I  do  not  think  it  is  ne- 
cessary ;  at  all  events,  it  must  only  be  in  excep- 
tional cases,  that  it  will  be  required.  In  operat- 
ing upon  an  infant,  it  is  best  to  envelop  the 
body  and  extremities  in  a  folded  sheet  or 
pillow  slip;  this  being  done,  the  patient  is 
placed  upon  the  lap  of  an  assistant  who  is  seated 
opposite  a  good  light,  upon  a  solid  chair  of  con- 
venient height.  The  head  of  the  child  should 
rest  upon  the  breast  of  this  assistant  Ano- 
ther assistant  takes  bis  position  behind  the 
chair,  and,  with  both  hands,  grasps,  gently 
but  firmly,  the  head  of  the  child,  while,  at 
the  same  time,  he  compre-ses  with  the  fore 
finger  of  either  hand  the  facial  artery,  as  it 
passes  over  the  lower  border  of  the  inferior 
maxilla,  in  front  of  the  masseter  muscle.  The 
operator,  standing  in  front  of  the  patient,  ele- 
vates the  lip  in  such  a  way,  as  to  enable  him  to 
j  divide  the  frenum  labii  and,  to  a  si  ght  extent, 
I  the  mucous  membrane,  near  the  apex  of  the  fis- 
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sure  where  it  is  reflected  from  the  gum  upon 
the  lip.  With  th«-  fore  finger  and  thumb  of  the 
left  hand,  he,  now,  seizes  the  lower  angle  of  the 
left  side  of  the  fissure,  and  with  the  bistoury,  the 
edge  directed  upwards,  transfixes  the  entire  lip, 
at  a  point  immediately  above  the  course  of  the 
labial  artery,  a  line  and  a  half  from  the  margin 
of  the  fissure.  The  bistoury  is  now  carried  up- 
wards, dividing  the  tissues  as  far  as  the.  apex  of 
the  fissure,  so  as  to  detach  a  pendant  flap.  This 
completed,  the  bistoury  is  then  changed  to  the 
left  hand.  With  the  fore  finger  and  thumb  of 
the  right  hand,  the  lower  angle  of  the  right  bor- 
der of  the  fissure  is  seized  and  the  bistoury 
is  marie  to  detach  another  pendant  flap,  upon  this 
side  of  the  fissure,  similar  to  the  first.  In  order 
to  maintain  steady  the  two  flaps  thus  detached,  a 
loop  of  ligature  is  passed  through*  the  apex  of 
each,  with  the  ordinary  suture  needle,  the  ends 
of  i  he  ligatures  are  confided  to  an  assistant  who 
is  to  m  intain  gentle  traction  upon  them,  so  as  to 
maintain,  for  the  time  being,  the  flaps  in  proper 
apposition. 

The  next  step  is  the  insertion  of  the  sutures, 
and  here,  we  have  as  many  modifications  or  more, 
as  have  been  resorted  to  for  the  vivification  of 
the  borders.  Some  have  preferred  the  use  of 
the  dry  suiure  or  adhesiv-  straps;  some  have 
preferred  the  interrupted  suture ;  others  again 
have  extolled  the  quilled  suture,  with  its  various 
modifications  ;  and  M.  Mayor,  of  Lausanne,  was 
in  the  habit  of  using  a  new  kind  of  suture,  call 
ed  by  the  mattress  makers  the  quilt  stitch. 
DiflVnbach  generally  preferred  the  Carlsbad  pins, 
made  of  a  composition,  similar  to  the  German 
silver,  and  probably,  we  obtain  by  this  means,  as 
favorable  a  result  as  by  any  other.  In  using 
the  pins,  we  must  observe  certain  rules  with  re- 
gard to  their  insertion.  The  first  pin  should  be 
inserted  along  the  line,  where  the  Vermillion  bor 
der  of  the  lip  joins  the  dermoid  tissue,  and  at  a 
point  about  three  lines  from  the  edge  of  the 
wound.  To  accomplish  this,  the  operator  stead- 
irs  the  tissues  with  the  forefinger  and  thumb  of 
the  left  hand,  and  upon  the  left  side  of  the  fissure, 
pushes  i  h*  pin,  at  the  place  designated,  from  be- 
fore, backwards,  so  as  to  briritr  the  point  out  at  the 
ton  ion  of  the  two  anterior  thirds  with  the  poste- 
rior third  of  the  bleeding  surface  The  pin  is 
now  inserted,  at  a  correspoding  point  of  the  op 
posite  bleeding  surface,  and  is  made  to  pass 
through  the  tissues  of  the  lip,  from  behind  for- 
wards, and  to  emerge  along  the  vermillion  bor- 
der  of  the  lip,  exactly  at  the  same  distance  from 
the  wound,  as  at  the  point  of  entrance.  The  first 
pin  being  thus  placed  is  maintained  steady  by  a 
loop  of  ligature.  The  second  pin  is  now  insert- 
ed, after  the  same  fashion,  at  the  upper  angle 
of  the  wound,  and  may  be  passed  through  both 
edges,  at  once.  A-  third  pin  may  be  needed,  at 
the  middle  of  the  lip,  and  a  fourth  is  then  passed 
through  the  pendant  flaps.  The  twisted  suture 
has  now  to  be  completed  by  taking  a  long  liga- 
ture and  making  a  figure  of  8  around  each  pin. 


The  two  ligatures  used  to  maintain  the  flaps  in 
proper  position  are  withdrawn,  and  the  ends  of 
the  pins  removed  by  the  cutting  pliers.  If  the 
flaps  project  too  much  upon  the  prolabium,  as  is 
sometimes  the  .case,  the  superabundant  portion 
can  be  removed  at  the  time,  or  pared  off,  after 
re-union  has  been  accomplished.  It  may  be  use- 
ful to  push  the  cheeks  forward  and  maintain 
them  in  that  position,  by  a  strip  or  two  of  ad- 
hesive plaster,  although  this  is  not  required,  ex- 
cept in  those  cases  where  the  cleft  has  been  large 
and  considerable  traction  has  been  required  to 
bring  the  vivified  borders  in  apposition  A  drop 
or  more  of  laudanum,  according  to  the  age, 
should  be  administered,  immediately,  after  the 
operation. 

If  the  compression  upon  the  facial  artery  has 
been  properly  maintained,  there  is  but  little  loss 
of  blood  ;  but,  if  this  precaution  has  been  neg- 
lected, or  the  compression  imperfectly  managed, 
dangerous  symptoms  may  take  place,  during  the 
operation  The  very  young,  or  the  aged  bear 
the  loss  of  blood,  badly  ;  and  I  recommend  you 
always  to  select  a  good  assistant,  to  whom  the 
compression  of  the  facial  arteries  shall  be  en- 
trusted. It  is  important  not  to  allow  the  suture 
pins  to  remain  too  long,  otherwise,  ulceration 
will  be  promoted,  and  re-union  frustrated. 
As  a  general  rule,  it  may  be  said,  that  one  or 
two  pins  should  be  removed,  within  thirty-six 
and  forty-eight  hours,  from  the  time  of  the  op- 
eration ;  these  have  to  be  replaced  by  strips  of  ad- 
hesive plaster.  The  remaining  pins  can,  generally, 
be  removed,  on  the  third  or  fourth  days. 

[In  continuation  of  this  interesting  subject,  we 
shall  give  Professor  Carnochan's  mode  of  opera- 
ting for  double  hare-lip,  in  our  next  number.] 

Scllcmie  ijospital. 

CLINICAL  LECTURES  BY  DR.  GEO.  T. 
ELLIOT. 

CASE  I.  BUBO  AND  CHANCRES  IN  A  WOMAN. 

The  bubo  which  you  see  in  this  patient  pre- 
sents some  features  of  interest ;  chiefly  from  its 
situation.  It  is  not  in  the  customary  site  just 
above  or  just  below  Poupart's  ligament.  It  is 
situated  below  that  ligament  but  mostly  on  the 
inside  of  the  thigh  within  the  spine  of  the  pubes. 
Its  situation  Is  very  significant  of  the  site  of  the 
primary  sore,  which  in  this  instance  is  not  single. 
They  are  found  just  on  the  margin  of  the  anus, 
and  one  or  two  on  the  posterior  fburchette  ofth* 
vulva.  In  this  instance  these  last  have  probably 
spread  by  inoculation  from  the  original  vaginal 
chancres.  It  is  probable,  however,  that  the 
situation  of  the  bubo  is  due  to  the  irritation  at 
the  anus.  I  have  seen  bubos  under  these  cir- 
cumstances still  nearer  the  perineum.  You  must 
not  give  up  the  search  for  primary  sores  because 
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they  are  not  to  be  met  with  on  the  penis  or  in 
the  vagina.  They  sometimes  are  accidentally  pro- 
duced elsewhere,  and  again  where  sodomy  is 
committed  you  may  sometimes  only  find  them 
deep  within  the  rectum.  Of  this  class  of  cases  I 
have  seen  a  number  of  examples ;  and  I  have 
seen  the  primary  chancre  situated  in  the  mouth, 
on  the  lower  lip  with  bubo  in  the  sub-maxillary 
space ;  and  these  not  only  in  boys  but  in  grown 
men.  At  this  moment  some  cases  come  to  my 
recollection — a  man  in  Ricord's  Wards,  with  gold 
rings  in  his  ears,  a  downcast  countenance  and  a 
lively  chancre  just  within  his  rectum — two  poor 
piteous  looking  lads  on  board  the  Dreadnought 
Hospital  Ship  in  London  who  had  been  thus 
maltreated  on  fishing  boats  at  sea — a  similar 
case  in  the  N.  Y.  Hospital,  where  a  chancre  ex- 
isted about  two  or  three  inches  within  the  rec- 
tum. But  the  results  of  sodomy  were  best  seen 
by  me  in  a  visit  which  1  paid  in  1848  to  Rio  de 
Janeiro.  There  I  saw  in  the  Marine  Hospital 
two  phagedenic  chancres  in  the  anus  of  males  ; 
and  was  informed  by  the  officer,  who  was  so 
kind  as  to  accompany  me,  that  these  occur- 
rences, unfortunately,  were  by  no  means  rare. 
You  all  remember  the  story  in  Ricord's  letters 
of  the  incontinent  husband  who  having  contract- 
ed a  chancre  which  he  was  loth  to  communicate 
to  his  wife,  had  connexion  in  the  rectum  with 
the  confident  hope  that  she  was  thereby  secured 
from  contamination.  I  remember  a  patient 
with  syphilitic  roseola  who  denied  ever  having 
had  chancre,  on  whom  an  indurated  and  non- 
infl  imed  chancre  was  found  on  the  perineum, 
where  it  had  never  attracted  his  attention. 
Some  hospital  patients  are  too  dirtyand  neglect- 
ful to  notice  a  chancre  unattended  with  inflam- 
mation. There  are  unquestionably  fewer  bubos 
in  women  than  in  men.  This  fact  struck  me  in 
Paris,  when  after  three  months  daily  attendance 
in  Ricord's  Wards,  I  obtained  six  weeks  admis- 
sion to  the  Hopital  de  L'Ourcine,  where  female 
prostitutes  are  treated.  At  this  hospital  they 
then  exhibited  mercurials  in  solution  from  the 
fact  that  the  patients  would  conceal  the  pills  in 
their  mouth  until  they  could  spit  them  out  The 
dose  of  thi  solution  could  not  be  ejected,  be- 
cause after  taking  it  in  their  mouth,  they  were 
obliged  to  say  merci,"  the  pronunciation  of 
which  showed  plainly  whether  or  not  the  medi- 
cine had  been  swallowed. 

This  patient  istak'mg  a  mild  mercurial  course 
— her  chancres  have  been  cauterized,  and  her 
bubo  will  be  treated  by  a  spica-  bandage  and 
compressed  sponge. 

CASE  II.  POLYPUS  UTERI  IN  A  VIRGIN  AGED  40. 

Here  is  a  woman  confined  to  bed,  with  a  cha- 
chectic  looking  countenance  which  was  more 
generally  deemed  significant  of  malignant  disease 
in  former  days  than  at  the  present  time,  when  the 
microscope  and  advanced  knowledge  tell  us  that 
exhausting  and  exsanguinating  diseases  are  as- 1 


sociated  with  a  similar  expression.  She  has 
been  bleeding  profusely  from  the  vagina  for  a 
year  ;  and  the  haemorrhage  is  not  due  to  malig- 
nant disease,  nor  can  it  be  referred  to  the  mon- 
orrhagia sometimes  accompanying  change  of  life. 
She  has  a  relaxed  hymen  which  is  no  barrier  to 
digital  examination.  (Bayle  stated  that  these 
tumors  were  most  often  seen  in  virgins.)  Indeed, 
I  have  in  many  cases  examined  the  uteri  of 
virgins  without  injuring  the  hymen.  In  one  case 
a  young  girl  who  had  never  menstruated  was 
brought  to  me  by  a  married  sister.  The  hymen 
allowed  careful  introduction  of  the  index  finger, 
pressed  upwards  against  the  urethra,  when  an 
imperfectly  developed  uterus  was  detected  In 
one  young  lady  patient  I  ordered  leeches  which 
were  applied  with  great  benefit  through  an  un- 
ruptured hymen.  Digital  examination  here  re- 
veals a  fibrous  polypus  irregularly  nodulated 
like  preserved  ginger,  coming  from  within  the 
uterus  either  from  anterior  part  of  fundus  or  an- 
terior uterine  wall. 

The  pedicle  is  large.  These  lowly  organized 
growths  when  situated  within  the  uterus  give 
rise  to  haemorrhage,  and  this  though  their  situ- 
ation be  sub-mucous,  interstitial  or  sub  perito- 
neal. I  showed  you  a  tumor  lately  in  a  patient 
which  is  probably  sub-peritoneal ;  this  was 
probably  sub-mucous — but  not  necessarily  so,  as 
it  may  have  been  originally  interstitial,  or  even 
sub-peritoneal  and  developed  inwardly  instead 
of  externally.  I  cannot  find  another,  but  am 
quitesure  that  there  is  a  second  somewhere,  from 
the  fact  that  they  are  seldom  seen  singly,  though 
one  alone  may  grow — the  others  remaining  sta- 
tionary, undergoing  atrophy,  or  degenerating 
into  cysts  or  calcareous  matter,  or  being  spon- 
taneously expelled.  It  is  gratifying  to  know 
that  they  do  not  degenerate  into  cancer ;  although 
their  presence,  is  no  bar  to  the  co-existence  of 
that  malady.  It  is  said  that  they  contain  neither 
arteries  nor  lymphatic  vessels.  It  is  fortunate 
for  this  woman  that  the  polypus  has  taken  a  di- 
rection Avhich  places  it  within  reach.  Its  situ- 
ation is  to  be  preferred  to  the  sub-peritoneal 
fibrous  one  in  the  other  ward,  developing  in  the 
recto-vaginal  cul  de  sac.  Though  that  one  may 
become  atrophied,  or  degenerate;  or  its  pedicle 
may  become  so  thin  that  it  may  break  from  its 
uterine  attachment,  avid  roll  about  in  the  peri- 
toneal cavity,  where  its  presence  would  probably 
give  no  more  trouble  than  a  prolapsed  kidney. 
If  it  were  interstitial  the  uterus  might  be  dilated 
and  the  tumor  removed  if  such  a  course  were  ab- 
solutely demanded,  nor  is  it  sufficient  to  say 
that  the  operation  is  condemned  in  Paris  from 
its  mortality.  My  colleague,  Dr.  Barker,  has 
recently  done  it  successfully  ;  and  cases  are  on 
record  where  an  incision  having  been  made,  the 
uterus  has  expelled  the  tumor  itself,  as  though 
glad  of  the  chance.  This  one  can  be  cut  asvay, 
ligatured,  or  removed  by  the  ecraseur,  which  is 
probably  better  adapted  for  the  operation  in  this 
case,  and  perhaps  less  likely  to  incur  the  risk 
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from  haemorrhage  of  the  one  operation,  or  that 
of  metro-peritonitis  from  the  other 

These  operations  on  the  uterus  are  interest- 
ing— none  more  so  to  me  than  amputation  of 
the  cervix.  This  I  have  twice  seen  performed 
by  Prof.  Simpson  of  Edinburgh,  and  once  by  Dr. 
Van  Buren  of  this  city.  Simpson  placed  his 
patients  prone  ;  V.  B.  placed  his  supine.  The 
manner  in  which  the  uterus  can  be  drawn  down 
is  remarkable — to  such  an  extent  as  to  make  the 
section  as  visible  as  that  for  external  haemorr- 
hoids. Dr.  Simpson  controlled  the  hsemorr- 
hage  anticipated  from  the  presence  of  a  large  ar 
tery,  by  tamponning,  and  controlled  it  success- 
fully. Never  commence  to  tampon  unless  you 
have  a  dinner  plate  heaped  full  of  strips  of 
linen  or  whatever  else  you  may  use  The  quan- 
tity necessary  is  surprising  to  the  •uninitiated. 
Dr.  Van  Buren  held  on  to  the  uterine  stump  by 
long  hooks  confided  to  assistants,  and  rebuked 
a  spurting  artery  effectually  with  the  actual  cau- 
tery. 

CASE   II. — PUERPERAL  MANIA. 

This  patient  has  been  brought  to  us  in  a  ra- 
ving delirium  demanding  the  strait  jacket.  She 
has  been  recently  confined,  and  her  breasts  are 
full  of  milk.  All  mania  in  the  puerperal  condition 
is  not  puerperal  mania — since  an  hereditary  ten- 
dency may  then  develop  itself,  or  relapses  may 
then  occur,  or  delirium  may  then  be  fairly  due 
to  drink,  fever  or  diseases  of  the  brain,  which 
would  be  unfiivly  classed  as  puerperal  mania. 
The  condition  would  be  as  deserving  of  the 
name  if  it  occurred  under  these  circumstances 
to  the  child's  father.  It  has  been  recently  stated 
that  these  cases  were  associated  with  albumi- 
nuria. This  is  the  fifth  case  in  which  I  have 
tested  the  urine  without  finding  it  present.  In 
my  judgment  delirium  depending  on  uroemia 
should  also  be  excluded  from  these  mental 
disorders  of  the  puerperal  state  now  vaguely  I 
enough  termed  puerperal  mania,  and  depending  | 
on  sympathies  as  yet  little  understood.  As  the 
causes  clear  up  we  will  probably  come  to  some 
purely  puerperal,  which  do  not  exist  in  any 
other  condition,  and  which  will  then  form  a  class 
by  themselves,  and  may  be  properly  termed 
puerperal  mania. 

One  thing  is  cerain,  viz.,  that  the  term  puer- 
peral mania,  although  hereafter  to  be  more  res- 
tricted, will  yet  designate  certain  forms  of  mania 
occurring  in  the  puerperal  state  from  conception 
to  the  end  of  lactation. 

1  have  no  confidence  in  any  particular  medi- 
cation, but  have  had  opportunities  of  carefully 
trying  all.  In  this  patient  the  bowels  are  free, 
and  the  color  unlike  those  black  ones,  the  dis- 
charge of  which,  so  promptly  relieved  one  of 
Gooch's  patients.  She  has  been  twice  brought 
under  the  influence  of  chloroform  by  the  House 
Physician,  Dr.  Foster  Swift,  and  has  returned 
to  her  shattered  senses  as  maniacal  as  ever. 


This  I  have  seen  after  profound  sleep  from  nar- 
cotics. Some  months  ago  I  gave  very  large 
doses  of  hydrocyanic  acid  to  a  patient  in  the 
opposite  cell,  which  brought  down  her  pulse  re- 
markably, but  which  did  not  cure  her. 

P.  S.  The  patient  has  since  suddenly  recov- 
ered. 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  VIII. 

Reproduction — its  importance  and  necessity  ;  early  opin- 
ions concerning ;  meaning  of  the  term  Fecundation — 
in  what  it  consists.  Reproduction,  the  hint  act  of 
both  sexes;  the  female  furnishes  the  "germ-cell. 
Hie  ovisac  or  Graafian  vesicle  ;  membrana  granulosa  ; 
discus  proligerous ;  Zona-pellucida  ;  germinal  vesicle 
— germinal  spot.  Modifications  in  the  ovisac  previous 
to  its  rupture  ;  corpus  luteum — "  coaguluin"  does  not 
contribute  to  its  formation  ;  corpus  luteum  not  a  per- 
manent structure  ;  true  and  false  corpora  lutea— for- 
mer connected  with  pregnancy,  latter  w-ith  menstrua- 
tion ;  characteristics  of  each;  true  corpus  luteuYn,  an 
evidence  of  gestation,  but  not  of  child-birth.  Can  two 
"germ-cells"  be  contained  in  one  ovisac?  The  male 
vivifies  the  "  germ-cell  "  ;  spermatozooa,  the  true  ferti- 
lizing element ;  what  are  the  spermatozooa  ?  Sperm 
of  hybrids  does  not  contain  spermatozooa;  contact  be- 
tween "  sperm-ceir  and  "germ-cell,"  necessary  for  fe- 
cundation— how  accomplis/ied ;  opinions  concerning; 
aura  seminalis ;  electrical  and  magnetic  influence; 
doctrine  of  the  animalculists  ;  chemical  hypothesit ; 
Mr.  Newport's  experiment  on  the  frog— deduction*  ; 
where  does  this  contact  take  place'  Experiments  of 
Bischoff  and  Valentin — theory  of  Poucliet ;  move- 
ments of  spermatozooa  ;  deductions  from  analogy ;  ex- 
periments of  Nuck  and  Haighton  ;  fimbriated  extrem- 
ity of  fallopian  tubes — peculiarities  of. 

Gentlemen  : — 

The  subject  next  in  order  for  our  considera- 
tion is  one,  which  cannot  fail  to  interest  you,  for 
it  involves  the  important  question — the  origin 
and  reproduction  of  the  human  species.  To 
treat,  therefore,  of  our  own  individual  origin, 
and  the  mode  by  which  the  human  family  is 
propagated,  is,  it  cannot  be  denied,  to  discuss  a 
topic  at  once  full  of  interest,  and  not  altogether 
free  from  mystery.  It  would  be  somewhat  out 
of  place  in  lectures  intended,  as  far  as  I  can 
make  them  so,  to  be  essentially  practical,  to 
speak  of  generation  except  so  far  as  it  relates  to 
the  production  and  development  of  the  human 
foetus.  It  may,  however,  be  observed  that  or- 
ganized beings  can  bo  perpetuated  only  through 
reproduction.  Let  the  earth  be  covered,  and  the 
waters  filled,  and  the  universal  globe  crowd- 
ed with  living  beings,  and  yet  how  soon  would 
the  world  become  a  blank,  and  life  extinct,  were 
it  not  for  the  constant  generation  of  new  beings 
to  take  the  place  of  those,  who  have  run  their 
race,  and  yielded  to  the  iuexorable  demands  of 
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time.  Look  at  the  bills  of  mortality ;  see  what 
myriads  of  the  human  family  are  swept  from 
earth  every  year  by  disease  and  the  natural  de- 
cay of  the  system — and  the  same  argument  ap- 
plies to  all  animated  creation — and  then  tell  me 
whether  this  prodigious  waste  does  not  require 
a  corresponding  supply.  It  is  with  all  living 
things,  as  it  is  with  the  existence  of  gov- 
ernments and  nations-^both  are  to  be  perpetu- 
ated through  the  law  of  succession.  Were  it 
not  for  this  great  fact,  how  rapid  and  final  would 
be  the  victory  of  death  !  The  subject  of  repro- 
duction has  occupied  the  attention  of  mau  from 
the  very  earliest  periods  of  his  history — and  you 
will  find  that,  in  the  remotest  times  of  our  sci 
ence,  hypothesis  followed  hypothesis  in  the  earn- 
est attempt  to  elucidate  this  profound  and  vex- 
ed problem.  If  we  are  sometimes  amused  at 
the  novel  and  singular  views  advanced  by  the 
early  fathers  in  their  explanation  of  this  funda- 
mental vital  act,  it  must  be  remembered  that 
their  theories  and  reasoning  were  the  theories 
and  reasoning  of  men,  who  had  nothing  to  guide 
them  but  their  own  observation — they  were  lost, 
as  it  were,  in  the  darkness  of  the  night,  they 
were  without  the  torch-lights,  which  the  progress 
of  science  has  furnished  to  the  men  of  modern 
times,  through  the  development  of  physiology, 
pathology,  and  chemistry.  Whilst  I  honor  the 
philosophers  of  the  present  and  proximate  ages 
for  their  rich  contributions  to  science,  and  bid 
them  God-speed  in  their  profound  researches, 
yet  I  cannot  but  look  back  upon  the  early  apos- 
tles of  our  profession  with  feelings  of  filial  rever- 
ence. As  pioneers  they  have  accomplished 
much — as  accurate  observers,  they  have  given 
us  many  substantial  principles. 

The  term  reproduction,  in  its  strict  physiolog- 
ical meaning,  implies  the  development  of  a  being 
so  that  it  may  be  capable  of  an  external  or  in- 
dependent existence — hence  it  consists  of  a  se- 
ries of  processes  which,  when  completed,  consti- 
tute the  entire  reproductive  act.  The  first  of 
these  processes  in  the  human  species  is  the  con- 
tact of  the  two  sexes,  known  as  copulation. 
The  second  process  is  fecundation,  which  con- 
sists in  the  exercise  of  a  vitalizing  influence, 
through  the  male,  on  the  germ  furnished  by  the 
female.  This  act  of  vitalization,  or  imparting 
life,  gives  rise  to  another  process,  conception. 
Then  follows  gestation,  during  which  the  embryo 
grows  and  becomes  developed  ;  and  when  its 
physical  growth  has  been  sufficiently  accomplish- 
ed, labor  occurs,  the  object  of  which  is  to  expel 
it  from  the  uterus.  As  soon  as  this  is  effected, 
the  entire  relations  of  the  new  being  are  changed. 
It  breathes,  and,  therefore,  has  a  circulation  of 
its  own.  It  is  no  longer  dependent  upon  its  pa- 
rent for  the  elaboration  of  its  blood  ;  its  lungs, 
which  before  birth,  were  without  function,  com- 
mence at  once  their  round  of  duty;  the  first  gasp 
of  the  infant  may  be  considered  its  declaration 
of  independence.  Its  organic  existence  is  now 
called  into  action  —  it  receives  food,  which, 


through  the  operation  of  its  digestion,  is  convert- 
ed into  chyle — this  latter  passes  through  the 
thoracic  duct  into  the  venous  system,  whence 
by  the  ascending  and  descending  vena?  cavoz,  it 
is  conveyed  to  the  right  cavities  of  the  heart,  and 
thence  to  the  lungs,  where,  through  the  elabora- 
tive  action  of  these  organs,  it  becomes  decarbon- 
ized, or,  if  you  choose,  arterialized — it  then  is 
taken  to  the  left  cavities,  and  distributed,  through 
the  ramifications  of  the  aorta,  to  all  portions  of 
the  system,  imparting  nutrition  and  development 
to  every  tissue.  It  is  a  physiological  truth  that 
reproduction  is  the  joint  act  of  the  two  .  sexes, 
and  it  now  remains  for  us  to  show  you  what  sci- 
ence has  disclosed  as  to  the  respective  parts  as- 
sumed, in  this  wonderful  scheme,  by  the  male 
and  female. .  It  would  not  be  profitable  to  array 
before  you  the  numerous  and  conflicting  theories, 
which  have  been  maintained  with  more  or  less 
zeal  on  this  subject ;  I  prefer  rather  to  present 
to  you  what  I  believe,  at  the  present  day,  to  be 
the  accepted  and  recognized  facts  touching  this 
interesting  topic  ;  facts  constitute  the  real  treas- 
ures of  the  physician — they  become  so  many 
substantial  principles  on  which  he  may  rely,  and 
should  never  be  surrendered  for  mere  hypothe- 
sis which,  unproved,  is  but  so  much  dross,  calcu- 
lated to  confuse,  and,  therefore,  retard  true  pro- 
gress. 

The  female,  in  the  act  of  reproduction,  fur- 
nishes the  ovule,  or  "germ-cell,"  which,  as  you 
have  already  been  informed,  is  a  secretion  of  the 
ovary.  This  ovule  has  no  inherent  power  of 
development  beyond  its  mere  growth  as  an 
ovule  ;  and,  as  I  have  remarked  to  you,  after  n 
has  reached  its  maturity,  if  it  be  not  vitalized 
by  the  male,  it  perishes  and  passes  off  with 
the  menstrual  blood.  The  human  ovum,  like 
that  in  all  vertebrated  animals,  is  contained 
within  a  sac,  which,  externally,  is  in  apposition 
with  the  substance  or  stroma  of  the  ovary ; 
this  sac,  through  courtesy  to  its  discoverer,  is 
known,  in  mammals,  as  the  Graaflian  vesicle  or 
ovisac.  Its  internal  surface  is  supplied  with 
a  number  of  nucleated  cells,  constituting  the 
membrana  granulosa  y  these  cells  likewise  fur- 
nish a  disk-like  covering  to  the  ovum— the  dis- 
cus proligerous.  The  Graaffian  vesicle  contains 
a  quantity  of  fluid,  and  in  its  center  is  observed 
the  ovule.  This  latter,  in  the  human  subject,  is 
extremely  small,  measuring  not  more  than  one- 
120th  of  an  inch  in  diameter,  and  sometimes 
much  less;  it  has  an  external  membrane  which, 
from  its  transparent  character,  is  called  the  zona 
pellucida,  enclosing  the  yolk  or  vitellus,  the  ob- 
ject of  which  is  to  furnish  nourishment  to  the 
germ  during  the  earlier  stages  of  its  develop- 
ment. In  the  center  of  the  vitellus  is  the  ger- 
minal vesicle,  which  is  regarded  as  the  essential 
portion  of  the  ovum  ;  the  nucleus  of  the  germi- 
nal ijesicle  is  denominated  the  germinal  sp>ot. 
Although  the  ovum  is  at  first  in  the  center  of 
the  Graaffian  vesicle,  yet,  in  proportion  as  the 
contents  of  the  vesicle  approach  maturity,  the 
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tendency  of  the  ovum  is  to  move  toward  the 
circumference  of  the  ovisac,  so  that,  just  prior  to 
its  extrusion,  it  is  quite  near  the  surface  of  the 
ovary;  the  advance  of  the  ovum  toward  the 
outer  portion  of  the  ovary  is  one  of  the  ordinary 
processes  preparatory  to  its  fecundation,  and  is 
supposed  by  Valentin  to  be  due  to  the  fact 
that,  as  the  ovule  progresses  in  development, 
there  is  effused  in  the  lower  portion  of  the  ovisac 
an  albuminous  fluid,  which  presses  the  discus 
proligerous  before  it  against  the  opposite  wall. 

The  Graaffian  vesicle  or  ovisac  is  composed  of 
two  envelopes  or  layers,  and  it  is  proper  that 
you  should  have  a  clear  appreciation  of  their  ar- 
rangement. In  the  first  place,  in  addition  to  a 
non  vascular  tunic  composing  its  wall,  the  ovisac 
is  surrounded  by  a  vascular  membrane,  which  is 
generally  represented  as  its  outer  covering,  and 
consists  of  a  thickening  of  the  stroma  or  tissue  of 
the  ovary.  You  have  been  told  that  the  ovule, 
when  it  has  attained  its  maturity,  escapes 
through  rupture  of  the  ovisac.  But,  previous 
to  this  rupture,  it  is  interesting  to  note  the 
changes,  which  occur  in  the  ovisac  itself— for  ex- 
ample, there  is  a  general  increase  in  the  vascu- 
larity of  the  coats,  and  there  is  deposited  in  the 
lower  portion  of  the  ovisac  a  granular  material 
exhibiting  a  yellowish  color,  intended  for  the 
production  of  the  corpus  luteum,  which  is  re- 
garded by  some  physiologists  as  a  mere  hyper- 
trophy of  the  membrana  granulosa,  or  internal 
coat  of  the  ovisac.  As  soon  as  the  ovum  escapes 
from  the  ovisac,  the  internal  surface  of  the  latter 
presents  at  first  a  sort  of  irregular  cavity,  from 
the  fact  that  its  epithelial  lining  is  thrown  into 
folds  or  wrinkles,  the  direct  result  of  the  con- 
traction of  the  ovisac;  th:s  cavity,  however, 
soon  begins  to  lessen  in  consequence,  in  the  first 
place,  of  the  increased  development  of  the  gran- 
ular or  yellow  material  effused  into  it,  and  se- 
condly from  the  contraction  of  the  ovisac  itself. 
Ultimately,  the  cavity  is  almost  entirely  oblite- 
rated, and  is  represented  by  what  has  been  de- 
scribed as  the  stellate  cicatrix.  When  the  rup- 
ture of  the  ovisac  is  accomplished,  there  is  most 
generally  an  effusion  of  blood  in  the  remaining 
cavity,  forming,  of  course,  a  coagulum  ;  but  this 
usually  becomes  deprived  of  its  coloring  matter, 
and  assumes  the  attributes  of  a  fibrinous  clot ;  the 
coagulum  does  not  aid  in  the  production  of  the 
corpus  luteum. 

The  corpus  luteum  was  at  one  time  supposed, 
when  recognized  on  the  ovary,  to  be  a  positive 
indication  of  previous  gestation,  and  the  number 
of  these  bodies  represented  the  precise  number 
of  children  borne  by  the  parent.  This  opinion, 
however,  recent  researches  have  shown  to  be 
fallacious.  In  the  first  place,  the  error  was  no 
doubt,  in  part,  owing  to  the  circumstance  that 
the  corjMis  luteum  was  regarded  as  a  permanent 
structure,  and  secondly,  that  its  color  was  looked 
upon  as  its  exclusive  characteristic.  It  has  been 
very  satisfactorily  demonstrated  that  neither  of 
these  assumptions  is  correct,  for  small  yellow 


spots  may  exist  on  the  ovary  independently  o  f 
impregnation;  whilst  the  corpus  luteum  itself, 
which  is  the  direct  result  of  gestation,  disappears 
after  a  certain  period,  and,  therefore,  is  not  per- 
manent. You  must  also  bear  in  mind  that 
whenever  there  is  a  rupture  of  the  Graaffian 
vesicle — no  matter  from  what  cause — there  will 
necessarily  be,  as  the  product  of  that  rupture,  a 
corpus  luteum.  You  have  been  reminded  that, 
as  a  general  rule,  there  is  an  escape  of  the  ovule 
at  each  menstrual  crisis — hence  there  are  two 
classes  of  corpora  lutea,  one  the  result  of  men 
struation,  the  other  of  impregnation  ;  and.  there- 
fore, the  division  of  these  bodies  into  false  and 
true;  the  former  representing  the  corpus  lu- 
teum of  menstruation,  the  latter  that  of  gesta- 
tion. This  is  an  important  distinction  for  the 
reason  that,  in  more  than  one  instance,  the  pre- 
vious existence  of  pregnancy  has  been  attempt- 
ed to  be  proved  by  the  recognition,  in  a  post 
mortem  examination,  of  these  bodies  on  the 
ovary — their  mere  presence  constituting  the  only 
basis  for  such  an  opinion.  It  must,  therefore,  be 
manifest  how  essential  it  is  to  have  a  just  idea 
of  the  characteristics  of  the  true  corpus  luteum, 
and  understand  in  what  way  it  is  to  be  distin- 
guished from  the  one  which  is  simply  the  off- 
spring of  menstruation.  I  need  not  tell  you 
that  upon  this — as  on  many  other  questions  of 
science — there  is  a  difference  of  sentiment  among 
writers,  but  I  believe  there  is  a  sufficient  concur- 
rence as  to  the  general  points  of  distinction,  to 
afford  reliable  data  for  opinion.*  Prof.  J.  C. 
Dal  ton,  in  an  elaborate  paper,  gives  the  follow- 
ing summary  as  the  result  of  his  investigations 
on  this  subject :  "  The  corpus  luteum  of  preg- 
nancy arrives  more  slowly  at  its  maximum  de- 
velopment, and  afterwards  remains  for  a  long 
time  as  a  noticeable  tumor,  instead  of  undergo- 
ing rapid  atrophy.  It  retains  a  globular  or  only 
slightly  flattened  form,  and  gives  to  the  touch  a 
sense  of  resistance  and  solidity.  It  has  a  more 
advanced  organization  than  the  other  kind,  and 
its  convoluted  wall  is  much  thicker.  Its  color 
is  not  of  so  decided  a  yellow,  but  of  a  more 


*  After  a  careful  review  of  the  subject,  the  following 
conclusions  have  been  deduced  as  being  most  likely  to 
enable  the  observer  to  arrive  at  a  just  opinion :  "  1st, 
A  corpus  luteum,  in  its  earliest  stage,  (that  is,  a  large 
vesicle  filled  with  coagulated  blood,  having  a  ruptured 
orifice,  and  a  thin  layer  of  yellow  matter  in  its  walls,) 
affords  no  proof  of  impregnation  having  taken  place ; 
2d,  From  the  presence  of  a  corpus  luteum,  the  opening 
of  which  is  closed,  and  the  cavity  reduced  or  oblitera- 
ted, only  a  stellate  cicatrix  remaining,  also  no  conclu- 
sion as  to  pregnancy  having  existed  or  fecundation 
having  occurred  can  be  drawn,  if  the  corpw  luteum 
be  of  small  size,  not  containing  as  much  yellow 
substance  as  would  form  a  mass  the  size  of  a  small  pea ; 
3d,  A  similar  corpus  I  -\-  ,,,,  of  larger  size  than  a  oom- 
mon  pea,  would  ue  strong,  presumptive  evidence,  not 
only  of  impregnation  having  taken  place,  but  of  preg- 
nancy having  existed  during  several  weeks  at  least; 
and  "the  evidence  would  approximate  more  and  m»ro 
to  complete  proof,  in  proportion  as  the  size  of  the  cor- 
pus luteum  was  greater." — [Baly't  Supplement  to 
JIullcr's  Physiology,"  p.  67. 
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dusky  hue,  and  if  the  period  of  pregnancy  is  at 
all  advanced,  it  is  not  found,  like  the  other,  in 
company  with  unruptured  vesicles  in  active  pro- 
cess of  development."*  It  is  now,  I  believe, 
generally'  conceded  that  the  corpus  hiteum,  un- 
connected with  pregnancy,  and  simply  the  pro- 
duct of  menstruation,  is  seldom  of  greater  vol- 
ume than  a  small  pea,  whilst  usually  it  is  even 
less  than  this ;  from  six  to  eight  weeks,  it  under- 
goes such  rapid  and  positive  diminution  as  to 
represent  only  a  very  small  point  on  the  surface 
of  the  ovary ;  hence,  this  latter  will  ordinarily 
exhibit  false  corpora  lutea  in  greater  or  less 
number  in  women  who  have  their  menstrual 
periods  with  regularity.  The  corpus  luteum  of 
pregnancy  is  characterized  by  great  vascularity, 
and  this  no  doubt  is  explained  by  the  fact  that, 
at  the  time  of  fecundation,  the  uterine  organs 
become  the  center  of  an  extraordinary  afflux  of 
blood,  far  greater  than  during  an  ordinary  men- 
strual crisis.  The  size,  too,  of  this  corpus  lu- 
teum is  worthy  of  attention  as  constituting  a 
broad  distinction  between  it  and  the  one  which 
is  merely  the  result  of  menstruation.  As  a 
general  rule,  it  will  occupy  from  one  fourth  to  one 
half  of  the  surface  of  the  ovary,  depending  upon 
the  particular  period  of  gestation  at  which  it 
may  be  inspected.  It  is  usually  larger  during 
the  earlier  months,  say  from  the  third  to  the 
sixth;  its  volume,  however,  will  vary  occa- 
sionally, even  at  given  periods  of  gestation,  in 
different  individuals.  As  the  completion  of 
pregnancy  approaches,  the  corpu*  luteum  begins 
to  decline  in  size,  and  undergoes  a  very  marked 
alteration — its  vascularity  rapidly  diminishes, 
and  its  color  becomes  much  lighter  ;  after  par- 
turition, whether  at  the  full  term,  or  as  the  con- 
sequence of  premature  action  of  the  uterus,  this 
body  begins  to  fall  into  a  state  of  atrophy,  and 
so  completely  loses  its  characteristics,  as  to  ren- 
der its  recognition  next  to  impossible.  It  is  not 
positively  certain  at  what  particular  period  after 
delivery  it  completely  disappears  from  the 
ovary  ;  but  it  is  now  well  agreed  that  a  corpus 
luteum  of  a  previous  conception  (provided  the 
gestation  arrive  at  the  full  term)  is  never  found 
to  co-exist  with  that  of  a  subsequent  fecundation. 
After  the  disappearance  of  the  corpus  luteum, 
its  original  site  is  usually  noted  by  a  small  cica- 
trix or  line ;  and  it  is  important  to  recollect 
that  these  cicatrices,  like  the  corpora  lutea  themr 
selves,  are  not  permanent,  but  become,  in  the 
progress  of  time,  more  or  less  effaced,  so  that 
they  cannot,  as  was  formerly  supposed,  be  relied 
upon  as  evidences  of  previous  child-birth. 

An,  exceedingly  interesting  question  now 
arises  in  reference  to  the  presence  of  the  true 
corpus  luteum  on  the  ovary,  and  it  is  well  wor- 
thy of  a  moment's  thought.  Is  this  corpus  lu- 
tium  always  an  evidence  of  previous  child-birth, 
or  is  it  only  an  evidence  of  previous  impregna- 
tion ?    That  it  is  not  an  invariable  proof  that 

*  Transactions  of  the  American  Med.  Association  for 
1851. 


the  female  has  borne  a  child  is  demonstrated  by 
the  fact,  that  there  are  well  authenticated  in- 
stances in  which  the  corpus  luteum  of  gestation 
has  been  recognized  without  previous  parturi- 
tion ;  but,  oil  a  critical  investigation,  it  has  been 
shown  in  all  these  instances  that  abortion  had 
occurred;  so  that  the  existence  of  the  corpus 
luteum,  although  not  an  evidence  of  child-birth, 
must  be  regarded  as  a  proof  that  fecundation 
had  taken  place.  A  multitude  of  influences  may 
operate  to  destroy  the  germ  after  it  has  been 
fecundated,  and  cause  it  to  undergo  such  mar  ked 
degeneration  as  to  prevent  its  recognition. 
Therefore,  it  majr  be  in  such  instances  that  the 
presence  of  the  corpus  luteum  will  afford  the 
only  evidence  of  the  conception.  Again,  is  it 
possible  for  a  woman  to  bring  forth  twins,  and 
have  only  one  corpus  luteum  ?  The  reply  to 
this  question  is  that  there  are  recorded  examples 
of  two  ovules  being  contained  in  one  ovisac,  and 
consequently,  in  such  case,  there  would  be  but 
one  corpus  luteum.*  It  is  quite  remarkable 
that  those  clever  observers,  Todd  and  Bowman, 
in  their  late  work  on  Physiological  Anatomy, 
should  hold  the  following  language,  which  is 
certainly  in  direct  conflict  with  well  observed 
facts:  "  In  cases  of  twins,  two  corpora  lutea  are 
always  present."f  As  regards  the  existence  of 
the  true  corp>us  luteum,  and  what  it  proves,  it 
may,  I  think,  be  safely  affirmed  that  the  re- 
searches of  modern  science  have  demonstrated 
the  truth  of  the  aphorism  long  since  put  forth 
by  that  accurate  observer,  Haller:  "  NuUus  un- 
quam  conceptus  est  absque  carpore  luteo.^ 

Whilst,  as  it  has  been  stated,  it  is  the  office  of 
the  female  to  provide  the  ovule,  it  is  the  pro- 
vince of  the  male  to  impart  to  it  life,  so  that  it  may 
attain,  through  successive  development,  its  foetal 
maturity.  But  what  is  this  vitalizing  element? 
The  testes  are  to  the  male  what  the  ovaries" 
are  to  the  female.  They  are  glands  which  con- 
stitute the  essential  organs  of  generation — they 
secrete,  after  the  period  of  puberty,  a  seminal 
fluid,  which,  according  to  the  experiments  of 
Prevost  and  Dumas,  consists  of  elements  obtain- 
ed from  three  sources, — 1st,  The  fluid  which 
comes  directly  from  the  testicles  ;  2d,  the  fluid 
which  is  secreted  by  the  prostate  gland,  and  3rd, 
that  which  is  derived  from  the  vesiculse  seminales. 
The  two  latter  elements  are,  as  it  were,  but 
mere  vehicles  for  the  seminal  fluid  of  the  testi- 
cles. This  latter  contains  spermatozooa,  which 
constitute  the  real  fecundating  element ;  they 
are  small  filamentous  bodies,  which  enjoy  the 
power  of  spontaneous  motion,  and  hence  they 
were  for  a  long  time  regarded  as  animalculi.  it 
seems  now,  however,  to  be  shown  that  they  are 
not  animalculi,  but  partake  of  the  character  of 
the  reproductive  portions  of  plants,  which 
also  possess  a  spontaneous  movement  as 
soon  as   they  have  been   thrown   from  the 

*  An  interesting  example  of  this  kind  is  cited  by  Dr. 
Montgomery  in  the  second  edition  of  his  work,  p.  375. 
\  Page  851. 
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parent  mass;  and  it  is  likewise  conceded 
that  the  ciliated  epithelia  of  mucous  mem- 
brane  will  continue  for  some  time  in  movement 
alter  its  separation  from  the  body.  In  man, 
there  are  developed  within  the  tubuli  of  the  tes- 
ticles what  are  known  as  the  spermatic  cells, 
within  each  of  which  are  found  a  variable  num- 
ber of  secondary  cells,  vesicles  of  evolution, 
as  they  have  been  termed,  and  in  each  one  of 
these  there  is  a  spermatozoon.  It  is  quite  obvi 
ous  that  the  spermatuzoon,  the  duty  of  which  is 
so  important,  cannot  boast  of  much  magnitude — 
in  the  human  being,  it  consists  of  a  small  oval- 
shaped  body,  measuring  in  length  from  1,600th 
to  1,800th  of  a  line ;  its  tail  terminating  in  a 
very  delicate  point,  is  from  l-50th  to  l-40th  of 
a  line.  Its  power  of  movement,  it  appears,  is 
chit  fly  through  the  undulations  of  the  tail.  The 
essential  fact  to  be  recollected  is,  that  the  sper- 
matozoon represents  the  true  fertilizing  element, 
and  possesses  the  exclusive  power  of  imparting 
life  to  the  ovule  of  the  female.*  It  is  now  very 
generally  admitted  that  absolute  contact  between 
the  spermatozoon  and  ovule  is  necessary  for  the 
vitalizition  of  the  latter;  but  the  modus  in 
quo  of  this  contact,  the  particular  manner  in 
which  it  is  accomplished  is  still  a  question  of  de- 
bate; and  whether  it  be  simply  the  result  of  a 
catalytic  influence,  or  of  certain  chemical  j 
changes,  it  must  rest  with  the  future  to  deter- 
mine. It  was  once  supposed,  that  there  passed 
from  the  seminal  fluid  of  the  male  a  vapor,  an 
aura  seminalis,  and  that  it  was  through  the 
agency  of  this  latter  that  life  was  imparted  to 
the  ovule ;  and  again  it  was  maiutained  that  the 
fluid  after  being  deposited  in  the  vagina  was 
absorbed,  and  reached  the  ovule  through  the 
circulation  Electrical  and  magnetic  influences 
have  also  been  invoked  to  demonstrate  the  pro- 
found problem  of  vivification.  Theanimalculists, 
'too,  conteuded  that  each  drop  of  the  male  sperm 
contained  myriads  of  living  germs  already  form- 
ed, and  that,  during  coition,  they  are  thrown  iuto 
the  uterus ;  and  all  of  them,  with  the  exception 
of  one,  die ;  the  one  which  is  fortunate  enough 
to  escape  destruction,  passes  through  the  fallopi- , 
an  tube  to  the  ovary,  and  penetrates  a  small  vesi- 
cle, which  has  been  prepared  for  its  reception — 
it  then  is  brought  back  through  the  tube  to  the 
uterus,  where  it  remains  until  its  full  develop- 
ment has  been  completed.  This  doctrine  of  the 
animalculists  is  indeed  fearful  for  the  contempla- 
tion of  the  philanthropist — it  implies  a  slaughter 
of  human  beings  unexampled  in  the  pages  of 
history — for,  if  the  doctrine  be  correct,  there  is 
scarcely  an  hour  in  the  day  or  night,  that  multi 
tudes  of  these  little  innocents  do  not  encounter 
martyrdom,  in  their  race  for  the  vesicle,  which  is 
to  receive  that  ono  only,  whose  luck  it  shall  be 

•  Wagner  has  shown  that  the  Bpermatozooa  do  not 
exist  in  the  mule ;  and  it  is  well  known  that  hybrids 
do  not  produce  offspring.  This,  if  necessary,  wo/dd  be 
strong  corroborative  proof  that  the  fertilizing  element 
consists  absolutely  of  the  spermatozoon. 


to  reach  the  goal  first !  There  ia  nothing  in  the 
carnage  of  the  battle  fields  of  ancient  or  modern 
warfare,  which  can  approach  this  melancholy  sa- 
crifice of  human  life.  With  this  hypothesis,  the 
reproduction  of  one's  species  is  no  trifling  mat- 
ter— conscience,  in  my  opinion,  must  veritably 
become  seared  before  engaging  in  any  such  en- 
terprise !  On  the  supposition  that  the  spermatic 
fluid,  like  the  blood,  is  chemically  so  constituted 
that  constant  motion  is  absolutely  necessary  for 
the  maintenance  of  its  fecundating  properties, 
Valentin,  Biscboff,  and  others,  have  advanced 
the  hypothesis  that  the  only  object  of  the  sper- 
matozooa  is,  through  their  active  movements, 
to  preserve  the  chemical  composition  of  the  fe- 
cundating liquor.  Carpenter  is  of  opinion  that 
Mr.  Newport's  *  recent  observations  render  it 
very  probable  that  the  contact  between  the  ovule 
and  spermatozoon  causes  the  latter  to  undergo 
solution ;  and  that  the  essential  act  of  fecunda- 
tion consists  in  the  passing  of  the  product  of  this 
solution  into  the  interior  of  the  ovule,  thus  blend- 
ing, as  in  plants,  the  contents  of  the  "  sperm- 
cell"  with  those  of  the  "germ-cell." 

In  what  particular  portion  of  the  uterine  or- 
gans does  this  contact  between  the  "  sperm-cell" 
and  "  germ-cell  "  take  place  ?  Is  it  in  the  ut- 
erus, fallopian  tube,  or  ovary  1  There  has  existed 
and  there  still  continues  to  exist,  much  difference 
of  opinion  upon  this  subject.  The  early  fathers 
maintained  that  the  uterus  itself  was  the  seat  of 
this  contact — and  no  matter  how  discrepant  their 
theories  regarding  other  points  touching  the 
question  of  reproduction,  yet  there  appears  to 
have  been  a  very  general  assent  to  the  fact  that 
the  uterus  constituted  the  special  seat  in  which 
vivification  was  accomplished.  At  the  present 
day,  however,  some  of  the  cleverest  physiolo 
gists  believe  that  the  "germ-cell "  is  vivified  by 
the  "  sperm-cell "  in  the  ovary  ;  and  this  opin- 
ion, it  seems  to  me,  is  founded  upon  acceptable, 
if  not  irresistible  evidence.  Biscboff,  Wagner, 
Barry,  Valentin  and  others,  have  positively  re- 
cognized spermatozooa  on  the  ovary  of  animals 
killed  soon  after  copulation.  The  following  pas- 
sage from  Biscboff  is  to  the  point :  "  I  had  fre- 
quently observed  spermatozooa  in  motion  in  the 
vagina,  womb,  and  fallopian  tubes  of  bitches ; 
but  on  the  22d  of  June,  1858,  it  was  my  good 
luck  to  perceive  one  on  the  ovary  itself  of  a 
young  bitch  in  heat  for  the  first  time  ;  she  was 
covered  on  the  21st  at  seven  o'clock  p.  m.,  and 
again  on  the  following  afternoon  at  two  o'clock; 
at  the  expiration  of  half  an  hour,  that  is,  twen- 
ty hours  after  the  first  copulation,  I  killed  her, 
and  found  several  living  spermatozooa,  endowed 
with  very  active  motion,  not  only  in  the  vagina, 

•  In  his  experiments  testing  the  mode  of  impregna- 
tion in  the  frog,  Mr.  Newport  has  shown  that  the  sper- 
matozooa become  imbedded  in  the  gelatinous  envelope 
of  the  ovule  in  a  few  seconds  after  contact  has  been  ac- 
complished ;  thence  they  penetrate  the  vitelline  mem- 
brane, and  pass  to  the  interior  of  the  ovule.  These 
experiments  of  Mr.  Newport  have  been  fully  confirmed 
by  liischoff.— [fhilo*.  2Yan*ac.  1863,  pp.  266,  281.] 
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uterus,  and  tubes,  but  even  amid  the  fringes  of 
the  latter  in  the  peritoneal  pouch,  which  sur- 
rounds the  ovary,  and  on  the  surface  of  the 
ovary  itself."  Valentine  speaks  as  follows: 
"  On  opening  the  body  of  a  female  mammal, 
one  or  more  days  after  it  had  received  the  male, 
semen  may  be  found  not  only  in  the  body  and 


inconsistent  in  this  supposition ;  but,  on  the  con- 
trary, there  is  much  to  confirm  it.  If  you  con- 
fine in  a  room  a  slut  in  heat,  and  allow  a  dog  to 
be  in  any  remote  part  of  the  house,  how  soon 
will  you  observe  the  dog  to  become  restive,  and 
if  possible,  he  will  proceed  at  once  to  the  room 
in  which  the  slut  is  confined.    If,  however  he  is 


horns  of  the  uterus  but  also  in  the  oviducts,  and  unable  to  enter  the  apartment,  he  will  become 
on  the  surface  of  the  ovary."  Here,  then,  we  furious  with  excitement,  and  his  passion  will 
have  more  than  mere  hypothesis — we  have  pos-  J  run  beyond  the  limits  of  ordinary  jurisdiction 


itive  affirmation ;  and  this  same  character  of 
testimony  could  be  much  increased  by  other 
observers,  but  I  do  not  deem  it  necessary  to 
make  further  quotations.  If,  together  with  the 
essential  fact  that  living  spermatozooa  have  been 
seen,  soon  after  copulation,  on  the  surface  of  the 
ovary,  it  be  recollected  •  that  the  existence 
of  ovarian  and  ventral  pregnancy  has  been  satis- 
factorily demonstrated,  it  does  appear  to  me 
that  it  follows,  almost  as  a  necessary  conse- 
quence, that  the  seat  of  contact  between  the  two 
germs  is  in  the  ovary.  Nature  rarely  runs  va- 
grant ;  whilst  she  is  abundant  in  her  provisions 
for  the  wants  of  the  system,  yet  she  always  ex- 
ercises a  wholesome  jurisdiction  ;  superfluity  is 
not  one  of  her  faults  ;  on  the  contrary,  in  all  her 
operations  she  is  characterized  by  a  prudent  and 
conservative  economy.  Why,  then,  should  liv- 
ing spermatozooa  be  found  on  the  ovary,  soon 
after  coition,  if  it  be  not  in  accordance  with  na- 
ture's design?  Will  it  be  said  that  this  is  a 
mere  coincidence,  an  exception  to  the  general 
rule,  as  Pouchet  has  endeavored  to  show  ?  This 
latter  writer,  I  think,  has  signally  failed  in  his 
theory  upon  the  subject.  He  advances  as  an 
argument  why  the  ovary  cannot  be  the  point  of 
contact  between  the  germs,  that  the  peristaltic 
movement  of  the  fallopian  tube  is  from  within 
outward,  and  that,  on  this  account,  it  cannot  con- 
vey the  semen  of  the  male  from  the  womb  to 
the  ovary.  It  does  not  appear  to  me  that  there 
is  much  force  in  this  reasoning  so  far  as  the 
question  at  issue  is  concerned,  for,  admitting  the 
truth  of  the  direction  of  the  peristaltic  move- 
ment of  the  tube,  it  does  not,  in  my  judgment, 
in  any  way,  invalidate  the  opinion  that  the  fer 
tilizing  element  of  the  semen  reaches  the  ovary 


Now,  why  is  this  1  The  odor  exhaled  from  the 
vulva  of  the  slut  is  constantly  perceived  by  the 
dog — this  it  is  which  attracts  him,  and  makes 
him  for  the  time  almost  mad  with  desire. 

The  experiments  of  Nuck  and  Haighton  are 
quite  conclusive  as  to  the  ovary  being  the  seat  of 
contact  between  the  germs.  You  will  remember 
that,  in  placing  a  ligature  soon  after  copulation 
around  the  fallopian  tube,  and  on  some  time 
afterwards  killing  the  animal,  Nuch  found  that 
fecundation  had  occurred,  and  that  the  devel- 
opment of  the  ovum  was  going  on  in  the  ova- 
rian extremity  of  the  tube.  Haighton,  on  ty- 
ing the  tube  5d  rabbits,  ascertained  that  fecun- 
dation did  not  take  place  on  that  side  in  which 
the  ligature  had  been  applied.  Indeed,  the  most 
recent  observers  seem  generally  to  agree,  that 
the  ovary  is  the  place  of  meeting  of  the  two 
germs.  Montgomery  says,  "after  the  best  con- 
sideration I  could  give  to  it,  this  is  the  conclusion 
arrived  at  in  my  mind." 

There  is  another  strong  argument  in  favor  of 
this  opinion,  furnished  by  the  peculiar  construc- 
tion of  the  free  extremity  of  the  fallopian  tube 
— this  extremity,  you  will  remember,  is  fim- 
briated, representing,  as  it  were,  a  hand,  and, 
indeed,  it  possesses  all  the  attributes  of  an  organ 
of  prehension  ;*  so  that  the  moment  the  ovule 
has  been  fecundated,  it  falls  into,  or,  if  you 
choose,  is  gently  seized  by  this  fimbriated  ex- 
tremity, and  is  thus  conveyed  through  the  tube 
to  the  uterus,  where  it  remains  until  sufficiently 
developed  for  an  independent  or  external  exist- 
ence. The  motive  power  of  the  tubes  is  sup- 
posed to  be  due  to  two  influences  viz:  the  peris- 
taltic action  of  their  walls,  and  the  movement  of 
the  cilia  found  upon  their  internal  surface.  I 


and  there  vivifies  the  "germ  cell."  You  have  been  ^iave  now,  gentlemen,  given  you,  very  briefly, 

"  what  may,  I  think,  be  considered  the  accepted 
facts  of  science  touching  this  interesting  question 
of  Reproduction  in  the  human  species ;  in  the 
discussion  of  the  subject,  I  might  have  entered  in- 
to many  important  details  elucidating  propaga- 
tion in  the  vegetable  and  animal  kingdoms — but, 
as  I  have  already  remarked,  such  details  would 
not  be  in  keeping  with  the  practical  tendency  of 
these  lectures. 


told  that  the  spermatozooa  enjoy  a  power  of 
movement,  and  it  is  now  ascertained  that  their 
progress  is  equal  to  one  inch  in  thirteen  min- 
utes. I  believe,  therefore,  that  they  find  their  way 
to  the  ovary  in  virtue  of  their  own  movement ; 
as  soon  as  they  are  thrown  from  the  male  in  the 
vagina  they  commence  their  journey,  and  I  be- 
lieve, moreover,  that  they  direct  their  way 
to  the  ovary  through  some  instinctive  influ- 
ence, which  perhaps  is  beyond  the  ken  of 
human  comprehension,  but  which,  nevertheless, 
we  may  infer  from  analogy  exists.  Why  may 
it  not  be  that  the  "  germ-cell"  exercises  over  the 
spermatozoon  a  powerful  attraction,  and  that, 
through  this  attraction,  the  latter  hastens  in  its 
movements  to  reach  the  ovary.  There  is  nothing 


*  It  is  worthy  of  recollection  that  these  fimbriated 
extremities  of  the  fallopian  tubes  appear  to  grasp  the 
surface  of  the  ovary  during  the  venereal  orgasm. 
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ACADEMY   OF  MEDICINE. 

Dr.  John  Watson,  President,  in  the  Chair. 
Dr.  T  Gaillard  Thomas,  Sec. 


Regular  Meeting,  Feb.  16th,  1859. 

The  last  regular  meeting  of  the  Academy  was 
held  on  the  16th  of  February,  in  the  usual  place, 
the  president  in  the  chair.  The  meeting  having 
been  called  to  order,  the  minutes  of  the  previous 
meeting  were  read.  Upon  taking  the  question 
of  their  acceptance,  Dr.  Sayre  stated  that  they 
were  imperfect  in  one  point,  namely,  in  not  re- 
cording the  fact  that  be  had  accepted  of  a  sub- 
stitute for  his  motion  with  reference  to  the  cause 
of  Mr.  Whitney's  death,  upon  the  withdrawal  of 
his  charges  against  Dr.  Green,  on  the  part  of  Dr. 
Mott.  Had  he  not  been  under  the  impression 
that  such  withdrawal  had  been  made,  he  would 
not  have  accepted  of  any  substitute  for  his  orig 
inal  motion.  The  president  replied  that  as  there 
seemed  to  exist  some  misapprehension  as  to  the 
fact  of  Dr.  Mott  having  stated  that  he  withdrew 
his  charges,  it  would  be  better  to  leave  this  part 
of  the  record  until  that  gentleman  should  be 
present  to  testify  in  the  matter. 

With  some  corrections,  the  rest  of  the 
record  was  then  adopted. 

The  report  of  the  Committee  on  Admissions 
being  then  in  order,  Dr.  Van  Kleeck  made  a 
verbal  report,  stating  that  there  were  some  names 
before  the  committee,  but  that  it  had  not  yet 
organized  for  action. 

Dr.  Janes  then  read  a  report  from  the  section 
on  Materia  Medica. 

The  treasurer  presented  a  bill  of  850  21, 
from  John  F.  Trow,  for  printing  ;  it  had  passed 
the  committee  on  accounts  and  been  declared 
correct.    It  was  ordered  to  be  paid. 

Dr.  Batcbelder  then  read  a  paper  on  com- 
pressed sponge.  The  paper,  however,  being  too 
lengthy  for  completion,  the  Dr.  postponed  a  part 
of  it  until  a  subsequent  meeting.  At  the  close 
of  it,  Dr.  Gardner  remarked  that  Marshall  Hall 
had  proposed  the  use  of  compressed  sponge,  for 
dilating  a  small  opening,  previously  made  into 
the  bladder  above  the  pubis,  for  the  removal  of 
stone. 

Dr.  Raphall  stated  that  it  bad  been  only  a 
suggestion  of  Dr.  Hall,  but  had  never  been 
tried. 

The  president  called  on  tho  surgeons  present 
for  their  experience  with  the  agent,  but  no  fur- 
ther remarks  were.  made. 

Dr.  McNulty  then  moved  that  the  council  be 
directed  to  inquire  into  the  expediency  of  em- 
ploying a  page  to  attend  in  the  hall  during  the 
meeting  of  tho  Academy.  Carried. 

Dr.  McNulty,  likewise,  moved  that  tho  secre- 


tary be  instructed  to  invite  to  the  meetings  of  the 
Academy,  the  Medical  staff'  of  the  army  and 
navy,  through  their  heads  stationed  at  Governor's 
Island  and  the  Navy  Yard.  Carried. 

No  further  business  appearing,  the  Academy 
then  adjourned. 


Nem-^ork  pathological  Society. 

JOHN  C.  DALTON.  Jr.,  M.D.,  PRESI- 
DENT. 

From  Dr.  E.  Lee  Jones,  Sec. 

Regular  Meeting,  Feb.  9,  1859. 

case  i. — cancer  of  breast. 

Dr.  T.  C.  Finnell,  presented  a  specimen  of 
cancer  of  the  breast  removed  a  few  days  ago 
from  a  woman  aged  thirty-five,  the  mother  of 
two  children.  About  two  years  ago,  while  nurs- 
ing her  first  child  she  noticed,  for  the  first  time, 
a  small  tumor  on  the  lower  portion  of  the  left 
breast.  The  physician,  who  saw  it  at  that  time, 
advised  her  to  leave  it  alone.  Since  that  time, 
it  has  grown  gradually,  ths  size  increasing  a 
great  deal  while  nursing.  Dr.  F.  saw  her  for 
the  first  time,  about  six  months  ago,  and  recog- 
nised a  scirrhus  tumor.  She  was  at  that  time 
nursing  her  second  child,  and  she  remarked  that 
it  was  increasing  quite  rapidly.  She  complained 
also  of  a  good  deal  of  pain.  Dr.  F.  advised  the 
removal  of  the  tumor,  and  it  was  accordingly 
done,  on  Sunday  morning  last.  The  whole  of 
the  gland  was  removed.  The  mother  had 
nursed  the  child  from  the  diseased  breast  up  to 
a  day  or  two  before  its  removal. 

There  was  a  cyst  nearly  the  size  of  a  ben's 
egg  on  the  surface  of  the  mass,  about  its  mid- 
dle, which  contained  a  dark  colored  fluid.  A 
cyst  had  ruptured  a  short  time  previous  to  the 
operation,  which  contained  the  same  kind  of  fluid. 
Several  enlarged  lymphatics  were  removed  from 
the  axilla. 

Dr.  Clark  asked  how  frequently  cancerous  de- 
generation took  place  in  the  breast  of  a  woman 
while  nursing.  He  was  not  familiar  with  its 
occurrence  under  such  circumstances. 

Dr.  Wood  stated  that  he  had  seen  it  grow 
quite  rapidly  just  before  child-birth — the  in- 
creased quantity  of  blood  which  was  sent  to  the 
gland  at  that  time  offered  a  sufficient  explana- 
tion. 

case  ii. —  exostosis  of  femur. 

Dr.  Finnell  next  presented  a  specimen  of  a 
femur  which  was  the  seat  of  exostosis.  It  was 
removed  from  a  male  dissecting-room  subject, 
aged  forty.  The  growth  proceeded  from  tho 
anterior  surface  of  the  bone,  about  two  inches 
below  the  trochanter,  pyramidal  in  form,  the 
apex  projecting  downward  and  forward  through 
tho  muscular  tissues  in  the  neighborhood.  It 
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was  about  two  and  a  half  inches  in  length,  and 
seemed  to  have  grown  from  above  downwards 
into  the  substance  of  the  muscles,  so  that  when 
the  subject  lay  upon  the  table,  no  deformity 
could  be  recognized.  Nothing  was  known  of  the 
history  of  the  case. 

CASE  III.  SUB-LUXATION  OF  THE  KNEE-JOINT  FROM 

ULCERATION  OF  THE  LIGAMENTS. 

Dr.  Jas.  R.  Wood  presented  a  specimen 
taken  from  a  patient  who  had  been  an  inmate  of 
the  Bellevue  Hospital,  since  April  last. 

She  was  about  thirty  years  of  age,  and  enter- 
ed the  hospital  with  chronic  disease  of  the  knee 
joint.  She  had  suffered  about  a  year  from  syno- 
vitis, and  when  examined  after  her  admission  into 
the  hospital,  it  was  discovered  that  she  had  tu- 
bercles, and  shortly  before  her  death  it  was  also 
discovered  that  she  had  Bright's  disease.  She 
was  treated  for  synovitis  in  the  usual  way,  by 
counter-irritation,  drains  in  the  neighborhood  of 
the  joint,  and  position  on  the  double  inclined 
plane.  About  a  month  before  she  died,  it  was 
discovered  that  there  was  displacement  at  the 
knee  joint,  that  the  left  condyle  had  lost  its  po- 
sition, and  occupied  the  position  of  the  right ;  in 
other  words,  subluxation  of  the  joint  had.  taken 
place,  outwards  and  backwards. 

The  outside  of  the  condyle  it  willbeseen,  said 
he,  is  bare  of  the  periosteum,  and  the  bare  bone  had 
by  attrition  so  diseased  the  ligament,  that  it  had 
given  way.  This  seems  to  be  the  only  way  that 
the  luxation  could  be  accounted  for.  We  know 
that  occasionally  there  is  subluxation  from  injury, 
as  described  by  Mr.  Cooper,  where  the  ligament 
gives  way  and  the  patient  falls  at  once,  and  is 
unable  to  get  in  position  afterwards.  He  refers 
to  a  case,  where  a  lady,  in  attempting  to  get  into 
a  coach,  turned  her  leg,  the  ligament  gave  way, 
she  fell  immediately  to  the  ground,  and  was  un- 
able to  raise  herself  in  the  erect  position. 

This  specimen  belongs  to  an  interesting  case, 
inasmuch  as  we  find  from  the  ulcerative  process 
that  the  ligament  is  destroyed,  and  luxation  is 
produced.  It  is  rare  to  see  luxation  of  the  knee 
joint  from  any  cause,  especially  from  ulcerative 
disease  of  the  bone,  affecting  secondarily,  the 
ligament.  We  know  in  the  hip  joint,  it  is  com- 
paratively rare.  Professor  March,  of  Albany, 
who  made  a  very  thorough  investigation  of  this 
subject,  some  time  ago,  and  visited  hundreds  of 
museums,  both  public  and  private,  stated  that  he 
had  never  seen  a  case  of  luxation  from  ulcerative 
absorption  of  the  hip-joint.  We  know  now, 
however,  that  it  does  occur ;  that  he  was  mistak- 
en, though  the  disease  is  very  rare.  There  are 
some  specimens  in  this  museum,  and  others  in 
private  collections,  that  demonstrate  this  fact. 
I  have  two  in  my  own  museum.  He  brought 
this  specimen  because  he  thought  it  was  a  rare 
one,  and  was  interesting  to  those  gentlemen  who 
do  surgery. 

Dr.  Sayre  stated  that  he  had,  within  the  last 


four  years,  in  synovitis  of  the  knee  joint,  kept 
the  limb  in  the  straight  position,  and  was  perfect- 
ly satisfied  of  its  utility.  He  asked  if  it  was 
possible,  in  that  position,  that  such  a  dislocation 
would  have  taken  place.  He  thought  that  such 
a  condition  of  things  was  materially  facilitated 
by  the  ordinary  semi-flexed  position  over  the 
double  inclined  plane. 

Dr.  Wood  said  that  a  good  surgeon  always 
imitated  nature,  and  that  the  semi-flexed  position 
was  the  most  easy  and  comfortable. 

Dr.  Sayre  remarked  that  in  the  semi- 
flexed position,  the  tendons  were  ap£  to  become 
contracted  and  give  rise  to  a  great  deal  of  pain. 
In  these  cases,  he  thought  it  was  better  to  divide 
'them,  and  bring  the  limb  out  as  nearly  as  possi- 
ble, in  the  straight  position.  He  had  seen  grati- 
fying results  follow  such  treatment. 

Dr.  Wood  had  treated  scores  of  cases  on  the 
double  inclined  plane,  and  had  never  seen  any 
bad  result  following.  The  subluxation  was  al- 
together an  accidental  circumstance,  and  had 
nothing  at  all  to  do  with  the  double  inclined 
plane.  He  stated  that  the  result  coveted  in  these 
cases  was  anchylosis,  and  the  limb  was  in  the 
very  best  positon  for  any  such  result,  when  over 
the  doubled  inclined  plane.  He  flexed  the  limb 
at  the  angle  of  30  degrees,  and  had  so  far  found 
it  to  answer  every  purpose,  both  so  far  as  pro- 
gression and  general  comfort  to  the  patient  was 
concerned.  Position  in  these  cases  was  every- 
thing. This  was  strikingly  exemplified  in  the 
rectangular  position  of  the  elbow  joint.  He 
stated  that  the  leg  flexed  to  the'angle  of  30  de- 
grees was  in  a  position  that  rendered  the  mus- 
cles passive  ;  the  same  was  the  case  with  the  po- 
sition in  anchylosis  of  elbow,  and  contraction  of 
the  muscles  was  not  apt  to  take  place. 

Dr.  Sayre  observed  that  all  the  cases  of  an- 
chylosis that  he  had  seen,  had  been  too  angular. 
In  regard  to  the  position  laid  down  in  the  books, 
he  did  not  seem  to  agree  with  the  authorities 
upon  the  subject.  He  made  an  exception  in  the 
case  of  the  elbow. 

Dr.  Buck  stated  that  he  had  known,  in  a  case 
of  luxation  of  knee  from  violence,  that  the  later- 
al ligament,  instead  of  rupturing,  would  tear  out 
the  surface  of  the  condyle  into  which  it  was  in- 
serted. He  said  also,  that,  in  luxation  of  the 
foot  outwards  with  fracture  of  fibula,  the  out- 
ward lateral  ligament  often,  instead  of  being 
ruptured,  tore  off"  the  extremity  of  the  internal 
malleolus. 

Dr.  Dalton  asked  Dr.  Wood  if  such  luxation 
would  not  likely  be  produced  by  muscular  ac- 
tion. 

Dr.  Wood. — "  No  sir." 

Dr.  Buck  stated  that  the  displacement  that  he 
had  noticed,  as  resulting  from  disease  of  the 
knee  joint,  was  dislocation  outwards  by  which 
the  inner  condyle  of  the  femur  was  rendered 
very  prominent,  the  leg  at  the  same  time-  being 
rotated  outwards  on  its  axis  and  abducted  on 
the''  thigh.    He  observd  that,  uniformly,  as 
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the  change  in  the  relations  of  the  knee  joint 
from  white  swelling. 

Dr.  Sayre  thought  that  Dr.  Wood's  disloca- 
tion was  of  the  same  character  as  those  referred 
to  by  Dr.  Buck. 


ANNUAL  COMMENCEMENT  OF  THE 
COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

The  Annual  Commencement  of  this  time-hon- 
ored Institution,  took  place  on  the  10th  instant, 
in  the  Rev.  Dr.  Parker's  church,  corner  of  22d 
st.  and  4th  Ave.,  at  half  past  seven  o'clock  in* 
the  evening.  Quite  a  numerous  audience  filled 
the  sacred  edifice,  to  witness  the  interesting  cer- 
emonies, which  were  to  usher  into  the  profes- 
sional ranks,  the  youthful  aspirants  honoribus 
artis  medendi.  Hearts  in  many  a  fair  bosom 
throbbed  with  expectation  to  catch  the  familiar 
name  of  brother,  cousin,  or  that  nearer  relation, 
which  as  yet  had  been  only  whispered  in  thought. 
We  too  thought  of  our  young  days,  and  sighed 
happily,  but  not  heavily ;  sed  paulo  graviora 
canamus. 

The  Faculty  and  Trustees  of  the  College,  with 
invited  guests,  occupied  seats  in  the  spacious  pul- 
pit. Among  the  number  were  the  Rev.  Drs. 
Potts  and  Phillips,  Drs.  Cox,  Floyd,  Smith,  A. 
H.  Stevens,  &c,  and  the  Hon.  Luther  Bradish. 
After  prayer  by  the  Rev.  Dr.  Potts,  the  names 
of  the  graduating  class  were  read,  the  degrees 
conferred,  and  the  charge  to  the  graduates  made 
by  the  President,  Edward  Delafield,  M.D. 

The  valedictory  address  was  next  delivered 
by  Rufus  Osgood  Mason,  A.B.,M.D.,  a  member 
of  the  graduating  class.  This  was  done  in  a 
manner  creditable  alike  to  the  gentleman  him- 
self, to  his  class,  and  to  the  venerable  Alma  Ma- 
ter of  which  he  is  now  a  distinguished  alumnus. 

Professor  Joseph  Mather  Smith  announced  the 
names  of  the  successful  competitors  for  the 
prizes  offered  for  the  best  medical  theses.  Fif- 
ty-eight papers  had  been  handed  in  since  the 
prizes  were  offered  a  year  since.  Of  these  the 
best  were  those  written  by  Robert  Fulton  Weir, 
A.M.,  New-York  city,  and  George  W.  McCune, 
Ind.  The  first  received  fifty  dollars,  the  latter 
twenty-five. 

Alexander  H.  Stevens,  M.D.,  LL.D.,  late 
President  of  the  College,  then  delivered  an  ad- 
dress to  the  alumni  of  the  College,  characterized 
by  his  usual  good  sense  and  erudition,  and  the 
large  audience  slowly  retired,  exceedingly  grati- 
fied with  the  evening's  entertainment. 

The  following  is  a  list  of  the  graduates : 

John  Crotherg  Aeheson,  A.M.,  city  of  New- 
York  ;  James  Johnson  Allingham,  Kings  County, 
N.  Y. ;  George  Bayles,  A.M.,  city  of  New-York ; 
Alexander  T.  Bell,  A.B,.  New- York  city  ;  James 
G.  Bradt,  Mass.;  Charles  A.  Brownell,  N.  Y. ; 
Arthur  Franklin  Burdick,  M.D.,  Vt.;  Timothy 


Mattack  Cheeseman,  N.  Y.  city  ;  Oliver  Smith 
Copeland,  N.  J. ;  James  F.  Conway,  N.  Y.  city  ; 
Edward  B.  Dalton,  A.B.,  Mass. ;  Stephen  Dodge, 
Nova  Scotia ;  William  Henry  Elliot,  M.D., 
Ga. ;  James  Forrester,  Jr.,  New- York  city  ; 
John  Goodall,  N.  H. ;  Thomas  Smith  Grimke, 
S.  C. ;  Alexander  Hadden,  A.B.,  New-York 
city  ;  Walter  James  Hadden,  New- York  city ; 
Robert  Delancy  Hamilton,  A.M.,  N.  Y. ;  Henry" 
Hardenberg,  N.  Y. ;  Joseph  Hedges,  N.  J. ; 
Michael  Kelly  Hogan,  New- York  city ;  John 
Hurley,  New  York  city;  Joseph  A.  Kerrigan, 
A.M.,  New- York  city  ;  Edgar  Varick  Lawrence, 
Kings  Co.,  N.  Y. ;  David  Little,  A.B.,  N.  Y. ; 
George  W.  Lovejoy,  New- York  city  ;  Rufus 
Osgood  Mason,  A.B.,  New-York  city  ;  George 
Washington  McCune,  Ind. ;  Samuel  Paul  Mc- 
Ilroy,  Kings  Co.,  N.  Y.;  John  Wilson  McLean, 
Ct.  ;  Joseph  Smith  McNeeley,  Ohio  ;  David  B. 
Miller,  A.B.,  New- York  city  ;  Henry  G.Moody, 
Nova  Scotia;  Charles  Henry  Osborne,  N.  J.  ; 
Joseph  D.  Osborne,  N.  J. ;  Geo.  A.  Ostrander, 
Kings  Co.,  N.  Y. ;  J.  O.  Polhemus,  N.  Y  ; . 
George  T.  Porter,  Me. ;  Henry  H.  Purdy,  N. 
Y. ;  Archibald  C.  Rhoades,  N.  Y. ;  James  F. 
Richards,  Mass.  ;  John  A.  Robinson,  Ct. ; 
Charles  P.  Russel,  New-York  city ;  A.  Hermance 
Smith,  N.  Y. ;  Horatio  G.  Stickney,  Mass  ; 
Robert  Stone,  New- York  city ;  Geo.  L.  Sutton, 
M.D.,  N.  Y. ;  Pedro  Maria  Valdes,  Cuba; 
Amos  Edward  Van  Duser,  N.  Y. ;  Ransford  E. 
Van  Gieson,  N.  J. ;  Cornelius  S.  Van  Riper,  N. 
J. ;  William  H.  Weeks,  Nova  Scotia ;  Robert 
Fulton  Weir,  A.  M.,  New-York  city  ;  James 
Wilkinson,  N.  Y. ;  Andrew  J.  Willetts,  New- 
York  city ;  A.  Duncan  Willson,  N.  Y. ;  Orin 
Witter,  Jr.,  Ct.;  Joseph  M.  White,  N.  Y.; 
total,  58.  . 
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"  PEACE   AND  SCIENCE." 


"  Nulllus  addlctus  jurare  In  verba  magtstri."—  uob. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  VII. 

In  our  last  number  we  presented  the  West- 
minster Review's  project  of  "  medical  reform" 
in  Great  Britain,  and  wo  then  saw  that  it  is  ex- 
actly the  plan  which  we  have  long  since  worked 
out  for  ourselves,  and  that  the  only  thing  re- 
markable about  it  is  the  Review's  suppression 
of  the  source  from  whence  it  was  derived. 
Equally  liable,  also,  to  the  same  criticism,  in 
the  next  following  paragraph  (not  less  eulogistic 
of  another  feature  of  our  educational  system)  is 
an  apparent  ignoranco  of  the  existence  in  this 
country  of  other  fruitful  results  which  the  Re- 
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view  anticipates  from  its  projected  reform. 
These  results  are  our  local,  select  societies,  of 
different  grades  and  pretension,  constituted  ac- 
cording to  the  attainments  of  their  respective 
members,  and  having  their  simplest  element 
among  the  students  of  medical  colleges.  They 
are  all  tributary,  each  in  their  way,  in  "  satisfy- 
ing the  needs  both  of  the  profession  and  of  the 
public."  Indeed,  we  could  not  have  portrayed 
in  a  more  truthful  or  as  graphic  a  manner  the 
zealous  and  divers  associations  for  the  culture 
of  the  various  branches  of  medicine  in  all  our 
principal  towns,  the  provision  which  is  thus  so 
largely  extended  for  the  public  weal,  and  the 
impulse  which  the  ablest  are  giving,  especially 
through  their  teeming  records  in  the  medical 
journals,  to  the  common  interests  of  the  profes- 
sion. But  let  us  lqpk  at  the  Review's  admira- 
tion of  these  local  associations,  (the  Review's 
being  only  larger  and  less  numerous  than  ours.) 
and  take  farther  comfort  to  ourselves  that  they 
are  regarded  as  the  natural  offspring  of  that 
general  educational  system  which  the  Review 
would  transplant  upon  its  own  soil. 

"  We  are  far,  however,  from  thinking,"  says 
the  Review,  "  that  when  the  Government  has 
ceased  to  interfere  in  the  affairs  of  the  profession, 
one  uniform  grade  of  education  only,  and  but 
one  class  of  diplomas  denoting  it,  will  satisfy 
the  needs  either  of  the  profession  or  of  the  pub- 
lic. The  love  of  distinction,  the  claim  for  pre- 
eminence, the  spirit  of  caste  is  innate  in  man, 
and  when  trusted  implicitly  to  accomplish  its 
own  purposes,  its  effects  are  beneficial;  only 
when  tbstered  by  protective  enactments  is  this 
impulse  injurious;  left,  to  itself,  it  will  promptly 
reinforce  all  the  other  motives  which  induce 
men  to  arrange  themselves  in  classes,  according 
to  the  affinities  of  character,  culture,  interests, 
and  pursuits.  If  all  the  members  of  the  pro- 
fession were  suddenly  reduced  to  one  denomina 
tion,  the  most  studious  and  scientific  would 
undoubtedly  associate  themselves  immediately 
into  a  distinct  society.  This  society,  proud  of 
its  superiority  and  jealous  of  any  proceeding 
capable  of  affecting  its  respectability,  would 
extend  its  fellowship  on  conditions  which  would 
insure  tl  at  each  new  member  should  be  at  least 
equal  in  repute  or  attainments  to  the  old  ones; 
and  thus  it  would  come  to  pass  that  evidence  of 
admission  to  this  society  would  virtually  be  the 
best  testimonial  obtainable  of  medical  knowledge 
or  skill.  But  assuming  the  difference  between 
the  general  and  professional  education  of  this 
society  and  that  of  the  great  medical  body  to  be 
such  that  few  of  the  latter  would  qualify  them 
selves  to  gain  admission  into  the  former,  the 
spirit  of  caste  or  the  tendency  to  differentiation 
would  still  operate,  and  express  itself  in  the  for- 
mation of  a  third  society,  occupying  a  position 
midway  between  the  other  two ;  and  any  dispo- 
sition to  grant  admission  into  either  of  these 
societies,  on  conditions  other  than  real  merit, 
would  be  promptly  checked,  under  a  system  of 
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perfict  freedom,  by  the  threatened  or  actual 
formation  of  rival  societies,  in  which  justice 
should  preside.  Both  ambition  and  the  desire 
of  professional  success  would  prompt  many  to 
strive  for  admission  into  these  higher  societies, 
and  thus  the  spirit  of  caste,  untrammeled  and 
unprotected,  would  prove  one  of  the  most  pow- 
erful agents  in  exalting  the  character  of  the  pro- 
fession, and  in  raising  the  standard  of  medical 
education ;  whereas,  up  to  the  present  time, 
owing  to  the  cooperation  of  the  State,  its 
working  in  the  profession  has  been  fruitful 
only  of  abuses  of  the  most  banef  ul  sort,  as 
attested  by  the  history  already  given  of  the 
two  medical  corporations  of  London,  and 
especially  of  the  creation  and  bestowal  of  their 
rank  of  fellowship. 

"  We  shall  not  run  the  risk  of  prophecying 
how  many  medical  associations  would  be  formed 
in  the  spontaneous  way  just  indicated  if  the 
State  were  wholly  to  sever  all  existing  bonds 
between  it  and  the  profession.  We  feel  per- 
fectly assured,  however,  that  the  number  and 
quality  of  such  institutions  would  exactly  equal 
the  demand  for  them,  and  no  more." 

We  have  placed  a  few  of  the  preceding  lines 
in  italics  as  one  of  the  summaries  in  which  the 
Review  frequently  indulges,  and  therefore  as 
expressive  of  its  profound  convictions  of  the 
deplorable  state  of  Medicine  in  Great  Britain, 
and  that  the  most  indifferent,  or  discontented, 
or  skeptical  among  us  may  be  duly  sensible  of 
the  proud  condition  of  the  American  profession, 
which  has  been  molded  upon  institutions  that 
the  Review  would  borrow  from  us  in  all  their 
details,  and  without  addition,  or  diminution,  or 
modification,  as  the  only  device  that  can  eradi- 
cate the  corruptions  and  elevate  the  rank  of  the 
profession  in  Great  Britain. 

We  shall  now  see,  in  the  next  following  para- 
graph, that  there  are  "  pseudo-medical  reformers" 
in  Great  Britain  as  well  as  in  the  United  States, 
— the  former  "  imploring  the  further  aid  of  the 
State,  and  demanding  uniformity  of  medical 
education  throughout  the  three  kingdoms," 
while  the  same  demand  is  made  in  this  country 
of  the  "  American  Medical  Association"  for  the 
thirty-three  States  of  our  confederacy — for  the 
wilderness  as  well  as  for  the  more  advanced. 
There  is  also  the  same  wailing  here  about 
t  competing  downwards"  that  is  urged  by  the 
"pseudo-reformers"  abroad  as  an  incentive  for 
farther  "  aid  of  the  State  ;"  and  any  action  of  the 
same  nature  that  might  be  successfully  invoked 
of  the  "American  Association,"  to  establish 
"  uniformity  of  medical  education,"  would  entail 
upon  us  precisely  the  evils  which  are  represent- 
ed in  the  forthcoming  extract  as  having  already 
flowed  from  British  State  interference ;  since, 
whatever  might  be  the  delinquencies  of  medical 
colleges  in  the  United  States,  or  whatever  dis- 
parity may  exist  among  them,  the  uniform 
standard  established  by  the  "  American  Asso- 
ciation" would  convey  to  the  credulous  public 
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all  the  sanction  and  authority  of  an  Act  of  Par- 
liament,— as  we  will  now  see  illustrated  by  a 
long  aud  sad  experience : 

"These  pseudo-medical  reformers,"  the  He- 
view  goes  on,  "  who  implore  the  farther  aid  of 
the  State,  demand  uniformity  of  medical  edu- 
cation throughout  the  three  kingdoms,  the  char- 
acter and  extent  of  such  education  to  be  deter- 
mined by  a  central  council  having  the  supreme 
government  of  the  profession.  They  support 
this  demand  by  the  assertion  that  the  numerous 
medical  bodies  now  existing  '  compete  down- 
wards' in  granting  their  diplomas ;  that  being 
more  anxious  for  the  fees  paid  for  them  than 
for  evidence  of  professional  knowledge  and 
ability,  the  examiners  vie  with  each  other  in 
making  their  examinations  easy,  in  order  to 
attract  candidates,  many  of  whom  are  thus 
licensed  rather  to  kill  than  to  cure.  We  freely 
admit  and  deplore  the  truth  of  this  assertion  / 
but  we  are  very  far  from  assenting  to  the  ar- 
gument based  upon  it.  This  competition  down- 
ward is  the  fruit  of  the  protective  system.  The 
State  has  so  long  undertaken  to  protect  the  pub- 
lic from  the  practice  of  unqualified  doctors,  that 
the  public  has  become  thoroughly  habituated  to 
regard  it  as  a  responsible  medical  guardian, 
and  therefore  to  look  on  all  diplomas  granted 
by  its  authority  as  valid  and  trustworthy  testi- 
monials of  professional  competency.  Confiding 
in  this  protection,  the  people  accept  a  member 
of  any  of  the  surgical  colleges  as  a  perfectly 
qualified  surgeon,  and,  in  like  manner,  a  licen- 
tiate of  any  of  the  medical  colleges,  or  a  medical 
graduate  of  any  of  the  universities,  is  accepted 
as  a  duly  educated  physician.  [If  such,  there- 
fore, be  the  blind  trust  in  vague  and  reckless 
parliamentary  acts,  so  much  the  more  mischie- 
vous would  be  the  legislation  "  implored"  of 
the  American  Medical  Association,  as  that  au- 
gust body  is  more  influential  with  the  public 
upon  medical  affairs  than  the  Parliament  of 
Great  Britain.]  So  long  as  a  surgeon  is  a  sur- 
geon, or  a  doctor  a  doctor,  by  Royal  authority 
or  Act  of  Parliament,  [or  graduated  at  any 
American  Medical  College,  where  all  are  declared 
of  equal  standing  by  the  national  "  Medical  As- 
sociation,"] the  great  nuijority  of  the  people  will 
employ  him  with  child-like  trust,  and  never 
dream  of  inquiring  what  may  have  been  the 
character  of  his  education,  or  the  comparative 
worth  of  his  teachers,  or  of  the  examination  he 
passed  through.  The  numerous  medical  and 
surgical  colleges,  as  well  as  the  universities,  are 
perfectly  aware  that  in  the  eyes  of  the  public 
one  diploma  is  as  good  as  another,  [never  so,  as 
yet,  in  the  United  States,  however  greatly  de- 
sired by  "  pseudo-reformers,"]  that  if  n  first- 
.rate  education  is  rjot  insisted  on  by  the  jniblic. 
medical  students  will  not  encounter  the  labor  of 
such  an  education,  but  will  obtain  those  diplo 
mas  which  are  to  be  hud  on  the  easiest  terms ; 
and  hence  it  is  that  the  various  bodies  of  exam- 
iners, who  divide  among  themselves  a  large  part 


of  the  fee  paid  for  each  diploma,  rival  each 
other  in  offering  their  testimonials  on  the  easiest 
terms.  Presuming  on  the  trust  reposed  in  men 
having  a  diploma,  no  matter  where  obtained, 
there  was,  as  late  as  1847  at  least,  an  office  in 
Tottenham  Court  Road  for  the  sale  of  German 
degrees  ;  and  in  this  very  year  (1858)  the  fol- 
lowing advertisement  appears  in  the  columns  of 
The  Times  t 
'  DEGREES. — Duly  qualified  gentlemen, 

DESIROUS  OF  OBTAINING  THEIR  DEGREES  FROM 
FOREIGN  UNIVERSITIES,  RECEIVE  INSTRUCTIONS 
HOW  TO  PROCEED  IN  THE  STATUTABLY  PRESCRIBED 
WAY  BY  APPLYING  TO  D.  M.,  38  GREAT  PuLTENEY 

Street,  Golden  Square.' 

"  One  College,  as  that  of  Edinburgh,  offers 
its  diplomas  for  a  small  sum  of  money,  an- 
other for  a  small  sum  of  knowledge.  Ireland 
produces  about  150  candidates  for  the  surgical 
diploma  each  year ;  but  during  the  ten  years 
ending  1856,  an  average  of  only  51  yearly  ob- 
tained the  diploma  of  the  Dublin  College,  or, 
100  a  year  come  to  the  London  College  for  its 
diploma,  [not  fellowship,]  because  the  examine 
tion  of  this  College  is  much  less  comprehensive 
than  that  instituted  by  its  Irish  rival.  By  an 
arrangement  between  the  London  College  of 
Surgeons  and  the  London  Apothecaries'  Com- 
pany, their  respective  examinations  supplement 
each  other.  Hence  the  College  restricts  its  ex- 
aminations to  anatomy,  physiology,  and  surgery. 
It  is  supposed  that  each  candidate  passes  both 
examinations ;  but.  in  fact,  4915  persons  passed 
the  College  during  the  ten  years  ending  the  year 
1855,  whereas  only  2823  obtained  the  Apothe- 
caries' license  during  the  same  time  !  And  yet, 
strange  to  say,  the  diploma  of  the  London  Col- 
lege, which,  as  a  testimonial  of  efficiency,  is,  for 
the  reason  just  stated,  not  only  inferior  to  that 
of  the  Dublin  College,  but  to  that  of  the  Edin- 
burgh College,  is  esteemed  by  the  public,  we 
believe,  as  superior  to  both.  These  curious  re-' 
suits  are  directly  traceable,  we  repeat,  to  State 
interference.  [We  shall  have  some  farther 
"  curious"  revelations,  in  a  future  number, 
about  these  "  examinations,"  and  a  very  extra- 
ordinary contrast  with  such  as  are.  pursued  by 
some  at  least  of  our  medical  colleges.]  If  this 
interference  were  to  cease,  and  the  Government 
were  virtually  to  say  to  the  public,  take  care  of 
yourselves,  a  change  for  the  better  would  quickly 
begin.  The  more  educated  part  of  the  people, 
feeling  that  they  must  judge  for  themselves  of 
the  character  and  skill  of  the  medical  men  they 
employ,  would  acquaint  themselves  with  the 
nature  of  the  examinations  instituted  by  the 
several  examining  bodies,  the  kind  and  extent  of 
the  education  exacted,  and  would  thus  form  an 
opinion  as  to  the  comparative  worth  of  the  tes- 
timonials conferred  by  each  institution.  To 
obtain  such  knowledge  is  far  less  difficult  than 
would-be  medical  legislators  are  disposed  to 
admit.  If  the  people  once  have  the  conviction 
that  in  this  matter  they  remain  ignorant  at  their 
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peril,  they  will  take  as  much  interest  in  it  as 
they  have  been  wont  to  do  in  theology,  and  will 
speedily  obtain  the  data  requisite  to  enable  them 
to  judge  rightly.  The  lower  classes  would  be 
influenced  by  those  above  them,  while  the  ap- 
pointments to  poor-law  unions  or  public  charities 
would  not  be  made  until  the  authorities  had  in- 
stituted the  scrutiny  we  have  indicated.  [What 
a  contrast  of  existing  things  in  Great  Britain 
with  the  same  as  obtain  universally  in  the  United 
States!]  The  public  consciousness  of  self-re- 
sponsbility  would  soon  cause  each  medical  in- 
stitution, whether  those  now  existing  or  those 
which  would  arise,  were  the  State  to  withdraw 
its  protection,  to  be  distinguished  according  to 
its  merits,  and  would  therefore  determine  to 
those  likely  to  enjoy  most  public  favor  the  ma- 
jority of  candidates  fur.  professional  degrees. 
These  causes  would  re-act  on  the  institutions 
themselves,  which  would  immediately  consult 
their  individual  interests  by  competing  upwards 
instead  of  downwards  for  candidates.  They 
would  make  known,  not  only  to  the  profession 
but  to  the  public  at  large,  their  respective  cur- 
ricula of  study,  or  the  nature  of  their  examina- 
tions, and  would  appeal  to  the  public  for  its 
favor  and  support,  by  striving  to  excel  each 
other  in  the  advantages  respectively  offered. 
The  knowledge  needed  by  the  people  to  enable 
them  to  judge  of  the  fitness  of  medical  men 
would  thus  be  brought  to  their  very  doors, 
while  the  principle  of  competition,  unimpeded 
by  the  accord  of  State  protection  to  any  one 
medical  body,  and  allowed  freely  to  do  its  work, 
would  raise  the  numerous  standards  of  medical 
education  to  the  highest  pitch  at  which  they 
could  be  severally  sustained  consistently  with 
insuring  a  sufficient  number  of  medical  men  to 
supply  the  wants  of  the  community." 

Now,  all  this  project  of  "  reform"  is  exactly 
a  portraiture  of  our  American  system.  But 
'hero  we  have  not  less  than  forty  competing  col- 
leges in  a  population  of  only  about  thirty  millions, 
and  it  is  impossible,  therefore,  that  all  of  them 
can  be  satisfactorily  sustained — to  say  nothing 
of  any  probable  disparity  in  the  professorial 
ranks  and  the  relative  opportunities  in  large 
cities  and  the  country.  The  "principle  of  com- 
petition," therefore,  as  commended  by  the  He- 
view,  and  as  copied  from  us,  will  necessarily 
limit  the  multiplication  of  colleges  to  the  wants 
of  the  people.  But  it  docs  not  equally  follow 
that  any  of  our  schools  will  "  surrender  at  dis 
cretiou,"  or  that  ambitious  aspirants  will  be 
satisfied  with  a  "principle"  which  yields  no 
prospect  of  advancement  It  is  natural,  there- 
fore, that  those  schools  which  are  slow  in  the 
race,  and  individuals  of  soaring  ambition,  should 
cast  about  for  extraneous  help ;  and  this  they 
anticipate  from  some  action  of  the  "  American 
Medical  Association"  that  may  coerce  "one 
universal  standard  of  medical  education."  But' 
as  we  have  said,  such  a  standard,  as  has  been 
desired  would  quickly  result  in  the  extinction 


of  many  of  the  schools,  if  faithfully  carried  out 
by  them.  Could  the  larger  schools  be  assured 
of  an  universal  compliance,  the  only  remaining 
obstacle,  would  probably  be  the  effect  we  have 
indicated  upon  country  schools,  which  are  now 
rendering  important  services  to  the  community, 
and  which,  as  we  have  said,  would  be  otherwise 
lost ;  and,  as  to  any  failure  of  compliance,  we 
trust  there  is  good  sense  enough  in  the  '•  Ameri- 
can Association"  not  to  take  any  great  risk  of 
such  a  calamity.  Let  us,  then,  continue  to  ad- 
here to  the  plan  so  warmly  approved  by  the 
Westminster  Review  as  a  measure  of  reform  in 
Great  Britain.  Let  the  larger  schools  go  on 
with  gradually  extending  their  requirements, 
but  with  that  discreet  moderation  which  shall 
not  overstep  the  best  financial  means  of  that 
class  of  the  commuuily  from  whence  our  pro- 
fession, springs,  and  above  all  not  deprive  the 
public  of"  a  necessary  supply  of  educated  physi- 
cians by  cooperating  in  a  scheme  which,  as  ap- 
appears  to  us,  would  eventuate  in  this  very  dis- 
aster. We  would  cherish  in  the  best  possible 
way  all  the  medical  schools  which  now  enrich 
this  vast  territory.  We  have  not  one  too  many 
for  the  various  exigencies  of  its  wide-spread  and 
heterogeneous  population.  This  has  been  our 
growing  conviction,  and  we  are,  if  possible,  far- 
ther assured  of  the  justice  of  our  opinions  by 
the  Westminster  Review's  recommendation, 
and  without  qualification,  of  all  the  elements 
that  now  distinguish  medical  education  in  the 
United  States. 

The  foregoing  subject  will  be  continued  in  our 
next  number,  when  it  will  be  seen  that  the 
"  pseudo  reformers"  in  Great  Britain  concede 
what  we  have  indicated  of  the  probable  results 
of  "  one  universal  standard  of  medical  edu- 
cation" and  that  "  they  are  in  the  awkward 
dilemma  of  being  obliged  to  admit  that  that 
standard  must  he  lowered  to  such  a  minimum 
as  will  enable  the  most  inferior  class  of  the  pro- 
fession, constituting  the  great  bulk  of  practi- 
tioners, to  pass  the  examination  determined  on,  or 
that  the  country  will  not  be  adequately  provided 
with  medical  aid" — or,  as  said  by  Professor 
Paine,  in  his  "  Defense 'of  the  Medical  Profes- 
sion of  the  United  States," —  "  Raise,  therefore, 
beyond  a  certain  limited  poise,  our  standard  of 
absolute  requirements,  and  I  repeat  it,  with  no 
fear  of  contradiction,  we  shall  turn  from  our 
medical  schools  most  of  their  aspirants  into  more 
humble  channels,  or  into  the  walks  of  empyri- 
cism." 


The  Medical  and  Surgical  Reporter — 
"  its  puerilities?*- — We  hoped  that  the  last  les- 
son we  read  to  our  friends  of  the  Reporter,  would 
have  admonished  them  to  be  a  little  careful  in  fu- 
ture in  the  use  of  the  mother  tongue,  for  fear 
they  might  impale  themselves  upon  the  third 
horn  of  a  dilemma.  But  our  advice  we  find  has 
not  been  heeded.    They  endeavor,  in  a  very 
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loose  way,  to  ask  pardon  of  the  Professors  of 
their  medical  schools  for  having  charged  them 
with  '■'■puerilities'''  in  alluding  in  their  intro- 
ductory lectures  to  the  "distinguished  graduates" 
who  had  emanated  from  Philadelphia.  Whether 
these  gentlemen  will  be  satisfied  with  the  "  we 
beg  your  pardon,  sirs,"  it  is  not  for  us  to  deter- 
mine, nor  shall  we  busy  ourselves  any  more  on 
the  subject,  except  to  express  our  deep  regret 
that  our  colleagues  of  the  Reporter  should 
have  become  so  fretted,  as  to  have  for  the 
moment  forgotten  discretion.  But  the  most 
amusing  part  of  the  whole  matter  is  that  the 
Reporter  solicits  us  to  send  on  a  list  of  the 
New-York  graduates,  which  it  offers  to  publish 
"at  fair  advertising  prices"///  Well,  we 
thought  we  had  of  late  observed  some  symptoms 
of  aggravated  dyspepsia  in  the  columns  of  our 
confreres,  but  we  did  not  imagine  that  their 
journal  was  so  far  exhausted  in  its  vitality  as  to 
need  the  sustaining  influence  of  our  advertising 
patronage.  We  respectfully  decline  the  solici- 
tation, and  refer  them  for  aid  in  their  necessities 
to  the  learned  gentlemen,  whom  they  have  so 
rashly  charged  with  "•puerilities"  on  the  princi- 
ple that  good  may  be  returned  for  evil.  One 
word  in  conclusion  to  our  good  friends— be  a 
little  more  circumspect  in  your  phraseology — 
adhere  more  strictly  to  logic — do  not  become 
fretted,  an  1  remember  above  all  things  that  the 
world  is  large  enough  for  both  the  Reporter 
and  Press.  We  are  both  engaged  in  a  noble 
cause — the  elevation  of  our  common  profession  ; 
let  us  struggle  on  harmoniously,  and  do  all  we 
can,  under  the  impulse  of  a  generous  rivalry — 
unscathed  by  unworthy  jealousies — to  promote 
thb  honor  and  dignity  of  our  science. 

MEDICAL  SERVICE  IN  THE  STATE 
t  EMIGRANT  HOSPITAL. 

Surgeon-in-Chief,  John  Murray  Carnociian. 

Physician-in-Chief,  George  Ford. 

Assistant  Physicians  and  Surgeons,  P.  Sim- 
bock,  J.  Gary  Selden,  Hermann  Guleke. 

Assistants  to  this  Hospital  are  appointed  by 
the  Surgeon  and  Physician-in-Chief.  They  re 
ceive  each  a  salary  of  $750  per  annum,  with 
board,  rooms,  etc.,  and  must  be  graduates  of 
some  two  or  more  years'  standing. 


ANSWERS  TO  CORRESPONDENTS. 

"  A.  S.,"  of  Richmond,  Va.,  (back  numbers 

forwarded)  "Justice,"  of  Oswego.  N.  Y., 

(you  are  right).  "Enquirer,"  of  Hudson, 

N.  Y.,  (the  Metropolitan  College  is  not  recog- 
nized here).  "Infinitesimal,"  of  New-Bern, 

N.  C,  (better  let  the  matter  alone;  agitation 

only  gives  strength  to  a  dying  system).  

"  Reform,"  of  Chicago,  111.,  (your  article  is  ex- 
cellent, but  not  suited  to  our  columns).  

"New  York  Hospital,"  (one  of  the  best  In- 


notes,  etc. 


stitutions  in  the  country  ;  we  are  sure  nothing  de- 
preciatory was  intended  by  the  remarks  alluded 

to).  "  Fair  play,"  of  Flushing,  N.  Y.,  (the 

College  of  Physicians  and  Surgeons  did  not  hold 
its  commencement  in  time  for  notice  in  the 

"  Press"  of  5th  inst.,)  "  Consultation,"  of 

New  York  city,  (the  conduct  was  most  reprehen- 
sible— a  proper  question  for  the  Academy  of 

Medicine.)  "  Patent,"  of  New- York  city,  (we 

can  see  nothing  objectionable  in  a  physician 
taking  out  a  patent  for  ventilating  houses — is  it 

not  an   important   hygienic  measure  1)  

"  Plus,"  of  New-Haven,  Ct.,  (a  very  proper  in- 
quiry— we  shall  bear  it  in  mind.)  "  Record," 

of  Syracuse,  N.  Y.,  (a  systematic  record  of 

everyday  practice  will  be  very  acceptable.)  

"  T.  W.,"  of  Lancaster,  Pa.,  (thank  you  for  your 
interest ;  either  money  or  post  stamps  will  be 

taken.)  "  Reviewer,"  of  Boston,  (the  subject 

is  about  exhausted.)  "Medical  Education," 

of  Cincinnati  Ohio,  (the  subject  is  too  eclectic  for 
the  "  Press.") 


SUBSCRIPTIONS  TO   THE  "MEDICAL 
PRESS." 

Drs.  J.  Cary  Selden,  Ward's  Island  Hospital. 

 James  H.  O'Neill,  New  Haven,  Ct.  H. 

H.  Gregory,  Harlem,  N.  Y.  L.  A.  Palmer, 

71  4th  st.,  Williamsburg.  John  Veiuante, 

156  Mercer  st.  George  A.  Carter,  Pittsylvan- 
ia C.  H.,  Va.  Thomas  M.  Perry,  129  Frank- 

lin  st. 


iUarricir. 

Shears — White — In  Sharon,  Conn.,  on  the 
27th  of  February,  at  the  residence  of  the  bride's 
father,  by  the  Rev.  J.  V.  Stryker,  Dr.  Charles 
H.  Shears  of  New  York  City,  to,Miss  Martha  L., 
only  daughter  of  George  White,  Esq. 

Dieu\ 

Jackson. — In  Brooklyn,  on  Wednesday, 
March  16,  Dr.  Samuel  Jackson,  United  States 
Navy,  in  the  72d  year  of  his  age. 

THE  MEDICAL  PRESS  AND  OTHER 
MEDICAL  PERIODICALS. 

We  are  now  prepared  to  offer  the  following 
advantages  to  our  subscribers.  Furtherarrangc- 
ments  will  be  made  hereafter,  to  extend  this  list: 

The  Press  and  the  London  Lancet,  $7  00 
per  annum. 

The  Press  and  Bbaithwaite's  Retrospect 
$4  00  per  annum. 

The  Press  and  Rankin's  Half  Yearly  Ab- 
stract,  $4  00  per  annum. 

The  Press  and  the  Bsitish  and  Foreign 
Medico  Ciiurqical  Review,  $5  per  annum. 

The  Press  and  the  American  Medical 
Monthly,  $5  per  annum. 
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SURGICAL  CLINIC,  BY  PROFESSOR  CAR- 
NOCHAN. 

Thursday,  March  3d,  1859. 

talipes  varus  caries  and  enlargement  of 

right  tibia  contusion  of  humerus  aneu- 
rism by  anastomosis. 

Case  1.    John  F  ,  18  months  old,  with 

Talipes  Varus  of  right  foot.  This  child  had  been 
operated  on,  elsewhere,  aboutsix  monthsago,  but 
without  any  benefit  from  the  operation.  Pro- 
fessor Carnochan  mentioned,  that  this  was  an  ex- 
cellent example  of  this  form  of  Talipes,  the  foot 
being  twisted  inwards,  so  that  the  patient  walk 
ed  on  the  instep.  The  other  forms  of  Talipes 
are,  the  Talipes  Valgus,  where  the  foot  is  turned 
outwards  ;  Talipes  Eqidnus  where  the  toes  are 
turned  downwards,  the  patent  walking  on  the 
anter  ior  part  of  the  foot,  and  Talipes  Calcaneus, 
where  the  toes  are  turned  upwards,  and  the  pa- 
tient walks  on  the  heel.  These  four  kinds  of  de- 
formity about  the  foot,  serve  as  the  types  of  the 
various  forms  of  Talipes.  There  are,  however, 
phases,  and  different  degrees  of  development  for 
each  form,  and,  sometimes,  there  is  even  a  blend- 
ing of  the  different  types.  In  regard  to  the 
cause  of  club  foot,  it  is,  no  doubt,  to  be  referred 
to  the  nervous  centers,  most  commonly,  to  some 
trouble  located  in  the  Medulla  Spinalis,  com- 
mencing there  originally,  or  transferred  there, 
from  some  distant  point  of  irritation.  By  reflex 
action,  the  irritation  is  transmitted  to  the  mus- 
cles which  eontrol  the  movements  of  the  foot, 
aud  that  condition  of  them  is  produced  which  is 
denominated  muscular  retraction.  The  slow  in- 
fluence of  the  muscles  thus  morbidly  acting  pro- 
duces, in  time,  according  to  the  particular  mus- 
cles which  become  implicated,  the  various  kinds 


of  deformity,  which  have  just  been  spoken  of. 
It  will  thus  be  seen,  that  the  deformity  is  not,  as 
was  within  a  short  period  supposed  to  be  the 
case,  dependent  upon  a  defective  condition  of  the 
osseous  part  of  the  foot.  The  tarsal  bones  at 
first  are  in  no  way  implicated,  but  in  the  course 
of  time,  the  bones  and  the  ligaments  also,  become 
changed — the  bones,  in  the  direction  of  their  ar- 
ticular surfaces ;  and  the  ligaments,  in  regard  to 
their  length,  and  density.  From  this  fact,  we 
learn  the  necessity  of  performing  the  proper 
operation  at  an  early  period  of  life.  When  the 
surgeon  has  the  option  of  selecting  the  time,  the 
sixth  week  may  be  said  to  be  a'suitable  time  to 
operate ;  the  limb,  at  this  period,  has  acquired  sol- 
idity enough  to  bear  the  proper  mechanical  appa- 
ratus. The  time  before  dentition  has  commenced 
should  be  selected.  As  the  child  progresses  in 
age,  the  restoration  of  the  foot  to  its  proper  po- 
sition becomes  more  and  more  difficult,  in  pro- 
portion as  the  osseous  development  of  the 
bones  of  the  tarsus  arrives  towards  completion. 
About  the  end  of  the  fifteenth  year,  the  osseous 
system  has  completed  its  development,  and  it 
will  be  found  a  matter  of  very  great  difficulty,  in 
Talipes  Varus  particularly,  to  restore  the  foot  to 
its  natural  state  after  this  age.  In  regard  to  the 
case  before  us,  we  shall  have  to  divide  the  tendo 
Achillis,  and  the  tendon  of  the  tibialis  anticus 
muscle.  The  mechanical  apparatus  which  is 
well  suited  to  cases  of  this  kind  is  the  Scarpa 
shoe.  We  order  the  patient  to  get  a  shoe  of 
this  kind,  and  the  operation  will  be  performed 
next  Thursday. 

Case  2.    John  ■,  aged  25  years.  Caries 

and  Enlargement  of  Right  Tibia. — From  the 
history  of  this  case,  the  diagnosis  is  that  the 
disease  of  the  bone  has  a  syphilitic  origin. 
About  three  years  ago,  this  patient  stated,  that 
he  had  a  chancre  on  the  glans  penis.  About 
twelve  months  since,  he  was  attacked  with  severe 
pain  in  the  tibia.  The  soft  parts  covering  the  bone 


SURGICAL  CLINIC  BY  PROF.  VAN  BUKEN. 


arc  tumid,  red,  and  oedematous,  and  in  the  course 
of  a  short  time,  matter  formed  over  upper  third 
of  the  tibia.  His  medical  attendant  opened  the 
abscess  ;  after  this,  the  swelling  of  the  soft  parts 
subsided  considerably,  but  the  bone  is  much  en- 
larged and  expanded  at  its  upper  part,  as  a  con- 
sequence of  the  antecedent  osteitis.  There  is  al- 
so a  solution  of  continuity  of  the  soft  parts,  at 
the  bottom  of  which,  the  bone  is  found  to  be  in 
a  state  of  caries.  The  prognosis  in  this  case  is 
not  favorable ;  the  bone  has  become  extensively 
diseased,  and  from  the  proximity  of  the  knee 
joint,  much  cannot  be  promised  from  the  influ- 
ence of  therapeutic  means,  or  even  from  a  sur- 
gical operation,  to  remove  the  carious  portion  of 
tlie  bone.  This  patient  was  put  upon  Iodide  of 
Potassium  3  iv.  Aquae  5  ii. ;  a  teaspoonful  to 
be  taken  three  times  a  day. 


Case  3.  L.  M- 


,  aged  3  years,  was  pre- 
sented with  a  recent  injury  of  the  right  arm,  the 
accident  having  occurred  a  few  hours  previously. 
The  child  had  fallen  down  several  steps  of  stairs, 
and  had  struck  on  the  elbow.  The  upper  part 
of  the  forearm,  and  parts  about  the  elbow  were 
much  swollen  and  contused  ;  the  patient  had  no 
control  over  the  motions  of  the  arm.  Prof. 
Cai  nochan  stated,  that  from  this  age  up  to  twelve, 
children  are  very  liable  to  serious  injuries  of  the 
elbow  joint  from  falls  or  wrenches.  The  osseous 
proces>es#about  the  joint  are  not,  at  this  time,  en- 
tirely developed,  and  dislocations  are  liable  to  oc- 
c<ir ;  fractures,  also,  may  take  place  across  the 
lower  part  of  the  humerus  ;  at  the  condyles  of  the 
humerus  passing  into  the  joint ;  or  at  the  up- 
per part  of  the  radius  and  ulna.  The  greatest  care 
is  here  required  in  diagnosticating  properly  the 
nature  of  the  accident,  soon  after  its  occurrence. 
Dislocations  at  this  joint  are  sometimes  replaced 
with  difficulty,  even  when  a  short  time  only  has 
elapsed  after  the  accident,  and  fractures  running 
into  the  joint  which  have  been  neglected  for  two 
or  three  weeks  after  their  occurrence,  are  apt  to 
leave  a  permanent  impediment  to  the  functions  of 
the  joint.  In  regard  to  the  case  before  us,  after 
careful  examination,  Prof.  Carnochan  remarked 
tha«  he  could  find  no  signs  of  displacement  about 
the  joint.  The  elbow  joint  was  flexed  and  ex- 
tended, with  ease,  showing  there  was  no  disloca- 
tion ;  the  loss  of  power  over  the  muscles  evinced 
by  the  child,  was  attributed  to  the  severe  contu- 
sion which  the  muscles  had  received.  In  regard 
to  the  treatment,  rest  being  the  principal  indica- 
tion, the  arm  was  placed  in  a  splint  of  pasteboard, 
properly  modelled,  which  surrounded  the  two 
lower  thirds  of  the  upper  arm,  and  extended 
around  the  forearm  nearly  to  the  wrist. 

Ca8e  4.    Aneurism  by  Anastomosis  in  left 

breast..  Mary  fc*  ,  a  female  child,  aged 

one  year.  This  case  presents  a  good  example 
of  the  aneurism  by  anastomosis,  when  it  in- 
volves the  cellular  nnd  dermoid  tissues.  The 
tumor  is  as  large  as  an  almond,  and  presents  on 


its  surface  a  number  of  purple  elevations,  and 
depressions,  not  unlike  the  surface  of  the  rasp- 
berry. The  growth  has  been  rapid,  for  when 
first  observed  it  was  only  a  small  red  spot,  not 
as  large  as  a  millet  seed.  This  is  a  case  which 
will  be  best  treated  by  constriction  with  the  liga- 
ture ;  and,  as  the  mother  is  not  prepared  to  have 
the  operation  performed,  she  is  requested  to  re- 
turn the  next  clinic  day,  when  we  shall  perform 
the  operation,  by  this  method.  It  is  preferable 
to  excision,  for,  although  we  need  not  fear  the 
deformity  here,  as  about  the  face,  yet  patients 
so  young  as  this  do  not  bear  the  loss  of  blood 
well,  and  the  vessels,  even  in  proximity  to  these 
vascular  tumors,  seem  disposed  to  throw  out 
blood  with  unusual  profusion  ;  and  the  red  hot 
needles  are  more  painful  and  not  so  certain  as 
the  ligature,  in  such  cases  as  this  before  us 
[This  patient  was  desired  to  return  next  Thurs- 
day for  the  operation.] 
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PROF.  VAN  BURET'S  SURGICAL  CLINIC, 
WITH  DISEASES  OF  GENITOURIN- 
ARY ORGANS. 

TERTIARY  SYPHILIS  FRACTURE  OF  LOWER  JAW  

NjEVCS   MATERNUS  FRACTURE  OF  CLAVICLE  

ECZEMA  AND  VARICOSE  VEINS  OF  LEG — GUN- 
SHOT WOUND  OF  KNEE-JOINT. 

Case  1. — Patrick  C  ,  a;tat.  18,  brass-fin- 
isher returns  with  symptoms  of  Tertiary  Syphi- 
;  Us,  which  have  reappeared  within  the  last  few 
weeks,  viz. :  enlargement  of  right  testicle,  and 
I  ulceration  of  pharynx.    The  boy  had  first  ap- 
!  plied  for  relief  in  Sept.,  1857,  with  enlargement 
,  of  left  testicle,  complicated  with  sloughing  of  in- 
teguments of  scrotum.    When  the  slough  sepa- 
|  rated  under  treatment,  the  enlarged  testicle  pro- 
;  truded.     Had  indurated  chancre  18  months 
J  before,  when  he  was  not  more  than  15  years 
I  old,  followed  by  symptoms  of  constitutional  dis- 
I  ease,  for  which  he  was  treated  irregularly.  Under 
:  the  use  of  iodide  of  potass.,  in  large  doses  (  3  j 
\  three  times  a  day.)  continued  for  several  months, 
he  got  entirely  well,  and  remained  so  until 
recently.    The  left  testicle  is  now  somewhat 
smaller  than  normal,  and  the  depressed  cicatrix, 
I  adherent  to  the  front  of  the  testis,  is  the  only 
trace  which  remains  of  the  extensive  disease  of 
which  he  was  cured.    With  the  reappearance  of , 
I  his  symptoms  he  has  lost  flesh,  appetite,  and  spi- 
|  rits.    Depression  of  the  spirits,  the  Professor 
J  remarked,  was  one  of  the  characteristic  features 
j  of  these  cases,  and  the  patient  improved  in  this 
respect  always  on  commencing  the  use  of  the 
iodide  of  potass.,  which  is  the  jireat  remedy  for 
the  advanced  symptoms  of  syphilis.    The^e  en- 
largements of  "the  testicle  from  syphilis,  which 
I  are  not  very  uncommon,  are  sometimes  accom- 


SURGICAL  CLINIC  BY  PROF.  VAN  BUREN. 


209 


panied  by  a  collection  of  fluid  in  the  tuuica  vagi- 
nalis testis ;  and  as  the  disease  is  generally  pain- 
less in  its  early  stages,  they  are  liable  to  be  mis- 
taken for  simple  hydrocele.  This  error  is  only  to 
be  avoided  by  drawing  off  the  fluid  and  examin- 
ing into  the  soundness  of  the  testicle  before  arriv- 
ing at  the  positive  diagnosis.  Hydrocele  of  this 
sort,  which  is  more  common  than  is  generally 
supposed,  unless  of  long  standing,  is  curable  by 
the  internal  use  of  the  same  remedy  which  con- 
trols the  disease  of  the  testis,  viz. ,  iod  ine.  Remem- 
ber, however,  if  small  doses  do  not  answer  the 
purpose,  to  use  larger  ones,  for  the  remedy  rare- 
ly fails. 

This  form  of  disease  was  included  amongst 
those  denominated  Mydro-sarcocele  of  the  testi- 
cle in  former  days,  and.  if  we  are  to  believe  Vidal 
de  Cassis,  the  simple  syphilitic  enlargement  of 
the  testes  was  not  unfrequently  confounded  with 
scirrhus,  for  which  the  only  remedy  was  castration. 
In  differential  diagnosis  it  is  most  liable  to  be 
confounded  with  tubercular  disease  of  the  testis, 
which,  like  it,  is  liable  to  involve  both  testes,  but 
here  the  abnormal  deposit  affects  by  preference 
the  epididymis.  The  patient  was  ordered  iodide 
of  potassium,  which  the  Professor  remarked 
would  pretty  certainly  control  both  the  ulceration 
of  the  throat  and  the  enlargement  of  the  testicle. 
•  Case  2. — Mrs.  K — ,  22. — Fracture  of  Lowe)' 
Jaw,  of  three  weeks  standing. —Patient  had  been 
sent  to  hospital  for  treatment,  but  returned  with 
an  abscess  and  sinus  over  the  seat  of  the  fracture, 
on  account  of  which  the  apparatus  had  been  pro- 
bably removed.  There  is  possibly  a  fragment 
of  bone  to  come  away  in  ih  is  case,  and  this  has 
caused  the  abscess.  It  cannot  be  felt,  however, 
by  the  probe,  and  as  the  fragments  are  in  good 
position,  it  should  be  simply  poulticed,  and  ex- 
amined again  in  a  few  days. 

Case  3. — Infant  with  Nbsvus  Maternus  on 
forehead. — This  case  had  been  treated  by  draw- 
ing threads  through  the  tumor,  saturated  with 
the  perchloride  of  iron  ;  but  though  the  operation 
had  been  thoroughly  doue,  it  had  failed  to  cure 
the  disease  entirely.  As  several  similar  cases 
had  been  operated  upon  at  the  same  time  in  this 
manner,  and  none  of  the  results  had  been  en- 
tirely favorable,  the  Professor  was  inclined  to 
judge  unfavorably  of  this  remedy,  which  has 
been  vaunted  in  some  quarters.  He  preferred 
the  "  heated  needles,"  which  were  certain  in  their 
action. 

Case  4. — Fracture  of  Clavicle. — Catherine 

K  vaetat.  6,  had  fallen  upon  her  shoulder 

four  days  since,  and  was  unable  to  use  her  arm. 
In  tracing  the  clavicle  to  its  outer  end,  and  at  the 
same  time  making  the  child  move  her  arm  freely, 
crepitus  and  false  point  of  motion  was  recognized 
by  the  Professor,  and  also  by  several  of  the  class. 
The  fracture  was  not  situated  as  usual,  at  the 
middle  of  the  bone,  but  about  an  inch  from  its 
acromial  end,  just  where  the  clavicle  is  bound  to 
the  coracoid  process  of  the  scapula  by  the  strong 
ooraco-clavicular  ligaments. 


Thus  deformity  is  prevented,  very  little  more 
motion  taking  place  between  the  fragments  than 
sufficient  to  allow  crepitus  to  be  recognized, 
and  the  case  does  not  present  the  usual  falling  of 
the  shoulder.  Here  we  do  not  therefore  require 
the  usual  apparatus  for  fractured  clavicle  ;  the  in- 
dications it  meets  are  not  presented  by  the  case. 
The  ligament  keeps  the  fragments  in  contact  bet- 
ter than  our  bandages  could.  "We  only  require 
to  keep  the  motions  of  the  shoulder  and  arm  suffi- 
riently  restrained,  to  allow  the  process  of  union  to 
go  on  uninterruptedly. 

Case  5. — Ellen  F  ,  40.— Eczema  of  Leg, 

with  Varicose  Veins.  Under  treatment  by  y  el  1  ow 
wash.  Better,  but  cannot  keep  quiet.  Advised 
to  go  to  hospital  for  a  month,  as  rest  is  essential 
to  cure. 

Case.  6. —  Gun-shot  Wound  of  Knee  Joint. 

Jno.  N  ,  34,  received  a  pistol  shot  some.  14 

months  ago,  which  entered  behind  the  outer  ham- 
string tendon,  and  was  cut  out  over  the  patella, 
passing  in  very  close  contact  with,  if  not  pene- 
trating the  synovial  membrane  of  the  knee-joint. 
The  peroneal  nerve  escaped  injury.  Sinait 
inflammation  followed,  but  the  patient  was  con- 
fined to  his  bed  only  a  month.  Since  then, 
however,  he  has  never  been  free  from  pain  ;  it 
is  located  below,  and  on  either  side  of  the  patella  ; 
is  better  after  a  night's  rest,  and  is  aggravated 
by  use  of  the  limb,  On  comparison  the  affected 
joint  is  found  to  be  hotter  to  the  touch,  by  sev- 
eral degrees,  than  the  sound  one.  Slight  in- 
crease in  size  of  the  knee,  its  motions  nearly 
perfect,  though  somewhat  painful. 

Here  we  have  to  deal  with  a  Synovitis;  the 
location  of  the  pain,  and  its  character,  together 
with  the  local  heat,  and  pain  on  use  of  the  joint 
determined  the  diagnosis.  It  is  chronic  and  low 
in  grade,  but  it  will  not  get  well  without  decided 
treatment,  and  if  the  patient  possesses,  or  should 
acquire,  a  strumous  habit,  may  terminate  in  white 
swelling.  He  probably  resumed  the  use  of  the 
joint  too  soon  after  the  wound.  He  should  lay 
up,  with  the  limb  upon  a  double  inclined  plane, 
and  have  leeches  freely  applied,  as  long  as  there 
is  local  heat,  and  then  resume  the  use  of  the  joint 
very  slowly  and  gradually.  Time  is  absolutely 
requisite  for  a  cure,  and  the  knee-joint  is  too  im- 
portant an  articulation  to  be  trifled  with. 


Opium. — One  of  the  curious  facts  recently  re- 
vealed by  the  publication  of  Custom-House 
tables  is,  that  there  were  imported  into  this  coun- 
try last  year  three  hundred  thousand  pounds  of 
opium.  Of  this  amount,  it  is  estimated  from 
reliable  data,  that  not  more  than  one-tenth  is 
used  for  medical  purposes.  The  habit  of  eating 
opium  is  known  to  be  spreading  rapidly  among 
lawyers,  doctors,  (?)  clergymen,  and  literary 
men ;  and  enormous  quantities  are  used  by  the 
manufacturers  of  those  poisonous  liquids  which 
are  dealt  out  in  drinks  in  the  saloons  and  grog- 
geries  that  infest  every  city  and  village  in  the 
country. —  Tribune. 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

Bv  Professor  Gotong  S.  Bedford,  M.D. 
lecture  IX. 

Pregnancy — de  finition  and  divisions  of.  Is  pregnancy 
a  pathological  condition?  J7te  uterus  and  annexa;  be- 
fore and  after  fecundation.  Two  orders  of  phenomena  | 
following  impregnation— pity siological  and  mechanical; 
how  the  tUerus  enlarges  ;  microscope,  and  its  proofs  ; 
development  of  the  muscular  tissue  of  the  uterus — how 
accomplished ;  solid  bulk  of  uterus  at  full  term — 
Meckel's  estimate  ;  increase  of  blood-vessels,lymphatics 
nerves,  and  other  tissues  of  uterus.  Nausea  and  vomiting 
— how  produced ;  influence  of  nausea  and  vomiting  on 
healthy  gestation  ;  the  explanation  of  this  influence; 
Blood,  how  modified  by  pregnancy  ;  Is  plethora  char- 
acteristic of  gestation?  cause  of  this  hypothesis; 
treatment  of  acute  diseases  in  pregnancy ;  apliorism 
of  Hippocrates  on  this  question;  increase  of  fibrine 
in  inflammation — deductions  ;  "  Buffy  coat"  not  al- 
ways the  product  of  inflammatory  action;  "  Buffy  i 
coat"  in  chlorosis,  pregnancy,  etc. ;  Kiestine — what 
its  presence  indicates  ;  BioCs  experiment — sugar  in 
the  urine  of  the  puerperal  woman — deductions.  How  j 
are  we  to  know  that  pregnancy  exists  ?  Importance  of 
the* question — its  medico-legal  bearings;  Illustration. 
The  proof  of  pregnancy  altogether  a  question  of  evi-  I 
dence  ;  /tow  this  evidence  should  be  examined. 

Gentlemen :  We  shall  speak  to-day  of  the  i 
important  subject  of  pregnancy  ;  in  all  its  bear-  j 
ings  it  is  full  cf  interest,  and  -whether  in  its  i 
normal,  pathological,  or  legal  relations,  claims  ! 
the  profound  thought  of  the  practitioner.  Preg- 
nancy  may  be  defined  to  be  that  particular  con- 
dition of  the  female  -which  exists  from  the  mo-  j 
ment  of  fecundation  until  the  exit  of  the  child  | 
from  the  maternal  organs.    It  is  divided  into  ] 
fru«.  false,  uterine,  extra-uterine  and  intersti- 
tial.   In  true  pregnancy,  there  is  really  a  fcetus ; 
m  false,  the  enlargement  is  dependent  upon 
something  other  than  a  fcetus;  when  the  pro-  j 
due  of  conception  is  situated  -within  the  uterus, 
the  gestation  is  called  uterine ;  when,  on  the  I 
contrary,  the  foetus  is  lodged  external  to  this 
organ,  it  is  known  as  extra  uterine,  of  which  ' 
there  ;»re  ihrce  varieties,  viz.  :  abdominal,  fallo- 
pita  or  tubal,  and  ovarian.    In  the  first  of  these 
varieties,  the  embryo,  under  a  rule  of  exception, 
does  not  reach  the  uterus,  and  becomes  develop-  j 
ed  in  some  portion  of  the  abdominal  cavity — in 
the  second,  in  the  fallopian  tube,  and  in  the 
tMrd  it  receives  its  growth  in  the  ovary  We 
s'  all  hereafter  have  occasion  to  describe  more 
;>  rticularly  each  of  these  varieties.    There  is 
>  nxiher  form  of  gestation  in  which,  strictly 
f  peaking,  the  fetus  is  developed  neither  within 
nor  irithmrt  the  uterine  cavity,  and  you  may 
w.-ll  ask.  how  is  this?    It  is  called  interstitial 
pregnancy,  for  the  reason  that  the  fetus  does 
rot  rest  under  f  itlier  the  peritoneal  or  mucous 
coverings  of  the  uterus,  but  is  found  omid  the 
meshes  of  muscular  fibres  of  the  organ,  and 


hence  the  propriety  of  its  name — interstitial. 
There  have  been  many  attempted  explanations 
of  the  manner  in  which  the  fecundated  ovum 
finds  it3  way  into  this  intermediate  structure, 
but  none  of  them  are  satisfactory,  for  they  do 
not  seem  to  be  founded  on  correct  data.*  The 
cardinal  fact,  however,  that  interstitial  preg- 
nancy does  sometimes  exist,  cannot  be  denied, 
for  it  has  been  recognized  by  several  trustworthy 
observers.  In  addition  to  the  varieties  already 
enumerated,  pregnancy  is  divided  into  simple, 
compound,  and  complicated.  In  the  first,  there 
is  but  one  fetus ;  in  the  second,  there  are  two 
or  more  ;  whilst  in  the  third  variety,  besides  a 
fetus,  the  gestation  will  be  complicated  with  an 
abnormal  growth,  such  as  a  polypoid  or  fibrous 
tumor,  ovarian  enlargement,  etc.,  etc. 

There  has  been  some  difference  of  opinion  as  to 
the  true  nature  of  pregnancy,  so  far  as  the  general 
laws  of  the  economy  are  concerned  ;  and  con- 
flicting opinions  have  been  advanced  as  to 
whether  it  is  or  is  not  a  pathological  condition 
This  question  deserves  some  little  consideration. 
There  can  be  no  doubt  that  the  general  system,  as 
the  direct  consequence  of  impregnation,  under 
goes  numerous  modifications — and  it  is  entitled 
to  consideration  whether,  as  a  general  rule,  these 
modifications  should  be  regarded  as  evidences 
of  morbid  action,  or  whether,  on  the  contrary, 
they  should  not  be  ac  epted  as  ample  testimony 
that  nature  is  engaged  in  the  attainment  of  an 
object,  which  she  cannot  accomplish  except 
through  the  operation  of  certain  changes  in  the 
system,  which,  although  not  morbid,  will  neces- 
sarily encroaeh  more  or  less  on  that  integrity 
of  function,  or,  if  you  prefer  it,  equilibrium  of 
forces,  which,  in  the  unimpregnated  female,  is 
looked  upon  as  an  evidence  of  health.  It  does 
seem  to  me  that  this  question  has  been  some- 
what misapprehended  by  certain  writers,  aud 
they  have  nrstaken  natural  processes  for  patho- 
logical phenomena — they  have  regarded  thft 
workings  of  nature,  under  peculiar  circumstances, 
as  the  manifestations  of  morbid  influence — aud 
hence,  in  their  judgment,  the  important  and  in- 
teresting period  of  gestation  is  a  period  of 
diseased  action.  Even  without  invoking  the 
aids  of  science,  common  sense,  it  seems  to  me, 
runs  directly  counter  to  such  an  hypothesis. 
The  destiny  of  woman  would,  indeed,  be  one  of 
bitter  anguish,  if,  in  addition  to  her  other  sor- 
rows, it  were  decreed  that  whilst  engaged  in  the 
great  act  of  the  reproduction  of  her  species,  she 
should  necessarily  be  subject  to  the  inconve- 
niences and  perils  of  disease.  So  far,  then,  from 
regarding  gestation  as  a  pathological  state,  we 
maintain  that,  as  a  general  principle,  it  is  en- 


•  One  autUor.for  example,  Breschet.  say*  that  if  any 
obstacle  should  oppose  the  ovum  in  its  entrance  into 
the  uterus,  it  inisrnt  glide  into  some  one  of  the  Tenons 
sinuses,  which  he  maintains  arc  found  to  open  at  the 
origin  of  the  fallopian  tube.  The  existence  of  these 
sinus**,  it  would  seem,  have  never  been  conclusively 
demonstrated. 
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titled  to  be  denominated  a  period  of  increased 
health.  I  am  speaking  now  of  the  general  rule, 
and  not  of  the  exceptions  to  which  we  shall 
hereafter  have  occasion  to  direct  your  attention. 
Indeed,  some  of  the  very  best  observers  have 
declared — and  the  fact  is  well  established  by 
statistical  data — that  the  probability  of  pro- 
longed life  is  increased  as  soon  as  pregnancy 
occurs.  Let  us  now  take  the  converse  of  this 
proposition — and  you  will  see,  in  its  results,  an 
additional  proof  that  gestation  is  not  in  truth  a 
diseased  condition — look,  for  example,  at  those 
females  who,  either  from  choice  or  necessity, 
lead  a  life  of  celibacy,  and  see  how  mueh  greater 
is  the  record  of  their  mortality.  Marriage*  and 
pregnancy,  therefore — however  true  religion  and 
an  earnest  love  for  God  may  fill  the  cloister  by 
devoted  and  self-sacrificing  ladies — should  be  re- 
garded as  among  the  covenants  of  nature,  and 
the  demonstration  is  found  in  the  fact  of  the 
better  health  and  greater  longevity  of  those  who 
keep  these  covenants  inviolate.  Pregnancy,  al- 
though not  a  condition  of  disease,  is  one  of  ex- 
citement, in  which  the  entire  economy  more  or 
less  participates  ;  and  to  show  you  how  emphati- 
cally and  promptly  the  system  responds  to  the 
changes  induced  by  impregnation,  it  may  be 
mentioned  that  oftentimes,  with  the  quickness 
of  thought,  constitutional  sympathies,  more  or 

*  It  is  worthy  of  remark  that  marriage  is  conducive 
to  health  and  longevity,  with  certain  qualifications. 
Some  interesting  facts  have  recently  been  presented 
by  Dr.  William  Farr  upon  this  subject,  based  upon  sta- 
tistics derived  from  the  population  of  France,  and 
these  statistics  receive  additional  importance  from  the 
circumstance  that  the  returns  extend  over  the  whole  of 
France,  and  include  all  grades  of  its  population.  Ac- 
cording to  the  census  of  1851,  with  a  view  of  showing 
the  influence  of  the  conjugal  relation,  the  population 
is  divided  into  three  classes : 

1st.  The  married — 6,986,223  husbands;  6,948,823 
wives— 13,935,046  married  persons. 

2d.  The  celibates,  or  those  who  have  never  married. 
Bachelors,  4,014,105— Spinsters,  4,449,944—8,564,040. 

3d.  The  widowed — Widowers,  835,509;  Widows, 
1,687,583—2,524,092. 

It  appears  that,  in  France,  marriage  is  legal  for  males 
at  18,  for  females  at  15 ;  and  it  is  shown  that  the  mor- 
tality among  the  married  women  under  20  years  was 
double  that  among  the  unmarried  ;  whilst  the  mortality 
among  the  married  men  at  this  youthful  age  was  great- 
ly in  excess  of  that  of  the  unmarried.  The  rate  of 
deaths  in  the  married  women  was  14.0  in  1000,  and 
among  the  maidens  it  was  only  8.0.  In  the  married 
men  it  was  29.0  in  1000 — in  the  unmarried  7.0.  These 
facts  carry  with  them  their  own  comment,  and  should 
serve  to  admonish  parents  against  the  early  marriage 
of  their  children,  before  the  physical  system  is  suffi- 
ciently developed  to  sustain  the  requirements  of  that 
state.  From  the  ages  of  25  to  30,  the  mortality  of  the 
unmarried  is  slightly  in  excess,  being  9.2  to  9.0.  From 
30  to  40  the  deaths  among  the  wives  was  9.1,  and 
among  spinsters  10.3.  After  40  years  of  age,  the  rate 
of  mortality  is  still  more  in  favor  of  the  married  in 
women — being  from  40  to  50  10.0,  whilst  in  the  un- 
married it  is  13.8.  From  50  to  60  (married)  16.3  ;  un- 
married, 23.5;  and  above  60,  married,  35.4;  unmar- 
ried, 49.8. 

It  would  seem,  therefore,  that  all  things  being  equal, 
matrimony  tends  to  the  promotion  of  health  and  lon- 
gevity. 


less  marked,  supervene  on  the  act  of  fecundation ; 
and  it  is  only  necessary  to  understand  why  this 
is  so,  in  order  that  you  may  appreciate,  and,  at 
the  same  time,  see  in  these  sympathies  an  evi- 
dence, not  of  a  pathological  state,  but  an  evi- 
dence that  a  new  link  has  been  added  to  the 
chain  of  phenomena,  which  nature  recoguizes  as 
rightly  belonging  to  her. 

The  uterus  and  its  annexas  in  the  unimpreg- 
nated  female  are,  exceptatthe  menstrual  periods, 
in  a  state  of  quietude,  and  have  but  little  partici- 
pation in  the  affairs  of  the  economy.  But  as 
soon  as  fecundation  has  been  consumm  ited  and 
even  before  the  vivified  ovule  reaches  the  womb, 
this  organ  is  summoned  upon  active  and  contin- 
ued duty,  involving  changes  in  its  local  condition, 
which  immediately  awaken  constitutional  excite- 
ment, and  lead  directly  to  increased  vital  action.* 
The  uterus  now  becomes  a  new  center  ;  from  a 
comparatively  inert,  passive  organ — it  is  sud- 
denly converted  into  one  of  the  highest  grade  of 
activity — new  duties  now  devolve  upon  it — it 
is  no  longer  in  a  state  of  rest — it  is  converted 
into  a  domicile  for  the  accommodation  of  the  em- 
bryo ;  but  as  this  latter  requires  for  its  devcl- 
opement  something  more  than  a  place  of  tem- 
porary sojourn,  and  as,  like  all  living  beings,  it 
can  only  grow  by  being  nourished,  there  #is  an 
afflux  of  fluids  directed  toward  the  uterus 
freighted  with  elements  necessary  for  the  nourish- 
ment of  the  germ.  These  duties  and  changes  inci- 
dent to  the  organ  necessarily  impart  to  it  increased 
structure  and  volume ;  and  in  proportion  as  these 
changes  take  place,  two  orders  of,  phenomena  en- 
sue— 1st,  physiological,  2d,  mechanical.  Thetbjv 
mer  class  appertains  to  the  transmission  of  influen- 
ces to  the  various  portions  of  the  economy  through 
the  ganglionic  system  of  nerves  ;  the  latter  has 
special  reference  to  the  pressure  and  consequent 
disturbance  exercised  by  the  developing  uteius 
on  the  adjacent  organs.  We  shall,  -when  speak- 
ing of  the  symptoms  of  pregnancy,  call  at!  em  ion 
in  detail  to  these  phenomena,  and  shall  endeavor 
to  give  to  each  one  of  them  its  true  value.  The 
microscope  has  revealed  some  very  interesting 
facts  regarding  the  manner  in  which  the  uteruq 
commences  to  increase  in  volume,  as  a  conse- 
quence of  impregnation.  For  example,  thu  first 
change  in  the  structural  arrangement  of  ihe  gra- 
vid uterus  is  recognized  on  its  internal  or 
mucous  membrane ;  as  early  as  the  second  week, 
it  becomes  notably  thickened  in  its  texture,  and 
assumes  a  much  more  lax  character  ;  iis  color  is 
quite  red,  the  result  of  increase  in  the  contents 
of  the  blood-vessels,  and  folds  or  plicai  are 
now  perceptible,  so  that  it  can  be  distinctly 
separated  from  the  muscular  coat  of  the  organ. 
All  these  changes  become  much  more  apparent 


*  Harvey  has  compared  the  sudden  change  oc- 
curring in  the  uterus  from  impregnation  to  the  lip  of 
a  child  stung  by  a  bee,  "  nempe  ut  puerorum  labia 
(dum  favos  depeculantur,  ut  mella  liguriant)  apum. 
spieulis  ieta,  tument,  inflammantur  orisque  hiatum  are- 
tant," — [Harv.  Exercilatio  68,  p.  438.] 
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as  the  period  of  pregnancy  advances,  and  the  re- 
sult is  that  the  mucous  membrane,  (except  that 
portion  lining  the  cervix,)  lapses  into  an  hyper- 
trophied  condition,  and  is  transformed  into  the 
decidua  vera,  to  which  we  shall  more  particu- 
larly allude,  when  treating  of  the  envelopes  of 
of  tne  fcetus.    The  muscular  tissue  of  the  uterus 
also  undergoes  important  modifications,  which  j 
result  in  a  general  increase  in  the  volume  of , 
the  organ.    It  is  a  well-established  fact  that  this 
muscular  tissue  becomes  developed  in  two  ways, 
— 1st,  by  an  increase  of  the  pre-existing  elements, 
and  2d,  by  a  new  formation  of  them.    For  the 
first  five  or  six  months  of  gestation  there  are 
generated  innumerable  new  fibres,  and  those  i 
which  previously  existed  assume  an  extraordi- 
nary  growth,  their  length  presenting  an  addition 
of  from  seven  to  eleven  times,  and  their  width 
from  two  to  five.    The  connecting  tissue,  which 
unites  the  muscular  fibres  also  presents  an  in- 
crease, so  that  at  the  end  of  pregnancy  distinct  fi- 
bres can  be  recognized.*  Such  is  tbe  gradual  in- 
crease in  the  size  of  the  uterus  from  the  time  of 
fecundation  until  the  completion  of  the  period  of  j 
utero-gestation  that  its  solid  bulk  has  been  estinoa-  j 
ted  by  Meckel  to  be,  at  the  end  of  the  ninth  i 
month,  twenty-four  times  greater  than  intheun-  I 
impregnated  organ.    This  excess  of  develop- 
ment is  principally  due  to  the  enhanced  growth 
of  the  muscular  tissue  ;  and  as  obstetricians  it  is  | 
interesting  for  you  to  know,  that,  until  the  sixth 
month  of  pregnancy,  the  walls  of  the  uterus  un-  i 
dergo  a  successive  thickness,  whilst  the  cavity 
also  becomes  increased ;  but  after  this  period  the 
walls  diminish  in  thickness,  and  the  area  of  the 
uterine  cavity,  in  consequence  of  the  growth  of 
t!  e  foetus,  is  still  much  augmented.    The  serous 
or  peritoneal  covering  also  becomes  thickened ; 
and  there  is  in  fact  an  increase  in  all  the  tissues 
of  the  organ';  the  blood-vessels  and  lymphatics 
become  longer  and  mere  distended,  and  the 
nerves,  whether  partly  from  the  production  of 
new  nerve-fibres  or  not,  are  enhanced  in  length 
and  width  by  the  growth  of  their  pre-existing 
elements.  Such,  gentlemen,  very  briefly  related,  i 
are  some  of  the  structural  modifications  pro- 
duced in  the  uterus  as  the  result  of  pregnancy  ;  1 
and  you  cannot  fail  to  perceive  that  all  these 
changes  are  intended  for  the  accomplishment  of 
two  objects,  viz.,  in  the  first  place,  for  the  ac- 
commodation of  the  growing  embryo,  thus  af- 
fording  it  a  place  of  temporary  sojourn ;  and  : 
secondly,  for  the  provision  of  the  elements  ne-  j 
ce-sary  to  its  nourishment. 

These  changes  in  the  local  condition  of 
the  uterus  are  promptly  followed  by  more  or 
less  constitutional  excitement.  One  of  the  very 
first  organs  in  which  this  excited  action  is  mani-  ' 
fested  is  the  stomach,  as  is  shown  by  the  nausea 
and  vo.raiting,  which,  in  t  many  instances,  so 
promptly,  and  in  the  great  majority  of  cases,  so 
generally,  supervene  upon  pregnancy.  There  is 


'  Kolliker's  Microscopical  Anatomy,  p.  660. 


very  little  doubt,  I  imagine,  now  entertained  as 
to  the  manner  in  which  this  nausea  and  vomit- 
ing are  produced.  You  know  very  well  that  the 
nervous  system  is  divided  into  two  departments 
— the  nerves  of  animal  life,  made  up  of  the 
cerebro  spinal  axis — and  the  nerves  of  organic 
life,  consisting  of  the  sympathetic  or  ganglionic 
system — sometimes  known  as  the  great  tris- 
planchnic  nerve.  The  uterus  is  supplied  from 
both  of  these  divisions  of  the  nervous  system — 
deriving  its  supply  from  the  cerebro-spinal  axis 
through  the  sacral  plexus,  and  from  the  gangli- 
onic system  through  the  renal  and  hypogastric 
plexuses.  The  ganglionic,  as  has  just  been  re- 
marked, are  the  nerves,  which  preside  over  the 
functions  of  organic  existence,  and  this  latter, 
therefore,  is  maintained  by  a  due  distribution  of 
ganglionic  force.  Now  this  force  may  be  modified 
by  numerous  circumstances,  some  morbid,  and 
some  which,  perhaps,  may  be  termed  with  pro- 
priety adventitious.  The  uterus,  you  have  seen, 
becomes,  as  soon  as  fecundation  is  accomplished, 
a  new  and  active  center — extraordinary  changes 
of  structure  ensue — all  this  necessarily  induces 
more  or  less  irritation  in  the  nerves  of  organic 
life  distributed  throughout  its  substance — and 
this  irritation  is  transmitted,  as  one  of  the  phy- 
siological results  of  sympathy,  to  the  stomach, 
and,  as  a  consequence,  nausea  and  vomiting  are  de- 
veloped. Now,  I  can  readily  understand  that 
you  may  at  first  sight  imagine  this  is  an  argu- 
ment against  the  assumption,  that  pregnancy 
cannot  properly  be  considered  a  pathological  or 
diseased  condition.  But  such  an  inference  has 
no  just  basis — for  I  maintain  that  the  nausea 
and  vomiting  of  pregnancy,  under  ordinary  cir- 
cumstances, instead  of  being  regarded  as  patho- 
logical, are  in  truth  physiological  phenomena ; 
and  it  is,  in  my  judgment,  precisely  for  the  want 
of  this  distinction  that  the  error  has  obtained  re- 
garding the  true  condition  of  the  female  whilst 
in  gestation.  I  do  not  think  there  is  any  fact, 
as  a  general  fact,  better  established  than  that 
pregnant  females  who  escape  nausea  and  vomit- 
ing during  gestation  are  exceedingly  apt  to  mis- 
carry. If  this  really  be  so — and  your  future 
observation  will,  I  am  quite  sure,  abundantly 
corroborate  the  statement— there  must  be  some 
important  connection  between  this  gastric  irrita- 
bility and  a  normal  pregnancy — a  connection, 
which  holds  the  relation  of  cause  and  effect. 
What  are  the  facts  ?  As  soon  as  impregnation 
takes  place,  the  uterus  becomes  suddenly  con- 
gested ;  and  this  tendency  of  the  blood  toward 
the  organ  continues  in  unbroken  currents  until 
the  completion  of  gestation.  Without  some  de- 
rivative influence  in  the  earlier  periods  of  gesta- 
tation  to  hold,  in  salutary  check,  this  determin- 
ation of  blood  toward  the  uterus,  its  nervous 
structure  would  become  so  overwhelmed  and 
irritated  that  premature  action  of  the  organ,  and 
expulsion  of  its  contents,  would  be  the  conse- 
quence. In  order,  however,  to  guard  against 
such  contingencies, nature  has  found  it  necessary, 
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in  the  plan  of  her  operations,  to  institute  two 
phenomena — nausea  and  vomiting — the  direct 
result  of  which  is,  for  the  time,  to  produce  re- 
laxation of  the  muscular  tissue,  and  increased 
activity  of  that  essential  emunctory — the  perspira- 
tory surface.  I  need  not  explain  to  you  how 
relaxation  of  the  muscular  system,  and  increased 
perspiration  necessarily  tend  to  antagonize  local 
congestions.  This  law,  so  well  established,  con- 
stitutes the  fundamental  basis  for  the  therapeu- 
tic treatment  of  inflammatory  affections.  Why 
are  you  told  in  aggravated  attacks  of  inflamma- 
tion of  any  of  the  vital  organs — in  pneumonia, 
for  example — to  bleed  to  syncope  1  Is  it  not 
because  of  the  absolute  necessity,  in  order  that 
life  may  not  be  sacrificed,  that  an  immediate  and 
powerful  impression  should  be  made  on  the  sys- 
tem— and  what  so  potent  in  its  influence  to  break 
up  the  local  congestion  as  the  two  immediate 
results  of  syncope — relaxation  and  free  perspira- 
tion.* There  is  another  argument,  I  think,  to 
show  how  necessary  this  gastric  disturbance  is 
to  the  completion  of  pregnancy,  and  it  is  this — 
as  a  general  principle,  it  subsides  about  the  mid- 

*  I  am  so  well  satisfied  of  the  importance — so  far 
as  a  healthy  gestation  is  concerned — of  the  two  phe- 
nomena— nausea  and  vomiting — and  so  truly  do  I  re- 
gard them  as  necessary  links  in  the  chain  of  processes 
instituted  by  nature  for  the  successful  accomplishment 
of  the  work  of  reproduction,  that,  when  these  phe- 
nomena are  absent,  I  invariably  have  recourse  to  min- 
ute doses  of  Ipecacuana  for  the  purpose  of  inducing  an 
irritable  condition  of  the  stomach.  In  more  than  one 
instance,  I  have  succeeded  in  this  way,  in  carrying 
ladies  to  their  full  term,  who  had  previously  miscarried 
— and  in  whom,  on  inquiry,  there  could  be  detected 
no  cause  for  the  miscarriage,  except  that  they  had  ex- 
perienced neither  nausea  nor  vomiting.  In  illustration, 
the  following  case,  among  several  others,  is  not  with- 
out interest:  In  November,  1851,  I  was  consulted  by 
a  lady  from  the  State  of  Georgia,  who  imagined  she 
was  laboring  under  some  disease  of  the  uterus,  which, 
as  she  supposed,  had  prevented  her  from  bearing  a 
living  child,  having  miscarried  twice  successively  at 
the  third  month  of  her  gestation.  After  a  very  careful 
examination,  I  could  detect  no  disease  of  the  uterus, 
nor  could  I  ascertain,  on  inquiry,  that  any  of  the  or- 
dinary special  causes  had  operated  in  the  production  of 
the  miscarriages.  On  questioning  her  particularly  as  to 
the  state  of  her  health  while  pregnant,  she  laughingly 
observed:  "  Why,  sir,  my  health  was  in  both  instances 
most  remarkable  ;  my  appetite  was  surprisingly  good, 
and  I  did  not  know  what  it  was  to  have  a  moment's 
sick  stomach."  Judging  that  this  was  a  case  of 
miscarriage  from  the  absence  of  the  usual  symptoms 
— nausea  and  vomiting — I  so  expressed  myself  to  the 
lady,  and  enjoined  upon  her,  as  soon  as  she  again  dis- 
covered herself  to  be  pregnant,  to  commence  with  from 
a  fourth  to  half  a  grain  of  Ipecacuana  once,  twice,  or 
thrice  a  day,  as  circumstances  might  indicate,  for  the 
purpose  of  producing  nausea,  thus  simulating  as  nearly 
as  possible  the  course  pursued  by  nature,  when  not 
contravened  by  influences,  which  she  cannot  control. 
This  treatment  to  be  continued  until  about  the  fourth 
month  of  pregnancy,  at  which  time,  sometimes  earlier, 
sometimes  later,  the  nausea  and  vomiting  usually  at- 
tendant upon  gestation.,  as  a  general  rule,  cease.  My 
patient  returned  home,  and,  in  twelve  months  after- 
wards, I  received  a  letter  from  her  physician,  Dr. 
Raymond,  in  which  he  remarked:  "  Your  remedy  has 
been  attended  by  the  happiest  result.  Two  weeks 
since,  I  delivered  Mrs.  H.  of  a  fine  son." 


die  period  of  gestation,  the  uterus  by  this  time 
having  become  accustomed  to  its  new  condition, 
and,  therefore,  from  this  cause  at  least  in  no 
danger  of  premature  action. 

But,  gentlemen,  let  us  look  at  another  modifi- 
cation resulting  from  pregnancy,  and  see  how 
far,  as  many  writers  claim  for  it,  it  is  entitled 
to  the  denomination — pathological — I  allude  to 
the  change  which  the  blood  undergoes  during 
I  gestation.  Through  the  researches  of  that  clev- 
|  er  observer,  Andral,  subsequently  confirmed  by 
[  the  observations  of  Becquerel  and  Rodier,  the 
important  fact  has  been  established,  that  for  the 
first  five  months  of  gestation  the  absolute  quan- 
tity of  fibrine  in  the  blood  is  diminished,  and 
that  the  red  corpuscles  are  also  less  in  quantity. 
The  amount  of  fibrine,  they  allege,  after  this  pe- 
riod is  subject  to  variation ;  but  it  ordinarily  be- 
comes increased  between  the  sixth  and  seventh, 
and  the  eighth  and  ninth  months.  It  must  be 
remembered  that  this  condition  of  the  blood  is 
not  a  mere  coincidence,  ascertained  to  exist  in 
one,  two,  or  three  given  cases  of  pregnancy,  but 
the  value  of  the  circumstance  consists  in  the 
broad  ground,  that  this  is  the  characteristic  of 
the  blood  during  gestation — hence,  a  pregnant, 
woman  may  be  said  to  be  chloro-ansemic,  simu- 
lating somewhat  the  condition  of  chlorosis,  be- 
tween the  pathology  of  which  and  the  blood  of 
pregnancy  there  is  a  striking  analogy.  This 
seems,  indeed,  to  come  in  direct  conflict  with  the 
very  general  opinion,  that  pregnancy  is  usually 
accompanied  by  a  state  of  plethora  ;  and  hence, 
under  this  latter  impression,  jhe  too  common 
practice  is,  for  any  supposed  fullness  in  the  head, 
or  pain  in  the  chest,  or  abdomen,  the  tree  ab- 
straction of  blood  by  the  lancet.  This  is  not 
only,  in  my  judgment,  empirical,  but  it  is  often- 
times very  pernicious  practice.  To  the  abstract 
practitioner  pain  in  the  head,  &c,  may  indicate 
plethora,  and  consequently  the  wisdom  of  blood- 
letting.  Not  so,  however,  with  the  well-educat- 
ed physician,  who  rejects  the  testimony  of  mere 
symptoms  as  utterly  worthless,  unless  accom- 
panied by  a  knowledge  of  the  causes  to  which 
they  are  due.  Who,  for  example,  do^-s  not 
know  that  one  of  the  prominent  accompani- 
ments of  an  antemic  or  bloodless  condition  of 
the  system  is  intense  cephalalgia,  with  intoler- 
ance of  light ;  and  are  not  these,  also,  the  two 
prominent  and  distressing  symptoms  of  that 
most  fearful  disease, phrenitis,  or  inflamm  ation 
of  the  brain  !  Then,  gentlemen,  in  the  name  of 
truth  what  is  the  value  of  symptoms  unless 
elucidated  by  their  antecedents  !  In  the  two  ex- 
amples, which  I  have  just  cited,  you  see  precise- 
ly the  same  character  of  symptoms,  but  due  to 
precisely  opposite  causes.  In  the  one,  tonic  and 
stimulant  treatment  is  indicated — whilst  in  the 
other,  the  only  hope  of  rescue  is  in  the  prompt 
and  uncompromising  use  of  the  lancet  and  other 
depletory  measures. 

The  opinion  that  pregnancy  is  accompanied 
by  a  plethoric  condition  of  system  is  by  no 
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means  of  recent  origin  — and  it  seems  to  have 
sprung  from  the  belief  generally  entertained 
that  as,  during  gestation,  there  is  usually  a  sup- 
pression of  the  catamenia,  the  very  accumula- 
tion of  this  fluid  in  the  system  of  the  gravid  fe- 
male must  necessarily  induce  a  state  ot  plethora. 
This,  however,  is  false  reasoning,  for  the  quan 
tity  of  blood  thus  retained  can,  by  no  mode  of 
calculation,  compensate  for  the  amount  provided 
by  the  mother  for  the  fcetus  and  its  annexse  dur- 
ing their  intrauterine  development.  So  gener- 
ally did  the  idea  of  jrfethora  and  pregnancy 
pervade  the  teachings  of  many  of  the  early 
school-men,  that  it  was  one  of  their  injunctions 
10  bleed  the  pregnant  female  at  least  three 
times  whilst  carrying  her  child;  indeed,  the  ob- 
servance of  this  maxim  was  regarded  as  essen- 
tial to  the  safely  of  both  mother  and  child 
Unfortunately,  the  error  has  reached  our  own 
times,  and,  as  a  mere  matter  of  tradition,  has  a 
strong  popular  support;  when  engaged  in  prac- 
tice, you  will  appreciate  the  necessity  of  firmly 
resisting  this  delusion,  which  may  almost  be  con- 
sidered a  popular  superstition.  Blind  obedience 
to  caprice,  either  individual  or  collective,  or  a 
ready  compliance  with  the  prejudices  of  pa 
tients,  known  to  be  founded  in  error,  is  no  part 
of  the  duty  of  the  high-toned  and  honorable 
physician,  who,  like  the  well  tried  soldier,  should 
prefer  any  sacrifice — even  death  itself — to  the 
desecration  •  of  his  flag.  You,  therefore,  are  to 
be  tfre  arbiters  ;  it  is  to  be  presumed  that  you 
possess  the  knowledge,  and  consequently  your 
judgments,  and  not  the  foolish  caprices  of  good 
old  grand-mothers,  must  determine  the  course 
to  be  pursued.  Allow  me  here  to  remark  that, 
as  a  general  principle,  if  the  pregnant  female 
observe  strictly  the  ordinances,  which  nature 
has  inculcated  for  her  guidance ;  if,  for  example, 
she  take  her  regular  exercise  in  the  open  air, 
avoid,  as  far  as  may  be,  all  causes  of  mental  or 
physical  excitement,  employ  herself  in  the  ordi- 
nary duties  of  her  household,  partake  of  nutri- 
tious and  digestible  food,  repudiate  luxurious 
habits,  the  exciting  accompaniments  of  the 
dance,  late  hours,  late  suppers,  &c  ;  if,  I  say,  she 
will  steadfastly  adhere  to  these  common-sense 
rules,  the  reward  she  will  receive  at  the  hands 
of  nature  will  be  general  good  health  during  her 
gestation,  and  an  auspicious  delivery,  resulting 
in  what  will  most  gladden  and  amply  repay  her 
for  her  discretion — the  birth  of  a  healthy  child, 
which  is  to  constitute  both  the  idol  of  her  heart, 
and  ihe  study  of  her  life.  But  if,  in  lieu  of  the 
observance  of  these  fundamenial  principles,  the 
pregnant  woman  pursues  a  life  of  luxury,  "  eats, 
drinks,  and  becomes  merry,"  neglects  to  take 
her  daily  exercise,  and  prefers  her  lounge — then 
the  citse  is  entirely  reversed  ;  she  becomes  ple- 
thoric, and,  if  not  relieved  by  the  employ  mem 
of  the  lancet  and  other  appropriate  remedies, 
she  oftentimes  dies,  having  blotted  herself  from 
life  by  her  own  folly  !  You  6ce,  therefore,  that 
pregnancy  per  se  is  not  in  reality  u  condition  of 


plethora,  but  becomes  so  through  the  violation  of 
the  laws  prescribed  by  nature ;  and  this  is  equal- 
ly true  with  regard  to  the  general  he-dth  of  the 
female  during  her  gravid  state. 

It  must,  however,  be  borne  in  mind  that  ges- 
tation exercises  no  talismanic  influence,  nor  can 
it  constitute  itself  an  jEgis  by  which  to  guard 
the  female  against  the  invasion  of  diseases  inci- 
dent to  human  nature.  For  example,  a  preg- 
nant woman  may  be  attacked  with  pneumonia, 
pleurisy,  or  any  other  of  the  formidable  pleg- 
masise ;  in  one  word,  she  is  liable  to  any  of  the 
numerous  catalogue  of  human  maladies,  and  this 
brings  me,  for  a  moment,  to  the  consideration 
of  the  treatment  of  these  affections  when  occur- 
ring in  a  state  of  gestation.  Hippocrates  pro- 
pounded the  maxim  that  "  an  acute  disease  of 
any  kind,  seizing  a  woman  with  child,  gener- 
ally proves  mortal " — mvlierem  utero  gerentem 
morte  quodam  acuto  lethali*  Van  Swieten, 
the  illustrious  commentator  of  the  no  less  illus- 
trious Boerhaave,  in  speaking  of  this^  aphorism 
of  Hippocrates,  concludes  that  his  unfavorable 
prognosis  of  an  acute  disease  in  pregnancy  was" 
necessarily  deduced  from  what  he  held  touching 
the  abstraction  of  blood  in  gestation — "  a  wo- 
man with  child,  from  opening  a  vein  is  apt 
to  miscarry  " — mulicr  titero  gerens,  vend  sectd, 
abortet.  It  is  very  evident  that  neither  of  these 
maxims  of  the  Father  of  medicine  receives  con- 
firmation at  the  bed-side,  where,  after  all,  their 
true  value  is  to  be  tested.  In  the  first  place,  in 
certain  conditions  of  plethora,  brought  on  in  the 
manner  already  indicated,  accompanied  by  a 
bearing-down  sensation,  febrile  excitement,  and 
a  bounding  pulse,  the  abstraction  of  blood  from 
the  arm  will  oftentimes  act  like  magic,  impart- 
ing to  the  disturbed  system  quiet  and  calmness 
such  as  the  lulling  of  the  tempest  and  the  falling 
of  the  waves  produce  on  the  bosom  of  the 
ocean.  Again,  my  own  experience  teaches  me 
that  acute  diseases,  if  promptly  treated,  are  as 
amenable  to  remedies  as  under  any  other  cir- 
cumstances ;  and,  furthermore,  their  therapeutic 
management  should  be  characterized  by  the  same 
degree  of  activity  as  if  pregnancy  did  not  ex- 
ist. Diseases  of  a  high  inflammatory  grade  are, 
I  am  quite  confident,  frequently  fatal  in  the 
pregnant  female  for  the  reason  that  the  practi- 
tioner is  timid,  his  indecision  growing  out  of 
fear  that  positive  depletion  may  destroy  the 
child.  It  seems  to  me  that  this  is  a  very  false 
philanthropy  ;  nor  has  it  anything  in  science  ei- 
ther to  sustain  or  justify  it.  For  instance,  in  a 
severe  inflammation,  the  mother  will  succumb 
without  prompt  and  efficient  depletion  ;  and 
should  she  die,  what  becomes  of  the  child  she  car- 
rii  s  in  her  womb,  especially  if  it  should  not  have 
attained  a  uterine  development  to  enable  it  to 
enjoy  an  independent  existence,  in  which  event, 
it  is  true,  there  is  a  remote  possibility  of  saving 
it  by  a  post  Mortem  Cesarean  section  1  But, 

•  Aphor.  3  Tom.  U.  p.  218. 
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gentlemen,  will  the  active  depletion,  material  to 
rescue  the  patient  in  cases  of  serious  acute  dis 
eases,  necessarily  compromise  the  safety  of  the 
child  by  depriving  it  of  the  nourishment  essen- 
tial to  its  development  %  This  is  an  exceedingly 
interesting  and  important  question,  and  one  con- 
cerning which  there  is  a  diversity  of  opinion. 
It  appears  to  me,  however,  that  it  is  one  of 
those  points  not  to  be  determined  by  the  forum, 
nor  by  the  disputations  of  the  controversa- 
list — it  is  simply  a  question  of  facts.  The  facts, 
which  to  my  mind  are  conclusive  on  this  subject, 
and  which  every  observant  accoucheur,  with  a 
moderate  field  of  practice,  will  from  his  own 
personal  experience  be  enabled  fully  to  confirm, 
are  as  follow  :  1st,  Pregnant  women  affected 
with  exhausting  diseases,  and  in  the  last  stage  of 
pthisis  pulmonalis,  are  oftentimes  delivered  of 
apparently  healthy  and  weU-developed  children  ; 
2d,  In  cases  of  excessive  nausea  And  vomiting — 
continuing  nearly  the  entire  period  of  gestation — 
thus  preventing  the  female  from  taking  her  ordi- 
nary nourishment,  the  child  exhibits  do  evidence 
of  impaired  nutrition;  3d,  When  pregnant  women 
are  over-fed,  it  very  often  occurs,  especially  if 
they  increase  much  in  adipose  tissue,  that  they 
bring  forth  diminished  children,  instituting  a 
striking  contrast  between  their  condition  and 
the  corpulence  of  the  parent ;  4tb,  After  conva- 
lescence from  diseases,  which  have  needed 
prompt  and  bold  depletion  during  gestation,  the 
child  exhibits  no  want  of  growth  or  develop- 
ment, but,  on  the  contrary,  usually  bears  the 
evidences  of  having  been  adequately  nourished ; 
5th,  The  attempts  made,  in  cases  of  pelvic  and 
other  deformities  of  the  maternal  organs,  to 
cause  a  diminished  growth  of  the  foetus,  by  re- 
stricting the  diet  of  the  mother,  have  complete- 
ly failed.* 

There  is  an  interesting  circumstance  connected 
with  the  cbloro-anaemic  condition  of  the  gravid 
female,  to  which  it  is  not  unimportant  for  the 
moment  to  allude.  Andralf  has  demonstrated 
that,  in  all  cases  of  acute  inflammation,  there  is 
invariably  an  increase  in  the  quantity  of  fibrine  ; 
and,  furthermore,  that  this  increase  is  always 
proportionate  to  the  intensity  of  the  phlegmasia. 
In  order  that  a  clear  understanding  may  be  had 
of  this  practical  point,  and  proper  deductions 
made  in  other  than  inflammatory  types  of  the 
system,  the  following  table  is  presented  as  dis- 
closing the  ordinary  variations  in  the  quantity 
of  the  chief  constituents  of  the  blood  in  a  state 
of  health  : 


*  A  prominent  writer,  now  in  Paris,  M.  Depaul,  sug- 
gested in  the  Union  Medicale  12th  of  January  ,1850,  the 
practice  of  repeated  bleedings  together  with  restricted 
diet,  during  the  latter  half  of  pregnancy,  with  the 
view  of  arresting  the  full  development  of  the  foetus. 
This  suggestion,  as  is  evident,  waB  founded  upon  inac- 
curate data,  and  consequently  proved  valueless  so  far 
as  concerned  the  object  for  which  it  was  intended. 

f  See  his  admirable  "  Essai  d Hcematologie  Patho- 
logique." 


Fibrine,  from  2  to  3}  parts  per  1000. 

Red  corpuscles, .    "110  to  152"     "  " 
Solids  of  Serum .    "  72  to  88  " 
Water   "  760  to  815  "  " 

According  to  Andral  the  increase  in  the  quan- 
tity of  fibrine  is  so  unequivocal  a  sign  of  inflam- 
matory action,  that  if  more  than  5  parts  of 
fibrine  in  1000  be  detected  in  the  progress  of 
any  disease,  it  may  positively  be  affirmed  that 
some  local  inflammation  exists.*  It  is  also 
shown  that,  under  the  influence  of  inflammation, 
the  maximum  increase  of  fibrine  is  13.3,  the 
minimum  5,  whilst  the  average  is  7 ;  and  the 
important  fact  is  proved  that,  in  acute  rheuma- 
tism and  pneumonia,  the  greatest  increase  is  re- 
cognized. Many  practitioners  are  in  the  habit — 
and  unfortunately  the  doctrine  pervades  too 
many  of  the  books  now  in  your  hands— of 
judging  of  the  necessity  of  further  depletion  by 
I  the  peculiar  appearance  of  the  blood  after  it  is 
abstracted  from  the  system — known  as  the 
I  "  Bully  coat."  It  would  be  a  sad  tale  if  the 
I  countless  dead  could  return  to  earth,  and  tell 
I  how  this  error  has  led  to  their  premature  de- 
struction !  The.  "  Bufly  coat,"  whilst  it  is  indi- 
cative, under  certain  circumstances,  of  inflam- 
i  mation,  is  also  one  of  the  characteristics  of 
anaemia ;  and  it  now  seems  to  be  the  accepted 
doctrine  that  its  presence,  under  any  circum- 
|  stances,  is  due  to  one  of  two  conditions;  either 
i  a  positive  increase  of  the  fibrine  in  the  blood, 
in  which  case  the  amount  of  corpuscles  under- 
goes no  change  ;  or  there  is  simply  a  relative 
increase,  in  which  case  there  is  a  loss  or  diminu- 
tion of  the  corpuscles.  This,  you  will  perceive, 
is  a  very  important  distinction  ;  for  it  is  in  the 
latter  instance,  especially  in  which  the  "  Bufly 
coat"  will  display  itself,  not  because  of  inflam- 
mation, but  simply  because  of  a  disproportion 
between  the  fibrine  and  corpuscides,  the  result 
of  a  diminution  of  the  latter.  Now  such  dis- 
proportion is  found  to  exist  in  pregnancy,  in 
chlorosis,  etc.,  and,  as  a  consequence,  both  of 
these  conditions  of  system  are  characterized  by 
the  "Buify  coat."  You  see,  therefore,  gentle- 
men, how  necessary  it  is,  in  the  practice  of  our 
profession,  to  take  an  enlarged  view  of  science — 
to  collect,  as  it  were,  all  the  facts,  and  not  be 
content  with  an  isolated  or  fragmentary  con- 
sideration of  a  principle  ;  rigid  and  searching 
analysis,  and  legitimate  deductions  from  well- 
established  premises,  are  the  elements,  which 
our  science  greatly  needs,  aud.  they  are  the  ele- 

*  What  a  precious  disclosure  for  the  truly  observant 
physician.  How  often  does  it  happen  that  with  all 
the  vigilance  which  can  be  brought  to  bear,  and  all 
the  soundness  of  human  judgment,  he  is  baffled  in  his 
diagnosis — especially  in  what  may  be  termed  masked 
inflammatory  action — whether  the  symptoms  are  really 
due  to  inflammation,  or  whether  the  disturbance  may 
not  be  one  of  the  ever-varying  grades  of  neuralgio 
pain.  In  such  case,  the  abstraction  of  a  small  quantity 
of  blood  will  at  once  develop  the  mystery  by  ascer- 
taining the  relative  proportion  of  its  fibrine.  Such, 
indeed,  are  the  rich  fruits  growing  out  of  scientific  in- 
quiry. . 
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ments,  too,  which  will  consecrate  her  discov- 
eries as  so  many  truths,  and  give  them  value 
and  efficiency  when  applied  to  the  amelioration 
of  human  suffering,  or  to  the  arrest  of  disease. 
How  often,  in  the  clinic,  have  I  had  occasion 
to  call  your  attention  to  the  subject  of  chlorosis, 
and,  in  connection  with  its  pathology  and  man- 
agement, to  remind  you  that  one  of  the  charac- 
teristics of  this  affection,  which  is  essentially  a 
disease  of  debility,  is  the  u  Huffy  coat."  You 
have  been  told  of  the  fatal  error  of  depletion  in 
chlorosis — and  yet  this  error  is  constantly  com- 
mitted by  those  who  believe  that  this  "  Buffy 
coat"  is  always  the  index  of  inflammatory  action. 
It  may  surprise  you — but  still  the  fact  is  sus 
ceptible  of  demonstration — that  even  at  this 
day,  amid  the  rich  accessions  which  research  and 
progress  are  daily  contributing  to  our  profes- 
sional domain,  and  amid  the  lights  which  science 
is  constantly  shedding  upon  those  who  worship 
at  her  shrine,  the  very  general  belief,  so  far  as 
practice  is  concerned,  is  that  whenever  the 
"  Buffy  coat"  is  recognized,  it  is  an  urgent 
indication  for  the  necessity  of  further  deple- 
tion/ Away  with  this  paradox,  and  let  it  be 
one  of  your  first  duties,  as  soon  as  you  shall 
have  become  engaged  in  the  practice  of  your 
profession,  to  demonstrate  its  absurdity,  and 
show  how  material  just  distinctions  are  in  the 
successful  treatment  of  disease. 

There  is  yet  another  peculiarity  in  the  blood 
of  the  pregnant  female,  which  cannot  be  passed 
over  in  silence.  It  is  well  established  that  it 
contains  a  material  known  as  kiestine  which, 
under  analysis,  shows  a  triple  compound  of 
caseine,  butyric  acid  and  the  phosphate  of  mag- 
nesia. The  presence  of  kiestine  in  the  urine,  as 
we  shall  have  hereafter  occasion  to  remark  to 
you,  is  an  important  evidence  of  gestation.  The 
kidneys  constitute  during  the  period  of  preg- 
nancy the  emunctories  through  which  the  kies- 
tine passes  from  the  system,  thus  preventing  a 
redundancy  of  it  in  the  blood,  which  could  not 
but  result  in  consequences  more  or  less  serious 
to  the  general  health.  Why  should  this  element, 
kiestine,  be  found  in  the  urine  of  the  pregnant 
and  parturient  female  ?  It  is  absurd  to  sup- 
pose that  it  is  there  as  a  mere  coincidence  ;  and 
we,  therefore,  are  justified  in  asking  some  ex- 
planation of  its  presence.  Is  the  kiestine  in  the 
urine  anything  less  than  a  demonstration  that 
nature  is  engaged  in  the  elaboration  of  food  ne- 
cessary for  the  infant  as  soon  as  it  is  born — and 
is  the  passage  of  this  substance  from  the  system, 
through  the  kidneys,  any  less  of  a  demonstration  i 
that  its  accumulation  in  the  blood  would  be  pro- 
ductive of  injurious  consequences  1  Both  of  these 
circumstances  seem  to  receive  confirmation  from 
the  itnportant  fact,  that  when  the  child  takes  the 
breast,  and  the  secretion  and  excretion  of  milk 
through  the  mammary  organs  are  in  full  opera- 
tion, thero  is  no  longer  any  kiestine  to  be  de- 
tected in  the  urine ;  in  addition,  you  have 
juet  been  told  that  among  the  constituents  of 


kiestine  is  caseine,  which,  you  should  remember, 
is  an  important  element  in  human  milk.  Again, 
very  recently  Biot  has  announced  to  the  French 
Academy  of  Medicine  the  interesting  fact  that 
sugar  exists  normally  in  the  urine  of  all  par- 
turient women,  of  all  nursing  women,  and 
likewise  in  the  urine  of  a  certain  number  of 
pregnant  women.  Here,  then,  are  two  ele- 
ments, caseine  and  sugar,  both  components  of 
human  milk,  found  in  the  urine,  and  consequent- 
ly must  exist  in  the  blood,  of  the  puerperal  wo- 
man. All  this  satisfactorily  proves  to  my 
mind  that  pregnancy  is  a  modified  condition  of 
the  system,  but  not  a  diseased  condition  ;  and 
the  type  of  the  modification  is,  as  a  general  rule, 
in  exact  relation  with  the  demands  of  nature 
for  the  accomplishment  of  the  great  and  myste- 
rious object  in  which  she  is  engaged — the  repro- 
duction of  the  species.  You  are  not,  however, 
to  understand  me  to  say,  that  pregnancy  is  not 
oftentimes  complicated  with  disturbed  action, 
amounting  to  disease,  which  will  require  all 
your  vigilance,  and  a  full  measure  of  skill  to 
arrest  it.  The  very  vomiting  to  which  we  have 
alluded  as,  under  ordinary  circumstances,  con- 
stituting one  of  the  physiological  phenomena  of 
gestation,  sometimes  travels  so  far  beyond  the 
record,  and  places  in  such  imminent  peril  the 
safety  of  the  mother,  that  it  not  only  requires 
the  interposition  of  the  accoucheur,  but  at  the 
same  time  presents  for  consideration  one  of  the 
gravest  topics  in  the  whole  practice  of  midwifery, 
viz.,  premature  artificial  delivery. 

With  these  general  observations,  we  shall  now 
enter  upon  the  discussion  of  the  question — How 
are  you  to  know  that  pregnancy  exists  ;  and 
here,  gentlemen,  we  approach  a  subject,  which, 
in  every  respect,  is  entitled  to  your  profound 
attention.  Many  of  you  are,  as  it  were,  just  on 
the  threshold  of  life,  ignorant  of  the  ways  of  the 
world,  and  therefore,  unable  to  appreciate,  on 
the  one  hand,  the  schemes  of  the  depraved,  and, 
on  the  other,  the  sad  wrongs  to  which  the  inno- 
cent and  pure  are  oftentimes  subjected.  You 
will  not  have  become  engaged  in  practice  long 
before  you  will  be  called  upon  to  appreciate,  in 
all  their  stirring  truth,  the  solemn  obligations  to 
society,  which  your  profession  will  necessarily 
impose  upon  you  ;  nor  can  you  form  any  ade- 
quate idea  of  the  influence,  which  you,  as  medi- 
cal men,  are  destined  to  exercise  in  the  com- 
munities in  which  you  may  respectively  locate. 
Touching  this  very  question  of  pregnancy,  your 
opinion  will  be  invoked  by  the  judges  and  the  law- 
yers of  the  land ;  it  may  become  your  province 
to  stay  the  arm  of  the  law  in  the  execution  of 
retributive  justice  ;  and,  on  the  accuracy  of  your 
decision  may  depend  not  only  the  well  being  of 
society,  and  the  happiness  of  individuals,  but 
human  life  itself  will  often  be  at  your  merry. 
In  most  Christian  countries,  the  law  obtains  that 
if  a  female  shall  bo  convicted  of  a  high  offence, 
the  penalty  of  which  is  death,  the  sentence  shall 
'  be  suspended,  if  it  be  proved  that  she  is  preg- 
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nant.*  Who,  in  a  plea  of  this  kind  put  forth  by 
the  unhappy  creature  in  the  hope  that  the  day 
of  her  ignomiuy  may  be  postponed,  will  becalled 
upon  to  decide  the  truth  or  falsity  of  that  plea  1 
It  is  a  question  not  within  the  jurisdiction  of  the 
learned  courts-their  province  is  to  sift  evidence  as 
preseuted  by  witnesses  on  the  stand,  and,  through 
the  proper  poising  of  the  scales  of  justice,  to 
protect  innocence,  and  award  to  crime  the  de- 
crees of  the  commonwealth.  The  plea,  gentle- 
men, will  be  submitted  to  the  decision  of  the 
medical  man — and  upon  his  testimony  will  the 
issue  be  determined.  Again,  imagine  the  case 
of  a  woman  who,  in  the  desire  for  gain,  or  urged 
on,  perhaps,  by  some  more  malignant  motive, 
charges  the  father  of  a  family  with  having  vio- 
lated her  person ;  and  thus,  with  a  view  to  a 
successful  issue  of  her  scheme,  feigns  pregnancy. 
In  this  case,  too,  the  testimony  of  the  medical  I 
man  must  decide  the  question.  A  woman  who  ' 
has  strayed  from  the  path  of  virtue,  and  whose 
abandonment  results  in  impregnation,  studiously 
endeavors,  if  not  lost  to  all  sense  of  propriety, 
to  conceal  her  situation;  and  when  she  ap- 
proaches the  medical  practitioner  for  counsel, 
will  have  recourse  to  every  art  and  subterfuge, 
by  which  she  may  hope  to  delude  his  judgment, 
and  accomplish  the  fiendish  purpose  of  throwing 
a  mantle  around  her  own  shame  by  the  des 
truction  of  the  child  she  carries  within  her ! 

When  engaged  in  the  practice  of  your  profes- 
sion, you  will  frequently  be  consulted  by  per- 
sons of  this  description,  and  if  you  suffer  your 
judgments  to  be  dazzled,  or  your  feelings  to  be- 
come too  deeply  interested,  the  most  painful  con- 
sequences may  ensue.  To  distinguish  between 
actual  pregnancy,  and  the  numerous  diseases 
capable  of  simulating  it,  requires  on  the  part  of 
the  accoucheur  extraordinary  circumspection ; 
and  ashe  is,  from  the  very  nature  of  his  profession, 
the  only -earthly  tribunal  to  which  the  final  ap- 
peal is  made  in  cases  involving  the  dearest  inter- 
ests of  society,  and  the  sacred  rights  of  indivi- 
duals, it  follows  that  the  responsibility  imposed 
upon  him  is  most  fearful.  A  case  occurred 
some  years  since  in  this  city,  which  is  well  cal- 
culated not  only  to  arrest  attention,  but  to  fix 
ou  the  mind  the  necessity  of  positive  knowledge 
in  obstetric  medicine,  and  the  value  of  accurate 
diagnosis  in  disease.  A  female  applied  for  pro- 
fessional advice  ;  she  had  for  some  time  previ- 
ously labored  under  general  derangement  of 
health,  and  was  most  solicitous  for  relief.  The 
practitioner  whom  she  consulted  being  much 

*  There  is  a  strange  distinction  recognized  in  Eng- 
land as  to  whether  a  woman  be  quick  with  child  or  not. 
If  she  be  simply  pregnant,  and  should  not  have  quick- 
ened, her  execution  will  not  be  suspended.  Singular 
legislation  this,  founded  as  it  is  upon  the  monstrous 
fallacy  that,  before  the  period  of  qtickening,  the  child 
is  not  alive !  In  a  physiological  sense,  it  is  as  much  a 
living  being  the  moment  fecundation  is  accomplished 
as  it  is  at  any  subsequent  period  of  gestation ;  and  I 
hoid  that  its  wanton  destruction,  before  the  time  of 
quickening,  is  broadly  nothing  less  than  child-murder. 


embarrassed  by  the  history  of  the  case,  request- 
ed the  opinion  of  several  medical  friends.  The 
consultation  resulted  in  the  unanimous  decision 
that  the  patient  was  affected  with  dropsy,  and  it 
was  proposed  that  the  operation  of  paracentesis, 
or  tapping,  should  be  performed.  The  medical 
gentlemen  assembled  according  to  appointment, 
and  the  trochar  was  thrust  into  the  abdomen  of 
the  confiding  woman ;  no  fluid,  however,  escap- 
ed ;  it  was  indeed  literally  what  has  been  de 
nominated  a  "  dry  tap,"  and  you  may  well  ima- 
gine the  astonishment  of  the  spectators.  A  few 
days  subsequently,  the  patient  died  from  the  ef- 
fects of  inflammation,  and  the  autopsy  re- 
vealed the  interesting,  but  astounding  fact,  that 
the  instrument,  instead  of  passing  into  what 
was  supposed  to  be  an  accumulation  of  fluid, 
was  thrust  into  the  very  heart  of  a  living  foetus. 
What  greater  misfortune  could  befall  any  one  of 
you  than  an  error  like  this — to  survive  it,  would 
require  almost  a  life-time  so  far  as  your  profes- 
sional reputation  is  concerned,  to  say  nothing  of 
the  stinging  rebukes  of  conscience. 

But,  gentlemen,  it  will  sometimes  become 
your  duty  to  shield  innocence  against  the  sus- 
picions of  an  unjust  world,  and  vindicate  purity 
against  the  assaults  of  the  base  and  heartless; 
it  is  in  instances  like  these  in  which  the  question 
of  pregnancy,  as  a  mere  point  of  diagnosis,  be- 
comes invested  with  its  highest  degree  of  inter- 
est. Can  you  imagine  any  thing  more  melan- 
choly than  the  wanton  destruction  Of  character 
through  mere  suspicion,  unless,  indeed  it  be  the 
destruction  of  character  through  the  cabals  of 
the  depraved  1  You  will,  I  am  sure,  pardon  me, 
for  mentioning  the  following  touching  case, 
which  occurred  in  my  practice  some  time  since ; 
and  which  carries  with  it  its  own  sad  moral;  it 
is  worthy  of  meditation,  and  is  a  proper  expo- 
nent of  scenes,  which  you  may  be  called  upon 
to  encounter  in  your  professional  career.  May 
it  impress  you  with  the  fulness  of  your  respon- 
sibilities as  medical  men,  and  may  it  cause  you 
to  appreciate  the  sacred  offices  of  your  profes- 
sion :  I  was  requested  to  visit  a  lady  who  was 
residing  in  the  State  of  New-Jersey,  about  thir- 
ty miles  distant  from  New- York.  I  immediately 
repaired  to  her  residence,  and  on  my  arrival 
was  received  by  her  father,  a  venerable  and  ac- 
complished gentleman.  He  seemed  broken  in 
spirit,  and  it  was  evident  that  grief  had  taken  a 
deep  hold  of  his  frame.  On  being  introduced 
into  his  daughter's  room,  my  sympathies  were 
at  once  awakened  on  beholding  the  wreck  of 
beauty,  which  was  presented  to  my  view.  She 
was  evidently  laboring  under  that  bane  of  hu- 
man existence,  consumption,  and  it  was  quite 
manifest  from  her  wasted  frame  that  death  had 
claimed  his  victim.  My  presence  did  not  seem 
to  occasion  the  slightest  disturbance,  and  with 
the  smile  of  an  angel  playing  on  her  countenance 
she  greeted  me  with  these  words :  "  Well,  doc- 
tor, I  am  glad  to  see  you  on  my  beloved  fa- 
ther's account  for  he  will  not  believe  that  I  can- 
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not  yet  be  restored  to  health.    Life,  however, 
has  lost  all  its  charms  for  me,  and  I  impatiently 
long  for  the  repose  of  the  grave."    These  words 
were  spoken  with  extraordinary  gentleness,  but 
yet,  with  an  emphasis  which  at  once  gave  me  an 
insight  into  the  character  of  this  lovely  woman. 
Her  father  was  a  clergyman  of  high  standing 
in  the  English  church,  and  had  a  pastoral  charge 
in  England,  in  which  he  continued  until  circum 
stances  rendered  it  necessary  for  him  to  leave 
that  country,  and  seek  a  residence  in  America. 
At  a  very  early  age,  this  young  lady  had  lost 
her  mother,  and  had  been  almost  entirely  edu- 
cated by  her  father,  whose  talents,  attainments, 
and  moral  excellence  admirably  fitted  him  for  j 
this  important  duty.    When  she  had  attained 
her  eighteenth  year,  an  attachment  was  formed  ; 
between  her  and  a  young  barrister  of  great  pro- 
mise  and  respectability.    This  attachment  soon 
resulted  in  a  matrimonial  engagement.  Shortly 
after  the  engagement,  she  began  unaccountably 
to  decline  in  health— there  was  a  manifest  change 
in  her  habits — she  was  no  longer  fond  of  society 
— its  pleasures  ceased  to  allure  and  prove  at- 1 
tractive;   the   friends   whom  before  she  had 
caressed  with  all  the  warmth  of  a  sister's  love, 
now  became  objects  of  indifference ;  in  a  word, 
she  was  a  changed  being — her  personal  appear- 
ance exhibited  alterations  evident  to  the  most  i 
superficial  observer — her  abdomen  enlarged,  the  j 
breasts  fuller  than  usual,  the  face  pale  and  care- j 
worn,  and  the  appetite  capricious,  with  much 
gastric  derangement.    Many  were  the  efforts 
made  to  account  for  this  change  in  the  conduct 
and  appearance  of  the  young  lady  in  question. 
Speculation  was  at  work,  and  numerous  were 
the  surmises  of  her  friends.    The  rumor  soon 
spread  that  she  was  the  victim  of  seduction,  and 
her  altered  appearance  the  result  of  pregnancy.  1 
The  barrister  to  whom  she  was  affianced  j 
heard  of  these  reports,  and  instead  of  being  the 
first  to  stand  forth  as  her  protector,  and  draw  j 
nearer  to  bis  heart  this  lovely  and  injured  girl,  | 
thus  measurably  assuaging  the  intensity  of  grief 
with  which  she  was  overwhelmed,  addressed  a 
letter  to  her  father,  requesting  to  be  released  I 
from  his  engagement.    This  was  of  course  as- 
sented to  without  hesitation.    The  daughter  con- 
scious of  her  own  innocence,  knowing  better  j 
than  any  one  else  her  own  immaculate  charac- 
ter, and  relying  on  heaven  to  guide  her  in  this 
her  hour  of  tribulation,  requested  that  a  physi- 
cian should  be  sent  for,  in  order  that  the  nature 
of  her  case  might  be  clearly  ascertained.  A 
medical  man  accordingly  visited  her,  and,  after 
an  investigation  of  her  symptoms,  informed  the  I 
father  that  she  was  undoubtedly  pregnant,  and 
suggested  that  means  should  be  instantly  taken 
to  keep  the  unpleasant  matter  secret.    The  fa-  ; 
ther,  indignant  at  this  cruel  imputation  against  ; 
the  honor  of  his  child,  spotless  as  he  knew  her  , 
to  be,  spurned  the  proposition,  and  instantly  > 
requested  an  additional  consultation.    This  re-  1 
suited  in  a  confirmation  of  the  opinion  previ- 1 


ously  expressed,  and  the  feelings  of  that  parent 
can  be  better  appreciated  than  portrayed. 

Without  delay,  that  good  man  determined  to 
resign  his  pastoral  living,  gather  up  his  little 
property,  and  proceed  with  his  daughter  to 
America,  where,  in  a  land  of  strangers,  he  hoped 
for  that  comfort  and  peace  of  mind,  which  had 
been  denied  him  in  his  own  native  home.  On 
her  passage  to  this  country,  the  daughter  be- 
came extremely  ill,  and  there  being  a  physician 
on  board  the  vessel,  his  advice  was  requested. 
After  seeing  the  patient — she  was  affected  at 
the  time  with  excessive  vomiting  from  sea-sick- 
ness— he  told  the  father  there  was  danger  of 
premature  delivery.  Such,  therefore,  was  the 
general  appearance  of  this  lady,  that  a  medical 
man,  taking  simply  appearances  as  bis  guide, 
at  once  concluded  she  was  pregnant.  This  is 
about  the  substance  of  what  I  learned  of  this 
interesting  and  extraordinary  woman,  and  my 
opinion  was  then  requested  as  to  the  character 
of  her  malady.  My  feelings  were  very  natu- 
rally much  enlisted  in  her  behalf,  and  I  pro- 
ceeded with  great  caution  in  the  investigation  of 
her  case.  Without  entering  at  this  time  into 
details  as  to  the  manner  in  which  I  conducted 
the  examination,  suffice  it  to  say  that,  after  a 
faithful  and  critical  survey,  most  minutely 
made  in  reference  to  every  point,  I  stated  in 
broad  an  1  unequivocal  language — that  she  was 
not  pregnant.  The  only  reply  this  gentle  crea- 
ture made  on  hearing  my  opinion,  was — "  Doc- 
tor, you  are  right  /"  These  words  were  full  of 
meaning,  and  their  import  I  could  not  but  ap- 
preciate. They  were  uttered  neither  with  an 
air  of  triumph,  nor  with  any  feeling  of  unkind- 
ness  toward  those,  who  had  so  cruelly  abused 
her.  The  father  was  soon  made  acquainted 
with  the  result  of  my  examination,  but  he  indi- 
cated not  the  slightest  emotion.  His  bearing 
was  quiet  and  dignified.  It  was  evident  that  he 
had  never  for  one  moment  faltered  in  the  belief 
of  his  daughter's  virtue,  nor  did  he  require  from 
me  or  any  other  living  being  the  assurance  that 
his  child  had  been  shamefully  wronged.  He 
asked  me  with  great  solicitude  whether  some- 
thing could  not  be  done  to  restore  her  to  health, 
and  I  thought  the  old  man's  heart  would  break 
when  I  told  him  that  his  daughter  was  in  the  last 
stage  of  consumption.  It  was  the  misfortune  of 
this  young  lady  to  labor  under  an  affection  of  the 
womb,  which  simulated,  in  several  important 
particulars,  the  condition  of  pregnancy ;  and 
which  the  world,  in  its  ignorance  and  undying 
thirst  for  scandal,  might  have  readily  supposed 
did  in  fact  exist ;  yet,  there  was  no  excuse  for 
the  physician,  guided  as  ho  should  have  been  by 
the  lights  of  science,  and  governed  by  the  principles 
of  a  sound  morality.  When  I  stated  unequivo- 
cally and  without  reservation  to  the  lady  that 
she  was  not  jwegnant,  I  gave  an  opinion  which  I 
knew  would  stand ;  my  examination  was  con- 
ducted with  the  single  object  to  reach  the  truth, 
irrespective  of  any  other  consideration  ;  my 
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sympathies,  it  cannot  be  denied,  were  altogether 
with  this  afflicted  girl — but  they  were  not  so  ir- 
resistible as  either  to  blind  ray  judgment,  or 
cause  me  to  surrender  what  I  knew  was  due 
both  to  science,  and  my  own  reputation  as  a 
medical  man.  The  result  of  the  investigation 
impressed  me  with  the  conviction,  bayond  any 
shade  of  doubt,  that  the  entire  train  of  symp- 
toms, indicating  gestation,  was  due  to  an  enlarge- 
ment of  the  uterus,  altogether  unconnected  with 
pregnancy,  produced  by  the  presence  of  a  large 
fibrous  tumor  occupying  the  cavity  of  this  or- 
gan. This  opinion,  I  admit,  was  not  arrived  at, 
without  some  degree  of  caution — caution  in 
every  way  justified  by  the  peculiar  nature  of 
the  issue  involved  in  the  decision. 

I  left  the  father  with  the  pledge  that  he  would 
inform  me  of  the  dissolution  of  his  daughter; 
and  thus  afford  an  opportunity,  by  a  post  mor- 
tem examination,  of  testing  the  truth  of  my 
opinion.  About  four  weeks  from  this  time,  I 
received  a  note  announcing  her  decease,  and 
asking  that  I  would  immediately  hasten  to  the 
house,  for  the  purpose  of  making  the  examina- 
tion. Dr.  Ostrom,  now  practicing  in  Goshen, 
at  my  request,  accompanied  me,  and  assisted  in 
the  autopsy.  It  may  surprise  you,  gentlemen, 
yet  it  is  an  interesting  fact  to  communicate — for 
it  exhibits  the  true  and  unwavering  character  of 
the  man — that,  during  the  post  mortem  exami- 
nation, the  father  stood  by,  and  witnessed  every 
stage  of  the  operation  ;  his  form  was  erect,  his 
face  pale  and  thoughtful,  and  so  crushed  was  his 
heart  that  one  tear,  it  seemed  to  me,  would  have 
broken  the  agony  of  his  grief.  As  he  stood 
before  me,  he  was  not  unlike  the  stricken  oak 
in  the  forest,  which,  though  stripped  of  its 
branches,  was  yet  upright  and  majestic.  The 
moment  I  had  removed  the  tumor  from  the 
womb,  he  seized  it  convulsively,  and  exclaimed  : 
"This  is  my  trophy;  I  will  return  with  it  to 
England,  and  it  shall  confound  the  traducers  of 
my  child !" 

Here,  you  perceive,  both  character  and  life 
were  sacrificed  by  error  of  judgment  on  the  part 
of  those,  whose  counsel  had  been  invoked. 
Without  a  due  appreciation  of  their  responsibil- 
ity— heedless,  as  it  were,  of  the  distressing  con- 
sequences which  would  inevitably  result  from 
the  erroneous  decision  of  a  case,  in  which  char- 
acter was  so  deeply  involved,  the  medical  gen- 
tlemen, unjust  to  themselves,  and  to  the  profes- 
sion of  which  they  should  have  been  in  part  the 
conservators,  rashly  pronounced  an  opinion, 
which  consigned  to  an  early  grave  a  pure  and 
lovely  being,  and  broke  the  very  heart-strings 
of  a  devoted  and  confiding  parent. 

Let  me  then,  gentlemen,  by  every  sense  of 
duty,  by  the  very  love  which  should  animate 
you  to  become,  in  these  trying  emergencies,  the 
firm  and  uncompromising  dispensers  of  rigid  jus- 
tice— let  me,  I  repeat,  by  these  considerations, 
urge  you  to  a  faithful  and  devoted  study  of  the 
means  by  which  alone  you  will  be  enabled  to  ar- 
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rive  at  positive  conclusions  upon  this  momentous 
question.  The  entire  investigation  is  simply 
one  of  evidence,  and  what  is  most  needed 
will  be  to  separate  true  from  false  testimony  ;  to 
bring  yourselves  to  the  consideration  of  the  sub- 
ject with  but  one  object  in  view — the  elucidation 
of  truth.  With  preconceived  opinion,  or  with 
prejudice,  you  have  nothing  to  do.  Let  your 
minds  in  the  examination  of  this  question,  be 
"  like  a  sheet  of  white  paper"  with  no  bias  for  or 
against;  and  let  it  be  your  inflexible  resolution, 
to  decide  by  the  testimony,  so  help  you  God  ! 

It  shall  be  my  purpose,  in  the  succeeding  lec- 
ture, to  examine  the  nature  and  value  of  this 
testimony. 


JJroceeutngs  of  Societies. 

ACADEMY    OF  MEDICINE. 

Dr.  John  Watson,  President,  in  the  Chair. 

Dr.  T.  Gaillard  Thomas,  Sec. 

The  last  stated  meeting  of  the  Academy  was 
held  on  the  2d  of  March,  the  President  in  the 
chair. 

The  meeting  having  been  organized,  and  the 
minutes  of  the  last  meeting  read  and  approved, 
the  business  of  the  evening  was  proceeded  with 
in  order. 

Dr.  Hinton  read  a  report  frorn  the  Section  on 
Surgery  and  Surgical  Pathology. 

Dr.  S.  C.  Foster  then  read  a  report  from  the 
Committee  on  Sanitary  Affairs,  to  which  was 
appended  a  resolution  that  it  be  signed  by  the 
President  and  Secretary  of  the  Academy,  and 
transmitted  to  the  Legislature.  The  vote  being 
taken,  the  report  was  accepted,  and  the  resolu- 
tion adopted. 

Dr.  Samuel  R.  Percy  then  read  a  report  upon 
"  city  milk,"  which  had  been  announced.  This 
report  emanated  from  the  committee  appointed 
by  the  Academy  to  investigate  this  subject,  pur- 
suant to  a  request  from  His  Honor  the  Mayor 
of  New- York  that  the  opinion  of  the  Academy 
might  be  made  known  to  him  concerning  it,  and 
was  signed  by  Drs.  Batchelder,  Watson,  Barker, 
Percy  and  Gunn.  The  report  was  unanimously 
accepted  by  vote  of  the  Academy. 

Dr.  Percy  then  proceeded  to  read  a  paper, 
prepared  by  request  of  the  President  of  the 
Academy,  embodying  bis  private  investigations 
into  the  subject.  This  was  illustrated  by  nu- 
merous diagrams.  At  its  conclusion,  he  read 
two  letters  corroborating  its  statements ;  one 
from  Mr.  Robinson,  a  drover,  and  the  other  from 
Mr.  Devoe,  a  butcher. 

Dr.  Francis  spoke  briefly  of  the  paper,  and 
hoped  that  it  would  be  disseminated  by  the  ef- 
forts of  the  Academy  to  all  parts  of  the  coun- 
try. 
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Dr.  Gardner  remarked  that  he  was  happy  to 
have  his  views,'given  to  the  Academy  ten  years 
ago,  thus  fully  verified  by  the  researches  of 
others,  for,  said  he,  the  paper  just  read  by  Dr. 
Percy  in  every  respect  substantiated  what  was 
then  brought  to  the  notice  of  that  body. 

Dr.  Dalton  suggested  some  further  experi- 
ments to  Dr.  Percy,  with  a  view  to  find  out  the 
cause  of  the  acid  reaction  of  the  milk  of  swill- 
fed  cows. 

Dr.  Gardner  suggested  that  the  condition  of 
the  teeth  of  these  cows  would  form  a  good  sub- 
ject for  investigation  ;  their  early  loss  might,  he 
thought,  be  accounted  for  by  the  large  amounts 
of  acetic  acid  which  they  take  with  their  food. 

No  further  discussion  arising  on  this  topic, 
Dr.  Gouley  moved  that  the  committee,  the  re- 
port of  which  was  accepted  before  the  reading 
of  Dr.  Percy's  paper,  be  discharged,  with  the 
thanks  of  the  Academy.  Carried. 

Dr.  Van  Kleeck  then  reported  from  the  Com- 
mittee on  Admission  several  names  which  were 
before  them. 

Dr.  Griscom  suggested  that  this  seemed  out 
of  order ;  the  names  should  Dot  be  mentioned 
until  their  merits  had  been  canvassed  by  the 
committee,  and  the  propriety  of  their  being  of- 
fered for  election  determined  upon. 

A  spirited  discussion  took  place  upon  this 
point,  Drs.  Jos.  M.  Smith  and  Griscom  arguing 
against  the  propriety  and  expediency  of  open 
nomination,  and  Drs.  Conant,  Foster,  Peter  Van 
Buren  and  Gardner  in  favor  of  it. 

Dr.  McNulty  moved  that  the  committee  be 
supported  in  nominating  candidates  for  fellow- 
/  ship  in  open  session.  Carried  by  a  large  ma- 
jority. 

Dr.  Gardner  moved  that  the  Assistant  Secre- 
tary inform  candidates  thus  offering  for  election 
of  their  nomination.  This  was  discussed,  and  a 
counter  motion  being  put  to  the  effect  that  the 
Committee  on  Admissions  should  do  so,  it  was 
so  determined  by  vote. 

A  notice,  from  the  Secretary  of  the  Obstetri- 
cal Section,  of  the  formation  of  a  subsection  on 
diseases  of  children,  to  meet  at  the  house  of  Dr. 
Porter,  116  West  34th  street,  was  then  read  by 
the  Secretary. 

The  Academy  then  adjourned. 
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"  PEACE   AND  SCIENCE." 


Nullius  addictus  juraro  In  verba  magistri."— nos. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 
No.  VIII. 

In  going  on  with  our  extracts  from  the  Wtst- 
minstcr  Review,  and  resuming  them  in  the  or- 


der of  occurrence,  the  following  are  so  apposite 
to  the  existing  state  of  medical  education  in  the 
United  States,  or,  rather  correspond  so  exactly 
with  our  own  prognostications  from  the  substitu- 
tion of  any  uniform  standard,  or  from  disturbing, 
essentially,  any  of  the  elements  of  our  educa- 
tional system,  (which,  as  we  have  seen,  the  Re- 
view would  transfer  in  all  its  details  to  Great 
Britain),  we  shall  find  but  little  opportunity  for 
farther  comment.  We  can  therefore  only  com- 
mend these  extracts  to  those  "  pseudo-reform- 
ers" who  have  seen  so  much  to  admire  in  the 
British  system  and  so  little  in  our  own,  and  again 
remind  them  that  while,  they  are  repining  for 
the  "  flesh  pots,"  the  Egyptians  are  coveting  the 
institutions  in  the  newly-conquered  land.  Our 
last  number  ended  with  the  first  sentence  of  the 
following  paragraph ;  but  it  will  bear  repeti- 
tion : — 

"  The  advocates,"  says  the  Review,  "  of  one 
universal  standard  of  medical  education,  to  be 
established  by  Act  of  Parliament,  are  in  the 
awkward  dilemma  of  being  obliged  to  admit 
that  that  standard  must  be  lowered  to  such  a 
minimum  as  will  enable  the  most  inferior  class 
of  the  profession,  constituting  the  great  bulk 
of  practitioners,  to  pass  the  examination  de- 
termined on,  or  that  the  country  will  not  be 
adequately  provided  with  medical  aid.  Thus 
those  reformers  would  override  the  natural  and 
benificent  tendency  of  the  medical  body  to  gradu- 
ate itself  into  orders  of  merit,  and  woiddignore  the 
different  requirements  of  the  various  classes  of 
a  highly  civilized  community.  The  wealthy,  who 
are  able  to  pay  for  the  most  highly  educated  and 
skillful  physicians  obtainable,  draw  into  the  pro- 
fession a  class  of  men  whom  the  poor  can  never 
afford  to  employ.  To  institute  an  examination, 
by  authority  of  government,  which  the  great 
body  of  the  profession  may  pass,  would  be  no 
kind  of  test  of  the  general  professional  edu- 
cation of  such  men ;  whereas,  if  the  legal  ex- 
amination were  raised  to  the  standard  of  their 
education,  the  number  of  men  who  would  incur 
the  expense  of  the  education  which  such  an  ex- 
amination would  necessitate  would  be  compara- 
tively small,  because  the  fees  obtainable  from 
the  middle  and  lower  classes  would  not  remune- 
rate them  for  their  labor  and  outlay.  Deprived 
by  the  pseudo-protection  of  government  of  those 
moderately  educated  practitioners  whom  they 
could  afford  to  pay,  these  classes  would  mainly 
depend  on  druggists,  quacks,  and  '  old  women,' 
for  medical  aid.  It  is  alleged  that  the  lower 
classes  do  not  like,  even  if  they  could  afford,  to 
call  in  medical  men  whose  social  status  is  so  far 
above  them  as  is  that  of  a  highly  educated  phy- 
sician. Dr.  Burrows,  in  his  evidence  in  1848, 
cites  the  statement  of  one  of  the  country  people  ; 
— '  He  is  so  much  of  a  gentleman,  I  do  not  like 
to  go  to  him.' 

"  We  must  admit  that  the  danger  of  over- 
refinement  in  the  rising  generation  of  medical 
men  is  not  serious.    Judging  from  the  general 
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want  of  preliminary  education,  the  kind  of 
pleasures,  and  the  prevailing  tone  of  mind  which 
characterize  the  majority  of  medical  students 
at  the  London  schools,  we  imagine  that  the 
simplest  of  the  vidgar  will  long  continue  to 
discover  points  in  common  beticeen  himself 
and  his  1  doctor.^  At  all  events,  we  believe 
that  a  good  general  education,  comprehensive 
views,  and  a  philosophical  habit  of  mind  are  not 
so  essential  to  the  medical  attendant  of  the 


the  American  medical  profession  can  be  bene- 
fitted by  any  usage  or  example  supplied  by  the 
profession  in  Great  Britain.  On  the  contrary, 
as  we  have  sbown,  tbere  is  no  parallel  between 
them,  either  in  mind,  attainments,  the  enjoy- 
ment of  public  respect  and  confidence  or  of  per- 
sonal rights — to  say  nothing  of  the  causes,  such 
as  the  slavery  imposed  by  selfish  medical  oli- 
garchies, or  the  stupendous  imposture  of  dis- 
pensing the  highest  diplomas,  and  other  certi- 


lower  classes  as  they  are  to  the  physician  of  the  ficates  of  qualification,  without  the  formality, 
higher  classes.  In  individuals  whose  minds,  even,  of  an  examination— only  to  read  a  thesis 
destitute  of  culture,  remain  undeveloped,  disease  before  tbe  janitor  and  pay  the  fee, — and  this 
presents  itself  in  its  simplest  and  most  typical  |  both  at  the  English  Universities  and  the  London 
forms,  and  may,  therefore,  be  treated  with  j  Schools, — for  sucb  is  the  "  litera  scripta"  of  our 
greater  comparative  safety,  secundum  artem, !  documentary  evidence. 

or  according  to  those  principles  and  rules  wbich  j     Or  again,  to  pursue  the  subject  as  suggested 


every  mau  of  ordinary  capacity  may  acquire 
when  a  student.  But  the  diseases  of  persons 
whose  minds  are  highly  cultivated  and  devel- 
oped are  often  complicated,  modified,  and  domi- 
jiated  by  subtle  psychical  influences,  whose  in- 


by  the  last  of  our  foregoing  quotations,  let 
compare  the  Licentiates  of  our  County  Medi- 
cal Societies   with  their   British  equivalents 
known  as  "  Licensed  Apprentices,"  and  taking 
the  Mevieic  as  our  authority  in  behalf  of  the 


tensity  and  bearing  on  the  pyschical  malady  it  |  latter,  (and  we  have  not  quoted  half  of  the 
is  difficult  to  apprehend  and  appreciate,  and 
which  is  still  more  difficult  to  contend  with  and 


control.  In  other  words,  the  more  civilized  and 
refined  people  are,  the  more  individual,  peculiar, 
and  mauifold  do  their  natures  become  ;  and  in 
proportion  as  their  ideas,  interests,  and  emotions 
are  many-sided  and  complex,  will  be  the  ascend- 
ancy of  the  mind  over  the  body,  and  the  conse- 
quent need  that  their  medical  advisers  should  be 
psychologists  and  moral  philosophers  as  well  as 
physicians.  From  this  point  of  view  alone, 
the  folly  of  attempting  to  establish,  by  author 


truth  as  revealed  by  the  Review,  the  suppres- 
sion of  which  is  due  as  much  to  our  want  of 
space  as  to  our  tender  mercies),  and  it  may  be 
safely  affirmed  that  the  former  occupy  a  rank 
in  mind  and  education  that  would  do  honor  to 
the  British  profession  as  it  is  now  constituted, 
and  silence  the  voice  of  "  reform  ;" — and  as  to 
the  students  of  our  Medical  Colleges,  it  should 
be  an  actionable  slander  to  impute  to  them  what 
the  Review  so  broadly  affirms,  upon  documen- 
tary proof,  of  "  the  majority  of  medical  stu- 
dents at  the  London  Schools,"  and  we  mean  pre- 
ity  of  Parliament,  one  uniform  standard  of  j  cisely  what  we  say,  and  what  no  one  will  pre- 
medical  education  is  glaringly  conspicuous;  but  tend  to  gainsay,  we  mean,  as  a  class,  that  nei- 
even  apart  from  any  other  consideration,  the  ther  the  American  lawyer  nor  the  divine  is  more 
pecuniary  argument  as  already  urged  against  intelligent,  more  industrious,  or  better  educated, 
such  a  scheme  seems  to  us  irresistible.  This  j  or  more  cultivated  in  manners,  or  better  quali- 
conviction,  that— a?  bottom  the  question  of  fied  for  his  vocation  when  he  enters  upon  its 
medical  education  resolves  itself  into  a  ques-  duties  than  the  graduate  fresh  from  our  Medi- 
tion  of  money — entails  the  necessity  of  in-  \  cal  Colleges.  By  this  parallel  we  include  only 
quiring  what  the  cost  of  medical  education  is,  j  the  divine  and  the  lawyer  who  have  enjoyed 
and  how  the  money  is  spent."  j  the  opportunities  of  theological  and  law-school 

The  Review  then  unfolds  the  corruptions  of !  education.  Equally  true  is  this,  also,  of  those 
the  "  apprenticeship"  system,  its  superficial  na- [  physicians  who  hold  their  testimonials  from 
ture,  the  "  master's"  profits,  and  finally  con- 1  County  Medical  Societies  and  that  numerous 
eludes  with  saying  that — "  you  will  find  that  it  i  class  of  divines  and  lawyers  whose  education  is 
is  with  the  greatest  difficulty  that  one  who  has  strictly  private,  and  who  are  introduced  to  pro- 
been  apprenticed,  in  the  ordinary  way,  to  a  fessional  life  by  a  board  of  examiners.  We  will 
country  practitioner  acquires  information  ;  he  \  not  impertinently  claim  for  the  medical  profes- 
has  no  power  of  observing  and  generalizing — in  j  sion  any  ascendency  in  the  foregoing  particulars 
many  instances  be  cannot  spell,  and  cannot  put  above  the  clerical  and  legal  ranks,  whatever  be 
down  his  thoughts  in  writing  ;  —  in  short,  he  the  facts  in  the  case,  but,  as  knowledge  and  mo- 
evidences  in  every  way  great  imperfection  of  j  rality  go  hand  in  hand,  we  are  entitled  to  point 
mental  development." — Now  associate  the  great  j  with  pride  at  the  noble  bearing  of  American 
class  of  British  practitioners  who  emerge  from  !  physicians,  who,  notwithstanding  their  great  nu- 
that  crysalis  state  known  as  the  "  apprentice-  j  merical  ratio,  their  temptations  and  opportuni- 
ship"  with  "  the  majority  of  medical  students  at  |  ties,  very  rarely,  almost  never,  scandalize  socie- 
the  London  schools/'  (as  appears  in  italics  in  ty  with  murders,  seductions,  adultery,  counter- 
the  foregoing  quotation),  and  our  "  pseudo-  feiting,  theft,  or  other  crimes,  but  who,  on  the 
reformers"  must  become  more  and  more  con-  contrary,  are  especially  distinguished  for  their 
vinced  of  the  great  injustice  of  supposing  that '  dignified  and  moral   deportment.    For  this, 
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more  than  for  all  things  else,  we  do  this  battle 
in  their  behalf.  We  speak  not,  therefore,  in  an 
arrogant  tone,  nor  in  a  spirit  of  exultation  ;  but 
simply  for  the  honest  contemplation  of  all 
American  physicians  who  are  disposed  to  be 
just  to  themselves  as  well  as  to  foreigners,  and 
whose  nationality  does  not  stumble  at  private 
interests. 

In  the  ground  which  we  have  gone  over  it 
should  be  kept  in  mind  that  we  have  been 
speaking  of  the  medical  profession  in  a  general 
sense — in  that  sense  which  represents  its  most 
useful  relations  to  humanity — which  is  most  in- 
dicative of  national  ability,  as  seen,  for  example, 
in  the  coveted  wisdom  of  its  policy  in  adapting 
its  educational  provisions  to  all  the  wants  of  a 
people  inhabiting  the  wilds  as  well  as  the  culti- 
vated regions  of  a  vast  territory.  We  do  not, 
therefore,  advert  to  exceptions  in  this  general 
survey.  We  do  not  mean  to  include  in  the  bal- 
ance those  great  master  minds  who  have,  from 
time  to  time,  shed  so  much  lustre  upon  British 
Medicine,  and  who  have  imparted  much  of  the 
delusive  appearance  to  British  Medical  Educa- 
tion and  thus  contributed  to  the  factitious  rank 
of  the  profession.  So  far  the  odds  are  greatly 
with  the  Ancestor,  though  not  so  greatly  as  age 
differs  from  youth  ;  and,  if  we  might  be  in- 
dulged with  a  comment  borrowed  from  the  An- 
cestor when  speaking  of  American  genius,  we 
would  say,  not  exactly  who,  in  America,  reads 
a  British  Medical  Work — but,  that  the  British 
Medical  profession  may  repose  upon  the  laurels 
of  its  dead  for  ceuturies  to  come. 

This,  too,  appears  to  be  the  conclusion  to 
which  its  present  leading  members  have  arrived, 
having  given  themselves  up  to  the  old  mechan- 
ical work  of  studying  disease  in  the  debris  of  the 
body,  or  in  the  test  glass  and  crucible,  or  to 
seeking  out  the  profound  problems  in  physiology 
in  microscopic  anatomy,  (whose  cumbrous 
load,  and  utterly  impracticable  nature,  must  sink 
it,  ere  long,  into  the  lowest  depths  of  oblivion,) 
or  to  prostituting  this  magnificent  science  to  the 
glorification  of  Chemistry  and  all  the  other  abom- 
inations of  medical  and  psychical  materialism. 
And  have  they  not  also  carried  down  their  phi- 
losophy to  the  level  of  the  empyric,  in  embra- 
cing the  precepts  of  humoralism,  and,  as  a  legi- 
timate consequence,  abandoned  the  antiphlogis- 
tic treatment  of  the  gravest  forms  of  inflamma 
mation  and  fever,  to  medicate  the  blood  and  har- 
ness up  the  disobedient  voluntary  muscles  ("  de- 
bility," so  called,)  with  tonics  and  stimulants  ? 
We  confess  that  we  are  guilty  of  reading  these 
outpourings  of  inflated  pride  in  its  search  after 
an  easy  notoriety,  and  it  is  more  to  our  shame 
that  we  do  it  lest  we  should  be  condemned  for 
not  "  keeping  up  with  the  progress  of  medical  sci- 
ence."' We  are,  therefore, "  well  posted,"  no  sign- 
board better,  have  all  these  things  at  our  tongue's 
end,  including  Greek  derivatives  of  course,  and  all 
to  the  smallest  matters,  and  can  discourse  as  glib- 
ly about  them  as  BeDnett,  or  Bowman,  or  Brand- 


reth,  or  the  '■  old  and  young  Dr.  Townsend 
and  we  have  no  other  mode  of  discharging  our 
conscience  than  by  making  this  frank  confession. 
It  is  for  this  same  reason,  also,  as  we  apprehend, 
some  of  our  own  writers  have  followed  in  the 
wake  of  "  our  Ancestor,"  though  possibly  some- 
times to  sell  a  book ;  and  as  this  fear  of  being 
considered  in  the  rear  is,  doubtless,  pretty  gener- 
ally shared  by  the  American  medical  press, 
and  who,  probably,  are  not  as  "sound  on  the 
goose"  as  ourselves,  it  will  account  for  their  not 
having  given  the  spurious  issue,  foreign  and  do- 
mestic, its  proper  deserts, — nay,  for  having  even 
strained  a  little  at  the  truth  for  the  sake  of  good 
fellowship,  a  good  word  in  return,  and  particu- 
larly with  a  clever,  laughing  Yankee  eye  to  "  the 
progress  of  medical  science." — "  Progress  of 
medical  science !'' — We  imagine  an  American 
reader  to  exclaim — not  understanding  our  some- 
what ambiguous  interpretation  of  a  somewhat 
difficult  problem. — Why,  gentlemen  of  the 
Press,  I  will  thank  you  to  show  me  how  my 
physiology  is  to  be  improved,  how  its  great 
functions  and  laws  in  the  slightest  degree  devel- 
oped, by  all  the  pottering  in  the  Chemist's  labor- 
atory, or  by  all  the  truly  wonderful  revelations 
that  have  been  made  by  the  microscope  in 
healthy  and  morbid  structures.  And  allow  me, 
gentlemen,  to  say  that  this  very  labyrinth  which 
is  thus  opened  to  us  should  be  a  convincing  proof 
that  we  can  obtain  from  it  no  indication  what- 
ever of  its  uses ;  that  it  is  only  when  we  begin 
to  study  organs  as  a  whole  that  anatomy 
can  aid  our  understanding  of  thcr  functions. 
But  the  elaborate  development  of  structure 
and  the  profound  intimacy  of  nerves,  blood- 
vessels, absorbents,  ducts,  etc.,  does,  among 
thousands  of  other  things,  declare  the  absurdity 
of  attempting  the  solution  of  physiological 
problems  by  any  of  the  known  facts,  or  ana- 
logies, or  laws,  that  rule  in  the  inorganic  world. 
But  I  am  more  concerned  about  the  practical 
results  of  this  retrocession  of  medicine,  or,  as 
your  Westminster  has  it,  this  "competing 
downwards."  I  would  be  glad,  therefore,  to 
know  how  I  am  to  benefit  my  patients  by  test- 
ing their  blood  or  their  urine  by  acids  or  alka- 
lies or  by  any  other  chemical  methods.  What 
doctor  in  a  thousand  among  us  that  does  not 
scout  an  absurdity  that  gives  no  clue  to  an  en- 
lightened administration  of  remedies.  I  answer 
not,  to  be  sure,  for  4i  the  great  majority  of 
British  physicians,"  whose  ignorance  the  West- 
minster bewails  so  grievously.  To  all  such  this 
doctrine  and  its  kindred  attendants  may  be  as 
well  suited  as  any  other — having  the  advantage 
of  great  adaptation  to  their  imputed  talents  and 
knowledge.  To  talk  of  curing  acute  arti.  ular 
rheumatism  by  acids  as  inculcated  by  many,  and 
by  alkalies  as  taught  by  others,  or  of  quenching 
pneumonia  and  erysipelas  and  peritoneal  ente- 
ritis by  stimulnnt8  instead  of  blood  is,  to  my 
mind,  like  attempting  to  put  out  n  fire  with  al- 
cohol.   What  intelligible  direction  can  micros- 
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copic  examinations  give  to  practical  medieine? 
How  shall  I  manage  any  single  fact  or  principle 
in  Chemistry  at  the  bed-side  of  disease?  How 
shall  I  dispose  of  the  sick  while  employed  about 
those  manipulations  which  are  commended  as 
substitutes  for  the  ready  signs?  Will  it  be  any 
longer  just  to  ourselves,  after  what  you  have 
shown,  upon  documentary  authority,  of  the 
British  medical  profession,  to  allow  them  to 
drag  us  down  to  their  avowed  level  ?  You  have 
demonstrated  that  their  very  Colleges  and  London 
Schools  of  medicine  are  '  competing  downwards' 
for  the  sake  of  fees,  and  the  same  political  wis- 
dom provides  a  medical  literature,  with  its  end- 
less ad  captandum  pictures,  adapted  to  the 
tnlents  and  knowledge  of  that  '  great  majority  of 
British  physicians'  who  are  the  offspring  of  the 
downward  competition  —  and  therefore  such 
books  as  shall  sell."1 

Thus  we  imagine  that  some  of  our  readers, 
not  attending  to  the  drift  of  our  meaning,  may 
expostulate  with  us ;  for  there  is  probably  not 
one  in  five  hundred  of  the  great  mass  of  the  pro- 
fession in  the  United  States  who  does  not  entertain 
the  views  which  we  have  imputed  to  the  fore- 
going individual,  and  it  is  doubtless  equally 
true  that  a  like  proportion  are  sufficiently  con 
versant  with  '  the  progress  of  medical  science'  in 
Great  Britain  to  bring  its  teachings  and  doings 
to  the  test  of  their  own  experience  and  of  those 
principles  which  have  been  the  slow  offspring  of 
many  ages,  and  of  which  our  medical  public 
have  quite  an  enlightened  knowledge; — and  if 
th«  chaff  be  displayed  upon  the  shelves  of  their 
libraries  as  an  immunity  from  '  ignorance," 
there  stands,  also,  in  open  defiance,  or  concealed 
in  its  rear,  those  treasures  of  genius  which  began 
with  Hippocrates  and  ended  only  widi  the  revi 
val  of  a  chemical  physiology,  the  humoral  pa 
thology,  and  what  Bichat  denominates  the 
"  frivolous  romance  of  the  last  age," — "  What 
was  that!"  do  you  ask? — "  Well,  then,  it  was 
this,  and  we  are  glad  to  answer  the  inquiry  : — 
"  Authors"  says  Bichat,  "  have  been  much  oc- 
cupied xcith  the  intimate  structure  of  the 
glands.  Malpighi  admitted  that  there  were 
small  bodies  in  them,  and  Ruysch  determined 
that  they  were  all  vascular.    Let  us  neglect 

ALL  THESE  IDLE  QUESTIONS  IN  WHICH  NEITHER  IN- 
SPECTION nor  experiment  can  guide  us.  Let 
us  begin  to  study  anatomy  where  the  organs 
can  be  subjected  to  the  senses.  The  exact  pro- 
gress of  the  sciences  in  this  age  is  not  accom- 
modated to  these  hypotheses,  which  made  gen 
eral  anatomy  and  physiology  a  fivolous  ro- 
mance in  the  last  "—Nevertheless,  "  vive  la 
bagatelle  /" 

In  our  next  number  we  shall  continue  to  use 
the  opportunity  which  the  Westminster  Review 
has  so  maguanimously  put  into  our  hands,  and 
shall  still  endeavor  to  make  a  righteous  distinc- 
tion between  the  irmoceut  and  guilty. 


(Horrcsponuencf.. 

New-Berne,  N.  C,  March  15,  1859. 

Messrs.  Kxbrnan  a*d  O'Meagher,  M.D. : 

Gentlemen  : — I  have  just  had  the  profit  and 
pleasure  of  looking  over  your  Medical  Press, 
from  No.  1  to  8,  and  you  will  please  allow  my 
congratulations  and  the  proof  of  my  opinion  by 
enclosing  to  you  four  dollars,  your  terms  for  the 
Press  and  jBraithwaite's  Retrospect  for  one 
year.  Please  send  me  from  No.  1,  as  I  want  it 
all. 

I  was  a  pupil  of  the  lamented  Hosack  and 
the  revered  J.  W.  Francis,  and  took  my  degree 
at  the  College  of  Physicians  and  Surgeons  A.D. 
1819.  I  am,  and  ever  have  been,  a  warm  de 
fender  of  the  claims  of  New- York  for  medical 
education  over  every  other  place. 

Your  Press  is  the  very  thing,  and  will  prove 
of  vast  benefit  to  all  its  readers,  both  young  and 
old,  and  is  obliged,  from  its  merits,  to  be  popu- 
lar everywhere.  May  your  success,  gentlemen, 
more  than  equal  your  most  sanguine  expectations 
and  wishes. 

Very  truly,  your  ob't  servant, 

Joseph  B.  Outlaw. 

We  thank  our  venerable  and  disiinguished 
correspondent,  with  all  our  heart,  for  the  kind 
and  flattering  manner  in  which  he  is  pleased  to 
speak  of  our  efforts,  and  shall  endeavor  to  de- 
serve a  continuation  of  his  esteem.  To  our 
other  warm  friends  in  New-Berne,  and  through- 
out '-good  old  North  Carolina,"  we  send  an  af- 
fectionate greeting. 


Dr  Eliseo  Acosta,  for  so  many  years  an  es- 
teemed resident  and  practicing  physician  in 
New-York,  has  been  appointed  minister  to  the 
United  States  from  Venezuela. 


Dr.  S.  Con  ant  Foster  declines  the  office  of 
City  Inspector,  to  which  he  had  been  nominated 
by  the  Mayor,  the  Board  of  Aldermen  refusing 
to  ratify  the  appointment.  Elijah  F.  Purdy. 
a  layman,  is  offered  as  a  substitute.  Mr.  Mor 
ton  the  locum  tenens,  says  the  city  was  never  so 
healthy,  for  which  we  have  to  thank  Providence 
and  not  our  worthy  (?)  City  Inspector. 


Army  Medical  Board. — A  Board  of  Sur- 
geons has  been  ordered  to  meet  at  Philadelphia 
on  the  1st  of  April,  to  examine  candidates  for 
promotion  and  appointment  in  the  medical  ser- 
vice in  the.  Army.  Applications  are  to  be  ad- 
dressed to  the  Secretary  of  War. 


EDITORIAL  NOTES,  ETC. 


PALMER'S  PA  TEX 
ARM  AND  HAND. 

Fig.  1  represents  an 
arm  to  be  applied  above 
the  elbow.  The  articula 
tion  a  b  is  a  ball  and 
socket,  connected  by  the 
steel  plates  c  c,  and  turn- 
ing upon  the  pinion  d. 
The  function  of  the  bones 
in  the  forearm  (radius  and 
ulna)  are  imitated  by  the 
conical  shaft  e,  which  ter- 
minates in  a  ball  at  the 
elbow  and  wrist  j  j.  The 
wrfst  is  articulated  with  a 
ball  and  socket  firmly 
united  by  catgut  tendons 
f  g  h,  tensely  drawn  over 
the  convexity  of  the  shaft 
b  at  the  elbow.  It  has 
every  motion  of  the  natu- 
ral wrist.  The  hand  ro- 
tates on  the  forearm,  be- 
ing susceptible  of  prona- 
tion and  supination,  or 
any  angle  or  degree  of 
flexion  and  extension  de- 
sirable. The  extensor 
tendons  k  l  m  ■  o,  acting 
with  the  springs  1,  2,  3, 
4,  5.  open  the  hand.  The 
detached  ball  and  socket 
joints  of  the  thumb  and 
fingers  arc  indicated  by 
the  figs.  1,  2.  and  1,  2.  3. 

The  fingers  are  articu- 
lated on  steel  rods  and 
pinions  imitating  the 
bones,  as  seen  in  the 
thumb  and  the  fir.*t  and 
third  fingers.  The  exte- 
rior is  brought  to  a  per- 
fect imitation  of  the  natu- 
ral arm  (as  shown  in  the 
outline,  or  in  Fig.  5),  by 
a  soft  elastic  substance, 
whirh  rotatfs  around  the 
forearm,  preserving  anat- 
omical symmetry  in  ever)' 
position.,    It  is  covered  with  a 

Fig.  2  is  the  same  arm  extendi 
gcrs  semi-flexed.  The  belt  a  attaches  the  arm 
to  the  body  The  small  belt  c  c  2,  is  connected 
by  a  tendon  to  a  clasp  and  pully  d  e.  The  great 
muscle  f  ia  the  continuity  of  the  flexor  tendons 
o  h  i  j  k.  These  tendons  pass  sinuously  over 
pulleys,  or  fixed  sheaves,  1,  2,  3,  4,  5,  through 
the  hand,  to  the  end  of  the  fingers  and  thumb. 
The  principles  of  tb-  lever  and  pulley  are  thus 
combined  and  the  maximum  poicer  retained  at 
all  angles  of  fl»\ion  or  extension.    A  slight  mn- 


E  5; 

-  * 

j 

delicate  skin, 
d.  with  the  fin- 


tion  of  the  shoulders  with  extension  of  the  fore 
arm.  produces  an  incredible  grasp,  as  seen  in 

Fig.'  3. 

An  object  of  any  shape,  such  as  a  pen,  a  fork, 
or  an  apple,  is  held  with  facility.  By  a  slight 
motion  of  the  shoulder,  the  belt  a  b  causes  the 
great  muscle  f  and  its  tendons  to  contract  power- 
fully, closing  the  hand.  A  movement  easily  and 
naturally  mode,  actuates  the  tendon  c  c,  and  fas- 
tens the  clasp  d  upon  the  muscle  so  as  to  retain  the 
grasp  in  any  position  or  motion  of  the  arm  when 
in  :'-e.  This  (srcgirdcd  as  invaluable  for  holding 
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reins  in  driving,  or  carrying  articles  with  safety. 
An  easy  counter  motion  unfastens  the  clasp, 
relaxing  the  flexor  muscle  and  its  tendons,  and 
the  extensors  open  the  hand.  This  principle 
performs  most  perfectly  in  an  arm  applied  below 
the  elbow,  as  in  Fig.  3.  In  this  are  seen  the 
belt  abc.  the  great  muscle  f  and  its  tendons, 
the  clasp  and  pulley  d  e,  as  in  Fig.  2.  A  fixed 
eyelet,  f  2,  clasps  the  great  muscle,  f,  and  thus 
guides  the  flexor  tendons  of  the  fingers.  The 
line  1  shows  the  union  of  the  natural  with  the 
artificial  arm.  Fig.  4  shows  a  hand  holding  a 
fork.  The  tendon  a  a  2  passes  through  the  clasp 
b  and  around  the  pulley  c  to  the  side  of  the  clasp 
d,  where  it  fastens  or  imfastens  the  clasp  by 
movements  before  explained.  The  joints  of  the 
fingers  and  thumb  are  flexed  upon  the  fork  by 
powerful  tension  of  the  great  muscle  and  its  ten 
dons.  The  sinuousity  of  the  tendons  passing 
over  the  pulleys,  or  sheaves,  e  e  e,  shows  the 
new  and  useful  principle  of  effectually  combining 
the  lever  and  pulley  to  gain  the  utmost  power, 
strength,  elasticity,  laid  adaptability  10  the 
various  uses  of  an  artificial  arm  and  hand.  They 
are  easily  adjusted  by  the  wearer. 

Bronchitis  and  Lung  Affections. — We  clip 
the  following  from  the  Greenfeld,  (Mass.,) 
Gazette  and  Courier : 

"  Our  attention  has  been  called  recently  to 
quite  an  interesting  and  important  method  of 
treating  disease  of  the  lungs  and  air  passages, 
[t  was  first  originated  and  practiced  we  think  by 
Prof.  Horace  Green,  of  the  New-York  Medical 
College,  who,  we  understand,  has  treated  a  large 
number  of  cases  of  bronchitis,  phthisis,  cough 
and  lung  disease,  and  generally  wilh  satisfactory 
results.  The  operation  consists  in  applying 
medicines  to  the  diseased  parts  by  means  of  in- 
struments which  are  introduced  into  the  larynx 
and  windpipe  and  its  branches.  An  operation 
ot  this  kind,  it  is  obvious,  requires  the  hand  of  a 
skillful  and  practiced  surgeon,  well  acquainted 
with. the  anatomy  of  the  diseased  organs.  We 
lately  saw  the  operation  performed  by  Dr.  Chas. 
L.  Fisk,  Jr.,  of  this  village,  upon  Mr.  A.  B. 
Adams,  for  a  cure  of  asthma  of  twelve  year's 
standing.  Mr.  Adams  informs  us  that  he  had 
suffered  much — that  for  several  months  at  a 
time  he  had  been  unable  to  sleep  except  in  a 
sitting  posture  and  that  he  had  tried  various 
other  remedies  for  obtaining  relief,  but  without 
any  particular  benefit.  Since  the  commence- 
ment of  treatment  by  Dr.  Fisk,  he  has  been 
able  to  sleep  in  his  bed,  is  entirely  relieved,  and 
much  improved  in  his  general  health.  Dr.  Fisk 
is  a  graduate  of  the  N.  Y.  Medical  College,  and 
we  learn  has  been  equally  successful  in  a 
number  of  other  eases  of  bronchitis  and  throat 
affection-.  These  facts  may  perhaps  be  inter- 
esting to  others  suffering  from  similar  com- 
plaints, and  we  give  them  publicity  for  their 
benefit.  P. 


U^gT"  The  Library  of  the  late  Prof.  Mul- 
ler,  of  Berlin. — Our  readers  are  well  aware 
of  the  loss  which  science  has  recently  sustained 
in  the  death  of  that  distinguished  Physiologist, 
Prof.  Miiller.  His  reputation  was  world-re- 
nowned. The  following  letter,  having  date 
Dec.  12th,  1858,  written  by  that  remarkable  man, 
Humboldt,  now  in  his  ninetieth  year,  will  be 
perused  with  interest.  It  is  addressed  to  Prof. 
Lieber,  of  this  city  : 

"  Berlin,  Dec.  12th,  1858. 

"  It  is  with  confidence  that,  as  a  supplicant,  I 
approach  the  friend  of  my  brother  William,  the 
practical  philosopher,  Mr.-  Francis  Lieber,  of 
Columbia  College,  and  his  erudite  son,  the  geolo- 
gist. The  greatest  anatomist  and  physiologist 
of  our  day,  John  Miiller,  is  dead,  and  leaves  be- 
hind him  a  choice  anatomical  and  physiological 
library,  for  whose  sale  and  transfer  to  your  fair 
and  distant  country  I  am  warmly  interested. 
Cooperate  with  me  in  this  behalf.  It  would  be 
a  great  without  being  a  very  costly  acquisition. 

'■I  am  ninety  years  old — harrassed  with  cor- 
respondence beyond  all  bounds — twenty-five 
hundred  letters  a  year.  Our  political  horizon 
has  greatly  improved. 

"  With  true  friendship,  yours, 

"  Al.  Humboldt. 

"  Many  salutations  to  your  son." 

Thus  writes  the  venerable  philosopher,  Hum- 
boldt ;  and  happy  should  we  be  if  the  object  of 
his  letter  could  be  carried  out.  We  imagine 
that  the  valuable  cabinet,  as  well  as  the  library, 
of  the  distinguished  Miiller,  is  to  be  disposed  of. 
Can  not  New- York  secure  those  precious  relics 
of  a  truly  great  man  ?  The  effort  to  do  so  is 
worthy  of  the  united  cooperation  of  the  Profes- 
sion. 


EXCHANGES  RECEIVED  UP  TO  DATE 

Atlanta  Medical  and  Surgical  Journal,  De- 
cember, February  and  March. 

Nashville  Monthly  Record,  Jan.  and  Feb. 

The  London  Lancet,  New- York,  Jan.,  Feb. 
and  March. 

The  Philadelphia  Medical  and  Surgical  Re- 
porter, weekly. 

The  Boston  Medical  and  Surgical  Journal, 
weekly. 

Semi-monthly  Medical  News,  Louisville,  Feb. 
15,  March  1. 

The  Maine  Medical  and  Surgical  Reporter, 
Dec,  Jan.  and  Feb. 

The  College  Journal,  Cincinnati,  Jan.  and 
March. 

Nashville  Journal  of  Medicine  and  Surgery, 
Feb.  and  March. 

The  North  American  Medico-Chirurgical  Re- 
view, Philadelphia,  Nov.,  Jan.  and  March. 

The  Peninsular  and  Independent  Medical 
Journal,  Detroit,  Mich,  Feb.  and  Mitten. 
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Southern  Medical  and  Surgical  Journal,  Au- 
gusta, Ga.,  March. 

Oglethorpe  Medical  and  Surgical  Journal, 
Savannah,  Ga.,  Feb. 

The  American  Journal  of  the  Medical  Sciences, 
Philadelphia,  Jan. 

The  American  Medical  Monthly,  New-York, 
up  to  March. 

The  St.  Joseph  (Mo.)  Journal  of  Medicine  and 
Surgery,  bi-monthly,  March. 

The  Dublin  Medical  Press,  Feb  19th. 

The  Medical  News  and  Library,  Philadelphia, 
March. 

The  G  zette  Hebdomadaire,  Paris,  Jan.  21, 
28,  Feb.  4,  12,  19,  25. 

The  British  and  Foreign  Medico-Chirurgical 
Review,  New-York,  Nov.,  Jan. 

The  Scalpel,  New-York,  January. 

The  American  Druggists'  Circular,  to  March. 

The  Pacific  Medical  and  Suigical  Journal,  San 
Francisco,  Feb. 

The  South  Carolinian,  Columbia,  S.  C. 

The  Cincinnati  Lancet  and  Observer.  Jan. 

New-Orhans  Medical  and  Surgical  Journal, 
March. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  twelfth  Annual  Meeting  will  be  held  in 
Louisville,  Ky.,  on  Tuesday,  May  3d,  1859. 
The  Secretaries  of  all  societies  and  other 
liodies  entitled  to  representation  in  the  Associa- 
tion, are  requested  to  forward  to  the  Secretary. 
S.  M.  Bemiss,  at  Louisville,  Ky  ,  correct  lists  of 
tlieirdelegationsas  soon  astliey  may  beappointed. 
The  ( 'onvention  of  Teachers  invoked  by  a  resolu- 
tion of  the  National  Association,  for  the  purpose 
of  a  general  conference  upon  the  best  means  of 
elevating  the  standard  of  Medical  education  in 
this  country  will  meet  in  the  same  city  on  Mon- 
day, the  2d  of  May.  S  M  Bemiss, 

Sec.  Am.  Med  Asso 


SUBSCRIPTIONS  TO   THE    '•  MEDICAL 
PRESS." 

Drs.  Geo.  A.  Peters.  270  5th  Av.  L.  E. 

King,  714  Broadwny  A.  Gescbeidt,  44  Clin- 
ton Place.  Joseph  B.  Outlaw,  New  Berne, 

N    C.  A.  II.  Lanpbeur,  Lincoln,  111  

Samuel  Sargent.   Lincoln,  111  J.  M.  Stag 

gers,  Jr.,  Kiugs'ree,  S.  C.  Henry  F.  An- 
drews.  Washington,  Ga.  Harry   W.  Wil- 

burn,  Huntsville,  Ala  lames   M.  Hines, 

Pleasant  Mount,  N^  C.  Joseph  A.  Drake, 

Hilliards'on,  N.  C  C.  Olcoit,  30  5th  street, 

Williamsburnh,  L.  I  Joseph  Wiener,  204 

Eist  lOrh  street. — Otto  Fuillgraff.  250  4th  Ave. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  A.  H.  Lanphear,  Lincoln,  111.,  will  please 
accept  our  thanks  for  his  active  and  efficient  ser- 
vices to  the  Press.  We  shall  attend  to  his  direc- 
tions with  pleasure,  and  that  promptly.  

"  Dr.  L.  A.  S ,"  Northumberland  Co  ,  Va.  (A 

letter  was  sent  to  your  address  last  week.)  

Dr  H.  F.  Andrews,  Washington,  Ga.,  (back 

numbers  sent,  much  obliged.)  Dr.  H.  W. 

Wrilburn,  Huntsville,  Ala.,  (back  numbers  from 
Feb.  19th  sent,  subscription  will  commence 

from  that  date.)  Dr.  I.  A  Drake,  Hilliards- 

ton.  N  C,  (back  numbers  sent,  excepting  No.  3.) 

 Dr.  Geo.  A  Carter,  Pittsylvania,  Va.,  (sent 

back  numbers  of  the  Press,  and  the  Brit,  and 

Foreign  Med  Chir.  Review,  for  Jan.)  Dr. 

N.  C.  Campbell,  Pleasant  Hill,  Ga.,  (we  wish 

you  every  success  in  your  new  location.)  

(Others  lie  over  till  next  week.) 


THE  MEDICAL  PRESS    AND  OTHER 
MEDICAL  PERIODICALS. 

We  are  now  prepared  to  offer  the  following 
advantages  to  our  subscribers.  Further  arrange- 
ments will  be  made  hereafter,  to  extend  this  list: 

The  Press  and  the  London  Lancet,  $7  00 
per  annum 

The  Press  and  Braithwaite's  Retrospect 
$4  00  per  annum. 

The  Press  and  Rankin's  Half  Yearly  Ab- 
stract, $4  00  per  annum. 

The  Press  and  the  British  and  Foreign 
Medico-Chikurgical  Review,  $5  per  annum. 

The  Press-  and  the  American  Medical 
Monthly.  $5  per  annum. 


Dico. 

Abbott. — January  last,  Dr.  Geo.  Abbott,  U 
S.  Vice  Consul  at  Cairo,  brother  to  Dr.  Henry. 
Abbott  the  collector  and  proprietor  of  the  "  Ab 
bott  Collection  of  Egyptian  Antiquities." 

Mutter. — At  Charleston,  March  10th,  aged 
00,  Dr  Thormis  D.  Mutter,  lor  many  years 
Emeritus  Prof,  of  Surgery  in  the  Jeffersou 
Medical  College. 

Thkller. — In  Mariposa  Co.,  Cal ,  in  Februa 
ry,  Dr.  E  A.  Thkller,  formerly  a  leader  of  the 
Canadian  Rebellion  ;  and  subsequently  Supcrin- 
I  tcndent  of  Public  Schools  in  San  Francisco. 


THE 

NEW-YORK  MEDICAL  PRESS : 

Jl  Wttlib  gaurnal  ai  gleiikme,  Surgerjr,  antr  the  Collateral  Sriences. 


EDITED  BY 

J.  L  KIERNAN,  A.B.,  M.D.,  AND  W.  O'MEAGHER,  MJX 


Vol.  L  APRIL    2,    1859.  No.  14. 


Un  ocrsitg  fllcbtcal  (Jlollcgc. 
PROFESSOR  POSTS  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  John  Roosa. 


Saturday,  March  19th,  1859. 

CASE  I. — hydrocele. 

John  H  ,  set.  fifty.    This  patient  has 

bad  what  he  calls  a  "  swelled  testicle,"  for  the 
last  thirty  years.    Two  years  ago  he  bruised  it 
on  a  saddle,  in  riding  on  horseback,  since  which 
time  it  has  increased  in  size,  and  now,  on  account 
of  its  magnitude,  is  quite  troublesome.  We 
find,  here,  a  swelling  occupying  the  left  side  of 
the  scrotum,  extending  from  the  groin,  measur- 
ing seven  inches  in  length,  and  three  and  a  half 
inches  in  a  transverse  direction.    It  is  of  an  oval 
or  pyriform  shape;  there  is  very  little  pain  on 
pressure;  the  swelling  began  at  the  lower  part  of 
the  scrotum  ;  previous  to  two  years  ago,  "  there 
was  but  a  little  lump.1'    The  scrotum  is  the 
Beat  of  a  number  of  different  kinds  of  tumors, 
viz. :  hernia,  hydrocele,  hssmatocele,  benign  and 
malignant  solid  tumors,  chronic  and  syphilitic 
orchitis,  sarcocele,  varicocele,  or  circocele.  The 
swelling  in  hernia  begins  at  the  top;  it  is  redu- 
cible on  lying  down  generally,  or  on  slight  pres- 
sure being  applied  after  the  recumbent  position 
is  assumed,    it  yields  a  clear  sound  on  percus- 
sion, owing  to  the  g?s  contained  in  the  intestine; 
there  is  also  an  impulse  given  to  the  tumor  in 
coughing.    In  hernia,  if  you  pass  your  thumb 
and  finger  into  the  groin,  and  attempt  to  insu- 
late the  swelling,  a  neck  will  be  found  coming 
from  the  abdomen.    In  the  case  before  you,  the 
swelling  began  at  the  bottom  ;  it  is  irreducible 
by  lying  down ;  a  dull  sound  is  given  on  per- 
cussion, and  in  insulating  the  tumor  a  neck  can 
not  be  perceived.    Iu  hydrocele  the  swelling 
begins  at  the  lower  part  of  the  scrotum  ;  there 


is  freedom  from  pain  and  constitutional  distur- 
bance. Any  solid  swelling  of  the  testicle  is 
usually  accompanied  by  some  disturbance  of  the 
general  health.  There  is  fluctuation  in  hydro- 
cele ;  so,  also,  is  there  a  slight  degree  in  hernia; 
and  there  being  in  very  tense  hydroceles  but  lit- 
tle fluctuation,  there  is  sometimes  difficulty  in 
distinguishing  the  two  as  to  this  point.  The 
most  unequivocal  point  of  diagnosis  is  the 
dioptric  test,  by  which  translucency  may  be  de- 
tected. You  cannot  always  detect  this  by  dif- 
fused daylight,  such  as  we  have  in  this  room, 
but  you  can  better  use  the  test  in  a  dark  room, 
into  which  light  is  only  admitted  through  a 
small  opening  in  the  window  shutter.  In  an  old 
hydrocele,  the  sac  and  its  coverings  are  apt  to 
be  thickened,  so  as  to  prevent  the  ready  detec- 
tion of  translucency. 

Hematocele  may  occur,  having  all  the  exter- 
nal marks  I  have  indicated  except  translucency. 
Hydro-sarcocele  is  a  chronic  swelling  of  the  tes- 
ticle, with  an  effusion  of  fluid  into  the  tunica 
vag  nalis.    In  some  cases  of  suspected  hydrocele 
there  is  no  translucency,  no  fluctuation.  An 
explorative  operation  is  then  proper.    In  a  false 
diagnosis  the  testicle  has  been  extirpated  ;  an 
error  of  this  kind  may  be  avoided  by  an  explo- 
rative operation.    [The  Professor  here  applied 
the  Dioptric  test  by  means  of  a  candle ;  trans- 
lucency was  perceived.]    This  is  a  case,  then, 
of  hydrocele   or  hydro-sureocele.    The  fluid 
should  be  drawn  off,  and  if  the  swelling  return, 
another  opening  made  and  a  stimulating  fluid 
injected  to  prevent  its  filling  again.    It  some- 
times happens  that  there  is  a  malposiiion  of  the 
testicle,  and  if  you  should  plunge  in  the  trochar 
without  a  previous  examination  for  the  testicle, 
you  would  wound  it,  give  pain,  aud  perhaps 
cause  a  disorganizing  inflammation  to  set  up. 
The  position  of  the  testicle  may  be  detected  by 
opacity,  a  slight  bulging,  and  the  peculiar  feel- 
ing evinced  upon  squeezing  the  testicle. 

[The  patient  was  unwilling  to  have  the  opera- 


228  SURGICAL  CLINIC 


tion  performed,  therefore  nothing  was  done  for 
his  relief.] 

CASE  II  STRUMOUS  ABSCESS. 

John  S  ,  set.  twenty-eight.  This  pa- 
tient has  a  scrofulous  abscess  on  the  left  side  of 
the  chest,  about  two  inches  long  and  three 
inches  in  breadth.  It  has  been  preceded  by  an 
abscess  above,  which  has  occasioned  a  loss  of 
substance,  contraction  of  tissues,  and  consequent 
deformity.  The  abscess  has  opened  at  ihe  upper 
part,  but  not  having  well  discharged,  I  will  make 
a  counter  opening.  [Here  the  Professor  made 
a  free  opening  at  the  most  depending  part  of  the 
swelling,  and  drew  off  a  quart  of  scrofulous  pus.] 
Scrofulous  pus  differs  from  laudable  or  healthy 
in  being  less  consistent,  and  in  having  flakes  of 
a  curdy  material,  which  occasionally  interfere 
with  the  discharge  by  stopping  up  the  exit.  I 
will  direct  for  the  patient: 

R    Iodidi  Potassi  3  ii. 

Aquse,  3  iii. 

M. 

R    Syr.  Ferri  Iodidi,  3  ii. 

A  teaspoonful  of  the  former  and  ten  drops  of 
the  latter,  to  be  taken  three  times  a  day. 

The  Unguentum  Rosenosam  may  be  applied 
to  the  part. 

CASE  III.  SCIRRCS  OF  LEFT  MAMMARY  GLAND. 

Isabella  B  .  aet.  forty  five.    This  is  the 

patient  (reported  in  No.  1 1  of  the  Press)  from 
whom  the  tumor  in  the  left  mammary  gland  was 
removed  on  the  12th  of  February.  The  wound 
is  healing  well,  though  the  granulations  are 
flabliy  and  disposed  to  bleed.  It  may  be  dress- 
ed with  the  Resinous  ointment.  Dr.  Hinton, 
under  whose  immediate  care  she  has  been  since 
the  operation  in  the  College  ward,  has  prescribed 
for  her  the  S  ilphate  of  Quinine  as  a  tonic,  which 
she  will  continue  to  take. 

CASE  IV.  — MAMMARY  ABSCESS. 

Mary  R  ,  aet.  twenty  -seven.    We  have 

here  a  swelling  of  the  left  mammary  gland  of 
three  weeks'  duration.  It  occurs  in  a  nursing 
woman  ;  the  child  is  five  months  old.  It  is  at- 
tributed to  no  obvious  cause  ;  there  is  very  dis- 
tinct fluctuation.  There  are  three  forms  of 
mammary  abscesses:  supra-mammary,  mam 
mary,  and  infra  mammary.  The  first  involves 
the  cellular  tissue  above  the  gland,  the  second 
the  solid  substance  of  the  gland,  and  is  a  much 
more  formidable  disease.  The  infra-mammary 
or  third  class  lies  very  deep,  and  is  longer  in 
reaching  the  surface — sinuses  may  remain. 
[The  Professor  here  made  an  opening  into  the 
abscess.]  The  pus  is  of  a  scrofulous  nature, 
thin  and  flaky.  The  incisions  should  be  made, 
in  opening  an  abscess  of  this  class,  in  a  line 
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from  the  circumference  of  the  gland  towards 
the  center,  to  avoid  cutting  the  milk  ducts, 
which  proceed  in  rays  towards  the  nipple.  A 
poultice  may  be  applied  to  this  three  or  four 
times  in  twenty-four  hours.  Poultices,  for  a 
certain  period, are  useful,  but  after  the  subsidence 
of  active  inflammation,  become  injurious  by 
producing  too  much  relaxation. 
I  will  direct  for  tie  patient : 

R    Sulph.  Magnes  f  ii. 

Dissolve  in  a  pint  of  water,  and  take  a  table- 
spoonful  every  three  hours,  until  the  bowels 
shall  be  acted  on. 

CASE  V.  CONTUSION    OF    METATARSAL   JOINT  07 

GREAT  TOE. 

Ann  D  ,  set.  forty-six.    This  patient 

injured  the  under  surface  of  the  metatarsal  bone 
of  great  toe  by  means  of  a  log  of  wood  falling 
upon  it,  on  the  5th  of  November  last.  She 
complains  of  severe  pain.  There  is  no  heat  in 
the  part,  but  there  is  some  swelling  and  tender- 
ness on  pressure.  For  four  weeks  the  Tincture 
of  Iodine  has  been  applied.  It  is  no  better. 
There  is  considerable  obscurity  about  the  patho- 
logy of  these  obstinately  painful  affections  of  the 
plantar  surface  of  the  foot  following  injuries.  I 
I  will  direct : 

R    Emplas.  Vesicans,  2x3 
To  be  applied  to  the  part. 

CASE  VI.  CURVATURE  OF  SPINE. 

Thomas  M  ,  set.  ten.  This  patient  pre- 
sents a  lateral  curvature  of  the  spine,  resembling 
the  italic  letter  «.  It  is  more  common  in  chil- 
dren than  adults,  and  especially  in  female  chil- 
dren. The  cause  is  often  a  distorted  position  in 
sitting.  The  proper  treatment  is  good  generous 
diet,  active  exercise  in  open  air,  calling  into  ex- 
ercise the  muscles  acting  on  the  spine,  by  climb- 
ing a  ladder  with  feet  suspended,  etc.  I  will 
prescribe  as  a  tonic : 

R    Sulph.  Ferri,       gr.  xxx. 
Ext.  Gent.  3 »». 

Ft.  pilula  No.  lx.    Cap.  unam  ter  in  die. 

CA6E  VII.  AND  VIII.  TALIPES  VARUS  AND  CALOA- 

REUS. 

Thos.  C  ,  set.  fourteen  months.  John 

C  ,  set.  fourteen  months.    We  have  here 

a  case  of  talipes  varus,  with  also  one  of  talipes 
calcareus.  The  name  talipes  corresponds  with 
our  English  word  club-foot.  There  are  four  va- 
rieties :  varus,  valgus,  cquinus,  and  calcareus  or 
equertirus.  In  the  first  species  the  deformity  is 
three  fold.  There  is  extension,  inversion  and 
adduction.  In  talipes  valgus  there  is  erosion  and 
adduction.  In  talipes  equinus,  so  named  from 
its  resemblance  to  a  horse's  foot,  the  heel  is 
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raised.  In  talipes  calcareus  or  equertirus,  the 
toe  is  raised,  and  the  patient  walks  on  the  heel. 
The  disease  is  owing  to  abnormal  muscular  con- 
traction. The  gastrocnemius,  plantaris  and  so- 
leus,  are  the  principal  muscles  involved  in  the 
production  of  talipes  varus. 1  Sometimes,  also, 
the  plantar  fascia  and  flexor  longus  pollicis. 
The  treatment  consists  in  a  division  of  the  tendo 
Achdlis,  and  subsequently  by  bandaging  and  a 
shoe  contrived  for  that  purpose.  Scarpa's  shoe 
is  generally  used  by  surgeons.  I  prefer  the 
gutta  percha  shoe,  as  contrived  by  myself.  [The 
division  of  the  tendon  was  here  executed  in  the 
case  of  talipes  varus,  while  the  other  case  was 
directed  to  be  treated  by  passive  motion.] 

CASE  IX.  PARTIAL  PARALYSIS  OS  BJGHT  LOWER  EX- 
TREMITY. 

John  M  ,  set.  four  years.  This  affec- 
tion is  more  common  in  children  than  in  adults. 
Generally  it  is  the  result  of  reflex  irritation,  and 
not  of  primary  disease.  It  is  sometimes  con- 
nected with  dentition,  and  with  irritation  of  mu- 
cous membrane  of  the  bowels.  No  such  cause 
can  be  traced  here.  From  analogy  I  should 
judge  it  to  be  caused  by  reflex  irritation.  I  will 
direct  the  limb  to  be  washed  freely  with  cold 
water  and  then  briskly  rubbed  with  a  dry  coarse 
towl,  after  which  frictions  may  be  applied  by 
means  of  apiece  of  flannel  moistened  with  Tinc- 
ture of  Nux  Vomica. 
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case  i.  entropion. 

J.  K  ,  set.  24.    Suffered  for  ten  years 

from  inversion  of  the  cilia  of  the  upper  lids  ; 
the  cornea  in  both  eyes  had  become  opaque, 
owing  to  the  constant  irritation  kept  up  by  the 
abnormal  cilia,  so  that  she  could  with  difficulty 
walk  without  help.  It  was  evident  in  this  case 
that  the  tarsal  cartilage  was  the  real  source  of 
the  difficulty  ;  the  cartilages  of  both  lids  had  be- 
come, as  it  were,  twisted,  so  as  to  divert  the  cilia 
from  their  proper  direction.  It  would  be  futile 
in  such  cases  to  remove  simply  a  portion  of  the 
superabundant  dermoid  tissue  of  the  lids ;  the 
peal  indication  here  is,  to  act  on  the  cartilages, 
which  may  be  called  the  skeleton  of  the  eyelids. 
The  Professor  observed  that  the  only  operation 
likely  to  be  of  any  use  in  this  case,  was  the  one 
proposed  by  Crampton,  of  Dublin,  and  modified 
by  Guthrie.  The  operation  is  as  follows  :  An 
oval  portion  of  dermoid  tissue  is  removed 
from  the  lid  with  curved  scissors ;  the  whole 


tissues  of  the  lid  are  then  divided,  by  a  per- 
pendicular incision,  to  the  extent  of  a  quarter  of 
an  inch  from  the  free  border  of  the  eyelid,  and 
distant  about  a  quarter  of  an  inch  from  the  ex- 
ternal canthus;  another  similar  incision  is 
made  at  the  internal  angle  of  the  eye,  a  short  dis- 
tance external  to  the  punctum  lacrymale.  These 
incisions  are  so  directed  and  prolonged  as  to 
divide  that  portion  of  the  lid  which  contains  the 
cartilage.  The  operation  is  finished  by  the  in- 
sertion of  three  loops  of  interrupted  sutures — 
one  iu  the  center  of  the  transverse  oval  incision, 
the  others  through  the  substance  of  the  lid,  at 
the  upper  part  of  the  perpendicular  incisions. 
The  fir»t  loop  is  twisted,  not  tied,  so  as  to 
bring  the  edges  of  the  incision  together,  and  re- 
tained on  the  forehead  by  adhesive  straps ;  the 
other  two  sutures  are  twisted  and  fixed  in  the 
same  manner.  The  eyelid  is  thus  suspended,  for 
the  time  being,  in  such  a  way  as  to  direct  the 
abnormal  cartilage  in  its  proper  position,  and 
thus  the  cilia  can  no  longertouch  and  irritate  the 
cornea;  cicatrization  will  take  place  in  a  few 
days,  and  the  cartilage  retains  its  proper  direc- 
tion. It  should  be  mentioned  that  one  suture 
is  to  be  removed  on  the  third  day  and  the 
other  two  on  the  fourth.  This  patient  had  a 
similar  operation  performed  on  the  other  eye- 
lid about  three  weeks  previously  ;  the  incisions 
are  all  healed  and  the  cornea  is  regaining  its 
former  transparency. 

CASE  II.  FUNGUS  H NEMATODES. 

Mary  Jane  ,  set.  27.  This  patient  thas 

a  large  growth  of  medullary  disease  or  fungus' 
hsematodes,  occupying  nearly  the  greater  part  of 
one  side  of  the  neck,  posteriorly.  Professor 
Carnochan  remarked,  that  this  was  a  disease  of 
the  utmost  gravity,  and  he  believed,  in  the 
present  state  of  science,  incurable.  It  differs 
thus  from  scirrhus,  which,  though  a  malignant 
disease,  may  at  times  be  eradicated,  but  in  the 
case  of  fungus  hsematodes,  the  medullary  sacroma 
of  some  writers,  and  encephaloid  disease  of  oth- 
ers, do  what  you  may,  the  patient  will  succumb, 
and  at  no  very  distant  date  from  the  com- 
mencement of  the  disease.  Encephaloid  dis- 
ease, also,  differs  from  scirrhus  in  the  fact  of  its 
attaching  the  young,  but  whether  it  be  the  eye, 
the  mamma,  the  testicle,  or  any  other  structure, 
the  result  is  the  same,  invariably  fatal.  Still, 
when  the  disease  can  be  entirely  removed,  we 
give  the  patient  the  benefit  of  an  operation. 
The  wound  of  the  operation  will  sometimes  cica- 
trize, aud  the  disease  may  be  apparently  cured, 
but  the  respite  is  of  short  duration  ;  it  either  re- 
appears in  the  original  seat,  or  is  developed  not 
uncommonly  in  some  of  the  parenchymatous  or- 
gans of  the  splanchic  cavities,  and  the  patient  is 
not  the  less  certainly  hurried  to  his  doom.  It 
has  been  proposed,  when  such  tumors  are  found 
about  the  head,  or  extremities,  to  tie  the  artery 
through  which  the  blood  is  supplied  to  such 
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growths,  in  order  to  lessen  the  morbid  nutrition. 
The  Professor  mentioned  that  be  had,  in  four  in- 
stances, tied  the  carotid  artery,  but  with  no 
material  benefit  to  the  disease.  It  may  be  well, 
however,  in  such  cases,  to  perform  the  operation, 
which,  under  the  circumstances,  ran  scarcely  do 
any  harm ;  but  so  far  as  he  knew,  it  does  not 
change  the  prognosis  of  a  fatal  termination  in  the 
slightest  degree.  This  patient  was  ordered  a 
lotion  containing  chloride  of  soda,  to  be  applied 
to  the  surface  of  the  tumor,  together  with  con 
stitutional  treatment,  so  as  to  support  the  sys- 
tem. 

[concluded  kf.it  week.] 

2fe»-$ork  hospital. 

SOME  CASES  OF  POISONING. 

RePORTEB  FOR  THE  MEDICAL  PrESS  BY  PATRICK 

Nolan.  M.D.,  Rksident  Physician  to 
the  New- York  Hospital. 

j  CASE  1. 

J.  K-  ,  aged  thirty,  a  native  of  New 

York,  being  very  poor  and  out  of  employment, 
concluded  to  relieve  himself  by  taking,  as  he 
says,  a  tablespoonful  of  arsenic  about  an  hour  be- 
fore admission,  in  a  glass  of  ale;  he  vomited, 
^about  five  minuies  before  he  came;  countenance 
flashed,  eyes  suffused  ;  tongue  coated  yellow  ;  no 
appetite ;  bowels  confined,  pulse  84 ;  nausea,  but 
no  pain  or  burning. 

An  emetic  of  Zinc  and  Ipecac  was  given, 
and  free  vomiting  kept  up  for  five  or  six  hours ; 
being  very  thirsty  he  was  given  milk  freely. 

,  The  antidote  was  also  given  in  3  ss  doses 
every  five,  ten,  and  fifteen  minutes  during  that 
time  ;  and  within  that  time  he  also  took  about 
a  pint  of  olive  oil — a'l  of  which  he  vomited. 
He  was  then  allowed  to  rest,  and  the  antidote 
to  be  given  in  3  ss  doses  every  two  hours,  with 
milk  and  lime  water  us  a  diet.  He  was  admit- 
ted to  the  hospital  on  the  4di  Feb.,  and  dicharged 
cured  on  the  9ih  ;  he  never  had  any  serious  symp- 
toms of  poisoning. 

case  11.  a 

The  second  case  is  that  of  a  sailor,  twenty- 
five  years  of  age,  a  native  of  Denmark,  who 
being  disappointed  in  love,  determined  to  xe- 
dress  his  wrongs  by  killing  himself.  He  there- 
fore resorted  to  laudanum,  and  according  to  his 
statement  swallowed  3  ij,  after  supper;  soou 
after  which  he  went  to  sleep  and  did  not  wake 
up  nil  morning;  when  he  woke  he  says  that  he 
vu..ii:i-.l  it  all  Wj>.  lie  tried  again,  but  increased 
tji  •  dose  to  3  which  also  failed;  be  VOO- 
tyiiued,  however,  tor  nearly  a  week  to  take 
B*ich  closes  until  he  consumed  about  a  pint  of 
laudanum  but  fiuding  that  he  could  drink  it  like 
water,  he  resorted  to  arsenic.    Of  the  arsenic 


he  says  that  he  took  half  a  teaspoonful  almost 
daily  for  a  week,  but  every  time  he  took  it  it 
produced  violent  vomiting  and  kept  him  so  sick 
that  he  ate  nothing  for  four  or  five  days ;  he 
had  no  diarrhoea. 

On  admission,  March  9th,  the  face  was  no 
more  suffused  than  it  wonld  be  from  any  form 
of  emetic ;  he  however,  complained  of  dryness 
and  constriction  of  the  throat  ;  of  a  burning 
pain  in  his  stomach  ;  nausea  and  vomiting,  and 
said  that  he  had  some  twitchings  of  the  muscles 
of  the  upper  extremities  before  admission — 
there  were  none  after;  bowels  costive;  great 
thirst.  He  said  he  never  could  get  his  throat 
clean,  On  account  of  the  tough  mucous  secretion, 
which  was  considerable ;  his  pulse  was  feeble 
and  frequent  and  he  was  much  prostrated,  the 
surface  being  rather  cool. 

Treatment.  —  Emesis  encouraged,  and  al- 
lowed milk  ad  libitum ;  after  a  short  time — 
about  half  an  hour — he  wasgiven  3  j  of  the  Hy- 
drated  sesqi  Oxyde  of  Iron — but  the  vomiting 
being  excessive,  it  was  repeated  at  longer  inter- 
vals than  usual —  3"  ss  e^ry  hour  £>r  anout  six 
hours  ;  then,  it  being  bedtime,  he  was  ordered  to 
have  it  every  two  hours  till  morning. 

March  10th. — Vomiied  some  during  the  night 
and  this  morning;  pulse  112;  great  thirst,  and 
continually  trying  to  clear  out  his  throat ;  bow- 
els still  confined. 

3  P.  M. — complains  of  the  antidote  lying 
heavily  on  his  stomach;  it  was  consequently 
suspended  and  he  was  ordered  mi,k  and  lime 
water  as  a  diet  and  ten  drops  of  Magendie's  Sol. 
Morpb,  every  two  hours. 

March  11th. — Patient  decidedly  better;  has 
very  little  pain;  some  thirst;  pulse  98 ;  respi- 
rations 20 ;  bowels  still  confined.  Ordered,  Ol. 
Ricini 

March  12th.  —  Still  much  better;  bowels 
moved  three  times  by  the  oil  ;  symptoms  have 
al!  disappeared  with  the  exception  of  a  little 
thirst  and  some  slight  pain  in  the  stomach. 

Mar-.'h  18th. — The  patieut  rapidly  improved  ; 
has  been  sitting  up  for  three  or  four  days;  he 
says  that  he  feels  a  tingling  or  pricking  sensa- 
tion in  the  tips  of  his  fingers. 

March  21st. — Discharged  cured. 

case  III. 

A  young  German,  aged  twenty-one,  a  waiter, 
kept  one  ounce  of  arsenic  in  his  pocket  for  over 
n  year,  anticipating  some  day  or  other  to  become 
poor  enough  to  kill  himself.  He  finally  got  out 
of  employment,  and,  as  u  matter  of  course,  swal- 
lowed the  whole  ouuee,  two  days  belore  being 
admitted  to  the  hospital. 

On  admission  be  was  in  a  state  of  eo  lap-e, 
yet  his  mind  was  clear,  and  he  conversed  freely  ; 
said  that  he  vomited  half  an  hour  ufter  taking 
the  poison,  and  several  times  since;  that  he  hid 
frequent  greenish  discharges  from  the  bowels, 
and  that  he  wished  very  much  to  die. 
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His  respiration  was  sighing  and  slow,  12  per 
minute  ;  pulse  hardly  perceptible  at  the  wrists  ; 
extremities  c  >ld  and  livid ;  countenance  sunken 
and  livid  ;  very  restless,  tossing  about  continu- 
ally ;  great  thirst;  tongue  furred  white. 

It  w;ts  evident  that  the  time  had  passed  when 
the  antitode  might  be  employed  with  any  hope 
of  success,  and  the  only  indication  now  left  was 
to  support  him  ;  he  was  therefore  ordered  brandy 
punch,  with  lime  water,  and  an  occasional  tea 
spoonful  of  sweet  oil ;  with  Tinet.  Opii  to  relieve 
pain,  which  he  said  was  produced  by  the  brandy 
every  time  he  took  it. 

The  next  day  he  was  much  better— having  ral- 
lied ;  pulse  88 ;  respiration  24 ;  slight  pain  in 
stomach  and  bowels ;  but  still  determined  to  die. 
During  the  night,  though  the  supporting  treat- 
ment was  still  continue'),  he  began  to  sink  ;  the 
respiration  became  slow  and  sighing ;  pulse  be- 
came very  feeble ;  and  soon  after  could  not  be 
felt  at  the  wrists ;  surface  became  cold  and 
clammy ;  yet  the  mind  remained  clear  to  death, 
which  took  place  at  10  A.M.,  third  day  after 
admission. 

The  body  was  examined  twenty-six  hours 
after  death,  and  presented  no  special  lesion. 
The  mucous  membrane  of  the  stomach  was 
rather  pale,  and,  to  all  appearance,  healthy ; 
there  were  a  few  spots  of  very  slight  congestion ; 
no  ulceration  could  be  found,  or  any  softening  of 
that  membrane  ;  the  mucous  membrane  of  the 
jejunum  presented  some  few  spots,  which  were 
more  of  a  decidedly  congestive  character ;  the 
remainder  of  the  digestive  tube  was  healthy, 
as  were  all  the  other  organs. 

CASE  IV. 

Is  that  of  a  man,  fifty  years  of  age,  a  native 
of  Ireland,  who,  from  failure  in  business,  family 
trouble  and  intemperance,  resolved  to  leave  them 
all  behind  him,  and  seek  repose  (?)  in  another 
world ;  his  choice  rested  on  corrosive  sublimate, 
three  cents'  worth  of  which  he  swallowed,  or  in- 
tended to  swallow. 

He  was  admitted  to  the  hospital  fifteen  or 
twenty  minutes  after  taking  the  poison,  and  was 
found  to  be  intoxicated,  but  no  other  symptoms. 
Treatment : 

R    Ipecac  Pulv.        3  j. 

Zinc.  Sulph.         3  ss.  ft.  pulv. 

I  The  powder,  mixed  with  warm  water,  was 
given  in  divided  doses,  but  to  expedite  matters, 
the  fauces  were  constantly  tickled  with  a  feather, 
and  free  emesis  was  almost  instantly  produced 
and  kept  up  for  two  or  three  hours. 

He  was  given  the  albumen  of  sixteen  eggs 
within  the  first  and  second  hours,  with  as  much 
milk  as  he  wished.  At  10  P.M.,  about  five 
hours  after  admission,  no  symptoms  of  poison 
inghad  yet  developed  themselves;  bowels  moved 
once.  Ordered  twenty  drops  of  Magendie's  Sol. 
Morphia. 


Jan.  13th. — Day  after  admission,  slept  little. 
R  01.  Ricine  3  j,  to  be  followed,  as  soon  as  it 
operates,  by  fifteen  drops  of  Mag.  Sol.  Morph., 
every  two  hours. 

Jan.  14th  —A  mercurial  fetor  of  the  breath, 
but  no  salivation  ;  tongue  white  and  flabby,  with 
some  tremor;  poise  76  ;  respiration  16  ;  has  no 
pain  anywhere. 

A  diet  of  milk  and  lime  water. 

Feb.  15th. — Factor  more  marked  this  morn- 
ing, but  is  otherwise  doing  well.  R  Potass. 
Chlorat.  3  ij  Aquas  §  viij,  for  a  gargle. 

Feb.  1 .  th. — Is  doing  remarkably  well ;  all 
his  functions  are  well  performed  ;  sleep  a  little 
disturbed  ;  tongue  white  in  patches,  and  red  at 
tip  and  edges  ;  bowels  rather  costive  ;  is  silting 
up. 

Feb.  10th  — No  symptoms  occurred  since  last 
note.    Discharged  cured. 


Urocetirings  of  Societies. 

NEW-YORK  PATHOLOGICAL  SOCIETY. 

JOHN  C  DALTON.  Jr.,  '  M.D.,  PRESI- 
DENT. 
From  Dr.  E.  Lee  Jones;  Sec. 
Regular  Meeting,  March  9,  1859. 

ovarian  cyst  and  cancerous,  liver. 

Dr.  Geo.  A.  Peters  presented  a  specimen  of 
ovarian  cyst  and  a  cancerous  liver  weighing  8 
pounds. 

Ovarian  cyst  weighing  2l£  pounds  removed 
from  the  body  of  a  woman,  50  years  of  age. 
He  knew  nothing  of  the  history  of  the  case  save 
that  the  disease  first  began  to  make  its  appear- 
ance last  June.  The  disease  of  the  ovary  was 
confined  to  the  right  side  and  was  multilocular 
in  its  character.  Its  attachments  were  pretty 
general  throughout  the  surface  of  the  perito- 
neum. Six  quarts  of  slightly  turbid  serum, 
were  found  in  the  cavity  of  the  peritoneum. 
Some  of  the  cysts  having  been  opened  were 
found  to  contain  serum,  while  others  were  filled 
with  a  cheesy  material. 

The  lobe  of  the  liver  was  the  seat  of  infiltrated 
cancerous  degeneration,  while  the  surface  of  the 
right  lobe  was  covered  with  cup  shaped  tumors. 
This  cancer  was  of  the  scirrhous  variety. 

Dr.  Sims  next  presented  a  specimen  for  a 
candidate  with  a  written  history. 

necrosed  bone. 

Dr.  Jas.  R.  Wood  presented  a  specimen  of 
necrosed  bone  which  was  taken  from  a  man  who 
four  months  before  suffered  amputation  of  the 
thigh  for  compound  fracture  of  the  leg.  The 
wound  healed  soon  after.    The  amputation  was 


232 


N.  Y.  PATHOLOGICAL  SOCIETY. 


pei  formed  below  the  junction  of  the  middle  and 
lower  thirds  of  the  thigh.  Shortly  after  it  had 
closed  over  dead  bone  began  to  show  itself,  and 
it  was  found  that  the  whole  of  the  circumference 
of  the  lower  portion  of  the  femur  was  in  a  ne- 
crosed condition  which  gradually  extended,  the 
separation  of  the  periosteum  being  encouraged 
by  the  frequent  introduction  of  probes,  &c, 
between  it  and  the  bone.  Very  soon  new  bone 
bepan  to  be  deposited  from  this  periosteum, 
which  has  increased  until  the  present,  when  about 
4£  inches  of  the  distal  extremity  of  the  bone 
was  removed  with  a  pair  of  duck-bill  forceps. 
The  new  deposit  is  enormous,  being  about  four 
times  the  natural  size  of  the  bone. 

In  connection  with  this  specimen  he  stated 
that  Dr.  Markoe  looked  upon  the  cause  of  ne- 
crosis in  that  locality  as  owing  to  a  want  of  nu 
trition  of  the  bone,  the  supply  of  blood  from 
the  medullary  artery  having  been  cut  off ;  and 
referred  to  a  very  clever  paper  by  that  gentle- 
man (Dr.  M.)  which  was  published  in  a  recent 
number  of  the  New- York  Journal  of  Medicine. 

NECROSIS  OF  TIBIA. 

The  next  case  was  a  leg  and  portion  of  the 
thigh  which  he  removed  3  weeks  ago  from  a 
boy  8  years  qf  age.  In  September  last  he  was 
k'uked  on  the  shin  by  one  of  his  playmates;  in- 
flammation followed,  and  the  family  physician 
applied  leeches  but  with  little  benefit.  Poul- 
tices were  afterwards  kept  applied  but  the  little 
patient  suffered  so  much  from  pain  in  the  part 
that  Prof.  Parker  was  called  at  the  end  of  a 
fortnigbt.  He  made  an  incision  2  or  3  inches 
in  length  and  found  dead  bone  to  exist.  Dr. 
Parker  saw  the  patient  only  once  and  the  phy- 
sician continued  his  attendance  until  Dr.  Wood 
was  called  to  the  case.  On  examining  the  limb 
he  found  that  there  was  necrosis  of  the  tibia 
from  the  tubercle  to  within  half  an  inch  of  the  in- 
ternal malleolus.  He  commenced  enucleating 
the  bone  fiom  the  periosteum  and  watched  with 
interest  the  favorable  progress  of  the  case,  until 
the  patient  was  seized  with  severe  pain  in  the 
joint,  terminating  with  suppurative  inflammation, 
rendering  amputation  imperative.  Previous  to 
the  operation  however  the  joint  was  opened,  a 
large  quantity  of  pus  being  discharged. 

The  specimen  showed  that  the  whole  of  the 
anterior  and  lateral  portion  of  the  tibia  was  ne- 
crosed, and  that  new  bone  had  formed  around 
the  sequestrum.  Had  it  not  been  for  the  un- 
fortunate complication  at  the  lower  end  of  the 
bone  all  of  the  dead  bone  would  have  been  re- 
moved and  new  bone  would  have  occupied  its 
place.  A  longitudinal  section  of  the  bone  show- 
ed a  cavity  to  exist  both  at  its  upper  and  lower 
end,  which  was  filled  with  tuberculous  matter  and 
A  cancellated  sequestrum,  as  was  proved  by  mi 
croscopical  examination.  He  stated  that  the 
specimen  proved  that  the  deposit  of  new  bony 
matter  was  greater  in  extent  and  amount  than 


the  dead  material.  In  this  particular  it  was 
analogous  to  many  that  he  had  reported.  The 
wound  after  the  amputation  healed  rapidly,  and 
was  closed  up  at  the  end  of  20  days. 

Dr.  Markoe,  in  reference  to  the  explanation 
of  the  formation  of  sequestrum,  stated  that 
he  had  examined  over  fifty  femora  in  reference  to 
the  point  at  which  the  nutritious  artery  entered 
the  bone.  In  about  half  the  cases  it  entered  at  or 
below  the  middle  of  the  femur. 

In  a  certain  number  of  cases  the  nutritious 
arteries  are  double,  and  in  all  cases  they  enter 
from  below  obliquely  towards  the  upper  ex- 
tremity. He  stated  also  that  the  arteiy  pre- 
vious to  entering  the  bone  traverses  a  greater  or 
less  extent  of  muscular  tissue,  as  the  case  may 
be,  and  hence  it  was  not  impossible  for  the  artery 
to  branch  from  the  femoral  at  least  as  low  down 
as  the  middle  third  Sequestra  similar  to  the 
one  presented  by  Dr.  Wood,  be  stated  were  not 
common  in  the  femur,  radius  and  ulna — the  nu- 
tritious arteries  in  these  cases,  the  direction 
being  from  below  upwards,  were  liable  to  be  cut 
or  sawn  in  amputation,  hence  the  formation  of 
such  sequestra  at  the  end  of  the  bone.  In  the 
tibia  fibula  and  humerus  the  nutritious  artery 
enters  from  above  downwards,  and  consequently 
is  not  implicated  in  amputations.  He  had  never 
seen  a  sequestrum  from  the  humerus. 

Dr.  Daltox. —  Is  ligature  of  the  femoral  liable 
to  be  followed  by  necrosis? 

Dr.  Markoe  answered  in  the  negative.  He 
stated  further  that  the  second  specimen  was  a 
very  interesting  one.  It  showed  that  the  bone 
was  dead  for  two-thirds  of  its  extent,  which  is 
generally  the  case  when  the  disease  is  the  result 
of  an  injury.  The  disease  at  the  lower  end  had 
extended  through  the  cartilage  of  incrustation. 
This  *tate  of  things  occurs  now  and  then  in  the 
knee  joint,  but  most  frequently  at  the  tibio-tarsal 
articulation.  An  amputation  under  such  cir- 
cumstances was  imperative. 

Dr.  Wood  presented  a  third  specimen  taken 
from  a  man  60  years  of  age,  who  entered  Belle- 
vue  Hospital  on  the  17th  of  last  September, 
with  compound  fracture  of  the  tibia  and  fibula, 
the  former  bone  being  exposed  to  the  extent  of 
four  inches.  At  the  expiration  of  a  fortnight  this 
portion  of  the  tibia  was  removed  without  any 
periosteum  being  attached  to  it.  The  patient 
went  on  doing  very  well,  the  wound  healing 
nicely  until  the  following  November,  when  the 
parts  became  involved  in  a  low  grade  of  inflam- 
mation, in  consequence  of  which  the  limb  was 
amputated.  On  examination  of  the  limb  after 
removal  a  gratifying  condition  of  things  present- 
ed itself.  Notwithstanding  four  inches  of 
bone  had  been  removed,  comprising  the  whole 
circumference  of  the  tibia,  the  space  was  occu- 
pied by  new  bone,  formed  from  the  periosteum, 
which  was  left  after  the  enucleation.  The  callus 
was  tolerably  firm,  and  would  have  in  due  time 
united  the  upper  and  lower  fragments.  He 
stated  that  had  the  periosteum  surrounding  the 


N.  T.  PATHOLOGICAL  SOCIETY. 


233 


detached  fragment  been  removed  there  would 
have  been  no  deposit,  but  by  leaving  it  this  res- 
torative process  threw  out  new  bony  material 
and  the  patient  would  have  had  a  very  good  and 
useful  leg,  had  not  the  unhealthy  suppuration 
taken  place.  He  further  stated  that  had  this 
process  been  continued,  the  new  matter  deposit- 
ed would  have  been  greater  in  quantity  and  ex- 
tent, than  the  original  piece  of  bone  removed. 
He  said  that  in  his  judgment  the  time  would 
come  when  by  careful  and  patient  treatment  of 
these  cases  very  few  legs  would  be  amputated, 
at  least  surgeons  would  be  induced  to  save  a 
good  many  more  than  they  now  do.  He  recol- 
lected when  he  was  a  student  that  amputation 
was  a  great  deal  more  common  than  at  present. 
Every  case  of  compound  comminuted  fracture 
of  the  ankle  was  amputated  ;  in  fact,  many  limbs 
were  condemned  at  the  very  outset,  any  attempt 
at  restor  ation  being  considered  out  of  the  ques- 
tion, and  that  was  the  practice  up  to  a  very  few 
years  ago.  He  stated  that  the  proper  way  in 
these  cases  was  to  coax  nature  to  do  her  part ; 
the  success  of  such  an  endeavor  was  strikingly 
exemplified  in  the  treatment  of  these  fractures 
in  the  New- York  Hospital ;  especially  by  Dr. 
Buck's  bran  splint.  It  is  fortunate  for  the  pa- 
tient and  creditable  to  the  physician  that  con- 
servative surgery  is  in  the  fashion. 

Dr.  Finnell  next  presented  a  deformed  ster 
num  and  costal  cartilages  removed  from  a 
woman  who  died  of  phthisis.  The  specimen  was 
interesting  on  account  of  the  deformity  which  it 
presented.  The  bone  was  crowded  backward, 
being  only  2  inches  distant  from  the  spinal 
column,  the  costal  cartilages  as  a  consequence 
arching  backwards.  The  cause  he  assigned  to 
the.  prevailing  custom  of  tight  lacing. 

VOLVULUS  INTESTINORUM. 

Dr.  Henschell  presented  a  specimen  of  vol- 
vulus intestinorum  removed  from  a  child  11 
months  old.  The  symptoms  during  life  was 
haemorrhage  from  the  bowels.  The  seat  of  the 
intussusception  was  at  the  caput  coli,  viriniform 
process  and  ileum  being  invaginated.  There 
was  no  stegnosis  of  the  rectum.  He  had  seen  a 
case  somewhat  similar  to  this  that  Dr.  Jacobi 
had. 

CYSTIC  DEGENERATION. 

Dr.  Geo.  T.  Elliot  presented  a  pair  of  kid- 
neys which  were  affected  with  cystic  degenera- 
tion. One  weighed  2  pounds,  the  other  10 
ounces.  They  were  removed  from  the  body  of 
a  shoemaker,  oet.  56,  who  was  brought  into  the 
hospital  (Bellevue)  in  a  moribund  condition  suf- 
fering from  apoplectic  effusion  upon  the  right 
side,  there  being  paralysis  of  the  left  side  of  thy 
body.  No  previous  history  could  be  obtained. 
He  died  very  shortly  after  admission. 

The  brain  presented  the  evidence  of  apoplectic 


effusion,  the  left  lateral  ventricle  being  distend- 
ed by  a  clot  which  had  broken  through  into  the 
cerebral  tissue  in  the  neighborhood.  The  clot 
was  about  the  size  of  a  large  English  walnut. 
There  was  some  fluid  blood  in  the  right  ventri- 
tricle.  The  two  kidneys  referred  to  were  also 
found.  The  bladder  was  about  one-half  full  of 
urine,  which  was  not  examined. 

He  stated  that  the  kidneys  in  themselves 
were  not  very  rare  specimens,  but  he  had 
brought  them  chiefly  with  the  hope  that  the  ex- 
hibition of  them  might  elicit  from  Dr.  Clark  an 
expression  of  his  views  upon  the  pathology  of 
this  scarcely  understood  affection  ;  and  some 
suggestions  in  regard  to  the  forming  of  a  diag- 
nosis. 

Dr.  Clark  stated  that  inasmuch  as  Dr.  Elliot 
had  paid  him  the  compliment  of  asking  his 
views  upon  the  subject,  he  felt  bound  to  reply. 

He  remarked  that  it  was  well  known  that 
diagnosis  in  these  cases  was  difficult,  mainly  be- 
cause there  were  really  nosymptoms  to  indicate 
the  presence  of  the  disease  until  the  last  few 
days  of  life.  These  symptoms,  said  he,  are  of 
ten  accompanied  with  suppression  of  the  urine 
and  with  evidences  of  cerebral  compression. 
Under  these  circumstances  the  physician  is  in- 
duced to  notice  the  kidneys.  Whether  or  not 
there  was  albumen  in  the  urine  in  the  early 
stage  of  the  disease  he  was  unable  to  say ;  he 
however  suspected  not. 

In  relation  to  the  condition  of  the  kidneys  he 
stated  that  he  had  had  occasion  to  remark  before 
to  the  Society  that  his  own  conviction,  derived 
from  an  examination  of  these  diseased  organs, 
was  at  variance  with  those  expressed  by  others. 
There  are  three  views,  said  he,  advanced  in  regard 
to  the  cause  of  the  changes  that  are  noticed. 
One  is  that  the  urinifeious  tubes  are  closed  at 
two  different  points  by  inflammatory  action, 
that  the  sacs  become  filled  with  the  urinary  se- 
cretion which  afterwards  becomes  changed  in 
its  character — gradual  accumulation  of  this  fluid 
distends  the  sac  so  formed  to  a  greater  or  less 
extent,  as  the  case  may  be.  Another  ideaisthat 
the  capsule  of  the  malphigian  body  is  the  seat  of 
the  disease,  and  becomes  gradually  dilated  and 
dilated  until  it  attains  the  size  of  these  that  are 
presented.  The  third  conjecture  was  that  the 
individual  cells  of  the  epithelial  lining  of  the 
tubes  became  greatly  enlarged  and  vascular, 
and  that  by  their  increase  these  cysts  were  form- 
ed. He  stated  that  if  gentlemen  would  examine 
the  kidneys  they  would  come  to  the  same  con 
elusion  that  he  did  a  good  many  years  ago,  that 
neither  of  these  explanations  were  applicable  to 
these  cases.  He  maintained  that  the  cysts  were 
a  new  production,  that  they  were  entirely  out- 
side the  interlocular  in  the  midst  of  the  blood 
vessels.  Each  cell,  said  he,  is  complete  of  itself 
and  contains  granular  matter  to  a  considerable 
extent,  the  smaller  ones  containing  nuclei- 
Under  the  microscope  they  were  seen  varying 
in  size  from  something  less  than  the  diameter  of 
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the  uriniferous  tubes  to  eight  or  ten  times  their 
diameter — increasing  in  size,  they  are  capable, 
undVr  some  circumstances,  of  holding  a  pint  of 
fluid.  The  kidney  tissue  as  these  cysts  enlarge 
tbemse:v«'S  is  stretched  between  thern  forming 
septa  of  healthy  structures. 

TCMOR  OF  THB  BRAIN. 

Dr.  Enos  presented  a  specimen  of  tumor  of 
the  brain  about  the  size  of  a  hen's  egg,  removed 
from  a  lady  sixty  years  of  age.  He  saw  her  for 
the  first  time  six  weeks  previous  in  a  convulsion. 
He  learned  that  she  had  one  of  these  attacks 
last  June,  followed  by  numbness  of  the  right 
side  with  partial  paralysis.  From  the  time  be 
firsr  saw  her  she  continued  to  sink  gradually  from 
some  disease  of  the  brain  until  she  died  last 
evening.  A  short  time  before  death  the  paral- 
ysis was  complete.  Post  mortem  examination 
was  made  this  afternoon.  There  was  found  the 
tumor  alluded  to  which  was  situated  on  the 
middle  lobe  of  the  left  side.  He  stated  that  lie 
had  not  examined  the  tumor  under  the  micro- 
scope but  it  looked  very  much  as  if  it  was  can- 
cerous in  its  character.  The  circumference  of 
the  tumor  came  to  the  periphery  of  the  lobe,  and 
in  the  immediate  vicinity  there  were  cysts  con- 
taining fluid  The  brain  substance  in  the  neigh- 
borhood did  not  seem  to  be  softened  though 
there  was  a  considerable  amount  of  redness 
present.  She  did  not  complain  of  any  iutense 
headache  at  any  time. 

Dr.  Krakowitzer  read  the  following  history. 

Caroline  R  ,  23  years  of  age,  a  native 

of  Poland,  of  healthy  parents;  has  never  had 
any  sickness  except,  living  in  a  malaria  place, 
(-city  of  Posen.)  intermittent  fever  five  or  six 
times,  the  last  time  when  fifteen  years  old.  Men- 
struated first  at  that  age. 

When  seventeen  years  old  contracted  a  se-. 
vere  disease,  of  what  nature  she  is  unable  to 
say.  She  remembers  that  the  most  distressing 
symptoms  were  cough,  copious  expectoration, 
and  shortness  of  breathing.  Does  not  remem- 
ber that  there  was  any  particular  pain  about  the 
chest.  She  was  confined  to  the  bed  for  three 
months,  and  given  up  by  her  medical  attendant. 
So,  every  medical  treatment  was  discontinued, 
when  she  commenced  recovering  rapidly.  Her 
menstruation  did  not  return  for  six  months,  but 
in  its  place  she  had  an  attack  of  diarrhoea  every 
four  weeks,  lasting  two  or  three  dayB.  After 
her  menstruation  got  regular,  she  was  in  the  best 
imaginable  health,  without  cough  or  short 
breathing,  visiting  entertainments  and  balls  like 
every  girl  of  her  age,  sometimes  dancing  a 
ninht  through  without  any  inconvenience. — 
Whether  all  this  is  strictly  true,  it  is  difficult  to 
■ay.  A  friend  of  the  family  present  at  the  post 
mortem  examination  stated  that  she  onco  before 
be;ng  married  had  had  a  child,  of  which  fact 
her  husband  is  entirely  ignorant.    Her  mother, 


I  who  was  very  circumstantial  in  the  narrative  of 
!  her  daughter's  life,  never  alluded  to  it. 

She  arrived  in  this  country  September,  1855, 
and  continued  in  good  health  until  her  marriage, 
which  took  place  in  March,  1856.  Her  husband 
who  knew  her  for  quite  a  time  before  he  mar- 
ried her,  never  thought  otherwise  but  that  she 
was  in  perfect  health,  of  florid  complexion,  fine, 
rotund  form,  of  a  gay  and  active  temperament. 

Soon  after  being  married  she  did  not  seem  to 
go  on  so  well,  complaining  sometimes  of  dimin- 
ution of  appetite  and  feebleness.  She  became 
pregnant  in  Dec,  1856.  About  that  time  she 
exposed  herself  lightly  dressed  to  the  protracted 
action  of  the  cold  air,  and  became  immediately 
very  sick  with  fever  and  great  general  malaise. 
The  leading  symptoms  were  want  of  appetite, 
great  prostration,  and  swelling, which  commenced 
at  the  aukles,  ascending  gradually  to  the  hips. 
The  s:ze  of  the  lower  extremities  is  described  as 
something  enormous,  certainly  it  was  to  such  a 
degree  as  to  make  her  unable  to  walk,  even  if 
she  had  not  been  confined  to  the  bed  from  other 
causes.  The  face  and  upper  part  of  the  body 
kept  free  from  swelling.  Of  her  chest  or  the 
heart  she  did  not  complain ;  she  coughed  a  little, 
and  not  often. 

In  June  1857  when  about  seven  months 
pregnant,  without  known  cause  labor  set  in,  and 
she  was  delivered  of  a  dead  child.  She  did  not 
have  eclampsia,  but  neither  did  she  improve 
any.  Although  under  regular  medical  attend- 
ance from  the  commencement  of  her  pregnancy, 
the  nature  of  her  disease  seems  not  to  have  been 
suspected  except  by  her  third  physician,  ten 
weeks  after  delivery,  who  for  the  first  time,  test- 
ing her  urine  by  heat  and  nitric  acid  found  albu- 
men in  large  quantity.  Under  his  care  she  re- 
covered very  slowly,  but  it  took  from  nine  to 
ten  months  after  her  delivery  till  she  thought 
herself  again  in  the  possession  of  her  former 
health.  She  enjoyed  again  good  appetite  and 
sleep  and  gained  once  more  her  pristine  fine 
complexion  and  fullness  of  form.  The  only 
thing  that  troubled  her  somewhat  was  palpita- 
tion of  the  heart,  for  the  first  time  noticed  as 
she  recovered  from  her  sickness,  and  getting 
easily  out  of  breath,  not  so  much  in  walking, 
(she  could  promenade  one  or  two  miles  without 
fatigue,)  but  in  going  up  stairs  or  attempting 
to  assist  in  the  household  work.  But  being  in 
pretty  easy  circumstances  she  prudently  ab- 
stained from  anything  which  she  knew  would 
bring  on  palpitation  of  the  heart.  As  an  in- 
stance, how  well  she  could  stand  purely  muscu- 
lar fatigue  it  is  stated,  that  on  the  day  of  the 
great  Atlantic  cable  celebration,  (1st  Septem- 
ber, 1858,)  she  was  on  her  legs  the  whole  day 
till  late  at  night,  and  that  she  bantered  hor 
husband  in  a  joking  manner  with  being  effemi- 
nate, when  he  complained  next  morning  of  feeling 
tired,  saying  herself  that  she  was  ready  for  the 
same  exertion.  In  November,  1858,  at  a  wed- 
ding she  tried  to  dance,  but  had  to  desist  before 
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she  got  around  the  room,  heing  quite  out  of 
breath.    Sbe  got  over  this  in  a  few  minutes. 

Soon  after,  the  palpitation  of  the  heart  becom- 
ing troublesome,  she  consulted  her  last  attend- 
ing physician.  She  remembers  that  he  had  great 
difficulty  in  finding  the  pulse  at  her  wrist,  and 
dia  not  always  find  it.  In  a  couple  of  days  af- 
terwards she  became  more  sick,  so  as  to  be 
obliged  to  stay  in  bed.  She  was  very  feeble 
short  of  breath,  lost  her  appetite,  and  vomited 
frequently.  These  symptoms  were  most  alarm 
ing  about  Christmas,  1858,  when  nothing  would 
lie  on  her  stomach,  and  it  was  thought  that  sbe 
might  die  any  moment.  Ice  at  last  controlled 
tb<  vomiting,  and  free  use  of  moschus  made  her 
rally  again.  She  recovered  again  a  little,  so  as 
to  have  once  more  some  appetite,  and  being  able 
to  go  out  a  couple  of  times.  Some  time  in  the 
middle  of  January,  1859,  she  even  went  to  the 
theater,  but  reached  home  with  the  greatest  dif- 
ficulty, all  the  previous  symptoms  returning  and 
continuing  up  to  her  death. 

I  saw  her  first  February  14,  1859.  Found 
her  in  bed,  sitting,  her  body  bent  forward,  rest- 
ing her  arms  on  a  pillow  before  her,  and  sup- 
porting the  droopiDg  head  with  her  hands. 
From  this  favorite  posture  sl  e  rarely  parted, 
and  only  for  short  intervals  to  rest  the  mus-  I 
clcs,  when  they  became  tired,  aking  then  a  po- 
sition on  her  side.  The  recurr  bent  position,  ne- 
cessary for  the  examination  f  the  anterior  as- 
pect of  the  chest  and  the  abdomen,  could  only 
be  maintained  with  the  greatest  inconvenience, 
increasing  the  already-existing  dyspnoea  rapidly. 
The  face  was  slightly  tumid,  with  a  languid, 
listless  expression.  The  lips  blueisb,  pale.  The  ; 
skin  of  the  whole  body  of  a  waxy  paleness. 
The  lower  extremities  only,  and  very  little, 
cedematous.  Conjunctiva  and  mucous  mem- 
brane of  the  mouth  pale,  tongue  somewhat 
coated.  Respiration  labored,  rather  short,  1 
26  in  a  minute.  Thorax  well  formed.  Sound  \ 
of  percussion  normal  in  front  and  behind,  with 
the  exception  of  a  slight  dullness  from  the  angle  j 
of  the  scapula  down — more  so  on  the  right  side.  ! 
Vesicular  respiratory  murmur  every  where,  ex- 
cepting from  the  angle  of  the  right  scapula 
down,  where  it  was  weaker.  Sound  of  percus- 
sion dull  and  empty  in  the  precordial  region, 
from  the  right  margin  of  the  sternum  to  a  little 
beyond  the  papilla  mammas,  and  longitudinally 
from  the  third  intercostal  space  to  the  epigas- 
trium, passing  without  interruption  into  the  dull 
and  empty  sound  of  the  left  lobe  of  the  liver. 
No  impulse  of  the  heart  visible,  faintly  to  be 
detected  by  the  touch  in  the  fourth  and  fifth  in 
tercostal  spaces,  the  mammary  glands  entirely  i 
shrunken,  not  offering  any  obstacle  to  palpitation,  j 

At  the  apex  of  the  heart  instead  of  the  first  | 
sound  a  blowing  murmur,  growing  fainter  the 
more  the  stethoscope  neared  to  the  mesian  line. 
The  arterial  sounds  at  the  base  of  the  heart  per- 
fectly normal. 

At  the  height  of  the  second  rib  in  the  middle 


of  the  sternum  and  extending  somewhat  to  the 
left,  instead  of  the  first  arterial  sound  a  blowing 
murmur,  very  similar  to  the  one  at  the  apex  of 
the  heart. 

The  liver  protruding  about  two  and  a  hr.lf 
inches  below  the  margin  of  the  ribs,  its  left  lobe 
occupying  the  whole  epigastrium,  somewhat  ten- 
der by  pressure.  No  appetite,  very  little  thirst. 
Vomiting  almost  every  day,  sometimes  tv.ice, 
of  a  watery,  mucous  substance  without  btle. 
Number  of  contractions  of  the  heart  never  more 
than  ninety  in  a  minute.  Stools  two  or  three 
times  a  day,  watery,  light  colored,  without  pain. 
Urine  about  a  pint  in  twenty-four  hours,  of  normal 
color,  neutral.  By  testing  with  nitric  acid,  not 
quite  so  much  by  boiling,  it  formed  a  solid, 
whitish,  lumpy  mass,  which,  allowed  to  settle, 
left  about  one  third  liquid  urine  above  the  co- 
agulated albumen. 

Vb  pulse,  not  even  at  the  brachial  and  fe- 
moral arteries.  The  exploration  of  the  pu!se  cf 
the  carotids  impossible  fi  om  the  motions  of  the 
larynx,  and  more  even  from  the  inability  to 
stand  a  continued  pressure  of  the  fingers  at  the 
side  of  the  larynx. 

Diagnosis. — Insufficiency  of  the  mitral  valve, 
no  valvular  disease  of  the  aorta,  atheromatous 
deposits  or  small  aneurism  at  the  arch  of  the 
aorta.  Hydro-thorax  in  a  moderate  degree. 
Enlargement  of  the  liver.  Far  advanced  state 
of  Bnght's  disease. 

The  want  of  the  pulse  in  the  large  accessible 
arteries  was  attributed  to  the  extreme  ana?mia, 
and  the  feeble  action  of  the  heart. 

From  the  fact  that  the  commencement  of 
Bright's  disease  coincided  with  the  beginning  of 
her  pregnancy,  whereas  there  were  no  symp- 
toms of  cardiac  trouble,  except  when  she  recov- 
ered slowly  after  her  delivery,  it  appeared  to 
me  most  probable,  that  the  kidney  disease  was 
the  starting-point,  and  that  the  disease  of  heart 
was  secondary,  and  produced  by  the  kidney  dis- 
ease, a  fact  already  noticed  by  Bright,  and  af- 
ter him  by  many  observers. 

Prognosis  very  unfavorable. 

Treatment. —  Quinia  and  wine  were  given  the 
first  two  days,  but  invariably  thrown  up.  So 
only  Pulv.  Doveri  gr.  v. — x.  was  given  every 
night  to  secure  some  sleep. 

The  wretched  condition  of  the  patient  never 
improved  until  she  died,  Feb.  26th,  at  12  P.M., 
from  exhaustion  ;  symptoms  of  oedema  pulmo- 
num  setting  in  two  days  before,  and  increasing 
up  to  death. 

P.  S. — Menstruation  had  ceased  two  months 
before  death. 

Post  mortem  sixteen  hours  after  death. — 
Both  pleural  sacs  containing  clear  serum,  the 
right  about  two  pounds,  the  left  a  little  more 
than  one  pound. 

Some  old  adhesions  between  the  costal  and 
pulmonal  pleuras.  The  lungs  throughout  very 
cedematous,  but  otherwise  healthy. 


236 


N.  T.  PATHOLOGICAL  SOCIETY. 


In  the  pericardium  a  few  drachms  of  clear 
serum. 

Heart  moderately  distended.  Longitudinal 
diameter  from  sulcus  transversus  to  apex,  5" 
transversal  diameter  at  the  julius  transversus, 
4".  Weight  after  removal  of  blood,  with  the 
pulmonary  artery  a  little  beyond  its  division, 
and  with  the  aorta  just  past  ihe  origin  of  the 
left  subclavian  artery,  but  without  the  pericar- 
dium, ten  ounces.  All  the  cavities  of  the  heart 
moderately  filled  with  loosely  coagulated,  dark 
blood,  with  a  few  membranous  deposits  of  white 
fibrine  between  some  trabecule  carneae,  mainly 
in  the  right  ventricle.  The  atria,  normal.  The 
walls  of  the  right  ventricle  one-fourth"  thick,  its 
civity  considerably  narrowed  by  the  septum 
forming  a  strong  convexity  toward  it.  The  conus 
arterosus  and  pulmonary  artery,  normal.  Only 
two  large  valvula;  semilunares,  but  those  nor- 
mal and  sufficient.  The  cavity  of  the  left  ven- 
tricle almost  twice  its  normal  lumen,  the  walls 
in  an  average  ten-sixteen",  firm.  The  anterior 
curtain  of  the  mitral  valve  normal,  the  posterior 
one  somewhat  shortened  and  thickened  at  the 
free  edge,  the  chord®  tendineae  of  the  first  order, 
mostly  matted  to  those  of  the  second  and  third 
order,  and  inserting  themselves  on  the  free  edge 
of  the  valve  instead  of  its  ventricular  surface. 

The  origin  of  the  aorta  apparently  closed  by 
a  rough  calcareous  mass  occupying  the  point  of 
insertion  of  the  bases  of  the  semilunar  valves. 

The  arch  of  the  aorta  and  its  three  branches  i 
of  normal  size,  its  interior  surface  perfectly 
smooth  and  normal.  On  laying  it  open  down 
to  the  valves,  a  similar  calcareous  obstruction 
presented  itself  to  the  eye.  This  mass  had  its 
seat  exclusively  in  the  exterior  valve,  mainly 
embedded  in  its  duplicature,  thereby  receiving 
an  involucrum  whieh  covered  it  on  the  surface 
which  looked  towards  the  wall  of  the  aorta; 
whereas,  its  inner  aspect,  looking  towards  the 
opposite  valves,  was  bare  from  any  covering,  so 
that  an  irregular  porous  mass,  resembling  some- 
what a  oral  in  miniature,  was  in  immediate 
contact  with  the  blood.  The  anterior  semilunar 
valve  did  not  enter  at  all  into  the  covering  of 
the  concretion,  and  the  posterior  one  only  with 
its  exterior  half.  But  this,  as  well  as  the  whole 
anterior  valve,  was  thickened  and  shrunken 
So,  for  three-fourths"  the  origin  of  the  aorta  was 
in  ono  half  of  its  circumference  constituted  by  a 
hard,  porous,  irregular  concretion,  losing  appa- 
rently its  lumen  entirely,  and  leaving  a  sort  of 
tortuous,  irregular  channel,  just  wide  enough 
to  allow  a  moderately-sized  goose  quill  to  pass 
through. 

The  liver  considerably  enlarged,  showing  the 
familiar  characteristics  of  nutmeg  liver.  The 
left  lobe  covering  the  stomach  completely,  which 
was  contracted,  its  mucous  membrane  showing 
the  usual  changes  of  chronic  catarrh.  On  the 
anterior  margin  of  the  right  lobe  of  the  liver, 
about  one-half"  exteriorly  from  the  gall  bladder, 
there  was  a  cyst  embedded  in  the  substance  of 


the  liver,  and  protruding  about  three  fourths  of 
its  circumference  out  of  it.  A  part  of  the 
omentum  magnum  was  drawn  up,  and  bound 
to  the  walls  of  the  cyst  by  strong,  short,  old  ad- 
hesions. The  walls  of  the  cyst  were  pretty 
thick,  here  and  there  interspersed  with  hard, 
calcareous  layers  of  different  sizes.  Its  contents 
consisted  partly  of  crumory  matter,  partly  of 
layers,  looking  like  half-coagulated  albumen, 
crowding  each  other  in  most  variously  shaped 
folds,  somewhat  after  the  fashion  of  the  suiface 
of  condylomatous  growths.  As  seen  under  the 
microscope,  it  consisted  of  detritus,  oil  globules, 
a  large  number  of  cholesternichristalls,  and  the 
characteristic  relics  of  the  ecchinoccus,  the  hooks 
of  its  head,  in  any  number. 

The  spleen  twice  its  normal  size,  firm,  its 
fibrous  stroma  richly  developed. 

Both  kidneys  very  diminished  in  size,  the 
right  one  weighing  one  and  a  half  ounces,  the 
left  one  not  quite  as  much.  Their  bed  of  fat 
almost  completely  gone,  the  capsula  very  easily 
to  be  peeled  off.  The  external  surface  irregular, 
nodulated.  'J  he  more  prominent  noduli  of  a 
dirty,  yellowish  color ;  the  substance  between 
them  of  a  dark,  red  brown.  On  cutting  open 
the  lines  between  the  medullary  and  cortical 
substance  almost  entirely  obliterated.  The 
layer  of  cortical  substance  hardly  thicker  than 
one-eighth,"  on  some  spots  the  bases  of  the  pyra- 
mids almost  reaching  to  the  surface  of  the  kid 
ney.  Under  the  microscope  the  epithelium  of 
the  Malpighian  bodies  and  of  the  Bellinian  ducts 
showing  fatty  degeneration.  In  many  parts  no 
trace  of  glandular  structure  could  be  any  more 
found,  but  only  connecting  tissue. 

The  uterus  (not  shown)  of  normal  size  and 
texture,  a  superficial  erosion  on  the  mucous 
membrane  of  the  external  os.  The  plexus  pam- 
piniformes  very  much  distended  with  blood.  In 
ea>  h  ovary  a  geometrically  round  blood-coagu- 
lum  enclosed  in  a  cyst,  at  some  distance  from 
the  surface  ;  the  one  in  the  right  ovary  of  the  size 
of  a  pistol  ball,  the  one  in  the  left  the  size  of  a 
small  pea. 

The  intestines  normal. 

Dr.  K.  alludes  to  his  error  in  diagnosis,  as  he 
had  not  suspected  stenosis  of  the  origin  of  the 
aorta.  The  absence  of  the  pulse  is  very  satis- 
factorily explained  by  the  degeneration  of  the 
aortic  valves.  Certainly  more  weight  ought  to 
have  been  given  to  this  symptom,  but  then  the 
absence  of  any  murmur  at  the  root  of  the  large 
vessels  at  the  base  of  the  heart,  excluded  any 
probability  of  valvular  disease  of  the  aorta.  If 
he  was  not  mistaken  in  his  examination,  and  he 
thinks  not,  as  he  found  the  arterial  sounds  at  the 
base  of  the  heart  always  clear  and  distinct,  be 
asks  whether  it  is  not  possible,  that  with  such 
an  extreme  stenosis  of  the  aortic  valves,  and  a 
very  feeble  action  of  the  heart,  no  sounds  at  all 
might  be  produced,  so  that  only  the  normal 
sounds  of  semilunar  valves  of  the  pulmonary 
artery  could  be  heard  ?    The  blowing  murmur, 
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instead  of  tbe  first  sound,  at  the  cartilage  of  the 
lefc  rib,  which  seemed  to  him  to  indicate  either 
aneurism  or  atheromatous  roughness  of  the  arch, 
was  of  course  transmitted  from  the  heart. 
Another  interesting  feature  is  the  high  degree  of 
degeneration  of  the  kidneys,  being  certainly  of 
long  standing,  whereas  its  symptoms  remained 
latent  from  spring,  1858,  till  the  commencement 
of  the  winter  of  the.  same  year. 

[CONDLCDED  NEXT  WEEK.] 


(Original  (Eommnnications. 

CASE  OF  TRACHEOTOMY  FOR  THE 
REMOVAL  OF  A  FOREIGN  BODY 
IN  THE  AIR  PASSAGES. 

Reported  by  John  D.  Murphy,  Student  of 
Medicine. 

On  Monday,  March  21st,  I  witnessed,  in  com- 
mon with  several  medical  gentlemen,  an  opera- 
tion of  Tracheotomy  ;  which,  being  performed 
by  Dr.  Van  Buren  with  his  usual  skill,  accom- 
panied by  a  proportionate  degree  of  success, 
should,  I  think,  be  of  sufficient  interest  to  merit 
publication.  The  history  of  the  case  is  briefly 
as  follows : 

About  noon,  of  Sunday,  20th  inst.,  la  young 
boy,  perhaps  three  years  of  age,  or  there- 
abouts, was  eating  a  piece  of  hard,  raw  turnip 
whdst  in  the  act  of  running,  when  he  was  sud- 
denly seized  with  the  most  violent  symptoms  of 
strangulation.  He  had  in  a  moment  lost  tbe 
power  of  speech ;  his  look  became  wild,  and 
his  face  suffused  with  blood.  The  terrified 
parents  thinking  their  child  in  imminent  danger 
of  death,  sent  in  all  haste  for  a  physician,  who 
arrived  very  soon  afterwards. 

An  emetic  was  administered;  which,  being 
taken  without  difficulty,  and  followed  by  a  most 
satisfactory  vomiting,  without  however  affording 
the  slightest  relief  to  the  patient,  satisfied  the 
attendant  that  the  difficulty  must  be  owing  to 
some  obstruction  in  the  windpipe.  Coughing 
was  then  tried,  without  however  producing  any 
better  result. 

In  this  emergency  Prof.  W.  H.  Van  Buren 
was  called  upon ;  and  on  hearing  the  circum- 
stances connected  with  the  case,  recommended 
that  no  interference  should  be  permitted,  at  least 
till  the  next  day  ;  as  such  bodies  have  been  in 
some  cases  ejected  by  a  cough  or  by  the  effort 
of  respiration. 

The  next  (Monday)  morning,  Dr.  Van  Buren 
visited  the  little  sufferer  and  found  him  in  a 
very  dangerous  condition.  His  breathing  was 
effected  with  much  difficulty,  and  accompanied 
by  that  gurgling  sound  which  still  intimated  the 
presence  of  something  foreign  in  the  trachea. 
Yet,  and  it  was  the  most  remaikable  feature  of 
this  case,  the  child  seemed  to  be  unaffected  by 


that  convulsive  cough  which  is  so  common  in 
difficulties  of  this  kind,  that  it  is  now  considered 
a  characteristic  symptom  of  an  obstruction  in 
the  air  passage.  Even  when  the  child  w;is  most 
distressed,  almost  suffocated  by  the  difficulty 
in  expiration  as  well  as  inspiration,  there  was 
little  or  no  convulsive  cough. 

Since  nature,  when  unassisted,  seemed  unable 
to  afford  relief,  science  was  called  upon  to  sup- 
ply her  inability.  It  was  therefore  determined, 
that  the  only  remaining  alternative,  the  opera- 
tion of  Tracheotomy,  should  be  tried  at  once. 

Chloroform  was  first  administered,  and  after 
some  slight  resistance  the  child  became  insensi- 
ble. A  vertical  incision  was  then  made,  extend- 
ing about  an  inch  along  the  median  line  of  the 
neck.  The  greatest  care  was  taken  throughout 
to  avoid  any  unnecessary  severing  of  the  inter- 
vening vessels,  in  order  to  prevent  the  trouble 
and  delay  sometimes  experienced  from  the  flow 
of  blood  ;  and  the  operation  was  performed  with 
all  the  celerity  consistent  with  this  prudent  end. 
When  all  the  exterior  layers  had  been  judicious- 
ly severed,  and  the  blood  carefully  sponged 
from  the  wound,  an  opening  about  half  an  inch 
long' was  made  in  the  windpipe,  and  an  instru- 
ment introduced  tor  the  purpose  of  keeping  the 
fissure  extended.  The  child's  breathing  now 
became  quickened ;  the  foreign  body  seemtd  vi- 
brating within  the  windpipe  as  it  arose  towatds 
tbe  aperture ;  and  at  last  as  the  child  coughed  it 
appeared  at  the  opening,  from  which  it  was 
easily  removed  by  the  f  >rceps.  It  resembled 
very  much  in  size  and  shape  an  ord  nary  front 
tooth,  and  proved,  as  was  expected,  to  be  a  por- 
tion of  the  raw  turnip.  •  Its  removal  afforded 
immediate  relief. 

The  wound  was  partially  closed  at  its  extremi- 
ties, but  the  tracheal  fissure  left  to  heal  by  gran- 
ulation, in  order  to  avoid  the  occurrence  of  em- 
physema, which  almost  always  takes  place  when 
the  whole  wound  is  brought  together.  At  the 
present  date,  March  30th,  the  wound  has  almost 
entirely  closed,  and  the  child  who  has  had  no 
bad  symptoms  since  the  operation  is  doing  per- 
fectly well. 


Yorkville,  N.  Y.,  March  26th,  1859. 
To  the  Editors  of  the  N.  Y.  Medical  Press  :  j 

Gentlemen  : — As  a  subscriber  to  the  Press, 
and  one  who  wishes  it  every  success,  will  you 
permit  me  to  give  you  a  few  particulars  of  a 
case  of  Midwifery  to  which  I  was  recently  called. 
On  the  14th  of  this  month,  at  5  o'clock  P.  M., 
I  was  summoned  to  attend  a  lady  who  was  in 
labor  with  her  ninth  child,  (six  of  which  are 
living,  healthy,  well-developed  children.)  On 
making  a  vaginal  examination,  although  the 
membranous  sac  had  become  ruptured,  and  the 
liquor  amnii  escaped,  yet  I  found  it  impossible, 
satisfactorily  to  ascertain  the  true  nature  of  the 
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presentation,  so  high  was  the  fetus  situated. 
The  pains  being  quite  slight,  I  left  my  patient 
with  the  understanding  that  she  would  inform 
me.  when  her  pains  became  severe.  I  was  sent 
for  again  at  half-past  one  o'clock  A.  M.  The 
pains  were  very  strong,  with  a  vertex  presenta- 
tion. I  encouraged  the  patient,  and  told  her  that 
she  -would  be  speedily  delivered,  and  to  our  grati- 
fication she  gave  birth  to  her  child  in  half  an 
hour  after  my  arrival.  The  labor  was  quite  na- 
tural and  the  afterbirth  expelled  in  ten  minutes. 
The  child  was  dead,  and  apparently  had  been  so 
for  24  hours.  The  head  and  body  were  natural ; 
the  arms  aud  lower  extremities  were  about  half 
their  natural  length.  There  were  five  fingers 
and  one  thumb  on  each  hand,  and  six  toes  on 
each  foot.  Both  feet  were  turned  completely 
upwards  and  outwards,  (Talipes  Valgus ;)  the 
penis  presented  the  appearance  of  a  tubercle. 
The  patient  on  learning  the  true  condition  of 
her  child,  which  was  communicated  to  her  with 
all  possible  delicacy,  remaiked  that  she  was  ap 
prehensive  that  there  would  be  some  deformity. 
I  immediately  asked  her  why  ?  She  replied 
that  she  had  been  much  larger,  and  had  a  great- 
er quantity  of  water  to  escape  from  her  at  this 
birth  than  was  usual  with  her  when  she  brought 
forth  heahhy  and  well-developed  children.  I 
then  inquired  whether  she  had  ever  given  birth 
to  a  deformed  child  before?  and  to  my  sur- 
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[The  following  statement  made  by  Prof.  Mott,  when 
the  case  of  Mr.  Whitney  was  under  discussion  in  the 
Aeademy  of  Medicine  was  accidently  omitted  from  the 
report.  We  insert  it  now  for  the  purpose  of  complet- 
ing that  report,  which  we  perceive  has  been  copied 
from  the  Press  by  some  of  our  cotcmporaries.  Our 
readers  will,  we  trust,  regard  it  solely  in  this  connec- 
tion, and  not  intended  to  re-open  a  disagreeable  sub- 
ject.] 

To  the  Academy  of  Medicine  : 

Gentlemen  :  I  have  endeavored,  through  life, 
to  make  it  my  rule  of  action  "  To  do  unto  others 
as  I  would  that  others  should  do  unto  me." 
This  desire,  together  with  my  personal  esteem 
for  Dr.  Green,  with  whom  I  have  been  on  terms 
of  most  friendly  intercourse  and  correspondence 
for  years,  will  explain,  and,  I  trust,  excuse  to 
the  public,  my  unwillingness  to  give  an  opinion 
in  the  late  Mr.  Whitney's  case,  other  than  could 
be  inferred  from  my  post  mortem  statement, 
read  at  the  last  meeting  of  the  Academy. 

Nothing  but  a  sense  of  justice  to  myself  and 
others,  concerned  in  this  melancholy  affair,  in- 
duces me  now  to  give  to  the  Academy  my  entire 
and  unbiased  view  on  the  subject.  At  the  same 
time  I  avail  myself  of  the  opportunity  to  con- 
tradict the  untruths  so  industriously  circulated 
,  ,  by  Dr.  Green's  friends,  with  regard  to  Dr. 
prise  she  informed  me  that  her  second  and  B'eal  myscif;  and  my  son. 
fourth  children  bad  deformities  almost  en-  Forbearance  beyond  a  certain  point  ceases  to 
tirely  corresponding  with  those  of  this  (ninth)  |  be  a  virt      and  at  this  point  \  fcel 

we  have  ar- 

child    With  her  healthy  children  she  says  there  |  rived     lt  therefore  becomes  my  duty  to  defend 


was  but  very  little  water  escaped  from  her  dur 
ing  labor,  and  that  her  size  was  remarkably 
small  during  gestation."  I  then  very  naturally 
inquired  whether  she  could  account  in  any  wray 
for  these  deformities ;  whether  anything  special 
had  occurred  during  her  gestation,  ice. ;  but  she 
could  assign  no  reason. 

This  case  taken  in  connection  with  the  impor- 
tant fact  that  the  patient  has  now  six  well  form- 
ed living  children,  and  had  previously  given 
birth  to  two  deformed  children,  is,  to  say  the 
least  a  little  out  of  the  record,  and  will  no  doubt 
prove  interesting  to  your  numerous  readers. 
The  lady  is  a  woman  of  integrity,  has  no  motive 
to  conceal  or  exaggerate,  and  her  statement  cer- 
tainly presents  a  case  of  rare  occurrence,  and 
one  which  is  calculated  to  give  rise  to  some  use- 
ful speculation  as  to  the  true  cause  of  the  unusual 
phenomena.  The  preparation  I  have  presented 
to  my  friend  an.1  former  preceptor,  Prof.  Bed- 
ford, of  the  the  New- York  University,  and  is  now 
in  his  museum.        Yours  respectfully, 

James  Neil,  M.D. 


inferences 


Official  .  Appointment. — The  Secretary  of 
War  has  appointed  Dr.  J.  A.  Mullan,  Physician 
to  the  expedition  which  has  been  organized  to 
construct  a  wagon  road  from  Fort  Benton  to 
Walla  Walla. 


my  character   against   the  unjust 
drawn,  and  the  false  assertions  made  by  the  par- 
ties above  alluded  to. 

In  the  first  place  then — because  Dr.  Green 
was  not  called  in  to  assist  in  the  treatment  of 
the  patient  during  his  illness,  or  invited  to  wit- 
ness the  post  mortem,  it  is  inferred  that  Dr. 
Beales  and  Dr.  Mott  prevented  it.  And  it  is 
furthermore  stated  that  one  member  of  the  fam- 
ily desired  his  presence — the  inference  and  the 
assertions  are  alike  untrue,  as  the  accompanying 
letter  from  the  family  will  prove. 

The  excited  feelings  of  the  family  were  such 
as  to  preclude  the  possibility  of  urging  Dr. 
Green's  attendance.  Nor  can  it  for  a  moment 
be  imagined  that  such  a  wish  could  have  been 
entertained  by  one  of  the  immediate  relatives 
of  a  man  who,  throughout  his  illness,  to  the  day 
of  his  death,  persisted  that  he  was  suffering  and 
dying  from  the  professional  treatment  of  Dr. 
Green. 

To  say  that  a  correct  diagnosis  was  not  made, 
is  idle  and  ridiculous,  and  the  assertion  that  had 
the  abscess  been  opened  his  life  might  have  been 
spared,  is  equally  absurd. 

It  was  evident  that  some  lesion  or  injury  did 
exist,  to  account  for  the  extensive  emphysema, 
but  where  that  injury  was,  no  man  could  tell 
until  after  death.  The  tumefactio.i  from  the 
extensive  diffusion  of  air  through  the  cellular 
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tissue,  rendered  any  satisfactory  inspection  of 
the  throat  within  or  the  neck  without,  impracti- 
cable. 

The  abscess,  or  rather  cavity,  contained  very 
little  pus  at  the  post  mortem,  enough  only,  had 
the  patient's  life  been  prolonged,  to  have  aided 
in  throwing  off  the  large  quantity  of  sloughy 
cellular  membrane,  which  hung  like  "  wetted 
tow"  within  the  cavity,  and  with  which  it  was 
mostly  filled  This,  with  the  lacerated  opening 
into  the  pharynx,  and  the  serious  lesion  of  the 
left  lung,  would  lead  to  the  belief  that  some  in  i 
tating  substance  or  fluid  had  been  introduced. 

With  regard  to  the  situation  cf  the  abscess  or 
cavity,  I  again  assert  it  was  such  as  to  forbid 
the  idea  being  entertained  by  any  one  ac 
quamted  with  surgical  anatomy  that  it  could 
have  been  seen  by  any  examination  from  within 
the  mouth,  or  felt  externally  by  the  most  care- 
ful manipulation  upon  the  neck.  Of  these  facts, 
surely  those  who  were  in  constant  attendance 
on  the  case  ought  to  be  the  best  judges. 

I  feel  as  if  the  experience  derived  from  fifty- 
three  years  practice,  together  with  my  dunes  as 
professor  of  surgery  during  that  time,  ought  at 
least  to  entitle  me  to  the  confidence  of  a  public, 
under  whose  eyes,  and  in  whose  service,  my 
professional  life  has  been  spent ;  and  I  am  will- 
ing to  leave  it. to  that  public  to  decide,  from 
their  knowledge  of  me,  whether  I  am  capable 
of  Jawing  up  a  post  mortem,  the  principal  ob- 
ject of  which  would  be  to  heap  censure  upon 
Dr.  Green  or  any  other  man.  All  that  is  re- 
quired in  a  post  mortem  is  a  plain  and  full 
statement  of  the  case.  Such  a  statement  I  fur 
nished  to  the  Academy  at  the  last  meeting,  and 
now  add  my  solemn  testimony  to  its  truth. 

I  regret  t;:at  more  is  called  for,  and  that  I  am 
compelled  to  give  my  opinion  also — which  is, 
from  the  best  of  my  belief,  that  Mr.  S.  Whit- 
ney died  in  consequence  of  the  treatment  to 
which  he  had  been  subjected  previous  to  the  at- 
tendance of  Dr.  Beales  and  myself. 


dorrtsponiicnce. 

Philadelphia,  March  22d,  1859. 

Messrs.  Editors  : — In  compliance  with  your 
request,  I  shall  now  endeavor  to  complete  the 
account  of  the  operation  and  its  results,  from 
the  close  of  my  former  epistle. 

The  child,  from  the  moment  of  the  operation, 
went  on  without  a  bad  symptom,  the  wound 
healed  kindly  and  rapidly,  though  a  perfect 
union  had  not  quite  been  produced,  before  the 
departure  of  the  patient  for  its  home.  As,  how- 
ever, it  will  bo  under  the  care  of  Dr.  Lindsley, 
there  is  no  doubt  but  that  all  will  go  on  as  well 
as  though  it  had  remained  at  the  Jefferson  Col- 
lege Hospital. 

The  tumor  has  been  but  partially  examined, 
though  sufficient  progress  has  been  made  to 


show  the  presence  of  intestines,  filled  with  me- 
conium, a  rudimentary  heart,  with  ventricles  and 
auricles,  etc.  ;  and  a  large  accumulation  of  fat. 
It  is  understood  that  the  operator  will,  ere  long, 
give  to  the  medical  world  a  complete  account 
of  the  matter  throughout,  and  till  then  we  must 
remain  satisfied  with  what  has  already  been  an- 
nounced. 

There  is  a  dearth  of  news  here,  as  our  schools 
are  closed  for  a  time,  and  but  little  is  yet  doing 
by  the  private  lecturers.  The  students  who  in- 
tend remaining  in  the  city  are  resting  from  their 
labors,  and  do  not  seem  anxious  to  engage  in 
anything  new,  at  least  for  a  time. 

The  death  of  Thos.  D.  Mutter,  M  D.,  has 
spread  a  gloom  over  the  circle  of  his  acquaint- 
ance. His  eulogy  will  be  pronounced,  and  his 
virtues  snujr,  by  abler  pens  than  mine,  and  I 
shall,  therefore,  content  myself  with  saying,  that 
while  under  his  instruction,  I  enjoyed  the  most 
pleasant  intercourse  with  him,  and  regarded  him 
as  one  who  was  not  only  learned  in  his  branch, 
but  equally  well  qualified  to  teach  it  to  the 
classes  before  which  he  lectured.  There  is  no 
doubt  but  that  his  services  added  much  to  the 
success  of  the  school  with  which  he  was  con- 
nected. 

We  have  under  consideration  the  establish- 
ment of  a  Refuge  or  Home  for  Inebriates,  and 
it  is  to  be  hoped  that  the  movers  may  be  emi- 
nently .successful ;  I  understand  that  they  pro- 
pose seeking  the  advice  of  our  most  experienced 
practitioners  as  to  how  it  shall  be  conducted,  by 
moral  suasion  or  forcible  restraint.  Apropos 
of  this,  the  subject  at  our  County  Medical  So- 
ciety, at  its  last  meeting,  was  the  "  Evil  influ- 
ences of  Alcohol  and  Tobacco,"  and  I  should 
think,  judging  by  the  report  of  some  of  their 
debates,  must  have  given  rise  to  much  conversa- 
tion of  interest  to  the  profession.  I  believe 
that  is  their  term,  as  they  call  their  meetings 
"  Conversational  Meetings  " 

But,  Messrs.  Editors,  I  must  not  allow  this 
accidental  epistle  to  extend  itself  too  far,  as  my 
attention  has  been  called  to  a  highly  flattering 
communication  in  the  Medical  and  Surgical 
Reporter,  of  this  city,  concerning  me.  I  did 
not  anticipate,  when  writing  to  you  first,  that  I 
should  have  attracted  such  a  complimentary  no- 
tice. Yours,  etc., 

Noelma. 


Atlanta,  Ga.,  March  25th,  1859. 

Editors  N.  Y.  Medical  Press: — From  an 
editorial  notice  of  your  "  Exchanges,"  we  fear 
that  you  arc  not  receiving  the  Atlanta  Medical 
and  Surgical  Journal. — We  are  mainly  anxious 
on  our  own  account,  as  we  greatly  value  the 
"  New  York  Medical  Press,"  and  should  not 
like  to  run  the  risk  of  being  cut  off.  At  the  same 
time,  we  wish  of  course  to  make  some  re- 
turn for  the  valuable  weekly  visits  we  are  re- 
cieving  at  your  hands.    Your  Journal  was  long 
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since  placed  upon  our  exchange  list.  Please  let 
us  know  whether  it  has  been  received.  The 
"Press"  will  secure  an  extensive  patronage, 
and  deserves  the  most  eminent  success. 

Very  truly  yours, 
Eds.  of  Atlanta  Med.  and  Suro.  Jour. 

P.  S. — I  have  been  greatly  interested  with 
your  articles  upon  the  subject  of  Medical 
Education,  and  will  send  you  a  <opy  of  our 
Journal  containing  an  exposition  of  the  motives 
connected  with  the  present  absurd  attempt  to 
establish  a  uniform  system  of  Medical  Educa- 
tional throughout  the  vast  and  varied  territory 
embraced  in  the  United  States. 

Very  respectively, 
Jos.  P.  Logan. 


We  take  the  liberty  of  publishing  the  above 
letter  from  our  distinguished  cotemporaries,  to 
whose  courtesy  and  kindness  we  shall  always 
feel  indebted.  We  are  right  well  pleased  to 
find  that  our  efforts  to  place  the  American  Pro 
fession  in  its  proper  position  before  the  world, 
are  about  to  receive  additional  supports  from 
the  able  advocacy  of  our  friends.  Come  on 
then,  brothers, — delenda  est  Carthago  ! 


(Editorial. 


"  PEACE   AND  SCIENCE." 


"  Nullias  addictus  jurare  in  verba  magistri." — hob. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  IX. 

The  effect  of  our  articles  relative  to  medical 
education  as  it  exists  in  Great  Britain  and  the 
United  States,  and  the  comparative  elevation  of 
the  profession  in  the  latter  country,  has  been 
very  much  what  we  anticipated.  The  assumed 
superiority  of  the  Ancestor  had  been  so  loudly 
mouthed  by  our  "  pseudo  reformers"  that  Ame 
rican  physicians  had  very  generally  imbibed  the 
delusion ;  and  the  abruptness  with  which  we 
have  dissipated  this  strange  impression,  and  the 
animating  reaction  which  has  been  its  resulting 
attendant,  have  startled  some  of  our  readers  into 
exclamations  of  surprise  as  well  as  of  national 
pride  : — "  Astonishing  revelations!"  says  one — 
"What  dupes!"  says  another — "I  shall  take 
strong  ground  in  behalf  of  the  Colleges  at  the 
next  meeting  of  the  Association,  and  insist  upon 
hands  off!"  says  another — "  Incredible,  yet  glo- 
riously true  !"  says  a  fourth — "  I  now  understand 
the  secret  of  the  trash  they  send  us,"  says  a 
fifth— while  probably  about  every  hundredth 
man  folds  up  his  arms,  rolls  up  his  eyes,  and 
very  quietly  remarks — "Just  so— just  what  we 


might  long  ago  have  known,  but  for  our  ances- 
tral pride,  the  ding-dong  of  the  1  pseudo-reform- 
ers,' and  the  clever  manner  in  which  the  great 
publishing  bouses  in  Philadelphia  have  availed 
themselves  of  our  infirmity.  Have  not  the 
British  journals  for  years  past  teemed  with  de- 
grading accounts  of  the  British  profession,  and 
of  the  dodges  of  the  London  Colleges  wh?n 
sued  for  reform  %  And  then  as  to  British  medi- 
cal literature,  which  has  finally  resulted  in  adapt- 
ing itself  to  the  general  condition  of  the  profes- 
sion,did  not  the  London  Lancet  contain  a  few 
years  ago  (I  quote  from  a  memory  which  has 
been  refreshed  by  a  succession  of  British  medical 
woiks  that  have  since  flooded  America) — yes, 
exclaim  in  sackcloth  and  ashes — '  Look  at  the 
state  of  British  pathology  !  Of  what  does  the 
great  majority  of  our  books  on  this  subject 
consist  1  Of  compilations  of  old  views  cooked 
up  as  new  discoveries;  of  annotated  transla- 
tions; or,  at  best,  of  able  and  comprehensive 
digests  of  materials  that  were  already  before  the 
public  in  other  forms.' " — We  find  that  our 
friend's  memory  was  verbally  correct.  The 
comment  is  editorial,  and  occurs  in  the  number 
of  the  Lancet  of  May  6,  1843.  The  revulsion 
which  has  so  suddenly  and  forcibly  overtaken 
us  has  very  naturally  led  to  a  general  retrospect 
of  the  Br.tish  medical  literature  which  has  been 
showered  upon  us  for  the  last  dozen  years,  and 
which  has  been  tolerated  by  us,  to  the  neglect  of 
our  own,  from  having  mistaken  the  character  of 
the  British  profession  and  having  neglected  the 
fact  that  this  is  a  "  money-making  age,"  and 
"  an  age  of  railroad  speed."  Hooks,  therefore, 
are  now  made  in  Great  Britain  to  sell;  and  they 
must  therefore  be  adapted  to  the  minimum 
grade  of  that  host  of  British  physicians  who  will 
pay  for  nothing  that  soars  above  the  senses. 

In  our  last  number  wo  presented  from  the 
Westminster  Review  a  brief  extract  relative 
to  the  "apprenticeship  system,"  and  bad  intend- 
ed to  dismiss  the  subject.  But,  on  farther  con- 
sideration, we  have  concluded  that  in  exercising 
this  forbearance  we  should  be  unjust  to  the 
contrast  which  we  have  been  instituting  between 
British  and  American  medical  education,  and  to 
the  admirers  in  the  United  States  of  the  British 
system.  We  will  therefore  hear  a  little  more 
extensively  what  the  Review  says  of  this  par- 
ticular branch  of  medical  discipline,  which  goes 
in  no  small  degree  towards  supplying  the  ranks 
of  the  profession. 

"During  the  ten  years  ending  in  December, 
1856,  3037  persons  received  licenses  to  practico 
as  apothecaries,  either  from  the  London  or  from 
the  Dublin  Company.  All  persons  were  com- 
pelled, by  Act  of  Parliament,  to  produce  evi- 
dence of  a  five  years'  apprenticeship.  The  pre- 
mium paid  by  each  apprentice  averages,  proba- 
bly, £150.  He  gives  this  sum,  and  his  labor, 
as  soon  as  he  is  imperfectly  initiated  as  a  dis- 
penser of  the  drugs  which  his  master  may  pre- 
scribe for  his  patients.    In  return,  he  receives 


EDITORIAL  NOTES,  ETC. 


241 


board  and  lodging,  and  has  such  opportunities 
of  acquiring  the  rudiments  of  his  profession  as 
his  master's  '  surgery'  may  afford.  The  practical 
knowledge  of  pharmacy  which  he  obtains  is 
highly  important  and  useful,  but  it  is  only  prac- 
tical— rarely,  if  ever,  scientific;  and  even  the 
practical  kind  is  very  limited  in  comparison 
with  that  obtainable  during  six  months  in  a 
large  druggist's  shop,  in  which  the  number  and 
variety  of  drugs  far  exceed  those  of  a  general 
practitioner's  dispensary.  The  absurdity  and 
loss  of  time  of  the  apprenticeship  system  is  felt 
so  strongly,  that  the  Act  of  Parliament  enforcing 
it  is  evaded.  A  contract  is  usually  made  by 
which,  after  the  young  man  has  been  a  dispen- 
sary drudge  for  two  or  three  years,  he  is  at 
liberty,  during  the  remainder  of  the  term,  to 
attend  the  professional  lectures  and  hospital 
practice  necessary  to  qualify  him  to  become  a 
candidate  for  examination  by  the  Apothecaries' 
Company  and  College  of  Surgeons.  [We  have 
already  seen  (No.  7)  the  superficial  nature  of 
these  and  all  other  examinations.]  The  exam 
iners  of  the  Apothecaries'  Company  are  aware 
that  this  method  of  evasion  is  pursued,  and  fully 
recognize  it.  The  payment  of  the  large  pre- 
mium needlessly  augments  the  cost  of  medical 
education  ;  the  youth  is  taken  from  a  provincial 
school  when  he  is  fifteen  or  sixteen  years  old, 
having  scarcely  any  general  information,  while 
the  system  of  evasion  which  is  resorted  to,  in 
order  to  lessen  the  loss  of  time  and  money 
which  an  honost  conformity  to  the  Act  of  Par- 
liament involves,  is  humiliating  to  all  the  par- 
ties concerned."  "It  is  with  the  greatest  diffi- 
culty that  one  who  has  been  apprenticed,  in  the 
ordinary  way,  to  a  country  practitioner,  acquires 
information  ;  he  has  no  power  of  observing  and 
generalizing — in  many  instances  he  cannot  spell, 
and  cannot  put  down  his  thoughts  in  writing — 
in  short,  he  evidences  in  every  way  great  imper- 
fection of  mental  development.  From  personal 
knowledge  we  can  confirm  the  truth  of  this  state- 
ment." 

The  Review  then  enters  upon  a  long  and 
critical  inquiry  into  the  grand  element  of  British 
education  as  applied  to  apprentices — the  matter 
of  fees  ;  and  concludes  with  the  following  in- 
terrogatory : — '•  Now,  viewing  these  facts,  the 
medico-political  economist  is  prompted  to  ask 
whether  an  education  equal  to  that  usually  pos- 
sessed by  the  general  practitioner  is  not  obtain- 
able for  a  smaller  expenditure  of  time  and 
money  ?  Or,  in  other  words,  whether  an  equal 
amount  of  time  and  money  could  not  be  so  ex- 
pended as  to.  effect  an  education  far  superior  to 
the  one  in  question.  We  venture  to  answer 
both  these  questions  in  the  affirmative." 

The  Review's  conclusion  of  the  subject  of  the 
apprenticeship  system  exposes,  in  another  as- 
pect, the  deplorable  state  of  the  British  medical 
profession,  and  goes  with  the  rest  in  fulfilling 
our  objects  as  to  the  system  of  medical  educa 
tion  in  the  United  States : — 


"  We  have  already  shown,"  says  the  Review, 
"  the  baneful  result  of  the  apprenticeship  sys- 
tem. No  additional  arguments  are  needed  to 
prove  that  if  the  first  two  years  of  the  five  were 
devoted  to  the  acquisition  of  a  sound  general 
education,  the  student  would  be  enabled  to  make 
fir  better  use  of  his  time  and  opportunities 
during  the  last  three  years  of  his  studentship 
than  he  does  or  can  now.  However  idly  the 
first  half  of  the  five  years  may  be  spent,  the  di- 
plomas obtained  every  week  show  that  during 
the  last  two  summers  and  three  winters  men  can 
easily  qualify  themselves  to  become  general 
practitioners,  even  by  the  cumbrous  system  now 
in  force.  Therefore,  if  the  law  enjoining  ap- 
prenticeship were  abolished,  and  if  the  student 
who  now  spends  two  and  a  half  years  as  an  ap- 
prentice were  instead  to  spend  two  years  of  that 
time  in  acquiring  a  sound  preliminary  education, 
(a  practical  knowledge  of  pharmacy  being  ob- 
tained in  the  six  months  immediately  afterwards,) 
he  would,  at  the  end  of  the  five  years,  not  only 
be  far  superior  in  general  education  to  the 
average  of  general  practitioners,  but  the  in- 
tellectual discipline  and  enlarged  views  insured 
by  his  general  education  would  enable  him  to 
prosecute  his  professional  studies  with  a  rapid- 
ity, thoroughness  and  success  which  is  denied  to 
the  man  destiiute  of  preliminary  education,  and 
which  would  issue  in  the  possession  of far  more 
accurate  knowledge,  more  decisive  skill,  and 
more  trustworthy  judgment,  than  characterizes 
the  general  practitioner  as  at  present  educated. 
It  is  equally  clear  that  if  the  apprenticeship  law 
were  abolished,  such  student*  as  might  not 
choose  to  incur  the  expense  of  giving  themselves 
the  preliminary  education  above  mentioned, 
could,  besides  devoting  six  months  exclusively 
to  practical  pharmacy,  attend  all  the  lectures 
and  hospital  practice  required  by  existing  regu- 
lation in  three  years;  thus  completing  their 
professional  education  within  that  time,  and  less- 
ening the  cost  of  it  by  two  years  and  £200. 
Thus  it  appears,  that,  were  it  not  for  the  State 
interference,  in  the  form  of  the  apprenticeship 
law,  the  middle  classes  could  be  supplied  with 
medical  men  far  superior  to  those  who  now 
attend  them,  at  a  price  no  higher  than  that  now 
paid,  and  that  the  poorer  classes  could  be  sup- 
plied with  medical  men,  having  an  education 
equal  to  the  present  general  practitioner,  at 
little  more  than  two-thirds  of  the  sum  now  paid 
for  it." 

In  our  next  number  we  shall  have  another  and 
amusing  contrast  between  the  London  medical 
schools  and  those  of  the  United  States., 


Last  week  we  had  the  pleasure  and  profit  of 
witnessing  an  operation  performed  on  a  private 
patient  by  Professor  Carnochan,  at  which  were 
present  several  distinguished  Army  surgeons 
and  other  members  of  the  profession.    The  case 
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was  one  of  amputation  through  the  middle  of 
the  thigh  for  disease  of  the  knee-joint,  of  three 
years'  standing.  The  method  adopted  was  the 
double  flap  operation,  and  whs  performed  in  the 
truly  Liston-ian  manner,  the  limb  having  been 
dropped  on  the  floor,  in  the  short  space  of  six 
seconds. 


AMERICAN  SURGERY  ABROAD. 

The  following  extract  we  take  from  the  Paris 
letter  of  the  New-York  Times'  correspondent. 
By  and  by  we  may  expect  a  large  delegation  of 
Medical  students  from  the  old  world,  ea^er 
to  participate  in  the  vast  advantages  apd  en- 
lightened liberality  of  our  Medical  Institutions. 

<;  I  am  pleased  to  have  another  occasion  ot  re- 
cording the  adoption  of  an  American  idea  in  the 
hospitals  of  Paris.    In  the  United  States,  where 
fractures  are  very  much  more  common  than  in 
France,  (for  here  the  Government  even  takes 
charge  of  scaffoldings.)  they  are  treated  much 
more  scientifically,  and  with  much  better  success. 
Some  months  ago,  Dr.  Suckley,  of  New- York, 
late  Assistant-Surgeon  in  the   United  States 
Army,  author  of  a  valuable  publication  on  the 
birds  and  animals  of  Oregon  Territory,  brought 
to  this  city  and  presented  to  M.  Nelaton,  the 
distteguish'd  Professor  of  Clinical  Surgery  at 
the  Hospital  of  the  F  culty,  the  apparatus  now 
in  common  use  in  the  hospitals  of  the  large 
American  cities.    The  American  modification  is 
not  in  the  splint  but  in  the  extension  and  count- 
er-extension, which  are  obtained  by  means  of 
longitudinal  strips  of  diachylon  plaster.  When 
the  method  was  first  proposed  to  M.  Nelaton  by 
Dr.  Suckley,  that  surgeon  at  once  declared  that 
it  had  always  been  regarded  as  impossible  to 
obtain  the  necessary  extension  and  counter-tx 
tension  by  this  means,  and  utterly  refused  to 
accept  as  reliable  the  astonishing  results  publish 
ed  at  the  end  of  each  year  by  the  Hospiials  of 
New- York  and  Philadelphia.    He,  however,  po- 
litely placed  a  fractured  leg  at  Dr.  Suekley's 
disposition  who  applied  the  American  apparatus, 
and  the  result  was  so  remarkable  as  to  perfectly 
convert  M.  Nelaton  to  the  new  method.    In  the 
meantime  Dr.  Suckley  wrote  to  Dr.  Gurdon 
Buck,  of  the  City  Hospital,  New-York,  and  ob- 
tained from  him  an  authenticated  copy  of  the 
results  of  the  treatment  of  fractures  in  that  hos- 
pital with  this  apparatus  during  a  series  of  years, 
and  presented  the  report  to  M.  Nelaton.  In 
presence  of  the  extraordinary  results  there  ob 
tained  the  eminent  surgeon  of  the  Faculty  Hos- 
pital was  obliged  to  yield  precedence  to  the 
American  system,  and  since  this  time  has  used  | 
none  other  in  his  hospital.    Only  y 


ing  as  tightly  in  their  place  as  the  day  they  were 
put  on.  For  the  present  M.  Nelaton  pays  our 
young  American  friend  the  compliment  of  call- 
ing the  new  apparatus  after  his  name.  M.  Nel- 
aton has  already  lectured  three  or  four  times  on 
this  apparatus,  and  his  influence,  wh'ch  is  now 
more  powerful  than  any  other  man  in  the  Facul- 
ty of  Paris,  will  no  doubt  induce  its  general 
adoption. 

"  A  great  deal  of  excitement  has  followed  the 
|  introduction  into  Europe  by  Dr.  Bozeman,  of 
Alabama,  of  his  button  suture  for  the  cure  of 
fistula-.  A  considerable  number  of  lectures  and 
newspaper  articles  have  been  published  on  the 
sutject  as  well  in  French  as  in  English,  and  the 
men  of  science  of  Germany  and  Russia  tx  press 
regret  that  the  Doctor  had  not  the  time  to  ex- 
tend the  visit  to  their  countries,  in  order  to  show 
them  his  operation.  A  fact  that  will  pei  haps 
astonish  the  profession  in  America  is,  that  in 
France  they  attribute  more  merit  to  the  modifi- 
cation of  Dr.  Hey  ward,  of  Boston,  in  the  method 
of  preparing  the  fistula  for  the  suture,  than  in 
i he  subsequent  modifications  of  Sims  and  Boze- 
man— the  first  in  introducing  silver  sutures  and 
the  second  the  leaden  button.  To  Dr.  Bozeman, 
however,  returns  the  credit  of  having  first  shown 
to  the  profession  of  Europe  the  complete  Amer- 
ican operation,  which  has  been  so  successful 
there.  The  woman  operated  upon  by  Dr.  Boze- 
man at  the  Hotel  Dieu  Hospital,  a  most  desper- 
ate case,  which  bad  been  twice  before  been  oper- 
ated upon  unsuccessfully  by  two  surgeons  of  that 
hospital,  has  left,  entirely  cured." 
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D'lCLl. 


Jackson — At  his  residence  in  Brooklyn,  N. 
Y.,  March  16th,  Samuel  Jackson,  Surgeon  U.S. 
N.  A  detachment  of  50  Marines,  with  the  band 
belonging  to  the  North  Carolina,  formed  the 
escort  to  the  grave  in  Greenwood  Cenietry. 
Surgeon  Jackson  joined  the  Navy  in  July,  1812, 
«terday  this  I  and  his  commission,  as  surgeon,  dates  March 
surgeon  removed  the  apparatus  from  a  fractured  27,  1818,  thus  having  been  in  service  over  40 


limb,  and  expressed  his  satisfaction  at  finding 
the  limb  not  only  the  normal  length,  but  the 


years 
rank* 


Deceased  was  72  years  of  age,  and 
as  a  valuable  and  iflicient  officer.  lie 


fracture  rapidly  and  healthily  consolidated,  and  bus  latterly  been  furlougbed  on  account  of  the 
was  surprised  to  fitid  the  straps  of  plaster  adhcr-  I  infirmities  of  age.  ^ 
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[CONCLUDED  FEOM  LAST  WEEK.] 

CASE    III  DOUBLE    HARE-LIP  AND  COMPLICATED 

HARE  LIP. 

I  hare  recently  called  your  attention  to  the 
charact.  rist  cs  of  single  hare  lip,  and  to  the 
most  approved  operation  for  remedying  this  de- 
formity. Besides  this  simple  form,  we  have  the 
upper  lip  presenting  two  fissures,  with  a  portion 
of  the  lip  remaining  in  the  median  line,  this  con- 
stituting what  is  called  the  double  hare  lip.  an 
example  of  which  was  recently  presented  before 
you  at  the  clinic.  There  are  various  modifica- 
tions of  the  double  hare  lip,  which,  at  times,  you 
have  had  an  opportunity  of  observing.  Thus 
the  fissures  may  vary  in  extent,  and  the  median 
tubercle,  as  it  is  called,  may  be  small,  or  it  may 
extend  the  entire  depth  of  the  lip,  and,  some- 
times, this  median  or  Jabial  tubercle  extends  up- 
wards, so  as  to  become  continuous  with  the  tip 
of  the  nose. 

The  double  harelip  may  present  modifications 
which  are  of  such  importance  as  to  require  es 
sential  changes  in  the  operative  procedure,  and 
thus  we  have  what  is  termed  the  complicated 
hare-lip.  For  example,  the  labial  fissures  may 
be  complicated  with  separation  of  the  bones  and 
soft  parts  along  the  roof  of  the  mouth  ;  or,  there 
may  be  complete  absence  of  the  vault  of  the 
palate,  and  of  the  vomer ;  or,  there  may  be  a 
bifid  condition  of  the  lobe  or  of  the  wings  of 
the  nose  ;  or  there  may  be  a  projection  of  what 
is  called  the  osseous  tubercle,  beyond  the  level 
of  the  alveolar  border ;  and  if  the  child  has  i 
arrived  at  the  period  of  dentition,  this  projection  ' 


of  the  osseous  tubercle  may  be  supplied  with 
two  or  more  of  the  incisor  teeth,  which,  passing 
forward  in  a  slanting  direction  from  behind, 
add  greatly  to  the  deformity  already  suffi- 
ciently hideous.  It  will  be  perceived,  that  the 
operation  for  double  hare-lip,  where  so  many 
varieties  are  presented,  must,  according  to  cir- 
cumstances, be  materially  modified. 

As  in  the  single  harelip,  we  have  the  old 
operation,  which  consists  in  vivifying  the  four 
borders  of  the  double  fissure,  by  straight  in- 
cisions, and  then,  by  means  of  sutures,  bringing 
the  edges  together,  after  the  fashion  of  the  letter 
M.  This  mode  of  proceeding  is  objectionable, 
inasmuch  as  there  will  be  an  unseemly  depres- 
sion remaining  on  the  free  border  of  the  lip, 
after  cicatrization  has  become  completed  ;  and, 
moreover,  when  the  labial  tubercle  is  inserted 
near  the  tip  of  the  nose,  as  the  child  grows,  the 
nose  will  be  pulled  down,  giving  a  flattened  ap- 
pearance to  the  countenance,  compared  by  Du- 
puytren  to  the  muzzle  of  the  calf.  To  obviate 
this  last  difficulty,  it  was  proposed  by  Dupuy- 
tren  to  dissect  the  labial  tubercle  from  the  os- 
seous tubercle,  and  to  fold  it  back  in  such  a 
manner  upon  the  lower  part  of  the  septum  of  the 
nose,  as  to  make  it  form  the  columna  nasi  /  in 
this  manner  avoiding,  entirely,  the  incorporation 
of  the  labial  tubercle  with  the  cicatrix  resulting 
from  the  union  of  the  fissures. 

In  comparison  with  the  old  method  of  pro- 
ceeding, the  two  essential  differences  in  the  ope- 
ration which  you  have  recently  witnessed  consist 
in  the  management  of  the  labial  tubercle,  and  in 
the  manner  of  vivifying  the  borders  of  the  fis- 
sure. You  will  easily  perceive  that,  by  making 
use  of  the  labial  tubercle,  in  the  manner  just 
spoken  of,  the  two  fissures,  originally  existing, 
are  converted  into  one.  With  these  preliminary 
remarks,  1  now  call  your  attention  to  the  dif- 
ferent steps  of  the  operation  for  double  hare- 
lip, according  to  the  method  1  believe  to  be  the 
best  for  this  specie  of  the  deformity.    I  may 
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briefly  call  your  attention  to  the  anatomy  of  this 
case.  As  you  may  recollect,  the  deformity  con- 
sisted of  two  fissures  of  considerable  extent,  on 
either  side  of  the  mesial  line,  extending  through 
the  entire  height  of  the  lip.  A  small  median 
flap  passed  downwards  from  near  the  tip  of  the 
nose  to  a  point  a  little  below  the  middle  of  the 
lip.  This  middle  flap  or  labial  tubercle  rested 
upon  the  inter-maxillary  bones,  which  constitute 
the  osseous  tubercle,  and  which,  in  this  instance, 
was  not  supplied  with  teeth  and  did  not  project 
beyond  the  level  of  the  alveolar  arch.  On 
either  side  of  the  osseous  tubercle,  a  fissure  ex- 
isted, running  towards  the  middle  of  the  palatal 
vault,  where  each  terminated. 

The  preliminary  preparations  for  the  operation 
of  double  hare  lip  are  similar  to  those  which 
have  already  been  mentioned  as  necessary  for 
single  harelip  (see  No.  12,  page  H)0.)  The 
patient  and  assistants  being  properly  placed,  the 
operator  standing  in  front,  seizes  the  labial  tu 
berclc  with  forceps  d  dents  de  souris,  or  with 
the  thumb  and  forefinger  of  the  left  hand,  and 
dissects  it  freely  from  the  osseous  tubercle. 
The  mucous  membrane  near  the  apex  of  the 
fissure  is  then  divided  to  a  slight  extent,  on  the 
in>ide  of  the  mouth,  when  it  is  reflected  from 
the  gum  upon  the  lip.    The  double  hare  lip  is 
now,  as  it  were,  converted  into  a  single  hare  lip," 
with  this  difference,  however,  that  the  solution 
of  continuity,  or  loss  of  substance  constituting 
the  cleft,  is  much  greater.    The  lateral  edges 
of  the  labial  tubercle  and  its  inferior  edge 
are  now  pared  away,  in  order  to  vivify  its 
margins,   as   well   as   to   reduce   it  to  the 
proper  sizi>  and  shape.    This  accomplished,  with 
ihe  forefinger  and  thumb  of  the  left  hand,  the  op- 
erator (as  I  have  previously  described)  seizes  the 
lowerangleof  the  leftsideof  the  fissure,  and,  with 
a  straight,  narrow,  sharp-pointed  bistoury,  the 
edge  directed  upward,  transfixes  the  entire  lip,  at  a 
point  immediately  above  the  course  of  the  labial 
artery,  a  line  and  a  half  from  the  margin  of  the 
fissure.    The  bistoury  is  now  carried  upwards, 
dividing  the  tissues  as  far  as  the  apex  of  the 
fissure,  so  as  to  det:ich  a  pendant  flap.  This 
completed,  the  bistoury  is  then  changed  to  the 
left  hand.    With  the  forefinger  and  thumb  of 
the  right,  hand,  the  lower  angle  of  the  right  bor- 
der of  the  fissure  is  seized,  and  ihe  bistoury  is 
made  to  detach  another  pendant  flap  upon  this 
side  of  tho  fissure,  similar  to  the  first.    In  order 
to  maintain  steady  the  two  flips  thus  detached, 
a  loop  of  ligauir«  is  passed  through  tho  apex  of 
each,  with  the  ordinary  suture  needles,  the  ends 
of  the  ligature*  are  confided  to  an  assistant,  who 
is  to  maintun  gentle  traction  upon  them,  so  as 
to  maintain,  for  the  time  being,  the  flaps  in 
proper  apposition. 

It  now  remains  to  speak  of  the  manner  in 
which  tho  parts  arc  brought  together.  The  first 
pin  should  be  inserted  uiong  the  line,  where  the 
vermilion  border  of  the  lip  joins  the  dermoid 


tissue,  and  at  a  point  about  three  lines  from  the 
edge  of  the  wound. 

To  accomplish  this,  the  operator  steadies  the 
tissues  with  the  forefinger  and  thumb  of  the  left 
band  and  upon  the  left  side  of  the  fissure,  push- 
es the  pin,  at  the  place  designated,  from  before 
backwards,  so  as  to  bring  the  point  out  at  the 
union  of  the  two  anterior  thirds  with  the  pos- 
terior third  of  the  bleeding  surface.    The  pin  is 
now  inserted,  at  a  corresponding  point  of  the 
opposite  bleeding  surface,  and  is  made  to  pass 
through  the  tissues  of  the  lip  from  behind  for- 
wards, and  to  emerge  along  the  vermilion  bor- 
der of  the.  lip,  exactly  at  the  same  distance  from 
the  wound,  a3  at  the  point  of  entrance.  The 
first  pin,  being  thus  placed,  is  maintained  steady 
by  a  loop  of  ligature.    The  second  pin  is  now 
inserted,  after  the  same  fashion;  about  a  line  and 
a  half  higher,  a  third  pin  is  passed  through  the 
pendant  flaps.    The  fourth  pin  has  to  perform 
the  double  office  of  comprising  in  its  course  the 
upper  extremity  of  the  line  of  union,  as  well  a* 
the  free  end  of  the  folded  tubercle.    The  cuta- 
neous tubercle,  vivified,  as  already  mentioned, 
is  folded  back  and  applied  upon  the  lower  part  of 
the  osseous  septum  nasi,  which,  also,  presents  a 
bleeding  surface,  and  this  pin  is  then  passed,  so 
as  to  maintain  in  situ  the  labial  tubercle.  The 
figure  of  8  is  now  made  around  each  pin  by  the 
waxed  ligature  and  crossed  from  one  pin  to 
the  other;  narrow  strips  of  adhesive  plaster, 
properly  adjusted  across  the  line  of  union,  are 
then  applied. 
.  It  may  be  well  to  mention,  that  in  double 
hare  lip,  after  the  labial  tubercle  has  been  dis- 
posed of,  in  the  manner  just  described,  the  upper 
part  of  the  fi-sure  presents   a   much  wider 
separation  than  ordinary  cuses  of  single  harelip- 
Under  such  circumstances,  it  is  necessary,  at 
that  stage  of  the  operation  when  the  mucous 
membrane,  as  it  is  n  fleeted  from  the  lip  to  the 
gum.  is  divided,  to  extend  the  incision  upwards 
in  such  a  manner,  as  to  detach,  freely,  the  wing 
of  the  nose  from  the  superior  maxilla,  in  order 
to  enable  the  tissues  to  slide  more  easily  to- 
gether, and,  in  this  way,  to  render  re-union  more 
certain,  prompt,  and  perfect.  A  strong  pin,  longer 
al~o  than  is  usually  required,  previously  passed 
through  a  small  plate  of  cork,  to  serve  as  a  head, 
is  inserted  horizontally  across  the  base  and  wings 
of  the  nose.  A  second  piece  of  cork,  similar  to 
the  first,  is  now  passed  on  the  pin,  as  far  as  tho 
place  of  its  emergence.    The  two  pieces  of  cork 
are  n?w  compressed  towards  each  other,  so  as 
to  effect  the  necessary  approximation  of  tho 
pai  ts,  nnd  the  point  of  the  pin  is  turned  oyer 
upon  the  last  piece  of  cork,  so  as  to  prevent 
their  separation. 

[This  important  clinical  lecture  on  hare-lip 
will  be  completed  by  tho  description  of  tho 
operation  for  complicated  hare  lip,  according  to 
Professor  Carnochan's  method. 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 
By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  X. 

Evidences  of  gestation — hoio  divided;  their  relative  and 
positive  value  ;  Suppression  of  the  catamenia ;  Can  a 
pregnant  woman  menstruate  ?  Ncasca  and  vomiting — 
material  to  a  healthy  gestation  ;  explanation  of  the 
nausea  and  vomiting  of  pregnancy ;  Depraved  long- 
ings; Salivation  of  pregnancy,  how  distinguished  from 
Mercurial  Salivation ;  Salivary  glands  and  the 
mammae  in  the  female,  and  the  testes  in  the  male — 
sympathy  between;  illustration — parotitis  ;  Mammary 
changes ;  Secretion  of  milk,  not  always  dependent  upon 
pregnancy ;  milk  in  the  breast  of  the  virgin,  and  in  the 
male  ;  mammary  metastasis — illustration;  The  areola 
— its  value  ;  color  not  its  essential  attribute  ;  Deposit 
of  black  pigment  and  excitement  of  the  sexual  organs — 
connection  between  ;  the  trice  areola  ;  its  value  ;  areola 
around  the  umbilicus ;  discoloration  of  integument 
between  umbilicus  and  ptibes  ;  Dr.  Montgomery's  view 
of  areola  ;  can  pregnancy  exist  without  the  areola? 
Changes  in  uterus  and  abdomen  ;  first  two  months  of 
gestation,  uterus  descends  into  pelvic  excavation — con- 
sequences ;  vesical  irritation ;  pain  and  depression  of 
umbilicus — how  explained ;  impregnated  uterus  at  end 
of  third  month;  gradual  ascent  of  the  organ  ;  right 
lateral  obliquity  ;  pain  in  right  side — how  explained ; 
uterus  at  end  of  eighth  month — cough  and  oppressed 
breathing — reasons  for  ;  projection  of  umbilicus,  its 
value  as  a  sign  of  pregnancy  ;  uterus  at  end  of  ninth 
month — contrast  with  eighth  month ;  ascent  of  organ  in 
primipar  i  and  multipara — difference  explained;  blad- 
der and  urethra,  change  in  position;  Thrombus  of 
vagina  and  vulva — oedema  of  lower  extremities  —how 
accounted  for. 

Gentlemen : 

The  evidences  of  gestation  may  be  said  to 
possess  different  grades,  and,  therefore,  we 
have  1st,  Presumptive  evidence ;  2d,  Probable 
evidence  ;  3d,  Positive  or  unequivocal  evidence. 
Each  of  these  classes  or  grades  of  testimony 
has  its  own  special  source,  and  is  due  to  certain 
special  influences,  which  it  becomes  you  as  ob- 
stetricians thoroughly  to  comprehend.  The  pre- 
sumptive and  probable  evidences  may  ormay  not 
be  the  result  of  gestation,  for  the  important  rea- 
son that  they  may  be  the  product  of  various 
morbid  conditions  of  the  uterus  or  other  organs 
of  the  system,  with  which  pregnancy  itself  has  no 
sort  of  connection.  But,  on  the  contrary,  the 
positive,  unequivocal  evidences  are  alone  the 
offspring  of  impregnation ;  so  that,  when  this 
latter  class  of  testimony  is  recognized,  it  is  un- 
doubted proof  that  pregnancy  exists;  and,  it 
must  be  remembered  that  it  is  the  only  proof, 
which  will  justify  an  opinion,  when  any  import- 
ant issue  is  involved  in  the  decision,  that  a  woman 
is  really  with  child.  You  see,  therefore,  bow  es- 
sentially necessary  it  will  be,  in  the  examination 
of  this  subject,  to  draw  a  broad  distinction  be- 
tween certain  and  uncertain  evidence ;  and  on 
no  account  to  suffer  your  minds  to  become  be- 
wildered by  false  or  collateral  issues.  The 


point  to  be  determined  is  simply — does  2^eg- 
nancy  exist?  It  is  precisely  like  any  other 
case,  gentlemen,  the  decision  of  which  depends 
upon  testimony.  The  only  difference  being 
that,  in  courts  of  justice,  the  issues  are  deter- 
mined by  human  or  oral  evidence.  Whilst 
with  us,  we  have  oftentimes  nothing  to  guide  us 
in  our  deliberations  but  the  silent,  yet  eloquent 
language,  which  nature  employs  as  the  true  ex- 
ponent of  the  condition  of  the  economy. 

Presumptive  evidences  :  1st.  The  suppres- 
sion of  the  catamenia  ;  a  very  general  belief  has 
obtained  that  when  a  female  becomes  impreg- 
nated, she  ceases  to  menstruate  during  the  pe- 
riod of  her  gestation.  As  a  general  rule,  this  is 
undoubtedly  so,  but  there  are  so  many  other 
conditions  of  the  system  in  which  this  function 
becomes  temporarily  arrested,  that  by  itself  it  is 
of  little  or  no  value  as  a  sign  of  pregnancy.  It 
is  strange  that  so  good  an  observer  as  Denman 
should  have  regarded  the  suppression  of  the  cat- 
amenia as  an  unerring  proof  of  gestation ;  or,  in 
other  words,  that  a  pregnant  woman  never 
menstruates.  It  can  scarcely  be  necessary  to 
enter  into  an  argument  to  prove  how  unsup- 
ported this  opinion  is  by  facts.  You  have  seen 
in  the  clinic  more  than  one  case,  in  which  the 
function  continued  with  marked  regularity 
during  the  whole  period  of  pregnancy.*  I 
have  met  with  several  instances  of  this  kind, 
and  have  attended  a  lady  in  this  city  in  four 
confinements,  who  has  never  had  her  courses 
suppressed  during  any  of  her  pregnancies,  and 
who  was  never  positively  certain  of  her  condition 
until  the  period  of  quickening.  Again,  it  is  a 
very  common  thing  for  young  married  women 
to  have  a  slight  show  for  two  or  three  periods 
after  their  first  impregnation  ;  f  and  ignorance 
of  the  fact  has  often  led  to  false  diagnosis  in 
cases  of  this  kind.  It  is  necessary,  also,  to  re- 
mind you  that  so  universal  is  the  popular 
opinion  that  when  a  woman  becomes  pregnant, 
she  ceases  to  have  "  her  turns,"  that  in  cases  in 
which  a  female  desires  to  conceal  her  situation, 
she  will  sometimes  mark  her  linen  with  blood, 
in  the  hope  of  imposing  upon  the  practitioner 
and  others,  in  reference  to  her  true  condition. 
The  experience  of  Deweese,  Baudelocque,  and 
others,  seem  fully  to  establish  the  circumstance 
— and  examples  are  given  by  these  writers — 
that,  as  exceptional  cases,  some  women  men- 
struate only  during  their  gestation,  and  at  no 
other  time.  Instances,  well  authenticated,  are 
also  recorded  showing  the  possibility  of 
impregnation  before  the  first  menstrual  erup- 
tion, and  also  after  the  final  cessation  of  this 

*  See  Diseases  of  Women  and  Children,  p.  171. 

\  This  circumstance  seems  to  have  been  well  under- 
stood by  Van  Swieten,  who  says,  "  However,  although 
naturally  the  menstrua  cease  in  a  woman  with  child, 
yet  with  some  it  happens  that  during  the  first  months 
of  pregnancy  they  shall  continue  to  flow  without  in- 
jury to  the  foetus,  but  for  the  most  part  in  a  smaller 
quantity." — -[Commentaries,  vol.  xiii.,  p.  379. 
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function,  so  far  at  least  as  the  menstrual  dis- 
charge is  concerned  ;  and,  again,  you  will  meet 
sometimes  with  examples  of  pregnancy  during  the 
period  of  lactation  before  the  re-appearance  of  the 
catamenia.  So  you  see,  gentlemen,  that  the  eata- 
menia  whether  present  or  absent,  establishes 
nothing  as  to  the  existence  or  non-existence  of  ges- 
tation j  and  I  may  observe  that  whilst  you  remem- 
ber the  general  rule,  you  are  also  to  bear  in  mind 
the  numerous  exceptions.  2d.  Nausea  and 
vomiting  with  depraved  appetite.  I  have  al- 
ready remarked  to  you  that  women,  when 
they  become  preguant,  are  usually  affected  with 
sick  stomach,  and  you  have  also  been  informed 
of  the  importance  of  this  gastric  irritability  to  a 
healthy  gestation.  It  is  an  interesting  fact  that, 
in  some  females,  nausea  manifests  itself  almost 
simultaneously  with  the  act  of  fecundation  ;  I 
have  known  ladies,  who,  from  this  very  circum- 
stance, would  positively  affirm  that  they  were 
pregnant,  and  the  result  proved  they  were  right* 
The  nausea  and  vomiting  of  gestation  are  pecu- 
liar, and  differ  from  idiopathic  or  primary 
vomiting  in  the  important  fact  that,  in  the  lat 
ter,  there  is  always  an  indication  of  more  or  less 
primary  disease  of  the  stomach;  whilst,  in  the 
former,  there  is  no  such  indication,  nor  are 
there  any  symptoms  of  general  ill-health;  and 
as  soon  as  the  contents  of  the  stomach  have  been 
ejected,  the  female  is,  for  the  time  being,  quite 
comfortable.  Ordinarily,  the  nausea  and  vomit- 
ing of  pregnancy  cease  about  the  period  of 
quickening,  and  frequently  earlier.  Occasion- 
ally, the  nausea  and  vomiting  will  occur  during 
the  last  two  or  three  months  of  gestation,  and 
this  seems  to  be  altogether  dependent  upon  me- 
chanical causes.  For  example,  the  uterus  in  its 
ascent  at  this  period  induces  more  or  less  irrita- 
tion of  the  stomach  through  the  pressure  exer- 
cised upon  it,  and  hence  vomiting,  under  these 
circumstances,  will  be  more  likely  to  take  place 
immediately  after  a  meal  in  consequence  of  the 
greater  distension  of  the  organ.  1  say  that  the 
irritability  of  the  stomach  in  the  latter  periods 
of  pregnancy  is  mechanical ;  and  it  is  well  to 
distinguish  it  from  the  nausea  and  vomiting  of 
the  earlier  months,  which  I  hold  to  be  altogeth- 
er physiological,  due  to  nervous  influences  con- 
veyed through  the  ganglionic  system  from  the 
the  uterus  to  the  solar  plexus,  and  thence  to  the 
etomacb.f 

*  There  are  some  curious  cases  reported  in  support 
->f  this  opinion.  "  I  was  engaged  to  attend  a  lady  in 
her  fourth  labor,  which  she  told  me  she  expected 
■would  take  place  on  12th  of  November,  early  in  the 
morning  of  which  day  1  was  sent  for,  and  she  gave 
birth  tu  a  daughter;  she  told  me  that  she  had  always 
reckoned  nine  months  from  the  first  feeling  of  nausea, 
and  had  never  been  mistaken." — [Montgomery,  p.  90.] 

\  It  WJU  the  opinion  of  Haller  that  the  vomiting  in 
gestation  was  occasioned  by  a  putrid  element  in  the 
seminal  fluid  of  the  male  which,  becoming  mingled 
with  the  blood,  constituted  a  sort  of  poisonous  miasm  ; 
this  may  be  classed  among  the  fanciful  notions  not  un- 
frequcntly  met  with  in  the  writers  of  the  past. 
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It  must,  however,  be  borne  in  mind,  that 
mere  functional  or  organic  disease  of  the  uterus 
will  oftentimes  be  followed  by  this  irritability 
of  stomach  ;  it  is,  indeed,  a  very  common  result 
of  suppression  of  the  courses  fi  om  any  of  the 
causes,  with  which  pregnancy  itself  has  nothing 
whatever  to  do.  A  frequent  consequence  of  im- 
pregnation is  a  depraved  appetite — a  longing  for 
unnatural  food — so  that  some  of  your  pa- 
tients will  consume  with  infinite  gout,  chalk, 
slate  pencils,  &c.  Some  become  passionately 
fond  of  fruits  ;  and  I  once  knew  a  case  in  which 
the  lady  exhibited  such  a  passion  for  oranges, 
that  the  quantity  she  consumed  is  altogether  in- 
credible. On  the  authority  of  Tulpius,*  salt  fish 
will  sometimes  present  irresistible  charms. 
Indeed,  I  attach  more  than  ordinary  importance, 
as  a  sign  of  pregnancy,  to  this  depraved  appe- 
tite, and  am  disposed  to  regard  it,  under  certain 
conditions,  as  quite  a  significant  circumstance. 
For  example,  if  a  married  woman,  whose  gene- 
ral health  has  been  uniformly  good,  should  sud- 
denly exhibit  this  morbid  taste,  I  should  be 
much  inclined  to  look  upon  it,  all  things  befog 
equal,  as  a  strong  presumptive  evidence  of  im- 
pregnation. If  you  ask  me  to  explain  why — 
my  answer  is,  I  cannot,  except  as  a  matter  of 
observation.  But  there  are  many  things, 
which  I  firmly  believe,  and  yet  cannot  compre- 
hend, except  on  the  principle  of  faith.  Man's 
belief  would  be  sadly  curtailed,  if  he  rejected 
everything  for  which  he  could  not  give  a  satisfac- 
tory explanation.  You  believe  in  God,  and  yet 
who  among  you  can  comprehend  his  infinite  tx- 
istence !  You  believe  in  eternity,  and  where  is 
the  human  intellect  adequate  to  the  comprehen- 
sion of  the  vast  theme ! 

Iu  connection  with  this  depraved  taste,  it  may 
be  mentioned  that  some  women  during  their 
pregnancy  will  exhibit  all  the  evidences  of  full 
ptyalism  or  salivation,  and  will  secrete  enor- 
mous quantities  of  saliva.  But  the  ptyalism  of 
pregnancy  differs  from  that  of  mercury,  in  tho 
fact,  that  there  is  no  mercurial  factor,  no  sore- 
ness or  sponginess  of  the  gums;  the  irritation 
being  confined  to  the  salivary  glands  themselves ; 
and  here  allow  me  to  remark,  by  way  of  episode, 
that  these  distinctions  should  not  be  lost  sight 
of  by  you.  for  it  may  peradventure  happen,  that 
your  reputation  may  be  more  or  less  involved  in 
the  recollection  of  them.  Let  us  suppose  a  case 
in  illustration :  Mrs  A.  consults  one  of  you 
during  her  pregnancy  ;  her  bowels  are  torpid,  or, 
for  some  other  reason,  you  judge  it  necessary  to 
order  an  aperient  medicine.  Soon  after  this, 
she  becomes  salivated.  You  are  at  once  charged 
with  having  administered  mercury  ;  you  are  se- 
verely censured,  and  in  all  probability  your 
exeat  will  be  very  unceremoniously  furnished 

•  "I  once  saw  u  woman,  who,  being  with  child,  fftl 
so  exceedingly  fond  of  salted  herrings,  that  beforo 
delivery  she  had  eaten  fourteen  hundred,  and  this  with- 
out any  offense  to  her  stomach,  or  prejudice  to  her 
health/'— [Art  Obstotric-compeBd,  p.  68.] 
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j on,  not  with  a  God  speed  invocation,  but  with 
all  imaginable  prejudice  against  you  and  your 
skill  as  a  physician.  To  a  young  man  just  com- 
mencing professional  life,  and  without  reputation 
to  sustain  him,  such  a  contingency  would  prove 
a  severe  trial,  unless  he  could  pronrq^tly  and 
satisfactorily  show  that  the  salivation  complain 
ed  of  was  one  of  the  occasional  phenomena  of 
pregnancy  ;  and  his  justification  would  be  fully 
established  by  the  diagnostic  evidences  of  this 
latter  form  of  ptyalism,  to  which  we  have  alrea- 
dy alluded.  The  question  of  salivation  during 
pregnancy,  In  a  physiological  sense,  is  interesting, 
for  there  can  be  no  doubt  of  the  sympathy  ex- 
isting between  the  sexual  organs,  both  in  the 
male  and  female,  and  the  salivary  glands.  In 
parotitis,  or  mumps,  in  which  the  parotid 
gland  becomes  the  seat  of  inflammation,  it  is 
quite  usual,  after  a  few  days,  for  the  testes  in  the 
male,  and  the  mammas  in  the  female,  to  become 
enlarged  and  painful,  and,  as  soon  as  this  enlarge- 
ment takes  plaee,  the  tumefaction  of  the  parotid 
disappears.  Instances  will  sometimes  occur  of 
malignant  disease,  developing  itself  in  the  sub 
maxillary  and  parotid  glands  of  women  at  the 
period  of  the  final  cessation  of  the  menses  ;  and 
it  would  be  worth  inquiry  whether  or  not  the 
ovaries,  in  affections  of  these  glands,  do  not  be- 
come more  or  less  disturbed. 

3d.  Changes  in  the  breasts,  the  secretion  of 
milk,  the  areola.  The  general  rule  is  that,  soon 
after  impregnation  has  taken  place,  the  breasts 
become  the  center  of  an  afflux  of  fluids,  and  con- 
sequently enlarge,  and  the  enlargement  is  accom- 
panied by  more  or  less  of  a  pricking  or  stinging 
sensation;  they  are  much  firmer  to  the  touch,  and 
enjoy  a  greater  degree  of  mobility.  This  greater 
firmness  and  mobility  are  not  usually  observed 
in  the  mamma),  when  their  increase  of  size  is 
merely  dependent  upon  accumulation  of  fatty 
material.  The  nipple,  in  consequence  of  the 
tumefaction  of  the  breasts,  is  more  prominent, 
and  oftentimes  painful.  The  veins,  coursing  along 
the  breasts,  become  distended,  and  can  be  distinct- 
ly traced  by  the  naked  eye.  The  particular  period 
after  pregnancy,  at  which  these  changes  occur, 
is  variable ;  sometimes,  they  begin  to  develop 
themselves  in  two  or  three  weeks,  sometimes 
not  until  the  lapse  of  two  or  three  months,  and, 
in  women  of  delicate  constitution,  there  will  of- 
tentimes belittle  or  no  change  in  the  size  of  the 
mammas  until  the  latter  months  of  gestation. 
Indeed,  I  have  often  seen  cases,  in  which,  even 
after  delivery,  there  could  be  detected  not  the 
slightest  physical  alteration,  and  generally  in 
such  instances  the  secretion  of  milk  does  not 
commence  for  several  days  after  the  birth  of 
the  child,  and  sometimes  there  is  not  a  drop  se- 
creted at  any  period  after  delivery,  thus  depriv- 
ing the  mother,  whose  heart  is  in  the  right  place, 
of  that  most  natural  and  sacred  duty — the  nursing 
her  infant.  But,  gentlemen,  there  are  numerous 
causes,  other  than  pregnancy,  capable  of  giving 
rise  to  an  increase  of  volume  in  the  breasts.  It 


is  quite  common  for  women  to  suffer  more  or 
less  from  tension  of  the  mammas  at  the  time  of 
the  menstrual  turns.  In  fact,  this  fulness  of  the 
breasts  is  sometimes  the  very  indication  by  which 
the  female  becomes  aware  of  the  approach  of 
her  catamenial  period.  Again,  nothing  is  more 
common  than  enlargement  of  the  breasts  follow- 
ing suppression  of  the  courses — the  same  thing 
occurs,  also,  in  various  diseases  of  the  uterus — 
more  especially  in  cases  in  which  there  may  be 
morbid  growths,  such  as  polypus,  submucous 
fibrous  tumors,  hydatids,  &c 

The  presence  of  milk  in  the  breasts  is  regard- 
ed by  many  as  a  very  important  evidence  of 
gestation  ;  but  whilst  it  is  one  of  the  usual  ac- 
companiments of  pregnancy,  it  must  not  be  for- 
gotten that  the  secretion  of  milk  may  take  place 
in  various  conditions  of  the  system  in  which  im- 
pregnation has  not  occurred.  The  very  mam- 
mary sympathies  to  which  we  have  just  alluded, 
including  the  secretion  of  milk,  so  far  from  being 
necessarily  due  to  pregnancy,  are,  in  fact,  often- 
times the  results  of  ovaiian  excitement,*  no 
matter  from  what  cause.  Hence,  milk  will 
sometimes  be  secreted  in  disease  of  the  ovary, 
and  in  the  various  menstrual  aberrations.  It  is 
a  well  established  fact,  that  milk  has  been  recog- 
nized in  the  breasts  of  young  virgins,  and  also 
of  males.  An  interesting  case  is  mentioned  of 
a  faithful  young  woman  who,  in  order  to  quiet 
the  infant  of  her  mistress,  was  in  the  babit  of 
applying  it  to  her  breast,  the  consequence  of 
which  was  a  free  secretion  of  milk.  Perhaps 
one  of  the  most  extraordinary  examples  of  this 
kind  on  record — and  which  is  regarded  as  per- 
fectly authentic — is  th*t  of  a  little  girl,  in  Trance, 
eight  years  of  age,  deaf  and  dumb,  who,  by  the 
repeated  application  to  her  breast,  of  a  young 
infant,  which  her  mother  was  suckling,  had  suffi- 
cient milk  to  nourish  the  child  for  a  month,  dur- 
ing which  time  the  mother  was  unable  to  nurse  it 
on  account  of  sore  nipples.  This  little  girl  was 
exhibited  to  the  Royal  Academy  of  Surgery,  on 

*  On  the  11th  of  May,  1857,  Mrs.  R.  came  to  the  clinic 
for  professional  advice,  under  the  following  circum- 
stances :  She  had  been  married  twenty  three  years,  was 
forty -two  years  of  age,  and  her  only  child  was  nineteen 
years  old.  With  the  exception  of  the  period  of  preg- 
nancy and  lactation  her  courses  had  always  been  regu- 
lar, until  about  six  months  before  she  applied  for  ad- 
vice; but  she  had  within  these  six  months  become 
much  alarmed  from  the  occasional  swelling  of  one  of 
her  breasts;  and,  on  inquiry,  it  was  ascertained  that, 
at  the  lime  the  courses  should  have  appeared,  the  tu- 
mefaction of  the  breast  invariably  occurred,  and  subsid- 
ed as  soon  as  the  catamenial  flow  took  place.  There 
was  not  the  slightest  indication  of  tumor  or  other  dis- 
ease of  the  mamma ;  it  was  simply  an  example  of  what, 
perhaps,  might  be  properly  termed  mammary  metas- 
tasis. The  patient  was  directed  to  have  two  leeches  ap- 
plied to  each  groin  a  few  days  before  the  usual  time 
for  the  return  of  the  menses,  with  a  view  of  relieving 
the  ovarian  irritation.  This  simple  suggestion  had  tho 
effect  of  entirely  removing  the  engorgement  of  the  mam- 
ma. I  have  seen  several  cases  of  hypertrophy  of  tho 
breasts  following  amennorrhcea,  and  the  hypertrophy 
has  always  yielded  on  the  restoration  of  the  menstrual 
function. 
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the  16tb  of  Oct.,  1783.  and  had  such  a  quantity 
of  milk  that,  hy  simply  pressing  the  breasts,  she 
caused  it  to  flow  out  in  the  presence  of  the 
Academy ;  and  on  the  same  day,  she  did  the 
same  thing  at  the  house  of  the  celebrated  Baude- 
locque,  before  a  large  class  of  pupils*  In  the 
lower  animals,  milk  will  occasionally  be  found 
in  the  teats  as  the  mere  result  of  sexual  excite- 
ment ;  in  some  instances,  in  which  coition  has 
taken  place  without  fecundation,  and  in  others, 
in  which  the  female  has  become  excited  without 
intercourse  with  the  male.f  The  next  change  in 
the  breasts  to  wbicn  I  shall  allude,  as  indi- 
cative of  pregnancy,  is  the  condition  of  the 
areola — that  peculiar  circle,  which  immediately 
surrounds  the  nipple.  In  the  virgin,  in  a  nor- 
mal state,  this  circle  is  characterized  by  a  beauti- 
ful hue  not  unlike  the  tint  of  the  budding  rose. 
But  I  have  seen  it,  even  in  the  virgin,  under  cer- 
tain conditions  of  morbid  action,  change  this 
tint  for  a  discoloration  more  or  less  marked  ; 
and  it  is  essential  that  you  should  understand 
the  error,  which  seems  to  have  been  perpetuated 
by  many  clever  writers  respecting  the  color  of 
the  areola.  According  to  them,  the  color  is  the 
principal  or  characteristic  attribute.  This,  how- 
ever, is  not  so,  and  the  sooner  the  error  be  cor 
rected  and  heeded,  the  better  it  will  be  for  just 
opinions.  Remember,  gentlemen,  I  am  now  al- 
luding to  what  may  be  denominated  the  true 
areola,  by  which  I  mean  the  areola  which,  when 
recognized,  is,  in  my  opinion,  a  very  solid  evi- 
dence that  gestation  ex  sts.  There  is  no  doubt 
that,  under  ordinary  circumstances,  when  prep- 
nancy  occurs,  there  is  a  discoloration  of  the  ar- 
eola ;  but  as  there  are  other  conditions  of  the 
system  in  which  this  change  of  color  takes  place, 
it  is  quite  evident  that  there  must  be  some 
characteristics  more  reliable  in  order  that  a 
correct  diagnosis  may  be  arrived  at ;  in  other 
words,  if  the  areola  be  worth  anything  as  a  test 
of  pregnancy,  it  must  have  some  marked  and 
peculiar  developments  dependent  exclusively 
upon  gestation  ;  and  this  is  a  question  which  we 
6hull  examine  presently. 

Females,  who  are  subject  to  hysteria  and  the 
various  menstrual  aberrations,  will  occasionally 
have  discoloration  of  the  areola ;  and  I  have  ob 
served  it  as  by  no  means  an  unusual  accom- 
paniment of  that  form  of  dysmenorrhcea  depen- 
dent upon  chronic  inflammation  of  the  ovaries.J 

*  Bauddotque  l'Art  des  Accouchenicns  torn.  1,  p. 
186,  in  8  vo.   Paris,  1816. 

f  Ilarvey,  in  speaking  of  bitches  which  did  not  con- 
ceive after  coition,  and  which,  at  the  time  corresponding 
•rid)  th(!  completion  of  their  gestation,  if  they  had  been  fe- 
cundxted,  appeared  to  be  in  great  distress,  sa\s:  "Some 
of  tiiem  have  milk  in  their  teats,  and  arc  obnoxious  to  tho 
distempers  incident  to  those  which  have  already  pupped." 

%  Besides  the  change  in  the  color,  sometimes  observed 
in  dysmenorrhcea  and  other  menstrual  aberrations,  there 
are  occasionally  certain  developments,  characteristic  of 
the  areola  of  pregnancy,  such,  for  example,  as  slight 
♦argescence  of  the  integument,  and  elevation  of  the  fol- 
licles— but  these  developments  are  transi'ory,  and  disap 
pear  as  soon  as  the  menstrual  excitement  ceases. 


It  is  worthy  of  remark  that  the  deposit  of  col- 
oring matter,  both  in  pregnancy  and  in  undue 
irritation  of  the  sexual  organs,  has  been  ob- 
served in  other  portions  of  the  system  than  the 
areola  of  the  nipple.  For  example,  Blumen- 
bach  cites  the  case  of  a  female  peasant,  whose 
abdomen  became  entirely  black  during  each  suc- 
cessive pregnancy ;  and  a  very  remarkable  in- 
stance is  mentioned  by  Camper  of  a  woman 
who,  at  the  commencement  of  her  gestation,  be- 
gan to  turn  brown,  and  before  its  completion, 
became  perfectly  black  ;  the  discoloration,  how- 
ever, gradually  disappeared  after  the  bitth  of 
her  child.  These  and  other  instances,  which 
might  be  mentioned,  seem  to  prove,  to  a  great- 
er or  less  extent,  a  very  marked  relation  be- 
tween this  deposit  of  black  pigment  and  excite- 
ment of  the  sexual  organs.  Again,  it  is  not  un- 
usual to  observe,  around  the  umbilicus  of  the 
pregnant  woman,  a  dark  areolar  surface  ;  and  al- 
so a  dark,  sometimes  brown,  line  extending  from 
the  pubes  to  the  umbilicus. 

The  areola  has  been  studied  with  great  at- 
tention by  Dr.  Montgomery*  of  Dublin,  aod 
his  description  of  its  true  characteristics,  so  far 
as  being  the  result  of  pregnancy,  is  so  faithful 
to  nature  that  I  shall  recall  to  you  briefly  woat 
he  says  on  the  subject.  I  cannot,  he  observes, 
say  positively  what  may  be  the  very  earliest  pe- 
riod at  which  the  changes  may  be  observed,  but  I 
have  recognized  them  at  the  end  of  the  second 
month,  at  which  time  the  alteration  in  color  is  by 
no  means  the  most  obvious  circumstance  ;  but 
the  puffy  turgescence  (though  as  yet  slight)  not 
alone  of  the  nipple,  but  of  the  whole  of  the  sur- 
rounding disc,  and  the  development  of  the  little 
glandular  follicles,  with  the.  developed  state  of 
the  mammary  veins,  are  the  objects  to  which  we 
should  principally  direct  our  attention;  the  col- 
or, at  this  period,  being,  in  general,  little  more 
than  a  deeper  shade  of  rose  or  flesh  color,  slight- 
ly tinged  occasionally  with  a  yellowish  or  light 
brownish  hue.  During  the  progress  of  the  next 
two  or  three  months,  the  changes  in  the  areola 
are  in  general  perfected,  or  nearly  so,  and  then 
it.  presents  the  following  characters:  a  circle 
around  the  nipple  whose  color  varies  in  intensi- 
ty, according  to  the  particular  complexion  of  the 
individual,  being  usually  much  darker  in  persona 
with  black  hair,  dark  eyes,  and  sallow  skin, 
than  in  those  of  fair  hair,  light  colored  eyes,  and 
delicate  complexion.  The  area  of  this  circle 
varies,  in  diameter,  from  an  inch  to  an  inch  and 
a  half,  and  increases  in  most  persons  as  preg- 
nancy advances,  as  does  also  the  depth  of  color. 
In  the  center  of  the  colored  circle,  the  nipple 
pattakes  of  the  altered  color  of  the  part,  13  tur- 
gid and  prominent,  its  apex  being  more  or  less 
covered  with  little  branny  scales,  produced  by 
the  drying  of  a  sero- lactescent  fluid  which  oozes 
Irom  the  part ;  the  surface  of  the  areola,  especi- 
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ally  that  portion  of  it  more  immediately  around 
the  base  of  the  nipple,  is  rendered  unequal  by 
the  glandular  follicles,  which,  varying  in  number 
from  twelve  to  twenty,  project  from  the 
sixteenth  to  the  eighth  of  an  inch ;  and  lastly, 
the  integument  covering  the  part  appears  a  lit- 
tle raised,  emphysematous,  turgescent,  softer,  and 
more  moist  than  that  which  surrounds  it,  while 
on  both,  there  are,  at  this  period,  especially  in 
women  of  dark  hair  and  eyes,  numerous  round 
spots,  or  small  mottled  patches  of  a  whitish  col- 
or, scattered  over  the  outer  part  of  the  areola, 
and  for  about  an  inch  or  more  all  round,  present- 
ing an  appearance  as  if  the  color  bad  been  dis- 
charger!, by  a  shower  of  drops  falling  on  the 
part.  Dubois,  referring  to  this  appearance,  ap- 
plies to  it  the  designation  of  secondary  areola. 
This  appearance  is  not  recognized  earlier  than 
the  fifth  month,  but  toward  the  end  of  pregnan- 
cy is  very  remarkable,  and  constitutes  a  strik- 
ingly distinctive  character,  exclusively  resulting 
from  pregnancy  ;  the  breasts  themselves  are, 
at  the  same  time,  generally  full  and  firm  ;  and 
venous  trunks  of  considerable  size  are  seen 
ramifying  over  their  surface,  sending  branches 
toward  the  disc  of  the  areola ;  together  with 
these  vessels,  the  breasts  not  unfrequently  ex- 
hibit, about  the  fifth  and  sixth  month,  and  after- 
wards, a  number  of  shining,  whitish  almost  sil- 
very lines,  like  cracks ;  these  being  most  per- 
ceptible in  women  who,  having  had  before  con- 
ception very  little  mammary  development,  ex- 
hibit a  rapid  and  marked  enlargement  on  becom- 
ing pregnant.  When  once  formed,  these  lines 
continue  permanent,  and,  therefore,  will  not 
serve  as  diagnostic  marks  of  a  subsequent  preg 
nancy,  and  sometimes  they  do  not  form  at  all. 

Such  are  the  essential  characters,  generally 
belonging  to,  or  connected  with  the  true  areola, 
the  result  of  pregnancy ;  and  I  quite  agree  in 
opinion  with  Dr.  Montgomery  that  when  these 
peculiar  features  are  recognized  in  the  areola, 
they  should  be  regarded  as  positive  proof  of  preg- 
nancy, no  other  condition  biing  capable  of  pro- 
ducing them.  The  true  arccla,  I  repeat,  in  my 
judgment,  and  this  opinion  is  founded  on  careful 
extended  observation,  is  not  recognized  except 
as  a  consequence  of  gestation. 

But,  gentlemen,  let  us  for  a  moment  look  at 
the  per  contra  of  this  question.  Can  pregnaucy 
exist  without  the  development  of  the  true  areola? 
In  my  opinion  it  can,  and  upon  the  principle  of 
an  exception  to  a  very  general  rule.*    I  have 

*  In  December,  1856,  I  received  a  letter  from  Dr.  H. 
P.  Ferguson,  of  Western  Virginia,  who  kindly  sent  me 
a  patient,  for  advice,  who  had  been  under  his  profes- 
sional care  for  some  months.  The  lady  was  27  years 
of  age,  had  been  married  eight  years,  but  had  never 
borne  any  children,  nor  had  she  ever  been  pregnant. 
Her  general  health  had  always  been  good,  and  her 
menstrual  turns  regular,  until  the  June  previous  to  my 
seeing  her.  From  that  time  until  December,  when  she 
first  consulted  me,  her  courses  had  been  suppressed ; 
she  had  most  of  the  ordinary  symptoms  of  pregnancy, 
except  that  there  was  not  the  slightest  change  in  the 


already  remarked  to  you  that  some  women  will 
pass  through  their  gestation  without  the  slightest 
enlargement  of  their  breasts ;  and  you  will 
sometimes  meet  with  cases  in  which  the  changes 
in  the  areola  do  not  commence  their  develop- 
ment until  the  latter  months  of  gestation.  It 
must,  also,  be  recollected  that  nursing  women, 
and  women  who  have  recently  miscarried,  may 
present  all  the  peculiar  attributes  of  the  areola; 
so  that  it  may  devolve  on  you  to  show  not  only 
that  the  true  areola  is  absolutely  the  product  of 
pregnancy,  but  that  the  pregnancy  of  which  it 
is  the  product  still  exists. 

Probable  Evidences.  Changes  in  the  uterus 
and  abdomen. — You  have  already  been  told 
that  when  fecundation  takes  place,  immediate 
and  remarkable  changes  begin  to  exhibit  them- 
selves in  the  uterus;  these  changes  we  now  pro- 
pose to  examine,  in  order  that  they  may  receive 
their  true  value  as  evidences  of  gestation.  It  is 
only  necessary  to  remember  the  important  du- 
ties which  the  uterus  is  called  upon  to  discharge 

breasts,  nor  any  approach  to  the  formation  of  the  areola. 
This  lady  had  been  much  annoyed  by  nausea  and  vom- 
iting for  four  months  after  the  menses  became  sup- 
pressed, and  her  appetite  had  been  remarkably  de- 
praved ;  her  abdomen  was  enlarged  corresponding 
with  a  sixth  month  gestation — and  yet  the  breasts, 
which  had  always  been  small,  exhibited  not  the  slight- 
est change  in  development.  The  patient  observed  to 
me,  in  reply  to  my  inquiry,  that  she  had  not  felt  any 
movement  in  her  abdomen ;  and,  although  she  was 
most  anxious  to  be  a  mother,  she  said  she  was  quite 
confident  she  was  not  pregnant.  Dr.  Ferguson,  in  his 
letter,  remarks,  "  Were  it  not  that  the  breasts  remain 
unchanged,  I  should  say  that  Mrs.  L.  is  undoubtedly  in 
gestation ;  have  you  ever  seen  a  case  of  pregnancy 
unaccompanied  by  the  slightest  jnammary  develop- 
ment 1"  As  this  lady  was  most  anxious  to  have  her 
true  situation  ascertained,  and  as  she  had  been  ren- 
dered very  unhappy  by  the  apprehension  that  her  en- 
larged size  was  occasioned  by  the  presence  of  a  tumor, 
which  would  destroy  her  life,  I  proceeded  without  any 
delay  to  make  a  very  thorough  examination  of  her 
case.  On  a  vaginal  examination,  I  soon  discovered  that 
the  abdominal  enlargement  was  caused  by  enlargement 
of  the  uterus ;  and  whilst  applying  one  hand  to  the 
abdomen,  with  a  view  of  gently  grasping  the  uterus, 
with  the  index  finger  of  the  other  hand  placed  on  the 
posterior  portion  of  the  cervix  uteri,  with  an  alter- 
nate movement  of  ascent  and  descent  made  with  the 
hands  thus  applied,  I  very  distinctly  felt  the  passive 
motion  of  the  foetus,  known  by  the  French  as  the  Bal- 
lottement,  and  sometimes  described  by  the  English 
under  the  term  Repercussion,  to  which  I  shall  haTe 
occasion  hereafter  more  particularly  to  allude,  in 
speaking  of  vaginal  explorations  in  reference  to  the 
diagnosis  of  pregnancy.  So  certain  and  unequivocal 
do  I  regard  the  Ballottement  as  proof  of  gestation,  that 
I  at  once,  without  the  least  qualification,  assured  the 
lady  she  was  pregnant.  This  opinion  seemed  to  give 
her  great  pleasure  ;  and  she  very  quietly  but  pointedly 
asked  me,  "  whether  I  would  stake  my  reputation  on 
the  opinion  I  had  given."  I  immediately  replied  that  I 
was  quite  content  to  abide  by  the  revelations  of  the  fu- 
ture, and  that  she  would  discover  the  future  would  fully 
endorse  my  opinion.  She  left  New-York,  Jan.  3d,  for 
her  home  in  Virginia,  bearing  with  her  a  letter  to  Dr. 
Ferguson,  in  which  I  expressed  my  positive  conviction 
of  her  pregnancy ;  all  doubt  in  her  mind  was  dissi- 
pated by  the  birth  of  a  daughter  on  the  27th  of  the 
'  following  March. 
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in  the  brief  period  of  nine  months — the  accom- 
modation and  nutrition  of  the  growing  embryo 
— to  appreiate  the  urgent  necessity  there  is  for 
marked  and  rapid  alteration  both  in  its  structure 
and  function.  Almost  simultaneously  with  the 
act  of  fecundation,  and  even  before  the  product 
reaches  the  uterus,  this  organ  becomes  the  cen 
ter,  so  to  speak,  of  an  extraordinary  fluxion. 
This  concentration  of  fluids  results  necessarily 
in  increase  of  volume,  because  of  the  increase 
of  tissues.  Contrary  to  what  might,  at  first 
view,  be  imagined,  the  tendency  of  the  uterus  for 
the  first  two  months  after  impregnation  is,  not 
to  ascend  into  the  abdominal  cavity,  but  to  de 
scend  into  the  pelvic  excavation  ;  and  there  are 
certain  phenomena,  during  the  earlier  periods 
of  pregnancy,  consequent  upon  this  depressed 
condition  of  the  gravid  organ,  which  it  is  impor- 
tant to  be  remembered.  1st,  As  the  direct  re- 
sult of  the  descent  of  the  uterus,  there  will  be 
more  or  less  frequent  desire  on  the  part  of  the 
female  to  pass  water,  because  of  the  pressure  of 
the  organ  on  the  neck  of  the  bladder  ;*  some- 
times, also,  there  will  be  a  species  of  tenesmus, 
more  particularly  if  the  pressure  of  the  uterus, 
instead  of  falling  on  the  neck  of  the  bladder, 
should,  as  sometimes  will  be  the  case,  be  direct- 
ed against  the  rectum.  2d.  It  is  only  necessary 
for  you  to  refer  to  what  was  said, when  describing 
the  relations  of  the  pelvic  viscera  to  each  other, 
to  understand  why  an  alteration  in  the  position 
of  the  uterus  must  necessarily  effect,  more  or 
less,  the  position  of  the  bladder ;  so  that,  as  the 
uterus  descends  into  the  pelvis,  so  must  the 
bladder  ;  the  effect  of  this  change  of  position  in 
tbe  latter  organ,  will  be  pain  at  the  umbilicus, 
and  a  cupped  like  appearance  of  the  cavity.  Sir 
Charles  Clarke  claims  to  have  been  tbe  first  to 
direct  attention  to  this  pain  at  the  umbilicus  as 
a  result  of  procidentia  vesicae,  and  explains  the 
connection  between  cause  and  efiect  on  very  ra- 
tional grounds.  The  superior  ligament  of  the 
bladder,  formed  by  the  remains  of  the  two  um- 
bilical aiteries,  extends  from  the  fundus  of  the 
organ  to  the  umbilicus ;  the  bladder  being  pro- 
lapsed, the  ligament  is  put  upon  the  stretch,  and 
hence  the  pain  and  increased  cupped  like  fossa.f 
Together  with  these  peculiarities,  which  usually 
accompany  early  pregnancy,  there  is  a  condition 
of  tbe  abdomen  at  this  period  well  worthy  of 
attention.  One  would  very  naturally  suppose 
that  as  soon  as  the  impregnated  uterus  begun  to 
increase  in  bulk,  there  would  necessarily  be  a 
corresponding  development  and  prominence  of 

•  This  desire  for  frequent  micturition  is  not  exclu- 
sively the  result  of  a  mechanical  cause ;  it  is  in  part 
due  to  reflex  influence. 

f  1  nm  disposed  to  attach  more  than  ordinary  impor- 
tance to  the  pain  and  increased  excavation  of  the  um- 
bilicus as  early  indications  of  pregnancy,  especially  if 
there  has  previously  been  no  displacement  of  the 
uterus  or  bladder  from  other  causes  ;  for  it  must,  be  re- 
collected that,  in  prolapsion  of  either  of  these  viscera, 
altogether  unconnected  with  gestation,  the  umbilicus 
will  usually  undergo  the  same  changes  as  in  pregnancy. 


the  abdomen.  But  this  is  not  so;  for  the  first 
two  months  after  fecundation  the  abdomen,  so 
far  from  becoming  prominent,  actually  recedes, 
and  presents  in  the  hypogastric  region  the  as- 
pect of  flatness.  This  fact  had  been  well  ob- 
served by  the  early  writers,  and  hence  the  an- 
cient aphorism,  ventre  plat,  enfant  il  y  a — a 
flat  belly  denotes  pregnancy.  On  the  contrary, 
about  the  third  month,  there  is  oftentimes  quite 
a  prominence  of  the  hypogastric  region,  which, 
in  a  short  time,  becomes  measurably  lessened, 
and  hence,  a  woman  who  is  really  pregnant  may 
suppose  that  she  is  not  so,  for  the  reason  that  at 
the  fourth  month  she  will  frequently  be  smaller 
than  at  the  third.  But,  gentlemen,  it  is  impor- 
tant that  you  should  comprehend  the  cause  of 
this  difference.  At  the  third  month,  just  as  the 
gravid  uterus  begins  to  leave  the  pelvic  excava- 
tion, it  is  not  at  all  unusual  for  the  small  intes- 
tines, which  rest,  as  it  were,  upon  the  fundus  of 
the  organ  to  become  more  or  less  distended 
with  flatus,  and  it  is  owing  to  this  circumstance 
that  the  greater  volume  of  the  abdomen  is  due; 
as,  however,  the  period  of  the  fourth  month  ap- 
proaches, this  distended  condition  of  the  intes- 
tines disappears.  What  is  it  that  produces  this 
flatulent  state  of  the  bowels  at  the  third  month? 
May  it  not  be  due,  in  the  first  place,  to  the 
irritation  experiencd  by  the  ganglionic  nerves  of 
the  uterus,  and  thus  transmitted  to  the  cbylo- 
poetic  viscera ;  and  secondly,  to  a  reflex  influence 
occasioned  by  the  physical  changes  going  on  in 
the  uterus  itself?  1  am  inclined  to  think  that 
this  is  the  explanation  ;  but  you  may  urge  the 
objection,  if  these  causes  should  occasion  the  col- 
lection of  flatus  at  the  third  month,  why  would 
they  not  also,  ii  fortiori,  occasion  it  during  tbe 
entire  period  of  the  subsequent  pregnaucy  1  I 
answer  that  it  is  probably  because  the  digestive 
meohanism  becomes  in  a  short  time  accustomed 
to  these  combined  influences,  and  ceases  as  a 
consequence  to  suffer  any  derangement.  Be  the 
explanation  satisfactory  or  otherwise,  the  fact  is 
worthy  of  recollection. 

Let  us  now  recall  to  memory  the  various  po- 
sitions of  the  impregnated  uterus  from  the  ear- 
liest moment  of  conception  until  the  comple- 
tion of  the  full  period  of  gestation.  These  gra- 
dual changes  of  position  it  is  absolutely  neces- 
sary for  you  accurately  to  comprehend,  for  they 
have  a  very  important  bearing  not  only  on  the 
question  of  whether  pregnancy  exists,  but  also 
as  to  the  particular  period  of  the  gestation  itself. 
For  the  first  three  months,  the  impregnated 
organ  is  confined  within  the  limits  of  the  pelvic 
excavation ;  this  is  tho  general  rule,  but  there 
are  occasionally  exceptions  to  it.  The  uterus, 
whilst  lodged  in  the  pelvic  cavity,  continues  to 
grow  and  increase  in  size,  and  has  a  tendency  to 
incline  toward  the  hollow  of  the  sacrum,  which 
will  consequently  cause  tho  cervix  to  diverge 
slightly  forward  from  tho  center  of  the  excava- 
tion, and  at  the  same  time,  because  of  the  ordi- 
nary position  of  the  rectum  to  the  left,  the  fun- 
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dus  and  body  of  the  organ  are  pushed  to  the 
right,  which  will  necessarily  induce  a  deviation 
of  the  cervix  slightly  toward  the  left  of  the 
pelvic  excavation.  Thus,  you  perceive,  gentle- 
men, Miat,  for  the  first  three  months  after  im- 
pregnation, for  the  reasons  just  stated,  the  di- 
rection of  the  neck  of  the  uterus  presents  these 
peculiarities,  v'z.,  downward,  forward,  and 
slightly  to  the  left.  I  have  repeatedly  remark- 
ed, especially  in  a  first  pregnancy,  that  the  pa- 
tient would  complain,  in  the  earlier  periods  of 
gestation  of  a  sense  of  numbness  and  darting 
pains  in  the  lower  extremities  ;  and  you  see  how 
easily  it  is  to  account  for  these  phenomena — the 
sacral  plexus  of  nerves,  situated  in  the  cavity  of 
the  sacrum,  becomes,  from  the  pressure  of  the 
uteru*,  more  or  less  irritated,  and  this  irritation 
is  immediately  transmitted  to  the  great  ischiatic 
and  its  tributaries,  and  hence  the  feeling  of  numb- 
ness and  pain. 

At  the  the  end  of  the  third  month,  in  conse- 
quence of  its  progressive  development,  the  fun- 
dus of  the  uterus  emerges  from  the  pelvis,  and 
is  recognized  above  the  superior  strait,  import- 
ing to  the  touch  a  round  resisting  tumor,  occupy- 
ing the  lower  and  central  portion  of  the  hypogas 
trie  region.  It  will,  however,  require  some  tact 
and  nicety  of  manipulation  to  detect  the  organ 
at  this  early  period  through  the  abdominal  walls, 
especially  in  a  primipara,  or  in  women  with 
much  adipose  or  fatty  matter.  As  soon  as  the 
gravid  womb  has  left  the  pelvic  cavity,  and  fair- 
ly entered  the  abdomen,  the  direction  which  it 
then  pursues  is  altogether  changed  ;  it  now  fol- 
lows a  line  parallel,  or  Dearly  so,  to  the  axis  of 
the  superior  strait ;  consequently,  its  course  is 
upward  and  forward;  and  this  alteration  in  its 
direction  necessarily  produces  a  change  in  the 
position  of  its  cervix,  which  becomes  slightly 
elevated,  and  instead  of  inclining/brim?'^,  looks 
backward,  and  frequently  a  little  to  the  left. 
You  perceive  that  as  the  uterus  pursues  the  axis 
of  the  superior  strait,  it  receives  a  point  of  sup 
port  from  the  abdominal  walls,  the  direct  con 
sequence  of  which  is  that  the  pressure  exercised 
posteriorly  by  the  gravid  organ  on  the  aorta, 
ascending  vena  cava,  ureters,  and  upper  portion 
of  the  rectum  is  much  diminished. 

It  is  an  interesting  fact  to  note  that,  in  the 
great  majority  of  cases,  the  gravid  uterus,  after 
leaving  the  pelvis,  becomes  slightly  oblique  to 
the  right  in  its  long  axis,  constituting  what  is 
known  as  the  right  lateral  obliquity ;  and  vari- 
ous theories  have  been  suggested  to  account  for 
the  circumstance.  Some,  with  Levret,  have 
imagined  that  it  was  due  to  the  insertion  of  the 
placenta  on  the  right  lateral  half  of  the  fundus 
uteri ;  but  in  order  to  make  this  explanation 
satisfactory,  proof  is  required  that  in  all  cases 
of  this  species  of  obliquity  tbe  placenta  is  actu- 
ally in  adhesion  at  this  particular  point  of  the 
organ  ;  this  proof  cannot  be  furnished,  for  it  is 
directly  adverse  to  facts,  and,  therefore,  the  the- 
ory is  without  a  basis.    Madame  Boivin  thinks  ' 


that  the  obliquity  is  owing  to  the  shortness, 
greater  muscularity,  and  strength  of  the  round 
ligament  on  the  right  side.  I  have,  myself, 
never  been  able  to  detect  any  difference  in  the 
length  or  structure  of  the  two  round  lignments, 
although  I  have  hud  an  opportunity  of  examin- 
ing a  large  number  in  autopsies.  Again,  it  has 
been  attempted  to  show  that  the  more  frequent 
use  of  the  right  arm,  and  the  greater  disposition 
to  recline  on  the  right  side,  give  rise  to  this  ob- 
liquity of  the  organ.  But  this  is  not  sustained 
by  facts.  Without  alluding  further  to  the  vari- 
ous opiuions  of  writers,  allow  me  to  observe 
that,  perhaps,  although  difficult  satisfactorily  to 
explain,  yet  the  fact  itself  is  interesting  and  im- 
portant to  be  remembered. 

At  the  end  of  the  fourth  month,  the  fundus  of 
the  organ  is  midway  between  the  symphysis 
pubis  and  umbilicus ;  and  at  the  end  of  the 
fifth,  it  is  on  a  level  with  the  umbilicus;  and  at 
this  time  the  cervix  is  still  higher  in  the  pelvis, 
and  inclined  more  backward.  It  is  not  unusual 
for  the  pregnant  female  to  begin  to  complain 
at  the  fifth  or  sixtb  month  of  pain  in  the  right 
side  ;  this  is  often  occasioned  by  pressure  of  the 
ascending  uterus  against  the  liver.  I  have  gen- 
erally been  enabled  to  palliate  the  pain  with  an 
occasional  mercurial  pill,  followed  by  a  saline 
draught.  It  will  generally,  however,  be  more  or 
less  annoying  until  the  birth  of  the  child.  At 
the  completion  of  the  sixth  month,  the  fundus 
is  two  fingers  breadth  above  the  umbilicus ;  and. 
at  this  period,  the  latter  becomes  partly  inverted 
with  a  partial  disappearance  of  its  cupped-like 
fossa,  and  forms  a  slight  prominence.  This  pe- 
culiar appearance  of  the  umbilicus  is  worthy  of 
recollection — it  has,  under  ordinary  circum- 
stances, much  value  as  a  sign  of  pregnancy,  al- 
though I  have  seen  it  as  the  mere  result  of  ab- 
dominal tumors  and  advanced  ascites.  At  the 
end  of  the  seventh  month,  the  fundus  has  reach- 
ed midway  between  the  umbilicus  and  the  curve 
of  the  stomach  ;  at  this  time  the  umbilical  fossa 
has  completely  disappeared,  and  the  umbilicus 
itself,  in  consequence  of  its  inversion,  forms  a 
marked  projection. 

The  cervix  is  still  higher,  and  inclined  more 
posteriorly.  At  the  end  of  the  eighth  month,  the 
fundus  of  the  organ  is  high  up  in  the  epigastric 
region.  There  is  at  this  time  great  prominence 
of  the  abdomen,  with  more  or  less  oppression 
in  breathing  in  consequence  of  the  pressure  of 
the  ascending  uterus  against  the  diaphragm,  and 
it  is  not  unusual  for  the  woman  to  be  troubled 
more  or  less  with  a  cough.  It  is  just  as  well  for 
you  to  remember  in  this  connection  that  the 
cough  is  unaccompanied  with  fever  or  an  excited 
pulse — it  is  not  the  cough  of  inflammatory  ac- 
tion. It  is  simply  the  result  of  mechanical 
irritation  experienced  by  the  lungs  in  conse- 
quence of  the  greater  elevation  of  the  diaphragm, 
thus  curtailing  the  usual  capacity  of  their  lodg- 
ing place.  I  speak  of  this  in  order  that  you 
may  not,  through  erroneous  diagnosis,  subject 
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your  patient  for  this  cough,  which  will  yield  as 
soon  as  the  pressure  is  removed  from  the  dia- 
phragm, lo  the  absurdity  of  antiphlogistic  treat- 
ment. Toward  the  close  of  the  ninth  month, 
the  uterus  descends  into  the  pelvic  excavation, 
and,  as  a  consequence,  there  will  be  at  this  time 
more  or  less  vesical  irritation,  and  sometimes  a 
feeling  of  tenesmus  occasioned,  in  the  former  in- 
stance, by  the  pressure  of  the  organ  agaiust  the 
neck  of  the  bladder,  and  in  the  latter,  against 
the  rectum.  But  this  descent  of  the  uterus  at 
the  close  of  the  ninth  month  is  followed  by  a 
circumstance  which  should  not  be  forgotten — I 
mean  a  diminislied  jtrominence  of  tfie  abdo- 
men, which  will  sometimes  give  rise  to  the  ap 
prehension,  on  the  part  of  the  female,  that  some- 
thing is  wrong — that  she  is  not  pregnant,  or  that 
her  foetus  is  dead.  Again,  in  consequence  of 
the  settling  down  of  the  gravid  womb,  the  pres- 
sure is  removed  from  the  diaphragm,  and  hence 
the  respiration  is  freer,  the  c>ugh  disappears, 
and  the  female  experiences  a  buoyancy  of  spir- 
its, forming  a  striking  contrast  with  the  oppres- 
sion of  the  previous  few  weeks ;  this  she  cannot 
account  for,  but  which  you,  knowing  the  cause 
of  the  change,  can  readily  appreciate. 

Why  does  the  impregnated  uterus  descend 
toward  the  end  of  the  ninth  month  ?  This  is  a 
question  which  I  cannot  answer.  I  know  the 
fact,  but  I  cannot  explain  it  upon  any  physical 
principle;  and  I  class  it  among  those  instinctive 
influences  which  we  so  often  observe  in  the  ope- 
rations of  nature,  and  which,  whilst  they  elicit 
admiration,  seem  entirely  to  elude  our  compre- 
hension. But,  gentlemen,  if  you  ask  me  whether 
the  descent  of  the  organ  at  this  period  be  neces- 
sary, whether  there  be  any  special  benefit  de- 
rived, I  ask  you,  in  return,  to  reflect,  for  a  mo- 
mcnt,  oji  the  important  work  in  which  nature, 
soon  after  this  descent,  is  to  become  engaged, 
viz.,  the  expulsion  of  the  foetus  from  the  mater- 
nal organs.  The  object,  therefore,  of  the  sink- 
ing down  of  the  uterus,  is  directly  connected 
with  the  birth  of  the  child — it  is,  as  it  were,  one 
of  the  arrangements  preliminary  and  essential 
to  the  important  act  of  labor.  These  various 
changes  in  the  position  of  the  uterus,  to  which 
we  have  thus  briefly  alluded,  are  liable  to  cer- 
tain modifications.  For  example  in  a  midtipara 
— a  female  who  has  borne  several  children — the 
uterus  in  its  ascent  usually  does  not  reach  as 
high  up  in  the  abdomen  in  the  latter  periods  of 
pregnancy  as  in  a  primipara;  and,  at  the  same 
time,  the  abdomen  is  much  more  protuberant 
These  two  circumstances  arise  from  the  fact  that 
previous  pregnancies  have  so  distended  and  re- 
laxed the  abominal  walls,  that  the  gravid  womb, 
encountering  but  little  resistance  as  it  passes  up- 
ward, has  a  strong  tendency  to  fall  forward, 
constituting  a  species  of  ante-version  of  the  or- 
gan ;  whereas,  in  the  primipara,  its  direction  is 
more  in  accordance  with  the  axis  of  the  superior 
strait  of  the  pelvis.  In  a  first  pregnancy,  the 
parietcs  of  the  abdomen  undergo  t-xtraordinary 


distention,  and  consequently  become  thin  ,  occa- 
sionally, there  is  a  separation  of  the  two  recti 
muscles ;  and  you  will  remember  an  interesting 
case  in  the  clinic  of  a  female  who,  having  been 
confined  with  twins,  was  afterward  much  annoy-' 
ed  by  the  protrusion  of  the  intestines  through 
the  space  left  by  the  separation  of  these  mus- 
cle* .f  When  the  gravid  uterus  leaves  the  pel- 
vic cavity,  and  during  its  progress  in  the  abdo- 
men, very  important  changes  are  effected  in  the 
position  of  the  bladder  and  urethra,  the  ascent  of 
the  uterus  necessarily  o<ca>ions  the  ascent  of  the 
bladder,  which  of  course  draws  up  the  urethra  in 
such  way  that,  instead  of  occupying  an  oblique 
position  as  it  does  under  ordinary  circumstances, 
becomes  more  and  more  vertical,  so  that  in 
the  latter  periods  of  gestation  it  will  be  found 
almost  parallel  with  the  internal  surface  of  the 
symphysis — a  most  important  fact  to  be  recol- 
lected in  connection  with  the  introduction  of  the 
catheter,  ignorance  of  which,  will  oftentimes 
lead  to  results  mortifying  to  the  practitioner, 
and  disastrous  to  the  patient.  The  superior 
portion  of  the  urethra  will  sometimes  be  so  great- 
ly pressed  upon  by  the  gravid  uterus,  that  its  low- 
er extremity,  in  consequence  of  the  impeded  cir- 
culation, will  become  very  much  engorged,  thus 
giving  rise  to  an  enlargement,  which,  if  not  un- 
derstood, might  lead  to  erroneous  conclusions. 
This  condition  of  the  excretory  duct  is  not  un- 
usual, particularly  in  first  pregnancies,  and  arises 
simply  from  mechanical  obstruction  in  the 
blood-vessels.  It  is  of  no  special  import,  except 
that  without  this  explanation  you  might  possibly, 
in  making  a  vaginal  examination,  misapprehend 
the  nature  of  the  enlargement,  and  suppose  it  to 
be  a  foreign  growth.  The  cedema  of  the  lower 
extremities,  as  an  ordinary  accompaniment  of 
gestation,  amounting  sometimes  to  a  fully  devel- 
oped anasarca,is  also  explained  in  the  same  way — 
that  is,  obstruction,  from  pressure  of  the  impreg- 
nated womb,  in  the  venous  circulation,  thus  pre- 
venting the  free  passage  of  bl  od  from  the  lower 
extremities  to  the  ascending  cava,  and  thence  to 
the  right  cavities  of  the  heart.  In  the  same  man- 
ner, also,  do  you  account  in  part  for  the  appear- 
ance of  hemmorrhoidal  tumors,  so  common  in 
pregnancy — I  say  in  part,  for  they  are  likewise 
due  to  the  constipation,  which  is  the  usual  ac- 
companiment of  this  condition ;  the  constipation 
very  frequently  arising  from  the  pressure  of  the 
uterus  against  the  upper  portion  of  the  rectum. 
You  have  seen  in  the  clinic  several  examples 
of  enlargement  of  the  veins  in  the  vagina,  trace- 
able to  the  presence  of  various  kinds  of  abdomi- 
nal tumors  ;  and  you  have  been  told  that  these 
venous  engorgements  are  simply  the  result  of 
obstructed  circulation.  In  pregnancy,  also,  you 
will  occasionally  meet  with  the  same  phenome 
ua — and  I  have  known,  under  these  circum- 
stances, thrombus  of  the  vulva  to  produce  fear- 
ful haemorrhage.    In  the  latter  contingency,  the 

f  See  Diseases  of  Women  and  Children,  p.  211. 
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great  remedy  is  well  directed  pressure  with 
sponges,  constituting  so  many  tampons.* 

*  For  an  interesting  case  of  Thrombus  of  the  vagi- 
na, together  with  its  treatment,  see  Diseases  of  Women 
and  Children,  p.  468. 
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DENT. 
From  Dr.  E.  Lee  Jones,  Sec. 
Regular  Meeting',  March  9,  1859. 

[concluded  from  last  week.] 

Dr.  Clark  stated  that  in  two  instances  lately 
of  albuminous  urine  occurring  in  pregnant  wo 
men,  the  rudiment  contained  no  casts,  and 
the  inquiry  was  made  whether  this  was  likely 
to  be  of  so  frequent  occurrence  as  to  he  in  any 
manner  diagnostic.  He  thought  it  worth  the 
inquiry  whether  the  fact  was  constant.  In  this 
case  it  was  his  conviction  that  the  disease  of  the 
kidneys  began  before  pregnancy,  and  was  the 
latent  form  that  occasionally  surprises  us  by  a 
sort  of  explosion  of  characteristic  symptoms. 

Dr.  Elliot  had  abundant  opportunities  for 
seeing  all  varieties  of  Bright's  disease.  He  had 
seen  women  who  became  pregnant  pass  on  until 
near  the  close  of  their  confinement  in  good 
health,  when  they  would  be  seized  with  convul- 
sions. He  had  seen  the  urine  of  such  women 
present  the  evidences  of  albumen,  also  contain- 
ing blood  corpuscles,  casts  of  the  uriniferous 
tubes,  with  healthy  epithelial  cells.  He  had 
seen  those  patients,  after  confinement,  improve, 
that  wa3  to  say,  the  urine  became  less  highly 
charged  with  albumen,  the  casts  became  Jess 
numerous,  the  cells  disappeared,  until  finally  the 
urine  became  perfectly  norma],  and  at  the  time 
they  passed  from  under  his  observation  he  had 
every  reason  to  believe  that  all  kidney  trouble 
had  subsided.  He  had  tested  the  urine  of  one 
hundred  and  twelve  women  under  these  circum- 
stances, and  all  signs  of  albumen  and  trouble  of 
the  kidney  subsided  in  due  time,  with  the  ex- 
ception of  two  cases. 

He  thought  the  researches  of  Dr.  Isaacs  threw 
a  great  deal  of  light  upon  disease  of  the  kidney. 
He  (Dr.  I.)  maintains  that  the  malphigian  bodies 
do  the  greater  part  of  the  work.  Dr.  C.  thought 
that  the  latency  of  the  disease  might  depend  in 
a  great  measure  upon  the  integrity  of  these 
bodies. 

Dr.  Clark  observed  that  the  malphigian 
bodies  showed  a  great  many  changes — sometimes 
they  were  reduced  to  one-quarter  their  original 
size. 

Dr.  Elliot  considered  that  those  cases  of  kid- 
ney trouble  have  a  good  chance  for  recovery  when 


only  albumen,  epithelial  cells  and  blood  cor- 
puscles are  found  in  the  urine ;  the  prognosis 
was  different,  however,  in  t.  ose  cases  where 
fibrinous  casts,  oil  globules,  albumen  and  granu- 
lar matter  existed. 

Dr.  Peaslee  remarked  that  there  were  two 
distinct  forms  of  diseases  of  the  kidnvy,  one 
which  occurred  during  pregnancy,  and  the  other 
independent  of  it.  There  was  a  marked  differ- 
ence in  prognosis  of  the  two  as  well  as  in  the 
microscopical  characters.  A  woman  may  be- 
come pregnant,  and  by  the  pressure  of  the 
uterus  upon  the  renal  veins,  caus>;  congestion  of 
the  kidney,  and  albumen  will  make  its  appear- 
ance in  the  urine.  This  hyperemia  of  the  kid- 
ney gradually  subsides,  as  a  general  rule,  and 
everything  progresses  favorably,  but  on  the 
other  hand,  the  disease  may  go  still  farther  than 
this  mere  congestion,  and  granular  degeneration 
may  result,  which  will  be  permanent.  He  con- 
sidered that  the  presence  of  casts  was  a  gi  ave 
affair.  The  other  variety  of  disease  of  the  kid- 
ney is  fatty  degeneration,  which  may  exist 
during  pregnancy,  though  it  is  not  necessardy 
caused  by  it.    This  is  the  incurable  variety. 

Dr.  Elliot  thought  that  the  physician  should 
not  be  too  hasty  in  coming  to  a  conclusion  that 
no  organic  disease  of  the  kidney  existed  when 
only  albumen  was  present  If  these  cases  were 
carefully  watched,  structural  disease  would  in 
many  cases  show  itself.  The  presence  of  albu- 
men, in  many  cases,  is  attributed  to  certain  ar- 
ticles of  food,  and  the  physician  is  very  apt  to 
look  no  farther,  taking  the  effect  as  a  sufficient 
explanation  of  the  cause.  In  this  connection  he 
referred  to  a  student  who  used  to  tell  CbrUtison 
that  he  could  bring  on  albuminuria  at  will,  merely 
by  eating  cheese.  This  fact  bothered  Christ  ison 
considerably,  and  he  determined  to  watch  the 
gentleman."  So  he  did,  and  found  ultimately 
that  he  died  of  Bright's  disease. 

Dr.  Clark,  although  he  did  not  have  as  much 
to  do  with  the  women  as  Dr.  Elliot,  recollected 
a  case  where  albumen  existed  during  pregnancy, 
eighteen  years  ago,  and  the  woman  was  now- 
alive  and  well. 

Dr.  Elliot,  in  answer  to  a  question  from  Dr. 
Markoe,  stated  that  many  of  these  cases  have 
no  oedema  of  the  face.  The  patient  may  have 
convulsions  of  the  most  marked  character.  He 
recollected  one  case  where  such  convulsions  ex- 
isted for  two  days,  yet  there  was  not  the  slight- 
est trace  of  swelling  of  the  hands,  arms  or  face, 
that  would  give  rise  to  the  suspicion  of  the  ex- 
istence of  albuminuria. 

cystic  kiunet. 

Dr.  Clark  presented  a  cystic  kidney  re- 
moved from  a  cow  in  Newark.  It  was  brought 
to  him  by  Dr.  Lehlbach,  of  that  city.  The  ani- 
mal weighed,  after  having  been  dressed,  256 
pounds,  and  it  was  regarded  as  very  good  beef. 
The  kidney  contained  a  large  cyst,  about  the 
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size  of  an  orange,  in  the  center  of  the  organ,  and 
another  at  one  of  the  extremities.  The  whole 
organ  weighed  fifteen  ounces  more  than  the 
average.  The  structure  seems  to  have  under- 
gone fatty  degeneration. 

Dr.  Clark  next  presented  a  specimen  which, 
he  said,  was  of  more  tnan  usual  interest  to  him, 
and  he  doubted  not  it  would  be  to  ihe  Society. 
He  gave  the  history  as  follows : 

The  gentleman  from  whom  this  heart  was 
taken  was  a  patient  of  Dr.  Van  Kleek.  He  saw 
bim  four  years  ago  for  the  first  time.  I  then 
learnod  that  he  had  b_>en  ill  for  three  months, 
previous  to  which  he  had  enjoyed  as  good  health 
as  other  persons  of  his  age.  he  bein<i  sixty  five 
years  old.  What  he  complained  of  this  time 
was  that  he  was  subject  to  attacks  of  insensibil- 
ity, which  would  come  upon  him  suddenly,  and 
cause  him  to  foil  down.  So  frequent  did  these 
attacks  become,  that  his  friends  would  not  allow 
him  to  go  out  without  an  attendaut,  for  fear  that 
he  would  injure  himself  by  falling.  At  the  time 
he  saw  him  he  kept  in  the  house  most  of  the 
time,  by  way  of  precaution.  He  complained 
of  a  little  disturbance  of  the  heart's  action. 
He,  with  the  Doctor,  had  an  opportunity  of  seeing 
so  i.eof  these  peculiar  attacks  The  patient  would 
be  conversing,  when  suddenly  his  speech  would 
ce-se  in  the  middle  of  a  sentence,  in  a  moment 
his  face  would  grow  pale,  his  eyes  be  closed, 
and  his  chin  drop  upon  his  chest.  He  would 
remain  in  this  position  for  a  few  seconds,  when 
he  would  gradually  wake  up,  the  color  would 
slowly  come  to  his  cheeks,  his  eyes  open,  then 
his  head  would  begin  to  move,  and  taking  a  long, 
full  inspiration,  he  would  resume  the  position  in 
which  he  was  before  the  attack,  and  take  up  the 
sentence  that  had  been  broken  and  go  on  with 
it  as  if  nothing  had  happened.  These  attacks 
occurred  in  such  a  way  and  so  frequently  that 
we  were  enabled  to  study  the  phenomena  with 
some  precision.  Having  found  already  some 
hypertrophy  and  valvular  murmurs  of  the  heart, 
he  listened  during  one  of  these  attacks,  and  he 
would  sit  by  the  side  of  the  patient,  and  with 
his  ear  to  his  chest,  listen  to  his  heart  for  fifteen 
or  twenty  minutes  at  a  time  while  he  was  en- 
gaged in  conversation.  He  would  notice  that 
the  heart's  action  would  suddenly  cease.  He 
would  then  raise  his  finger,  and  Dr.  Van  Kleek 
would  notice  that  the  fainting  paroxysm  would 
commence  to  show  itself,  and  he  would  cease 
his  talking,  and  after  an  interval  of  little  less 
than  fifteen  seconds,  the  heart  would  commence 
to  beat  again.  He  would  then  raise  his  finger 
to  the  Doctor  when  the  latter  would  observe 
that  a  little  redness  would  come  to  the  face,  the 
head  begin  to  move,  and  the  patient  would 
slowly  wake  up.  We  settled  that  point  to  our 
entire  satisfaction. 

This  particular  feature  of  his  disease  continued 
for  eleven  months,  the  symptoms  of  general  dis- 
ease of  the  heart  not  rapidly  increasing.  I  saw 
him  about  a  year  before  his  death,  three  years 


after  the  first  visit,  with  Dr.  Van  Kleeck.  when 
he  was  suffering  from  a  very  harrassing  cou'.'b, 
considerable  dyspnoea  and  abundant  expectora- 
tion. The  murmurs  were  then  substantially  the 
same  as  at  the  first  visit.  The  measurements  of 
the  heart  at  that  time  were  as  follows :  From 
the  median  line  alonjz  the  left  third  rib,  four 
inches  ;  on  the  fourth  rib,  five  inches  ;  from  me- 
dian line  to  apex,  four  and  a  half  inches,  making 
each  of  these  measurements  about  an  inch  more 
than  usual.  The  cou<;h  was  so  troublesome  and 
the  expectoration  so  abundant,  that  it  was  diffi- 
cult for  his  non  professional  friends  to  believe 
that  he  had  not  consumption.  This  profuse 
bronchorrhcea  continued  with  more  or  less  of  dys- 
pnoea till  his  death. 

This  latter  event  occurred  in  the  following 
manner  :  About  four  days  ago  he  suddenly  felt 
a  sense  of  sinking  and  distress  and  calh  d  to  his 
wife,  who  was  by,  to  give  him  something ;  quick ; 
she  called  the  Dr.,  who  was  in  the  house  at  the 
time,  but  when  he  arrived  at  the  chamber  he 
found  the  patient  already  unable  to  speak,  with 
his  pulse  feeble  and  sinking  into  a  kind  of  col- 
lapse. In  this  state  he  remained  for  two  hours 
when  he  ceased  to  breathe. 

Autopsy. — At  the  P.  M.  examination  this 
heart  was  obtained.  We  found  that  the  pericar- 
dium was  filled  with  dark  colored  fluid  which 
we  judged,  through  the  walls  of  the  membrane, 
to  be  blood.  We  took  care  to  estimate  what 
was  the  quantity  of  this  blood,  and  in  the  nixt 
place  where  it  came  from.  The  fluid  was  remov- 
ed by  sponges  and  was  found  to  weigh  10 
ounces.  The  clot  which  was  found  to  equal  the 
fluid  blood  in  quantity  was  not  disturbed  until 
the  whole  organ  was  removed.  We  may  say 
that  there  was  from  20  to  22  ounces  of  blood  in 
the  pericardium.  The  next  step  was  to  find 
where  it  came  from  ;  there  was  no  very  great 
difficulty  in  determining  that  point.  We  found 
that  there  had  been  a  rupture  of  the  intt  rnal 
coat  of  the  aorta,  at  a  point  nearly  an  inch  above 
the  aortic  valve,  and  in  the  immediate  neighbor- 
hood of  this  opening  were  patches  of  atheroma- 
tous deposit.  The  rupture  was  about  an  inch 
and  a  half  in  extent  in  the  circumference  of  the 
artery  splitting  the  layers  of  the  middle  coat, 
passing  around  the  base  of  the  aorta,  penetra- 
ting all  the  coats,  and  escaping  through  the  peri- 
cardium by  a  minute  opening  scarcely  large 
enough  to  admit  a  small-sized  probe.  The  open- 
ing was  somewhat  more  than  an  inch  below  the 
original  rupture.  As  regards  the  cause  of  the 
suspension  of  the  heart's  action,  it  is  difficult  to 
determine.  The  heart  has  undergone  fatty  de- 
generation but  not  in  an  extreme  degree.  The 
mitral  valve  is  the  seat  of  calcareous  deposit  on 
its  anterior  and  posterior  margin ;  the  aortic 
valves  are  also  the  seat  of  the  same  kind  of  de- 
generation. 

Now  it  does  not  appear  after  this  examination 
whether  this  interruption  of  the  heart's  action 
was  due  to  inelastic  state  of  the  aorta,  to  fatty 
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degtnera'ion  of  the  organ,  or  some  undiscover- 
ed chang*  in  the  nerves  supplying  the  organ. 
The  termination  of  the  case  was  purely  an  acci- 
dental one. 

There  is  another  interesting  feature  in  the  case, 
viz.,  a  very  extensive  calcareous  deposit  between 
two  folds  of  the  pleura.  This  plate  was  ahout 
five  inches  in  length  by  three  and  a  half  to  four 
inchi-s  in  breadth.  The  two  surfaces  of  the 
pleura  in  that  situation  were  united  and  seemed 
to  have  been  so  for  a  long  time.  There  was  no 
tuberculous  disease  of  the  lungs.  The  attacks  of 
syncope  occurred  in  any  position  of  the  body  in 
the  standing,  sitting,  or  recumbent  posture.  I 
have  seen  a  good  many  hearts  the  scat  of  fatty 
degeneration,  but  never  before  anyone  that  pre 
sented  this  peculiar  symptom. 

CANCER  INVOLVTXG  KNEE-JOINT. 

Dr  Voss  presented  a  knee-joint  of  a  lady  fifty- 
five  years  of  age.  showing  the  existence  of  can 
oerous  disease  of  the  head  of  the  tibia  and  fibula. 
— About  seven  years  ago  a  tumor  commenced 
to  form  on  the  lower  part  of  the  knee,  attended 
with  shooting  pains  and  inability  to  use  the 
joint.  Her  catamenia  ceased  when  she  was 
fifty  years  of  age.  The  tumor  gradually  increased 
until  it  reached  its  present  size.  The  prominent 
symptom  was  pain,  which  was  so  persistent  and 
severe  that  amputation  was  advised  and  accord- 
ingly performed.  The  deposit  was  mainly  situ- 
ated on  the  anterior  aspect,  and  upon  the  artic- 
ular surface  of  the  tibia,  in  such  a  manner  as  to 
make  the  tuberosity  very  prominent,  and  the 
concavity  of  the  head  of  the  tibia  very  marked 
The  deposit  was  distinctly  cancerous.  There 
was  a  tumor  that  showed  itself  on  the  posterior 
surface  of  the  tibia.  There  was  no  external  ul- 
ceration. The  inner  and  upper  part  of  the  patel- 
la was  eroded,  which  was  also  the  case  with  the 
internal  condyle  of  the  femur.  There  was  no 
hereditary  predisposition,  no  affection  of  the 
lymphatic  glands  or  other  organs  appreciable. 
Microscopical  examination  showed  cancerous 
cells  to  exist  in  great  quantity  with  healthy  bone 
corpuscles. 


DEFORMITIES. 

The  attention  of  the  Medical  Profession  is  so- 
licited to  the  examination  of  the  treatment  prac- 
ticed by  the  undersigned  in  Pott's  and  other  dis 
easi-s  of  the  bones  composing  the  spinal  column, 
in  lateral  curvature  of  the  spine,  morbus  coxal- 
gia,  and  deformities  generally. 

During  the  twenty  years  he  has  been  engaged 
in  treating  this  class  of  difficulties,  in  connection 
with  general  practice,  he  has  been  able  to  invent, 
and  perfect  to  a  great  degree,  an  apparatus  that 
combines  the  best  mechanical  principles  adapted 
not  only  to  overcome  these  deformities  where 


they  exist,  and  to  prevent  them  when  causes  are 
operating  for  their  production,  but  which  also 
avoids  those  restraints  upon  the  perfect  develop- 
ment of  the  several  portions  of  the  body  while 
under  treatment,  which  by  the  Profession  have 
been  justly  considered  as  positive  objections.  It 
has  been  a  desideratum  in  all  bis  inventions,  not 
only  to  allow  a  full  development  of  the  chest, 
but  even  to  aid  in  this  development,  and  also  to 
permit  the  free  play  of  the  muscles  in  balancing 
the  body.  The  apparatus  used  admits  of  free 
out-door  exercise,  a  liberty  so  essential  to  the 
young,  and  particularly  to  those  suffering  with 
strumous  affections.  Even  in  diseases  of  the 
hip-joint,  the  little  sufferer  is  encouraged  to  play 
in  the  open  air,  and  use  the  limb  to  walk  upon, 
while  at  the  same  time  the  apparatus  prevents 
auy  pressure  from  resting  upon  the  diseased 
surfaces  of  the  joints. 

The  limb  is  kept  at  its  full  length  during  the 
entire  treatment,  thus  giving  a  much  more  use- 

j  ful  member. 

This  mode  of  treatment  may  be  said  to  relieve 

!  the  patient  of  all  suffering,  while  it  gives  the  sur- 

I  geon  the  best  possible  chance  of  arresting  the 

|  disease. 

In  incurvation  and  excurvation  of  the  lower 
I  limbs,  the  apparatus  can  be  worn  by  adults  un- 
!  perceived. 

H.  G.  Davis,  M.D.,  67  Union  Place. 
[We  can  in  a  great  measure  endorse  the 
'  above  statement,  as  we  have  had  the  pleasure  of 
seeing,  at  the  Doctor's  office,  several  patients, 
who  had  been  badly  deformed  by  Poti's  dis- 
ease, or  by  morbus  coxse,  either  completely 
i  cured  or  greatly  improved,  by  this  union  of  con- 
stitutional and  physical  support. 

At  Professor  Van  Bureu's  clinic  in  the  Uni- 
versity Medical  College,  a  short  time  ago,  the 
Doctor  exhibited  some  of  the  cases  cured  by 
this  treatment;  and  the  distinguished  professor, 
'  in  addressing  the  class,  expressed  himself  very 
|  well  pleased  at  the  result,  observing  that  many 
I  cases,  abandoned  as  hopeless,  might  by  similar 
treatment,  be  completely  cured  or  in  a  great 
measure  improved.] 


(Editorial. 


■  peace  and  science." 


"  Nullius  addictus  juraro  in  Terba  magistri.'1 — hoe. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  X. 

In  our  last  number  we  made  a  final  disposi- 
tion of  the  41  apprenticeship  system,"  as  forming 
an  important  part  of  British  medical  education, 
when  we  saw  that  the   Westminster  Review 
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•would  consider  it  a  groat  blessing  if  the  first 
two  and  a  half  of  the  "  five  years"  were  devoted 
to  acquiring  '•  a  preliminary  education, "  and 
only  Hie  last  two  and  a  half  to  medical  studies. 
As  conducted  at  present — "  the  youth  is  taken 
from  a  provincial  school  when  he  is fifteen  or 
sixteen  years  old.  having  scarcely  any  general 
information,  nopower  of  observing  and  genera- 
lizing, inmany instances  cannot  spell,  and  can 
not  put  down  his  thoughts  in  writing:''  But, 
with  a"  preliminary  education"  of  two  and  a  half 
years,  avid  a  subsequent  pursuit  of  medical  stu- 
dies for  an  equal  time,  the  Review  thinks  that 
the  young  aspirant  at  medical  honors,  would — 
"  not  only  be  far  superior  to  the  average  of 
general  practitioners,  but  the  intellectual  disci- 
pline and  enlarged  views  inspired  by  his  general 
education,  would  issue  in  t  he  possession  of  far 
more  accurate  knowledge,  more  decisive  skill, 
and  more  trustworthy  judgment,  than  charac 
terizes  the  general  practitioner  as  at  present 
educated  "/ 

We  have  repeated  the  foregoing  summary 
avowal  of  the  condition  of  the  British  medical 
profession,  (although  often  reiterated  in  our 
previous  extracts),  that  our  "  pseudo-reformers"' 
may  not  fail  of  making  that  just  comparison 
between  British  and  American  medical  students 
which  shall  establish  the  latter  in  their  profound 
respect ;  and  not  only  so,  but  compel  them  to 
shout  the  praises  of  the  medical  profession  of 
the  United  States 

But  let  us  recapitulate  the  Review's  own  lan- 
guage upon  the  foregoing  desirable  "reform." — 
'•However  idly,"  says  the  Review,  "  the  first 
half  of  the  five  years  may  be  spent,  the  diplomas 
obtained  every  week  show  that  during  the  last 
two  summers  and  three  winters  men  can  easily 
qualify  themselves  to  become  general  practi- 
tioners, even  by  tlie  cumbrous  system  noio  in 
force:'  That  is  to  say,  "  can  easily  qualify 
themselves"  for  the  treatment  of  all  human  mala- 
dies by  studying  medicine  for  only  two  and  a 
half  years,  after  spending  two  and  a  half  in 
learning  how  to  "spell"  and  such  other  rudi- 
ments of  knowledge  as  two  and  a  half  years 
may  afl'ord.  And  yet  has  this  Union  rung  with 
reproaches  of  her  medical  colleges,  not  only  for 
refusing  to  extend  the  established  period  of  three 
years  of  medical  pupilage,  but  0/  proh  pu 
dor !  for  lagging  so  far  behind  our  lather-land 
in  the  preliminary  education  of  students.  Never- 
theless, our  voice  is  earnestly  for — progress!" 
But  where  so  much  has  been  accomplished 
through  the  natural  tendencies  of  medicine,  and 
an  unmolested  competition,  we  as  earnestly  de- 
sire that  the  same  principles  should  continue  to 
operate;  and  ai  surely  as  analogy  is  applicable 
to  human  affairs  the  time  is  near  when  our  lead- 
ing medical  schools  will  leave  some  of  their 
country  cousins  far  in  the  distance,  though  not 
to  their  detriment,  but  unquestionable  advantage. 
Nor,  in  view  of  the  exigencies  of  society,  and 
that  the  disparity  will  grow  out  of  physical 
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causes,  should  tbe  unequal  positions  be  mortify- 
ing to  ambition  or  humiliating  to  professional 
rank  Let  the  conviction,  therefore,  be  deeply 
rooted,  that  there  can  be  no  uniform  standard 
of  medical  education  in  this  country  beyond 
what  now  exists,  and  this  only  so  for  a  brief 
period  to  come ;  for  tbe  rapidly  accumulating 
population  and  wealth  will  enable  the  metropo- 
litan schools  to  sustain  themselves  at  an  extend- 
ed period  of  four  years  of  pupilage,  three  courses 
of  lectures  of  five  months  duration,  (which  is 
abundantly  long),  and  a  preliminary  education 
that  shall  embrace  a  knowledge  of  Latin  and 
Greek ;  and  it  will  be  only  when  a  surplus  of 
this  material  may  be  created  beyond  the  attrac- 
tion of  the  metropolitan  schools,  that  their  coun- 
try colleagues  will  be  able  to  take  up  a  corres- 
ponding march.  An  earlier  expansion  would 
be  disastrous  to  them.  But,  most  of  all,  do  we 
opine  that  the  metropolitan  schools  will  not 
permit  their  country  cousins,  nor  any  "  pseudo- 
reformers,"  to  dictate  the  time  and  conditions 
which  are  to  inaugurate  this  improvement. 
Enlightened  independence  cannot  be  swayed 
by  frowns  or  threats,  and  is  more  averse 
to  compulsion.  That  was  the  offspring  of  an 
age  when  Monarchs  held  the  stirrup  as  a  token 
of  obedience,  and  although  still  perpetuated  in 
Europe  in  its  essential  principle,  we  doubt  not 
that  its  remaining  days  will  be  brief,  at  least  in 
respect  to  medicine,  if  not  politically.  Great 
Britain  cannot  long  refuse  to  accept  the  Ameri- 
can plan  of  medical  education,  and  we  will  force 
upon  her  leading  metropolitan  schools  a  respect 
for  "preliminary  education,"  and  four  years  of 
medical  pupilage  instead  of  the  two  and  a  half 
in  which  her  great  reformer,  the  Westminster 
Review,  now  thinks  she  may  emerge  from  her 
medical  degradation.  It  is  not  unlikely  that  a 
single  medical  school,  in  this  go-ahead  land,  may 
strike  out,  and  abruptly,  upon  the  great  experi- 
ment wh'uh  wc  have  indicated  as  within  tbe 
range  of  a  few  years,  at  most,  and  which  em- 
braces an  amouut  of  intellectual  and  professional 
culture  that  has  never  yet  been  exhibited,  and 
which  can  only  obtain  under  a  perfectly  un- 
molested competition. 

Lot  us  now  attend  again  to  the  Westminster 
Rtview,  taking  it  up  where  we  left  off  in  our 
last,  and  where  the  Review  returns  to  its  charge 
upon  the  British  medical  schools.  We  have 
had  much  of  ibis  already  ;  but  it  continues  to 
form  a  topic  of  interest  to  our  Medical  Colleges, 
and  to  the  nationality  of  the  American  profes- 
sion ;  for  it  may  be  safely  said  that  no  greater 
contrast  could  be  presented  than  what  is  sup- 
plied by  the  dignified  bearing  of  our  medical 
seminaries,  the  diligence  of  the  students,  as 
evinced  at  least  by  their  habitual  attendance  at 
the  lectures,  and  their  respectful  undeviatiug  at- 
tention, and,  on  the  other  nr.nd,  tbe  Review's  de- 
scription of  the  London  Medical  Schools  and 
their  pupils,  which  would  be  regarded  os  a  cari- 
cature had  it  proceeded  from  any  other  source 
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than  high  British  authority.  But  we  shall  bet  i 
ter  realize  the  Review's  exposure  if  we  first  i 
consider  who  they  are  that  frequent  those  me-  : 
tropolitan  institutions,  and  make  up  the  mass  of 
the  British  medical  profession.  The  Review  : 
describes  them  in  the  following  graphic  man 
ner : — 

"Judging  from  the  general  want  of  preliminary 
education,  the  kind  of  pleasures,  and  the  prevail- 
ing tone  of  mind  which  characterize  the  majori- 
ty of  medical  students  at  the  London  schools, 
we  imagine  that  the  simplest  of  the  vulgar  will 
long  continue  to  discover  points  in  common  be- 
tween himself  and  his  '  doctor.'  " 

The  phitanthrophist  will  contemplate  this 
portrait  with  sadness,  when  he  reflects  that  a 
great  nation  is  mainly  dependent  for  medical  aid 
upon  the  material  which  is  here  described  and 
that  large  amount  which  enjoys  no  such  oppor- 
tunities. But  being  so,  and  recollecting  the 
"  competition  downwards  "  of  the  medical 
schools,  we  shall  not  be  surprised  to  find  both 
students  and  schools  brought  to  the  guillotin  in 
the  following  manner: — 

li  Vain  attempts,"  says  the  Westminster  i?e- 
j!iewyii  ara  made  at  some  schools  to  enforce  at- 
tendance on  lectures  by  withholding  certificates 
from  such  students  as  do  not  comply  with  the 
regulations  laid  down.  Attendants  at  St. 
George's  Hospital  are  expected  to  attest  their 
presence  in  the  lecture-room  by  signing  their 
names  at  the  conclusion  of  the  lecture,  when- 
ever the  lecturer  may  suddenly  call  upon  them 
to  do  so.  The  chief  result  is,  that  each  lecture 
is  interrupted  throughout  by  the  entrance  of 
students  almost  every  minute  of  the  hour,  their 
main  object  being  to  be  present  at  the  end, 
whi  n  thuy  may  be  called  upon  to  give  their  au- 
tograpns  to  the  lecturer.  The  punctual  and  at- 
tentive listeners  to  the  lecture  are  still  more  ef- 
fectually prevented  from  concentrating  their  at- 
tention upon  it  by  the  attempt  to  enlbrce  disci- 
pline which  distinguishes  King's  College.  There 
the  porter  puts  a  mark  against  the  name  of  each 
student  who  enters  the  room  before  the  professor 
begins  his  lecture.  The  presence  of  the  idlers 
being  thus  enforced,  they  seat  themselves  on  the 
backmost  benches,  and  employ  the  time  of  the 
lecture  in  pi  -ying  all  the  games  possible  to  in- 
ventive geniuses  under  such  ci  rcumstances.  The 
authority  of  such  professors  as  Dr.  Budd  and 
Mr.  Fergusson  to  maintain  silence  is  powerless. 
We  have  ofcen  seen  them  compelled  to  stop  in 
the  middle  of  a  sentence  until  the  uproar  sub- 
sided. The  injustice  of  such  a  system  to  the 
real  student  is  surely  sufficiently  evident.  But 
lecturers  themselves  are  so  sensible  that  stu- 
dents are  over-lectured  that,  however  numerous 
may  be  a  student's  sins  of  omission,  cases  are 
extremely  rare  in  which  he  is  punished  by  de 
priving  him  of  his  certificate.  As  when  laws 
are  cruel,  juries  perjure  themselves  rather  than 
convict,  so  lecturers,  as  well  as  hospital  physi- 
cians and  surgeons,  conscious  of  the  unreasonable 


demands  made  on  students,  furnish  them  with 
certificates  of  having  '  diligently  attended '  the 
needful  lectures  and  hospital  practice,  without 
making  inconvenient  inquirieswhether  such  certi- 
ficates are  justified.   Mr.  Guthrie,  in  his  evidence, 
says, — ' 1  know  too  well  that  from  various 
parts,  certificates,  diplomas,  and  all  other  pa- 
pers come  very  improperly  sometimes,  and  that 
'  they  are  often  very  deceptive?    '  I  do  not  hes- 
itate to  say  that  amongst  those  attending  my 
surgical  lectures,  I  have  at  this  moment  three  or 
four,  who  have  paid  me  their  money,  whom  I 
have  never  seen  ;  and  when,  last  season,  I  called 
their  names  over,  I  found  them  absent.  They 
had  paid  their  money,  and  walked  off  to  the 
country,  and  relied  upon  my  never  discovering 
the  fact ;  and  at  the  end  of  the  season  they 
would  have  come  to  me  and  asked  for  a  certifi- 
cate, and  probably  they  would  have  got  it.'  The 
College  of  Surgeons,  in  1834,  called  upon  teach- 
ers to  be  more  discriminating  in  giving  their 
certificates; — '  but,'  says  Mr.  Guthrie,  'I  do  not 
believe  that  they  have  given  themselves  any 
trouble  about  it,  either  students  or  teachers; 
and,  in  fact,  it  is  not  their  interest  so  to  do,  un- 
less the  rule  is  general.'    Mr.  Green  affirms 
that  students  are  likely  to  abandon  any  school 
where  regular  attendance  on  lectures  is  enforced. 
That  this  certificate  system  must  generate  'oo  e 
notions  of  moral  obligations  in  both  teachers 
and  pupils  there  can,  wa  think,  be  little  doubt. 
[And  what  of  the  poor,  credulous  public1?]  We 
heard  a  young  man  ask  for  a  certificate  of  hav- 
ing attended  a  course  of  lectures,  not  one  of 
which  he  had  been  present  at.  *The  lecturer  be- 
gan to  fill  up  the  certificate,  but  before  complet- 
ing his  signature,  he  said  to  the  student — '  Have 
I  ever  seen  your  face  before  V — After  considera- 
ble equivocation,  the  student  admitted  that  he 
had  not  attended  more  than  one  lecture.  The 
lecturer  then  said,  that  on  receiving  evidence  of 
his  attendance  on  a  single  lecture,  he  would  sign 
the  certificate  of  his  having  attended  the 
course!   The  student  finally  admitted  that  he 
had  not  attended  one  lecture,  and  that  he  did 
not  even  know  in  what  quarter  of  the  year  the 
course  began.    But  he  pleaded  illness  as  an  ex- 
cuse for  non-attention,  and  having  paid  his  hos- 
pital fees,  he  persisted  in  trying  to  convince  the 
physician  if  he  refused  the  certificate,  he  would 
not  only  be  guilty  of  a  great  unkindness,  but  a 
great  injustice.    He  evidently  considered  that 
in  paying  his  fees  he  had  bought  the  certificate, 
and  that  the  lectures  were  given  into  the  bar- 
;  gain,  to  be  attended  or  refused  at  his  option. 
;  Another  authentic  instance,  even  more  ludicrous, 
•  and  equally  illustrative  of  the  value  of  certifi- 
i  cates,  has  just  been  communicated  to  us  by  the 
;  physician  to  whom  it  occurred.    A  certain  stu- 
dent declared  that  he  had  attended  the  lectures 
i  of  Dr.  A.,  who  accordingly  gave  him  a  certifi- 
i  cate  to  that  effect.    Some  time  afterwards,  re- 
■  quiring  a  like  certificate  from  another  physician 
i  of  the  same  hospital,  Dr.  B.,  he  actually  went 
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again  to  Dr.  A.,  and  asked  h'm  for  a  certificate 
of  having  attended  his  lectures,  supposing  him 
to  be  Dr.  B.  Whether,  in  fact,  he  had  never  seen 
either  of  the  lectur  ers  in  the  lecture  theater,  or 
whether  his  memory  played  him  false,  we  leave 
our  readers  to  determine. 

"  If  medical  science  could  only  be  learnt 
from  oral  teaching,  and  if  the  recognized  teach- 
ers were  not  only  the  most  able  and  learned  in 
their  respective  departments,  but  were  also 
constitutionally  and  artistically  qualified  to  in- 
struct in  the  most  attractive  and  effective  man- 
ner, the  lecture  and  certificate  system  would  be 
at  least  defensible.  But  the  pulpit  [a  West- 
minster hit]  and  the  lecture  platform  are  giv- 
ing way  to  the  printing  press.  Every  branch 
of  science  has  its  literature.  There  is  no  sub- 
ject with  which  the  medical  student  has  to  be- 
come familiar  but  what  is  embodied  in  sys'e- 
m  .tic  works  and  in  manuals  The  former  pre- 
sent it  with  a  fulness  and  accuracy  of  detail 
which  mere  lectures  cannot  rival  ;  the  latter 
condense  and  generalize  it  m  a  style  which,  by 
comparison,  makes  the  verbiage  of  the  majority 
of  lectures  unendurable.  As  before  stated,  iec 
turers  generally  become  such  in  each  medical 
school  by  virtue  of  being  surgeons  or  phy- 
sicians to  the  hospital  to  which  the  school  is  at- 
tached." u  Students  are  keenly  alive  to  the  rel- 
ative merits  of  lecturers,  and.  if  left  to  choose 
for  themselves,  would  speedily  select  those  men 
who  have  an  unmistakable  genius  for  teaching, 
and  the  knowledge  and  culture  fitting  them  to  use 
it  with  the  utmost  possible  success  A  majority  of 
students  select  such  men  now,  as  we  shall  present- 
ly see,  [the  gri?iders]  y  and  to  force  them  to 
pay  tor,  and  attend  lectures  delivered  by  men 
who  have  not  the  power  of  commanding  and  re- 
taining their  attention,  is  an  injustice  and  a  Icily, 
due  partly  to  self-interest,  and  is  perpetuated 
by  the  State's  protection  of  the  medical  corpo 
rations  from  the  influence  of  competition." 

There  is  much  hereabout  in  the  Review  of 
the  foregoing  nature,  which  will  be  forth-coming. 
But  we  do  not  think  it  best  to  give  too  much  of 
broad  comedy  atone  sitting,  but  would  rather  di 
vide  it  into  a  certain  number  of  Acts,  of  which  the 
present  entertainment  may  be  considered  Act  L 
— the  dramatis  personcB  being  the  London 
Medical  Schools,  ttie  Clowns  which  attend  them, 
the  College  of  Surgeons,  Dr.  Budd,  Dr.  Fer- 
gusson,  Mr.  Guthrie,  and  Dr.  A.,  and  Dr.  B. 

Bui  we  do  not  intend  that  the  opportunity 
shall  escape  of  paying  a  just  tribute  to  the  medi- 
cal schools,  and  th*ir  pupils,  in  the  United  Stales. 
We  have  never  heard  of  a  medical  professor  in 
all  this  land  that  was  required  to  maintain  or- 
der or  to  enforce  attendance  upon  bis  lectures. 
The  necessity  is  superseded  by  the  remarkably 
uniform  cultivation  of  the  students,  the  general 
ability  of  the  teachers  and  their  high  profes- 
sional rank.  Nor  have  we  ever  heard  of  a  dis- 
turbance of  a  lecture.  Such  an  outrage  would 
subject  the  offending  student  to  the  odium 


of  his  class  mates.  Nor  is  there  anything 
like  that  "want  of  preliminary  education, 
the  kind  of  pleasures,  and  the  prevailing 
tone  of  mind  which  characterize  the  majori- 
ty of  medical  students  as  the  London  Schools" 
to  be  seen  in  one  of  a  hundred  of  the  attendants 
of  the  schools  of  the  United  States.  On  the 
contrary,  they  are  very  generally  young  men  of 
cultivated  manners,  and  of  a  sound  preliminary 
education,  with  the  exception  of  a  too  common 
neglect  of  Latin  and  Greek,  and  perhaps  also  of 
natural  philosophy,  among  those  who  have  not 
graduated  at  our  literary  Colleges.  But  large 
numbers  have  enjoyed  the  instruction  afforded 
by  the  highest  academic  institutions,  and  possess 
the  degree  of  A.B.  In  short,  American  Medical 
pupils,  with  rare  exceptions,  are  gentlemen,  as 
well  educated  as  those  who  are  studying  law  or 
divinity,  and  not  only  diligent  but  enthusiastic 
in  the  pursuit  of  knowledge, — and  by  such  is 
the  American  medical  profession  constantly 
maintained  in  a  more  unsullied  reputation,  and 
in  the  enjoyment  of  a  higher  public  respect,  than 
any  other  class  of  society.  The  facts  are  noto- 
rious, incontrovertible,  and  may  be  asserted 
therefore,  in  the  face  of  calumny,  without  incur- 
ring the  charge  of  ostentation. 

"  Students,"  says  our  Review,  in  the  foregoing 
extract,  "  are  over-lectured,"  and  books  are  pre- 
ferable. That  is  undoubtedly  true  in  Great 
Britain,  according  to  the  Review's  account  of 
British  medical  schools.  Indeed,  by  the  Re- 
view's own  showing,  the  system  of  lecturing  as 
carried  on  not  only  at  the  London  Schools,  but 
at  the  Universities  at  Oxford  and  Cambridge, 
had  better  be  altogether  abandoned, — not,  how- 
ever, to  be  superseded  by  British  works  of  the 
last  twenty  years,  which,  as  we  have  seen,  are 
characterize!  by  the  London  Lancet  as — 
'•  compilations ;  old  views  cooked  up  as  new  dis- 
coveries ;  annotated  translations,  or  digests  of 
materials  already  before  the  public  in  other 
forms;" — but  let  the  substitutes  ome  from  the 
fountains  of  genius,  such  as  have  been  supplied, 
in  Great  Britain,  by  Hunter,  Sydenham,  Fordyce, 
Jackson,  Armstrong,  Beddoes,  Philip,  Hall, 
Aberuetby,  Travers,  Brodie,  Parry,  Bancroft, 
Johnson,  mostly  almost  forgotten  names,  nor 
would  wc  object  to  the  practical  wealth  of  such 
observers  as  Pringle,  Lind,  Chisholm,  Culleu, 
Hay,  Den  man,  or  even  to  John  Brown  for  the 
purpose  of  admonishing  the  student  against  sim- 
ple views  in  medicine.  But  we  would  cast  out 
whatever  is  addressed  to  the  senses  rather  than 
to  the  understanding.  But  this  does  not  invali- 
date the  importance  of  oral  instruction.  Let 
the  British  people  modify  their  system  of  ap- 
pointments to  the  lectureship  chairs,  let  the  in- 
cumbents be  placed  on  a  Tooting  with  those  who 
preside  over  the  Parisian  and  American  schools, 
and  it  will  then  be  found  that  didactic  and  clini- 
cal instruction  will  be  quite  as  important  as 
books  in  laying  the  foundation  of  a  medical  edu- 
cation.   It  is  no  argument  against  oral  instruo- 
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tion,  -when  it  is  conceded  that  its  defects  are 
owing  to  incapacity,  and  even  that  incapacity 
competing  downwards."  How  far  the  Review 
mar  hare  linked  this  matter,  in  imagination, 
with  its  hostility  to  the  "pulpit,"  may  he  also 
-worth  some  consideration. 

We  hare  next  a  word  for  our  "  pseudo-reform- 
■ere."  We  have  shown  you  that  there  is  no  pa- 
rallel between  the  British  and  American  medical 
schools,  either  in  teachers  or  pupils,  and  we 
hare  beard  from  your  own  lips  that  American 
students  are  over  lectured.  With  what  con- 
aistency.  then,  do  you  ask  the  u  American  Medi- 
cal Association"  to  interpose  its  influence  in  ex- 
tending die  term  of  collegiate  instruction 
throughout  the  land,  and  multiplying  the  pro- 
fessorial chairs  ?  There  must  evidently  he  a 
limit  net  only  to  the  term  of  instruction,  hut  to 
the  variety  of  branches-  We  think  that  we  have 
.shown  abundantly  that  the  former  can  be  neither 
extended  at  present,  nor  ever  rendered  uniform  ; 
and  as  to  the  latter,  it  is  palpable  enough  that 
lectures  should  be  concentrated  upon  those  great 
topics  in  medicine  which  are  so  amply  provided 
for  in  all  our  medical  colleges,  while  those  minor 
•ones  which  yoa  desire  would  only  create  places 
for  new  incumbents,  and  may  be  most  advanta- 
geously supplied  by  books. 
.  We  had  intended  to  have  said  something 
about  the  clinical  instruction  which  is  engrafted 
upon  the  medical  colleges  in  the  United  States : 
bat  our  limits  are  about  exhausted.  We  need 
only  aay,  however,  that  it  forms  one  of  the  prin 
cipai  features  in  the  American  system,  both  with- 
in the  walls  of  the  colleges,  and  in  hospitals, 
dispensaries,  alms-houses,  and  wherever  the  stu- 
dent can  turn  a  patient  to  his  account :  and  we 
only  affirm  what  is  equally  well  known,  that  all 
this  vast  extent  of  practical  instruction  is  Bought 
after  by  the  American  pupil  as  if  by  the  im- 
pulse of  instinct,  and  not  less  so  the  didactic  lec- 
tures. And  what  a  contrast  is  this  with  our  R-: 
view's  account  of  the  same  instruction  as  carried 
on  in  Great  Britain — how  well  does  it  declare 
the  relative  elementary  condition  of  British  and 
American  students — how  significantly  it  ex- 
pounds the  relative  rank  of  the  British  and 
American  medical  professions — how  completely 
does  it  falsify  the  Recietc's  hypothesis  of  the 
substitution  of  books  for  oral  instruction ! 

In  our  next  number  we  shaii  continue  the  pro- 
lific subject  of  the  "  certificate  system,"  and  en- 
ter upon  the  Recietc's  commendation  of  the 
M  grinding  system,"  in  which,  also,  we  shall 
find  ourseives  more  than  a  match  for  the  u  An- 
cestor" 


PROFESSOR  MOTT. 

Last  week  we  had  the  pleasure  of  seeing  our 
great 44  Father  of  Surgery,"  perform  the  opera- 
tion of  perineal  section  for  inpenneable  stric- 
ture, on  a  private  patient,  in  the  operating  room 


of  St  Vincent's  Hospital.  He  displayed  his 
usual  caution  and  dexterity,  going  through  this 
tedious  operation,  with  all  the  ardor  and  enthu- 
siasm of  youth,  till  success,  of  which  he  has  had 
enough  to  ennoble  fifty  men,  again  crowned  his 
efforts. 

He  was  ably  seconded  by  Dr.  A.  B.  Mott, 
with  Drs.  Carroll,  Francis,  jr.,  Kerrrigan,  etc, 
sssis:::u. 

Since  the  operation  the  patient  is  doing  well, 
and  so  far  has  had  no  bad  symptoms. 

Considering  his  advanced  age  and  great  pro- 
fessional labors,  the  distinguished  professor  en- 
joys very  good  health,  which  we  hope  will  long 
continue. 


JSp""  When  will  our  friends  of  the  Jfidiral 
and  $>tr<T>>:at  Rejxurter  learn  wisdom  ?  We 
have  labored  most  faithfully  to  give  them  good 
advice :  but  it  seems  as  if  some  hallucination 
had  taken  hold  of  them,  so  that  they  will  not 
hearken  to  reason.  The  editors  say  that  we  of 
the  Pr>:  <*  "  seem  disposed  to  magnify  the  ad- 
vantages of  New  York  for  medical  instruction, 
(which  the  Reporter  admits  are  -  excellent,") 
whilst  we  depreciate  those  of  Philadelphia." 
Good  friends,  will  you  be  kind  enough  to  point 
out  a  line  or  word  in  the  Prm  in  which  any 
direct  or  indirect  depreciation  of  the  Philadel- 
phia schools  has  been  attempted  ?  Ton  know 
very  well  you  cannot  do  so :  why  then  charge 
us  with  what  cannot  be  proved  \  Lit*ra  s>?ripta 
manet,  and  it  is  now  for  yoa  to  sustain  your 
allegation,  or  forever  more  hold  your  peace  on 
this  point.  What  we  have  said  is  this — that 
New- York,  from  ber  vast  population,  her  nu- 
merous and  liberally  organized  hospitals,  her 
charities,  dispensaries,  and  infirmaries,  without 
number,  the  ability  of  her  medical  men,  the 
resources  of  her  three  medical  colleges,  the  ex- 
traordinary facilities  for  the  prosecution  of  ana- 
tomical science,  and  last,  although  not  the  most 
insignificant  of  her  many  advantages,  the  admi- 
rable organization  of  the  college  clinics,  exhibit- 
ing to  the  student  every  conceivable  opportunity 
for  the  investigation  of  disease  profHeaOy — all 
these  things  we  have  said,  and  shall  always 
maintain,  un&pproached  by  any  city  on  tins  con- 
tinent, entitle  New- York  to  be  regarded  as  the 
great  tmedieal  center  of  the  nation.  We  are 
not  alone  in  this  opinion,  for  the  Reporter  will 
very  soon  discover  thai  it  is  every  day  becoming 
more  and  more  prevalent  throughout  the  length 
and  breadth  of  the  land.  Philadelphia,  we  admit, 
possesses  a  good  reputation ;  but  she  must  be 
content  to  acknowledge  that,  in  contrast  with 
the  untold  resources  of  the  Mtdfcal  Jlkiropolit, 
she  pceopies  a  subordinate  and  provincial  posi- 
tion. New-York  is  not  living  upon  the  reputa- 
tion of  the  past — for  whilst  she  honors  the 
memory  of  the  many  distinguish  el  men  now 
passed  away,  and  who,  when  here,  were  per- 
forming good  service  for  science,  yet  she  feels 
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that  her  strength  is  in  the  present ;  she  seeks 
for  no  adventitious  support,  but  proudly  claims 
to  be  as  a  medical  center  "  Primus  inter 
Pares."  Without  the  slightest  fear  of  being 
falsified  in  our  prophetic  visions,  we  assert, 
under  a  strong  conviction  of  fulfillment,  that 
the  next  winter  will  open  with  a  class  of  medi- 
cal students  in  New- York  which  will  cause  the 
Reporter  to  admit  that  the  current  has  changed. 
The  Press,  with  its  vast  facilities  for  communi- 
cation with  the  profession  throughout  the  coun- 
try, is  now  engaged  in  the  agreeable  weekly 
duty  of  informing  distant  readers  what  New- 
York  is,  and  what  she  intends  to  do  for  sound 
medical  education.  But  in  doing  this,  we  have 
never  "  depreciated1"1  Philadelphia  ;  on  the  con- 
trary, we  Have  spoken  of  her  as  a  feebler  sister, 
but  uniformly  in  terms  of  affectionate  relation- 
ship. 

ANSWERS  TO  CORRESPONDENTS. 

Dr.  J.W.  Leftwich,  Bunkerhill,Va.,  (all  right.) 
Dr.  M.  W.  Drummond,  Woodruffs  P.  O.,  S.  C, 
(Prof.  Bedford's  lectures  commenced  in  No.  2, 
Jan.  8th — back  numbers  sent.)  C.  H.  Mat- 
tock, Augusta,  Ark.,  (specimen  numbers  sent — 
remit  by  a  registered  letter) — Rankin's  Abstract, 
vol.  xv.,  sent  to  Dr.  Wm.  T.  Lee,  Pensacola,  Fla., 
Nos.  2  and  1.  xiv. — v.  to  Professor  S.  W.  Thayer, 

Burlington  Vt.)  Dr.  A.  C.  Campbell,  Mount 

Morris,  N.  Y.,  (missing  numbers  sent — we  shall 
look  to  the  young  imp — most  obliged  for  your 

kindness  )  Dr.  Benj.  Cbears,  Monroe,  N.  C, 

All  right — when  does  that  little  affair  come 

off?  '•  St.  Joseph,"  Mo.,  (specimen  numbers 

sent.)  Dr.  T.  C.  Neal,  Charlotte,  N.  C, 

(back  numbers  sent.)  Dr.  J.  A.  Bowers, 

Elkton,  Tenn.,  (the  missing  numbers  sent.)  

Drs.  A.  H.  Lanphear,  and  Samuel  Sargent,  Lin- 
coln, HI.,  and  1.  M.  Staggers,  Kingstree,  S.  C, 

(all  the  numbers  sant.)  Dr.  J.  Hawkins,  Pet- 

ersburgh,  111.,  (We  feel  much  flittered  by  the 
high  estimation  in  which  you  hold  the  "  Press" 
and  we  are  well  pleased  at  the  practical  way  you 

show  it,  by  sending  us  subscribers.)  Dr. 

Clarkson  Freeman,  Milton,  Canada  West,  (you 
write  "  That  you  find  our  journal  is  devoted  en- 
tirely to  the  best  interests  of  the  profession." 
You  are  correct  doctor;  it  is,  and  ever  will  be, 
as  long  as  we  are  its  editors.  You  take  the 
right  view  of  matters,  like  Dr.  Hawkins,  and 
send  us  a  substantial  proof  of  your  appreciation. 

Many  thanks.)  Dr.  H.  E.  Cole,  Madison, 

Indiana,  (your  wishes  have  been  complied  with.) 

 Prof.  S.  W.  Thayer,  Burlington,  VtM  (We 

feci  very  grateful  to  you,  and  shall  still  endeav- 
or to  merit  your  approbation.)  Dr.  J.  Som- 

ers,  Dresden,  Tenn.,  (the  "Press"  and  '"Lan- 
cet" have  been  sent.) 


Passed  Assistant  Surgeon  Randolph  F.  Mason, 
has  been  promoted  to  be  a  surgeon  in  the  navy, 


to  fill  a  vacancy  occasioned  by  the  death  of  Sur- 
geon Samuel  Jackson,  Sr. 


EXCHANGES  RECEIVED  SINCE  LAST 
WEEK. 

New-Orleans  Medical  and  Surgical  Journal, 
March. 

Nashville  Monthly  Record,  March. 

Semi-Monthly  Medical  News,  Louisville, 
March  15th. 

Gazette  llebdomadaire,  March  4th,  11th. 

Belmont  Medical  Journal,  Bridgeport,  Ohio,. 
March. 

Buffalo  Medical  Journal,  April. 

Atlanta  Medical  and  Surgical  Journal,  July, 

1858. 

Philadelphia  Medical  and  Surgical  Reporter  . 
Boston  Medical  and  Surgical  Journal. 
The  Scalpel,  April. 


SUBSCRIPTIONS   TO  THE   "  MEDICAL 
PRESS." 

Drs.   James  Somers,  Jr.,  Dresden,  Tenn. 

 Clarkson  Freeman,  Milton,  C.  W  Geo. 

D.    Jaquess.  Jas.   R.   Adams  A.  R. 

|  Byers  and  J.  Hawkins,  Petersburg,  Pike  Co., 

Ind.  -J.   W.   Hill,  Whitmire's,  Newberry 

j  Dist.,  S.  C.  Prof.  S.  W.  Thayer,  Burlington, 

|  Vt.  Dr.  Homer  Bostwick,  35  E.  12th  st. 

 Byron  Ghent,  Morriston,  C.  W-  Jno. 

J.  Hulse,  Milton,  Santa  Roas  Co.,  Fla. 


fHcirricb. 

King — Bronaugh. — At  Georgetown,  D.  C, 
on  Wednesday,  March  23,  at  the  residence  of 
John  W.  Bronaugh,  Esq ,  by  the  Rev.  Mr  Til- 
linghast,  Mr.  Ralph  King,  of  this  city,  to  Miss 
Mildred  M.  Bkonaugh,  youngest  daughter  of 
the  late  Dr.  John  Bronaugh,  of  Prince  William 
county,  Va. 


BIRTH. 


Frehman.— On  Jan.  30th,  at  Milton,  C.  W., 
the  wife  of  Clarkson  Freeman,  Esq.,  M.D.,  of  a. 
son. 


Diet). 

Cutter— At  Pepperell,  Mass,  on  the  15th 
[nit,  Nehemiah  Cutler,  M.  D.  His  wife  also 
died  on  the  23d  of  February. 

Alcott — At  his  residence  in  Massachusetts, 
on  the  29th  inst.,  Dr.  Alcott,  the  well  known 
Author  and  Physician. 
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PROFESSOR  METCALFE'S  CLINIC. 
From  Notes  bt  Mr.  Peter  Bryce. 

Mary  D  aged  thirty  ;  married. 

Physical  appearance. -rSma.il ;  weighs  less 
than  one  hundred  pounds ;  body  emaciated  and 
bent  forward.  Skin  hot,  dry,  pale  ;  facies  indi 
cative  of  distress  ;  hair  scanty  ;  nails  adunque ; 
pulse  more  than  one  hundred. 

Previous  history. — Prior  to  present  illness, 
the  patient  enjoyed  very  good  health.  She  has 
had  two  children,  the  younges-,  of  which,  born 
some  months  ago,  died  of  what  is  called  a  "  de- 
cline." 

Present  Illness. — About  the  time  of  her  last 
confinement,  from  exposure  to  cold,  she  too'*  a 
severe  cough.  This  was  soon  accompanied  i  y 
expectoration  of  muco-purulent  matter,  by  pain 
in  the  side,  and  by  difficulty  of  breathing.  Dur- 
ing the  whole  of  her  illness,  she  has  had  night 
sweats.  At  present,  there  is  great  complaint  of 
cough,  pain,  dyspnoea  and  debility,  all  of  which 
have  increased  rapidly,  of  late.  She  has  had  no 
haemoptysis. 

Physical  Examination. — The  chest  is  flat — 
much  emaciated,  moves  scarcely  at  all  in  respi 
ration  The  shoulders  are  drawn  downwards 
and  inwards.  The  heart's  apex  strikes  near  the 
third  rib.  Oa  percussion,  the-  whole  thorax 
yields  a  dull  sound,  most  marked  in  the  left  in- 
fra-clavicular region,  where  a  strong  stroke  with 
the  pleximeter  gives  the  cracked  pot  sound,  very 
clearly.  This  is  most  audiole  when  the  patient's 
mouth  is  kept  open.  On  striking  with  force 
enough  to  elicit  this  sound,  the  percussion  is 
quite  painful. 

On  auscultation,  there  is  no  part  of  the  chest 
at  which  normal  respiratory  sounds  are  heard. 
Inspiration  is  harsh  and  accompanied  by  sub- 


crepitant  rhonchi ;  the  expiration,  much  pro- 
longed ;  the  vocal  resonauce.  much  exaggerated. 
Under  the  left  clavicle,  there  are  cavernous 
breathing,  pectoriloquy,  coarse»gurgling  and  me- 
tallic tinkle. 

From  the  previous  history,  there  is  no  doubt 
in  your  minds  as  to  what  ails  this  woman.  In  re- 
ply to  my  request  for  your  diagnosis,  the  answer 
is  unanimous  "  pulmonary  tuberculosis."  You 
say,  too,  that  the  prognosis  could  not  well  be 
more  unfavorable.  The  constitutional  symptoms 
are  of  great  severity  and  they  have  steadily  in- 
creased, from  the  commencement  of  her  illness. 
This  rapid,  steady  emaciation,  when  combiued 
with  night  sweats  and  such  cough  and  expecto- 
ration as  she  has  had,  are  always  signs  of  the 
worst  omen.  The  certainty  that  a  cavity  exists 
is,  moreover,  to  be  looked  upon  as  a  most  unde- 
sirable feature. 

The  heart  is  very  much  out  of  place.  It  is 
raised  up,  toward  the  collar  bone.  This  is  what 
you  will  often  see,  where  there  has  been  consid- 
erable destruction  of  lung  tissue,  at  the  upper 
anterior  part  of  the  right  lung.  A  vacuum 
formed,  in  the  ordinary  laws  of  physics,  causes 
the  heart  to  assume  the  position  which  1  now  in- 
dicate, in  the  case  before  us. 

I  develop  the  cracked-pot  percussion  sound, 
simply  for  your  benefit,  as  students  of  ausculta- 
tion. I  do  not  need  it,  to  make  me  know  that 
a  cavity  exists — there  was  abundant  evidence  of 
that  fact,  already.  It  gives  the  patient  pain,  too, 
when  I  strike  forcibly  enough  to  make  it  audible. 
Many  of  your  books  tell  you  that  it  is  signifi- 
cant of  a  vomica,  under  the  spot  percussed. 
This  is  not  at  all  true.  I  have  met  with  it,  per- 
fectly well  marked,  in  cases  of  consolidation  of 
the  upper  part  of  the  lung  from  pneumonia;  and 
in  some  persons,  it  may  be  produced,  when  the 
lungs  are  perfectly  healthy.  So,  you  will  see, 
it  is  neither  necessary  nor  trustworthy,  as  au 
evidence  of  pulmonary  excavation. 

It  is  not  very  common  to  hear  the  metallic 
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tinkle  so  plainly  as  you  will  recognize  it  here, 
unless  in  pneumothorax.  This  woman's  cavity 
is  large  and  is  filled,  in  good  part,  by  air.  I 
remember  two  or  three  cases  in  which  the  exca- 
vation occupied  nearly  the  whole  of  one  pulmo- 
nary pleura.  It  was  literally  true  that  the  pa 
tient  breathed  with  but  one  lung — an  expression 
which  is  common  enough,  and  scarcely  ever  cor- 
rect. 

With  regard  to  the  therapeutics,  in  our  pa- 
tient's case,  I  have  but  little  to  suggest  beyond 
such  means  as  would  be  calculated  to  relieve  un 
pleasant  symptoms. 

SYCOSIS. 

From  Notes  by  Mk.  R.  F.  Hawthorne. 

James  B  ,  aged  thirty -five.  Irishman; 

single. 

Previous  history. — The  patient  is  a  man  of 
temperate  habits,  and  with  the  exception  of  pres- 
ent illness,  has  enjoyed  uninterrupted  health. 

Present  Illness. — About  eighteen  months 
ago,  he  discovered  an  eruption  on  the  chin  and 
other  parts  of  the  face,  covered  by  beard.  He 
is  nut  aware  of  any  cause  for  its  appearance  and 
has  tried,  in  vain,  many  prescriptions  for  its  cure 
or  relief.  It  has  caused  him  such  depression  of 
spirits  as  to  prevent  him  from  having  the  heart 
to  perform  any  kind  of  labor,  for  a  year  past. 
There  has  been  a  great  deal  of  pain,  heat  and 
itching  in  the  affected  part. 

On  close  inspection,  we  find  about  the  roots 
of  the  beard,  numerous  small  pointed  tubercu 
lar  or  papular  elevations,  surmounted  by  small 
pustules,  or  ory  yellowy  scabs. 

The  disease  at  which  you  are  now  looking  is 
known  under  the  several  names  of  mentagra 
sycosis,  tinea  sycosa,  and  vulgarly,  as  barber's 
itch.  It  attacks  the  follicles  at  the  root  of  the 
beard  and  is  caused  by  the  presence  of  parasitic 
fungi,  according  to  Gruby  and  Bazin,  easily  recog- 
nizable by  the  microscope  In  some  cases,  ordin- 
ary impetigo  affects  the  hairy  parts  of  the  face  and 
produces  a  disease  very  much  resembling  the 
one  before  us.  Secondary  syphilis  and  aene 
must  also  be  borne  in  mind,  in  making  the  diag- 
nosis. 

The  patient  informs  us  that  he  has  long  and 
vainly  tried  to  Lave  his  trouble  cured.  He  has 
taken  medicine,  internally,  in  many  forms,  and 
has  used  external  applications — and  this  will 
often  be  the  story  your  applicants  will  have  to 
tell  you.  In  the  systematic  treatises,  you  will 
find  many  therapeutical  recommendations.  By- 
some  it  will  be  said  you  must  give  tonics,  inas- 
much as  the  disease  depends  on  constitutional 
depression — so  it  may  be ;  but  it  is  not  alway  s 
so,  in  proof  of  which  you  may  remember  the 
man  before  you. 

Topical  applications  are  those  on  which  you 
may  depend.  I  have  not  found  it  necessary  to 
open  each  pustule,  as  it  appears,  nor  to  pull  out 
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the  beard  from  the  affected  follicles,  as  has  been 
recommended.  In  the  first  place,  make  your 
patient  give  up  the  use  of  his  razor  and  have 
his  beard  clipped  with  a  scissors,  as  closely  as 
possible  ;  make  him  avoid  the  use  of  soap  to 
his  face.  Next,  have  an  oiled  silk  cup  made 
that  will  fit  the  chin,  which  can  be  kept  in 
place  by  a  tape  passed  over  the  top  of  the  head 
— this  cup  should  contain  a  lining  of  ordinary 
lint,  kept  wet  with  a  solution  of  carbonate  of 
potash  or  of  soda  (  3  j-  to  Oj )  and  the  applica- 
tion, thus  arranged,  should  be  continuous.  It 
does  no  good  to  rub  a  little  of  this  or  of  that 
lotion  over  the  face,  three  or  four  times  a  day,  as 
you  will  find  most  of  your  patients  to  have 
done.  It  needs  the  constant,  prolonged  contact 
with  the  curative,  fluid.  It  must  be  kept  applied, 
during  the  night  as  well  as  in  the  day.  In  case 
the  chin  be  covered  by  hard,  dry  crusts,  a  poul- 
tice should  be  previously  applied. 

I  got  this  idea  from  Professor  Hughes  Bennet, 
of  Edinburgh,  and  I  was  enabled,  by  acting  on  it, 
to  cure  a  case  which  had  lasted  many  months, 
and  which  treatment  and  time  had  only  seemed 
to  aggravate,  before  I  saw  him. 

[This  patient  returned  to  the  clinic,  two  weeks 
later  and  was  much  improved.  The  burning 
and  itching  had  almost  disappeared  and  the  red- 
ress was  materially  lessened.  Perseverance  in 
the  use  of  the  remedy,  will,  no  doubt,  effect  a 
cure.] 
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SURGICAL  CLINIC  BY  DR.  WM.  DET- 
MOLD, ASSISTED  BY  DR  WIENER. 

CASE  I. — PIIOSPHORNECROSIS. 

The  subject  of  this  affection  was  a  young 
French  girl,  aged  about  twenty,  who  was  brought 
to  the  clinic  by  her  father.  For  three  years 
previously  she  had  worked  as  a  "  dipper  "  in  a 
large  match  manufactory,  where  she  was  con- 
stantly exposed  io  the  fumes  of  pho-phorus. 
Her  general  aspect  indicated  a  low  cachectic  con- 
dition, and  the  disease  presented  ihe  usual  char- 
acteristics, viz.,  swelling  of  the  lower  jaw,  on 
the  left  side,  redne-s,  pain,  a  fistulous  orifice, 
externally,  with  unhealthy  everted  margin,  a  foe- 
tid discharge,  &e. 

On  examination  by  the  probe,  the  bone  was 
found  to  be  considerably  affected,  but  the  seques- 
trum showed  no  sign  of  separation  so  far,  and 
on  this  account,  the  doctor  thought  that  interfer- 
ence then  would  be  premature.  He  took  occa- 
sion to  remark  to  the  class,  that  it  would  be  to 
their -advantago  and  for  the  benefit  of  their  pa- 
tients, if  they  would  endeavor  to  be  more  prac- 
tical than  brilliant  in  everything  they  undertook 
— an  advico  which  we  arc  quite  sure  was  duly 
appreciated. 

With  regard  to  the  disease  in  question,  the 
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doctor  observed  that  pathologists  are  still  in 
doubt,  whether  the  phosphorus  affected  the  part 
by  direct  contact,  or  indirectly  through  the  sys- 
tem by  absorption.  However  that  might  be, 
various  means  wwe  devised  in  order  to  prevent 
the  disease  db  initio,  as  for  example,  by  plac- 
ing vessels  of  spirits  of  turpentine  tbroughout 
the  rooms  where  the  phosphorous  was  used. 
This  was  found  to  answer  best,  as  it  absorbed 
the  phosphorus  vapor,  in  a  great  measure. 
When  this  precaution  was  not  taken,  the  disease 
was  liable  to  attack  those  who  might  be  in  any 
way  inimical  to  its  influence,  either  through  a 
carious  tooth,  or  through  a  system  rendered  ca- 
chectic by  various  causes 

As  an  operation  in  this  case  would  be  rather 
premature,  the  doctor  recommended  a  simple 
solution  of  sulphate  of  copper  to  be  injected  in- 
to the  sinus  occasionally,-  together  with  generous 
diet,  &c. 

CASE  II.  CATARACT. 

Two  sisters,  under  twenty,  from  Poughkeep- 
sie,  were  next  presented  with  cataract  of  both 
eyes  in  each  The  operation  of  discision  or 
absorption  was  performed  for  both,  by  the  doc- 
tor last  summer,  but  wiih  no  perceptible  benefit, 
and  they  returned  to  have  it  repeated. 

The  doctor  remarked  that  sometimes,  as  in 
this  instance,  the  affection  runs  in  certain  fami- 
lies. He  had  himself  known  two  families  in 
which  eleven  and  eight  children  respectively 
were  affected. 

There  were  three  kinds  of  operation,  general- 
ly resorted  to,  viz.,  depression^  extraction  and 
absorption. 

Depression  is  performed  in  the  following 
manner :  A  cataract  needle  is  passed  through 
the  sclerotic  and  subjacent  memoranes  a  little 
above  the  transverse  diameter  of  the  eye,  and 
at  about  two  lines  distance  from  the  circumfer- 
ence of  the  transparent  cornea,  until  the  point 
arrives  at  the  posterior  chamber  of  the  eye. 
With  this  the  lens  is  depressed  to  the  outer  and 
lower  part  of  the  globe  of  the  eye,  where  it  is 
left.  In  the  operation  for  extraction  a  triangu 
lar  knife  is  used ;  the  point  is  inserted  at  the 
junction  of  the  cornea  and  sclerotic,  and  passed 
transversely  to  a  corresponding  point  on  the  op 
posite  side  ;  a  segment  of  the  cornea  is  then  cut 
downwards  and  the  lens  is  extracted  through  the 
aperture  thus  made.  This  is  the  most  difficult 
of  all  the  operations,  and  requires  considerable 
practice,  a  good  operator,  and  experienced  as- 
sistants. It  is  at  the  same  time  the  best  opera- 
tion, when  it  succeeds,  but  there  is  danger  of  the 
eye  collapsing,  especially  in  young  patients, 
whose  tissues  are  soft  and  liable  to  take  on  in- 
flammation. In  old  people  the  operation  will 
be  more  successful. 

The  operation  'for  depression  is  most  destruct- 
ive in  its  consequences,  in  consequence  of  the 
lens,  which  when  displaced  is  nothing  less  than 
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a  foreign  body,  exciting  great  irritation  and  con- 
sequent inflammation  of  the  whole  eye,  with 
imminent  danger  of  its  total  destruction. 

The  operation  for  division  with  its  consequent 
solution  and  absorption  is  slow  indeed,  and  re- 
quires a  good  deal  of  patience  to  wait  for  the  re- 
sult, but  then  it  is  a  safe  one,  and  certainly  the 
best  in  the  cases  of  young  persons,  as  before 
mentioned.  The  operation  is  also  simple.  The 
instrument  required  is  similar  to  that  used  in 
the  operation  for  depression.  The  needle  is  in- 
troduced, in  the  same  manner,  as  for  depression, 
or  through  the  cornea.  In  both  these  patients 
this  operation  was  performed  last  June  ;  subse- 
quently they  both  noticed  the  light  and  nothing 
more. 

T,he  doctor  then  repeated  the  operation  which 
was  effected  speedily  and  easily,  and  the  pa- 
tients were  sent  home,  with  a  few  simple  direc- 
tions to  the  mother,  who  was  present.  In  for- 
mer times,  quite  a  long  preparatory  course  of 
treatment  was  enjoined ;  now  all  this  is  better 
dispensed  with. 

CASE  III.  DOUBLE  VARUS. 

The  next  patient  was  an  infant  with  this 
double  deformity.  The  doctor  operated  on 
both  with  his  usual  skill  and  dexterity.  After 
the  division  of  the  tendons,  a  roller  bandage 
was  applied,  and  then  the  shoes  were  fitted  on. 

[Several  other  cases  were  presented  and  pre- 
scribed for,  which  we  hope  to  be  able  to  report 
in  our  succeeding  issues.] 


l&ntoersitg  fHeuicctl  College. 

PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  bv  D.  B.  St.  John  Roosa. 
Saturday,  March  27th,  1859. 


case  i. — hare-lip. 

Adrian  V  ,  set.  ten.    This  patient  has 

the  deformity  known  as  hare  lip.  It  is  so  named 
from  its  resemblance  to  the  lip  of  the  hare.  The 
sides  of  the  fissure  in  the  animal,  however,  are 
in  contact,  not  gaping,  as  you  see  this.  We 
have  several  varieties  of  this  deformity,  viz.  : 
The  single  and  double,  and  the  simple  and  com- 
plicated hare-lip.  The  first,  or  single,  is  that  in 
which  there  is  but  a  single  fissure  of  the  lip. 
The  second  class,  or  the  double,  is  characterized 
by  two  fissures  of  the  lip.  Tne  simple  is  that 
in  which  the  fissure  or  fissures  are  confined  to 
the  lip.  The  complicated  is  that  in  which  the 
alveolar  process  and  palatine  plate  are  also  in- 
volved. 

This,  as  you  see,  is  a  case  of  single  and  sim- 
ple hare-lip.    The  fissure  extends  from  the  ver- 
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million  border  more  than  half  way  to  the 
columna  nasi.  The  deformity  is  owing  to  an 
arrest  of  development  in  intra-uterine  life. 
This  deformity  should  be  treated  by  paring  the 
edges  of  the  fissure,  and  then  causing  them  to 
unite  by  the  first  intention.  There  will  some- 
times be  a  notch  at  the  point  of  junction,  which 
may  be  avoided  by  one  of  two  plans.  The  first 
plan  is  by  making  the  incisions  on  each  side 
semi-lunar,  the  concavities  looking  towards  each 
other,  so  that  when  the  edges  are  brought  to- 
gether by  sutures,  the  line  of  union  will  be 
elongated.  The  second  plan  is  by  making  the 
incisions  not  to  extend  to  the  Vermillion  border, 
and  then  by  turning  downwards  a  flap  on  each 
side,  and  uniting  the  two  below  the  vennillion 
border.  This  forms  a  prominence  on  the  ed«e 
of  the  lip,  which  may  subsequently  be  excised, 
if  it  do  not  retract. 

CASE    II.  TUMOR    IN    SUBSTANCE    OF  MAMMARY 

GLAND. 


CASE  V.  HYDROCELE. 


John  H- 


-,  set.  fifty.    This  is  the  patient 


who  refused  to  be  operated  upon  at  the  last 
clinic,  and  who  has  now  returned.  The  opera- 
tion of  tapping  was  performed,  and  a  large 
quantity  of  serum  drawn  off.  If  the  fluid  should 
be  again  secreted,  the  operation  will  be  repeated, 
and  the  sac  injected  with  some  stimulating  fluid. 


-ENCYSTED  TC MOB  OF  THE  EYE-LID. 


James  C- 


Euphemia  D- 


,  set.  twenty  seven.  This 
patient  was  married  at  the  age  of  sixteen  ;  has 
had  six  children.  She  has  a  tumor  or  small, 
hard  swelling  in  the  substance  of  the  left  mam- 
mary gland ;  she  has  occasionally  shooting  pains 
in  it ;  she  represents  herself  as  having  some 
disease  of  the  rectum,  for  which  she  is  under 
going  treatment  From  her  age  and  other  cir- 
cumstances, I  should  infer  that  it  was  a  chronic 
enlargement  of  one  of  the  lobes  of  the  gland, 
dependent,  perhaps,  upon  the  disease  of  the  os 
uteri. 

CASE  LTJ,  POLYPUS  OF  THE  RECTUM. 


,  set.  seven.    This  patient  has 
an  en.  ysted  tumor  about  three-fifths  of  an  incb 
in  diameter,  at  the  junction  of  the  upper  eye-lid 
j  with  the  temple.    It  moves  freely  upon  the 
subjacent  parts.    It  was  removed  by  bisecting 
j  it,  and  then  dissecting  out  the  two  halves.  The 
j  cyst  was  filled  with  steatomatous  matter.  After 
j  the  cy>t  had  been  removed,  the  edges  of  the 
!  wound  were  united  by  a  single  suture.  No 
j  anasthetie  was  employed,  and  the  little  patient 
bore  the  operation  with  remarkable  fortitude, 
not  crying  out  nor  offering  any  resistance. 


Richard  G- 


5YPHILITIC  DACRYOCYSTITIS. 


-.  set.  twenty-six.    This  pa- 


Jeremiah  L  ,  ret.  eighteen.  This  pa- 
tient complained  of  something  "  with  a  neck 
and  head"  which  came  down  when  he  was  at 
stool,  and  prevented  a  full  evacuation.  On  t  x- 
amination,  it  was  found  to  be  a  polypus  of  the 
rectum,  of  a  soft,  fLshy  consistence,  and  about 
as  large  as  the  last  phalanx  of  the  index  finger. 
The  Professor  then  insulated  the  tumor  between 
the  extremities  of  his  two  forefingers,  and  pinched 
it  off. 


case  iv. — congenital  phymosis. 


John  M- 


-,  set.  twelve.  This  patient  h  i» 
been  unable  to  pass  his  urine  freely  for  six 
months  past.  He  has  pain,  which  he  refers  to 
the  end  of  his  penis.  On  examination,  the  pa- 
tient presented  a  phymosis  with  the  orifice  of 
the  prepuce  so  contracted  as  only  to  admit  a 
probe.  The  orifice  was  freely  dilated  with  a 
bistoury,  and  as  there  was  some  suspicion  of 
stone  in  the  bladder,  a  sound  was  introduced, 
and  moved  freely  in  different  directions,  but  no 
stone  was  clearly  detected,  although  there  was 
an  obscure  sensation  of  the  sound  coming  in 
contact  with  a  rough  substance. 


tient  has  been  under  treatment  at  the  clinic  for 
some  time,  for  constitutional  syphilis,  showing 
itself  by  chronic  dacryocystitis,  or  inflammation 
of  the  lachrymal  sac,  with  ulceration  of  the 
fauces  and  of  the  Schneiderian  membrane,  and 
perforation  of  the  septum  of  the  nose.  Syphi- 
litic dacryocystitis  commences  in  the  periosteum 
cover  ng  the  os  unguis,  and  secondarily  invades 
the  mucous  membrane  of  the  sac.  The  patient 
is  improving,  although  there  is  still  some  swell- 
ing with  redness  in  the  region  of  the  lachrymal 
sac,  and  when  pressure  is  made  over  it,  an 
opaque,  muco-purulent  fluid  escapes  from  the 
puncta.  He  has  been  taking  ten  grains  of 
Iodide  of  Potassium  three  times  a  day.  The 
same  treatment  was  directed  to  be  coutinued. 


A  HOME  JOURNAL. 

The  Neic- Orleans  Medical  and  Surgical 
Journal,  lor  March,  in  a  notice  to  subscribers, 
says,  with  reference  to  its  future  designs:  "In 
this  way"  (i  e.,  by  home  contributions,)  "  this 
journal  may  hope  to  win  the  enviable  name  of 
a  home  journal,  an  organ  of  the  profession 
alone/  in  this  way  its  vitality  will  not  be  para- 
sitic but  vigorous,  and  command  the  respect  of 
foreign  journalists,  who  cannot,  however  friendly, 
esteem  a  journal  which  is  wholly  a  patchwork 
mude  out  of  theirs,  having  no  originality  beyond 
that  which  represents  some  pecuniary  gain. 

[W«  would  call  the  attention  of  some  of  our 
exchanges  to  the  above  paragraph,  Apropos  to  a 
common  practice,  and  beg  them  to  make  a  note 
of  it.] 
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BTrtD-Sork  hospital. 

Reported  by  Patrick  Nolan,  M.D.,  Resident 
Phtsician  to  the  Hospital. 

ca8e  1.  typhus  fever,  partial  recovery  and 

death  from  py-emia. 


The  subject  of  this  case  was  a  man  of  good  ! 
development  and  apparently  of  a  healthy  con-  ' 
stitution,  but  engaged  in  a  rather  unhealthy  I 
kind  of  business,  being  a  shoemaker ;  he  was  1 
twenty-seven  years  of  age,  and  a  native  of  Swe-  1 
deu.  He  lived  in  a  very  ill-ventilated  hovel,  : 
where  the  sleeping  places  were  arranged  against  ! 
the  wall  like  the  berths  of  a  ship,  one  above  1 
another. 

He  was  admitted  to  the  hospital  on  the  30th  ' 
Dec,  after  being  nine  days  sick  when  attacked  ;  1 
he  had  headache,  pain  in  the  back,  epistax:s,  I 
and  the  general  symptoms  of  fever.    On  ad  ! 


and  frequent — 100;  has  a  disgust  of  all  liquors. 
Wine  suspended. 

Jan.  11th — Had  a  violent  chill  followed  by 
I  fever  this  morning;  no  pain,  or  dullness  of  the 
chest ;  on  percussion  there  is  a  little  crepitus  on 
I  the  right  side  anteriorly,  with  a  few  scattered 
rales  in  both  lungs;  surface  warm.  Ordered, 
1  Spts.  Mindereri  5  ss.  every  two  hours. 

Jan.  12th  — Had  another  very  severe  chill 
this   morning  followed  by  high  fever;  Spts. 


mission  he  presented  the  following  symptoms  : 
tongue  coated  brown,  dry,  thick  and  fissured  ; 
anorexia;  bowels  rather  loose  ;  cheeks  flushed, 
and  countenance  rather  sunken,  with  suffusion 
of  the  eyes ;  pulse  132 ;  respiration  36 ;  the 
whole  body  was  covered  with  a  well-marked 
petechial  eruption;  no  tympanites,  the  abdo- 
men was  rather  sunken ;  and  he  was  very  sopo- 
rous, but  could  be  roused,  and  then  would  an- 
swer correctly.  He  was  ordered  beef  tea  and 
the  following": 


Mindererus  suspended.  Severe  pain  in  the 
right  knee  joint,  with  effusion,  but  no  redness.  R 
Potass.  Chlorat.  grs.  v.  three  times  a  day,  with 
cold  water  to  kne*. 

Jan.  13th. — Another  severe  chill  to-day ;  ef- 
fusion into  the  knee-joint  increased ;  has  a 
cough,  and  there  is  a  fine  crepitant  rale  at  the 
base  of  the  left  lung  posteriorly  with  a  friction 
sound  ;  pulse  132 ;  has  had  delirium  at  inter- 
vals since  the  first  chill.  Ordered  3  iv.  brandy 
punch  during  the  next  twenty-four  hours. 
Jan.  14th. — Patient  covered  with  perspira- 


R    Spts.  Ammon.  Aromat        3  s«. 
Aquae  Camphorse  3  iiiss. 

M.  Of  which  he  took  a  tablespoonful  ever} 
two  hours. 


Dec.  31st. — Pulse  68;  respiration  22;  sur- 
face warm.  Directed  to  have  3  iv.  brandy 
during  the  next  twenty  four  hours. 

Jan.  1st. — Torpor  increasing;  pulse  132  and 
feeble ;  respiration  23  Ordered,  3  xij.  brandy 
for  next  twenty -four  hours ;  the  above  R  sus- 
pended. 

Jan.  2d. — Surface  hot;  eruption  beginning  to 
fade ;  countenance  dusky ;  eyes  still  suffused  ; 


tion ;  delirious  last  night ;  pulse  more  frquent : 
respiration  36 ;  chill  again  this  morning  ;  effu- 
sion in  joint  diminished ;  surface  hot  and  perspi- 
ring. Brandy  increased  to  3  viij.  and  to  have 
Quinia  grs.  ij.  every  two  hours;  also,  Ammonia 
Carb.  grs.  v.  every  two  hours.  Potass.  Chlorate 
suspended.    11  P.M.,  died. 

On  examination  of  the  body  twelve  hours  af- 
ter death  the  following  changes  were  observed  : 
viz., — Head  — 'The  membranes  were  not  con- 
I  gested ;  but  a  small  amount  of  sub-arachnoid  ef- 
I  fusioD  existed  with  a  moderate  quantity  in  the 
ventricles;  the  cerebral  substance  was  rather 
f    pale  and  bloodless. 

Chest — There  was  splenization  of  the  lower 
lobe  of  the  right  lung^ upper  lobe  cedematous  and 
-  j  crepitant ;  recent  ple*risy  existed  at  the  base  of 
the  left,  and  its  lower  lobe  was  now  crepitant; 
about  one  half  pint  of  serous  effusion  existed  in 
the  lefc  pleural  cavity,  and  a  considerable  quan- 
tity of  recent  fibrinous  effusion  was  deposited, 
chiefly  on  the  diaphragmatic  pleura  and  base  of 
lung.  Heart  normal ;  aorta  and  iliac  arteries 
colfcained  dark  blood  with  very  little  clot;  the 
femoral  was  in  the  same  condition,  as  also  were 


tongue  brown  and  cracked ;  pulse  132;  jactita-  j  the  corresponding  veins,  the  internal  coats  of 
Brandy  increased  to  a  pint  as  above  and  •  which  were  reddened,  but  contained  no  pus 


given  in  the  shape  of  milk  punch, 

Jan.  4th. — Patient  much  better  ;  pulse  120  ; 
respiration  24 ;  bowels  regular ;  but  tongue 
still  brown  and  fissured  ;  subsultus  tendinura. 

Jan.  5th. — Patient  still  improving;  does  not 
like  the  brandy  punch,  so  it  was  diminished  to 
3  viij. 

Jan.  6th. — Cannot  take  the  brandy  punch  ; 
so  he  was  ordered  wine  3  viij.  Eruption  disap- 
-red  ;  bowels  regular ;  good  appetite  ;  pulse 
ill  feeble  and  frequent ;  tongue  brown  and 
cracked  ;  though  he  is  very  strong  and  wishes 
sit  up. 

Jan.  10th. — Patient  sitting  up,  though  the 
gue  is  still  as  above  described ;  pulse  feeble 


Liver  weighed  five  and  a  half  pounds  and 
was  healthy.  Kidneys  together  weighed  nine 
and  a  half  ounces  and  were  also  healthy  ;  spleen 
weighed  one  pound.  Peyers  patches  were  not 
affected  at  all — there  were  some  spots  of  conges- 
tion throughout  the  small  and  large  intestines. 
The  most  important  lesion  was  found  in  tiie 
right  knee-joint,  which  was  filled  with  a  purulent 
effusion,  of  a  greenish  color.  Pus  could  not  be 
detected  in  any  other  part  of  the  body,  yet  this 
was  evidently  a  case  of  pyaemia. 


Is  that  of  a  healthy  boy  seventeen  years  of 
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ago,  a  native  of  Ireland  ;  who,  a  few  days  after 
lauding  from  Liverpool  was  attacked  with  fever. 
He  was  admitted  to  the  hospital  Jan.  25th, 
nine  days  from  the  time  of  the  attack.  On  ad- 
mission, he  presented  well-marked  symptoms 
of  fever  and  closely  simulating  typhoid  ;  with 
the  addition  of  a  slight  bronchitis. 

He  was  rather  emaciated  and  pale  and  con- 
siderably prostrated.  His  treatment  consisted 
in  milk  and  beef  tea  as  a  diet,  with  the  follow- 
ing : 

R    Spts  Mindereri  §  iij. 

Spts.  Nitri  Dulcis       §  j. 
M.    Of  which  he  was  given  a  tablespoonful 
every  two  hours. 

Jan.  28th — Patient  about  in  the  same  con- 
dition, generally  speaking  ;  epistaxis  set  in  last 
night  and  stopped  iu  a  short  time,  but  oc- 
curred again  this  morning  and  also  stopped 
spontaneously. 

Feb.  1st. — Epistaxis  again  ;  other  symptoms 
the  same.  Ordered  wine  §  iv.  in  twenty-four 
hours.  » 

Feb.  2d. — Another  attack  of  nose  bleed;  de- 
lirious last  night;  tongue  thick,  with  a  dark  fur 
and  a  tendency  to  become  fissured;  bowels 
loose  and  discharges  black  and  of  a  very  offen- 
sive odor ;  urine  very  high  colored.  Ordered, 
3  viij.  wine  ;  and  Acid  Gallic  grs.  v.  every  four 
hours  ;  also, 

R    Magnes.  Sulphat.  §  ij. 

Acid  Sulph.  Arom.  3j. 
Infus.  Rosar.  Co.        §  viij. 
M.    Of  which  he  was  to  take  a  tablespoonful 
every  three  hours. 

4  P.M. — The  anterior  nares  had  to  be  plugg- 
ed ;  gums  and  tongue  bleeding,  the  latter  very 
much  swollen  and  cracked. 

R    Acid.  Tannic.        3  ij. 
Aquae  §  viij. 

M.    As  a  wash  for  the  mouth. 

Feb.  3d. — Had  several  bloody  discharges 
from  the  bowels  last  night,  with  hiematuria ; 
pulse  feeble  and  frequent — 128  ;  tongue  very 
much  inflamed,  swollen  and  livid,  as  also  the 
sublingual  gland. 

Potass.  Chlorat.  3iv. 
Aquas  5  iv. 

A  tablespoonful  to  be  taken  every  four  hours. 
The  saline  mixture  suspended. 

Feb.  4th. — Considerable  flow  of  a  purulent 
looking  saliva  from  the  mouth,  which  is  in  a 
very  bad  condition  ;  tongue  very  large,  livid 
and  cracked ;  sublingual  glands  also  livid  and 
protrude  to  the  edge  of  the  teeth ;  bof.h  being 
covered  with  a  nasty  bluish,  tough  secretion  ; 
pulse  130  and  feeble ;  subsultus  tendinum,  with 
delirium  at  night.  Still  has  hasmaturia ;  bow- 
els more  quiet. 
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IJ    01.  Terebinth  gtt.  x.  every  three  hours. 
Beef  tea  and  milk  ad  libitum. 

Feb.  6th.  The  tannin  wash  suspended,  and 
the  following  substituted  : 

R    Sol.  Chlorid.  Sod.  (Lab.)       3  ij. 
Aquae  §  viij.  ft.  gargle. 

The  bloody  discharges  diminished  very  much  ; 
pulse  120;  says  he  feels  better;  no  delirium 
last  night,  subsultus  still  present.  Above 
treatment  continued. 

Feb.  8th. — Plug  removed  from  nose  yester- 
day ;  mouth  much  better ;  blood  has  ceased 
to  pass  from  the  bowels  and  bladder;  pulse 
102,  respiration  22;  is  very  much  prostrated 
and  emaciated. 

Feb.  9th. — Still  improving.  Treatment  con- 
tinued. 

Feb.  18th. — Sitting  up.    Medicine  suspended 

R    Quinia?  Sulphat.    grs.  xxiv. 
Mass.  Vallet.        grs.  xxxvi. 
~  M.  ft.  mass,  et  div.  in  pil  xij.  of  which  he 
took  one  three  times  a  day  until  he  was  dis- 
charged cured  on  the  14lh  March, 


St.  lTnucnt's  Cjospital. 

SEBVICE  OF  DR  A.  B.  MOTT,  VISITING 
SURGEON. 

[Reported  for  the  "  Medical  Press"  bt  Josefu 
A.  Kerrigan,  A.M.,  M.D.,  House  Surgeon.] 

FRACTURE  OF  RIGHT  TIBIA. 

Patrick  C  ,  44  ;  born  in  Ireland  ;  a  la- 
borer by  occupation  ;  was  admitted  Aug.  25tb, 
1858,  with  fracture  of  the  middle  of  the  lower 
third  of  right  tibia.  "While  digging  a  bank,  a 
large  stone  got  loosened  and  fell  down,  grazing 
his  hip,  without  doing  any  further  injury.  Im- 
mediately above  this  was  a  smaller  one,  which 
fell  on  his  leg,  breaking  the  bone,  aud  producing 
an  abrasion  of  the  skin,  but  not  a  compound 
fracture.  Six  days  afterwards  he  entered  the 
Hospital.  On  examination  the  tibia  was  found 
to  be  fractured,  as  above  stated,  and  the  limb 
was  placed  on  the  double-inclined  plane. 

The  patient's  system  was  in  such  a  low  state 
that  the  skin  showed  a  tendency  to  slough,  wher- 
ever the  bandages  pressed  against  it,  so  that 
great  caution  had  to  be  observed  in  adjusting 
the  dressings. 

About  the  third  week,  the  patient  by  some 
means,  managed  to  loosen  the  foot  bandage,  dur- 
ing the  night,  so  that  the  heel  slipped  down  and 
pressed  against  the  splint  beneath.  This  was 
not  perceived  until  the  following  afternoon,  when 
the  loot  was  again  adjusted.  Next  day  the  pa- 
tient complained  of  the  heel  troubling  him  very 
much,  and,  on  examination,  the  skin  was  found 
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to  be  discolored,  and  showing  a  disposition  to  red.  had  never  been  published  by  the  Academy, 
slough.  A  poultice  was  applied,  and  a  slouch  came  Dr.  McNulty  said,  that  the  reason  of  this  de- 
away,  the  heel  discharging  very  freely.    Theul- 1  lay  was,  that  the  committee  appointed  to  inves- 


tigate it,  had  had  a  meeting  only  once  in  the 
past  year.  Dr.  Douglass  thought  that  every 
latitude  should  be  given  to  authors  for  publish- 
ing, for  said  he,  if  difficulties  are  thrown  into  the 
way,  papers  will  be  kept  out  of  the  Academy. 
This  Academy,  said  he,  is  the  only  one  of  which 
he  had  ever  heard  which  instituted  such  res- 
trictions. On  this  topic  Drs.  Conant  Foster, 
Griscom,  and  Van  Pelt,  also  made  some  re- 
marks. Dr.  Detmold  moved,  the  return  of  the 
report  to  the  Section,  which  beiug  put  to  the 
On  the  seventh  week,  he  was  able  to  walk  j  vote  was  lost, 
without  the  aid  of  crutches;  the  limb  was  half!  The  acceptance  of  the  report  was  then  vored 
an  inch  shorter  than  the  other,  but  with  no  per-  J  upon  and  carried.  Dr.  Griscom  then  moved, 
ceptible  deformity.  that  so  much  as  related  to  the  recommendation 

The  heel  still  continued  to  discharge,  and  it  of  the  paper  be  stricken  out.  Lost, 
was  not  until  the  1st  of  Dec,  that  the  patient  |     A  report  from  the  Council  was  then  read  and 


cerution  extended  quite  deeply  into  the  tissu* 
not  as  far  as  the  bone,  however,  and  caused  him 
very  great  uneasiness. 

On  the  fifth  week,  the  leg  was  taken  off  the 
inclined  plane  and  a  side  splint  applied,  so  that 
the  patient  was  enabled  to  get  out  of  bed,  and 
walk  around  the  ward  with  the  help  of  crutches. 
The  discharge  from  the  heel  continued  very 
freely  ;  Basilicon  ointment  being  applied,  a  more 
healthy  action  was  induced  and  granulation 
commenced. 


was  able  to  leave  the  hospital,  the  heel  having 
kept  him  longer  than  the  fracture  itself. 
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Dr.  John  Watson,  President,  in  the  Chair. 
From  Dr.  T.  G.  Thomas,  Sec. 


accepted  In  it  was  given  a  list  of  gentlemen 
appointed  to  lecture  before  the  Academy  and 
in  reference  to  this  the  President  remarked,  that 
in  making  it  up  the  Council  had  been  governed 
in  its  elections  by  the  capabilities  of  different 
gentlemen  to  elucidate  various  points  which 
might  prove  of  interest  to  the  Academy.  It  was 
not  yet  complete,  and  if  any  gentlemen  would 
like  to  have  their  names,  or  those  of  other  fel- 
lows added,  the  Council  would  be  happy  to  re- 
ceive suggestions  from  them. 
Dr  Dalton  then  read  a  paper  on  the  "  Rapidity 


The  last  regular  meeting  of  the  Academy  was  '  and  Extent  of  the  Chemical  and  Physical  Chan- 
neld  on  the  16ih  of  March,  the  President  in  the  |  ges  occurring  in  the  interior  of  the  body."  A 

short  discussion  of  some  of  its  points  took  place, 
which  was  partaken  in  by  the  President,  and  by 
Drs.  Levins  and  Peaslee.  Dr.  McNulty  then 
read  a  paragraph  from  the  "  London  Lancet," 
showing  the  causes  of  death  in  a  number  of 
cases  of  ligature  of  the  sub-clavian  artery,  and 
demonstrating  the  value  of  the  paper  of  Dr.  Isaacs 
on  the  Extent  of  the  Pleura.  Dr.  Mott  spoke 
highly  of  Dr.  Isaacs  investigations  into  this  sub- 


chair. 

The  minutes  of  the  last  meeting  having  been 
heard  and  approved,  Dr.  Downs  read  a  report 
from  the  section  on  "  Theory  and  Practice."  A 
portion  of  it,  which  recommended  to  the  Coun- 
cil the  publication  of  Dr.  Corson's  paper,  on  the 
management  of  the  shoulders  in  chest  examina- 
tions, called  forth  some  discussion.  Dr.  Mc 
Nulty  declared  that  Dr.  Corson  having  pub- 
lished his  paper  in  one  of  the  medical  journals  of  I  ject. 

the  city  without  the  permission  of  the  Academy,  !  Dr.  Peaslee  then  presented  to  the  Academy 
rendered  it  ineligible  for  publication  by  that  i  seven  photographic  illustrations,  of  the  case  of 
body.    To  this,  and  some  other  remarks  to  the  M.  Groux.    This,  said  he,  constituted  the  first 


successful  attempt  to  illustrate  this  case  by  Pho- 
tography. 

On  motion  of  Dr.  Richards,  a  vote  of  thanks 
was  unanimously  tendered  to  Dr.  Peaslee,  for 
his  generous  and  acceptable  gifts. 


same  effect,  the  President  replied  by  saying  that 
in  the  publication  of  his  paper  Dr.  Corson  had 
transgressed  no  rules,  having  asked  and  received 
permission  from  the  Council  to  do  so.  Dr.  Det- 
mold rose  to  object  to  a  different  point  in  the  re- 
port ;  whether  the  paper  had  been  published  or  I  The  Academy  then  adjourned 
not  the  Section  has  no  right  to  recommend  it  \ 

either  to  the  Council  or  the  Academy  ;  this  was  :  report  of  council. 

the  duty  of  the  Council,  and  was  no  concern  of 
the  Section. 

Dr.  Green  remarked,  that  he  would  like  to 
be  informed  what  steps  were  necessary  to  have 
an  essay  published  by  the  Academy. 

One  year  ago  he  had  read  a  paper,  which  had 
since  been  published  in  one  of  the  journals  of 
the  city,  but  although  reported  upon  and  recom- 
mended by  the  committee  to  which  it  was  refer- 


At  a  special  meeting  of  the  Council,  held  on 
the  24th  of  March,  the  following  fellows  of  the 
Academy  were  nominated  as  delegates  to  the 
"American  Medical  Association,"  viz: 

Drs.  Bachelder,  Bulkley,  Bumstead,  Corson, 
Douglass,  Detmold,  Emmet,  G.  T.  Elliot,  S.  0. 
Foster,  Joel  Foster,  Finnell,  Griscom,  Henschel, 
Harris,  Heywood,  Krakowitzer,  McNulty,  Met- 
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calfe,  Minor,  of  Brooklyn,  Peaslee,  Stephen 
Smith,  J.  M.  Smith,  Savre,  F.  U.  Johnston,  Van 
Pelt,  Vermilye,  J.  R.  Wood,  Isaac  Wood, 
Woodhull — constituting  in  all  thirty  delegates, 
the  number  determined  on  by  vote  of  the  Coun- 
cil. Drs.  McNulty  and  Peaslee,  upon  presen 
tation  of  this  report  to  the  Academy,  withdrew 
their  names, jand  in  their  stead,  Drs.  J.  M.  Reese, 
and  J.  O.  Bronson,  were  nominated.  The  re- 
port was  then  accepted. 

Dr.  S.  Conant  Foster,  from  the  Committee  on 
Publication  reported,  in  regard  to  the  paper  of 
Dr.  Dalton,  on  the  Anatomy  and  Physiology  of 
the  Placenta,  which  had  been  publis!  ed  in  the 
American  Medical  Monthly,  that  Dr.  Dalton 
had  satisfied  the  committee  that  he  had  had  no 
part  in  the  publication  and  is  not  blainable  on 
that  account;  whereupon  the  Council  voted 
that  the  paper  be  recommended  for  publication 
in  the  transactions,  regarding  it  as  an  exceptional 
case,  and  not  to  be  regarded  as  affording  a  pre- 
cedent for  future  action. 

Dr.  S.  C.  Foster  moved  that  it  be  recom- 
mended to  the  Academy  to  amend  the  3d  section 
of  the  21st  article  of  the  By-Laws,  by  adding 
alter  the  word  "  Academy,"  '■  Requiring  further 
investigation."  Carried. 


(Diiginal  Communications. 

NOTES  OF  CASES  IN  COUNTRY 
PRACTICE. 

To  the  Editobs  of  tiie  »  New-Yohk  Medical  Press  :" 

Gentlemen  : — The  following  cases  are  sub- 
mitted for  the  pages  of  your  interesting  and 
ably  conducted  journal : 

Case  1. — Alarming  Effects  from  Drinking 
Cold  Water  after  Violent  Exertion  in  Cold 
Weather. 

In  the  month  of  February,  1850,  on  a  cold 
day,  I  was  called  to  G.  B.,  living  some  four 
miles  distant,  lie  had  been  threshing  in  the 
barn,  and  while  perspiring  freely,  walked  down 
to  the  well,  about  a  hundred  yards  distant,  and 
drank  from  the  bucket  so  long,  that  a  woman 
who  saw  him  from  a  window  remarked  that  he 
would  kill  himself.  Almost  immediately  upon 
returning  to  the  barn,  he  was  observed  by  bis 
companions  to  stand  still  and  then  fall  upon  the 
floor.  On  removal  to  the  house,  a  half  hour 
afterward,  he  was  perfectly  cold  and  insensible, 
with  saliva  frothing  from  between  his  lips.  Ex 
ternal  stimulants  and  heat  were  applied  by  the 
bystanders,  and  re-action  had  come  on  at  the  ex- 
piration of  two  hours,  when  I  reached  him.  At 
this  time  the  eyes  were  injected,  pupils  inactive, 
the  respiration  and  pulse  natural ;  he  seemed  to 
be  in  a  deep  sleep,  and  was  incoherent  when 
aroused.  Active  counter-irritation  alone  was 
resorted  to.    The  day  following  he  was  out  of 


doors,  and  in  two  or  three  dayB  was  again  at 
work. 

The  appearance  of  this  man  resembled  that 
of  most  persons  suffering  from  the  too  free  use 
of  cold  water  in  the  hot  weather  of  summer  ; 
the  sudden  ingestion  of  a  large  amount  of  cold 
water  causing  congestion  of  the  brain. 

Case  2. — Transfer  of  Inflammation  from  the 
articulations  to  the  mucous  coat  of  the  in- 
testines, during  an  attack  of  acute  rheuma- 
tism. 

August,  1851,  was  called  to  a  prisoner  in  the 
J  county  jail,  who  had  been  sick  for  two  dayB  with 
acute  rheumatism.    The  hips  and  knees,  with 
the  ankles,  had  been  first  affected ;  then  the 
shoulders   became  the   principal  seat  of  the 
J  disease.    His  suffering  was  extreme ;  profuse 
I  perspiration;  pulse  full  and  soft,  not  over  100. 
I  He  was  extremely  noisy  and  impatient  from  his 
j  great  distress.    He  was  put  upon  Nit  Potass 
j  3  ij,  in  a  pint  of  water,  to  be  taken  at  intervals 
,  during  the  next  twenty  four  hours.    Gave  him 
j  one  grain  of  Morphine  every  four  hours,  until 
j  four  grains  had  been  taken.    This  produced  a 
good  deal  of  delirium,  with  alleviation  of  suf- 
fering, but  no  stupor,  and  but  little  sleep.  Four 
grains  of  Opium  were  substituted  for  the  Mor- 
phine, which  seemed  to  produce  less  excitement . 
After  five  or  six  days,  during  which,  however, 
he  had  not  taken  over  a  half  ounce  of  the  Ni- 
trate of  Potash,  he  was  seized  with  severe 
dysentery,  with  extreme  tenderness  of  the  bow- 
els.   For  this  he  got  Opium,  as  before,  and  hot 
fomentations  were  applied  assiduously.  The 
dysentery  subsided  entirely  by  the  end  of  thirty- 
six  hours.    During  its  continuance,  the  rheuma- 
tism entirely  disappeared ;  but  on  its  leaving 
I  him,  the  rheumatism  returned  as  before,  and 
particularly  in  the  intercostal  muscles,  there 
;  being  great  tenderness  over  the  whole  chest. 
In  the  course  of  two  days  after  the  return  ot 
the  rheumatism,  a  rasping  sound  was  heard  ac- 
companying the  first  sound  of  the  heart,  with 
entire  absence  of  the  second  sound.    He  was 
bled,  blistered  in  the  precordial  region,  and 
put  upon  an  active  mercurial  course.  Uuder 
this  treatment  his  symptoms  rapidly  improved, 
and  in  four  days  all  the  symptoms  of  rheumatism 
suddenly  disappeared,  the  second  sound  of  the 
heart  having  become  audible,  and  the  murmur 
almost  gone.    Continuance  of  the  disease  four- 
teen days. 

The  above  is  reported  as  an  example  of  those 
cases  of  which  many  have  now  been  observed, 
in  which  there  appears  to  be,  for  the  time,  a 
genuine  transfer  of  diseased  action  from  the 
joints  to  the  intestines.  Facts  of  this  class  may 
ultimately  throw  light  upon  the  essential  nature 
of  a  disease  thus  capable  of  abandoning  the 
point  of  attack  which  it  most  affects,  and  ap- 
pearing at  another,  which,  under  ordinary 
circumstances,  it  avoids. 

I  may  remark  that  though  the  Nitrate  of 
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Potash  was  very  inefficiently  administered  in 
this  instance,  and  was  of  no  apparent  benefit, 
considerable  experience  has  satisfied  me  of  its 
great  value  in  acute  rheumatism,  especially  when 
there  is  a  high  fever  and  great  distress  in  the 
affected  joints.  It.  is  thus  beneficial,  however, 
only  when  given  in  large  doses — from  four  to 
eight  drachms,  dissolved  in  a  pint  of  lemonade, 
and  taken  during  the  twenty-four  hours,  the 
amount  being  regulated  by  the  toleration  of  the 
stomach.  The  patient  is  directed  to  take  each 
dose  still  farther  diluted  in  as  much  lemonade 
as  he  can  drink.  I  have  never  seen  any  intesti- 
nal irritation  follow  its  exhibition,  and  have  al- 
ways directed  the  dose  to  be  diminished  as  soon 
as  any  discomfort  is  induced  in  the  stomach. 
Of  the  efficacy  of  the  remedy  in  subduing  the 
disease,  I  think  there  can  be  no  reasonable 
question. 

I  have  administered  it  to  patients  who  have 
repeatedly  suffered  severe  and  protracted  at- 
tacks, who  have  given  assurance  of  its  superiori- 
ty in  the  early  relief  compared  with  that  from 
every  former  treatment.  I  always  look  for  de- 
cided improvement  by  the  fourth  or  fifth  day. 
After  this  the  force  of  the  disease  has  been  so 
broken,  that  the  patient  is  in  a  condition  of  great 
comparative  comfort  and  his  convalescence  for 
the  most  part  rapid.  The  average  duration  of 
cases  thus  treated  cannot  be  over  ten  or  twelve 
days. 

From  the  tartrate  of  potassa  and  soda,  I  have 
not  seen  an  equal  degree  of  benefit,  and  in  some 
instances  have,  after  a  few  days,  been  compelled 
to  substitute  the  nitrate.  The  latter  does  'not 
generally  a?t  in  a  marked  degree  on  the  kidneys, 
certainly  not  upon  the  bowels ;  and  it  is  difficult 
to  observe  any  decided  effect  upon  the  system, 
except  in  the  alleviation  of  suffering  which  takes 
place  under  its  employment.  In  Rheumatism 
occurring  in  the  enfeebled  or  when  there  is  not 
high  febrile  action,  I  am  accustomed  to  depend 
upon  Quinine  and  lemon  juice,  giving  of  the 
former  two  to  three  grains  every  four 
hours,  and  continuing  the  same  unless  the  physi- 
ological effects  of  the  remedy  are  induced,  in 
which  case  it  is  suspended  uutil  these  subside. 
The  patient  is  urged  to  partake  freely  of  lemons, 
taking  from  three  to  six  daily.  Marked  relief 
generally  follows  the  use  of  quinine  in  this  man- 
ner.   Lemon  juice  alone  I  have  not  employed. 

James  D.  Trask,  M.D. 

Whiteplaixs,  N.  Y.,  April  6th,  1359. 

[It  affords  us  much  pleasure  to  record  the 
name  of  Dr.  Trask  among  our  subscribers  and 
contributors.  He  will  always  find  a  place  in 
our  columns.  Dr.  Trask,  it  will  be  recollected, 
is  the  author  of  the  essay  on  Placenta  prazvia 
to  which  was  awarded  the  prize  by  tie  Ameri- 
can Medical  Association  ;  and  also  of  an  admi- 
rable Monograph  on  Rupture  of  the  Uterus, 
which  is  regarded  both  at  home  and  abroad  as 
the  most  complete  paper  on  the  subject  now  be 


fore  the  profession.  He,  like  many  others,  is 
doing  honor  to  his  alma  mater,  the  University 
of  New- York,  of  which  he  is  a  graduate  ] 


(Correspondence. 

Messrs.  Editors  : — As  that  eminent  body  of 
'  physicians,  the   "  American  Medical  Assoeia- 
j  tion."  is  about  to  hold  its  important  annual 
1  meeting.  I  think  that  you  may  render  a  service 
to  the  profession  by  calling  attention  to  several 
,  able  papers  upon  medical  education  published 
durins  the  last  vear  in  the  Memphis  Medical 
Recorder  by  its'editor,  Dr.  D.  F.  Wright,  Pro- 
fessor of  Physiology  and  Pathology  in  the 
Shelby  Medical  College,  and  particularly  to  an 
article  from  the  same  able  pen,  and  upon  the 
same  subject,  in  the  Xashcille  Monthly  Record 
of  Medical  Science  for  February  last.  This  arti- 
cle is  remarkable  for  the  wisdom  of  its  counsel, 
and  is,  therefore,  well  worthy  of  attentive  con- 
sideration. 

In  connection  with  the  foregoing  allow  me, 
also,  to  submit  for  publication  the  following  ex- 
tract of  a  letter  lately  addressed  to  me  by  Pro- 
i  fessor  Wright,  and  "which  I  am  at  liberty  to 
1  dispose  of  as  may  be  thought  most  conducive  to 
1  the  interests  of  medical  education  ;  and  it  is  far- 
ther  worthy  of  remark  that  Professor  Wright  is 
a  graduate  of  the  University  of  Cambridge, 
(EnT.)  and  "has  seen  the  English  system  at 
:  work."  M.  P. 

New-Yore,  April  9th,  1859. 

"  Nashville,  April  4th,  1859. 
"  I  think  I  have  been  misunderstood  in  refer- 
ence to  the  matter,  (the  proposed  1  Council  of 
Professors.')    I  am  very  far  from  thinking  that 
\  there  would  be  any  wisdom  or  prudence  in  un- 
|  dertaking  any  great  changes  at  our  next  meeting, 
j  whether  originated  in  the  Council  or  the  Associ- 
'  ation  ;  but  I  do  think  that  an  immense  amount 
!  of  good  might  result  from  the  initiation  of  a  per 
!  manently  represented  body  in  which  the  colleges 
'  would  regulate  their  own  affairs  so  far  as  it  is 
j  desirable  to  act  in  common,  and  so  relieve  from 
'  their  self-imposed  duties  the  busy-bodies,  who, 
•  in  perfect  ignorance  of  the  real  difficulties  beset- 
!  ting  the  question,  are  bringing  up  their  fanciful 
schemes,  one  after  another,  for  regulating  mat- 
\  ters  according  to  their  theoretical  systems. 

"  This  is  my  profession  of  faith  on  this  subject ; 
!  — I  believe  that  our  American  method  is  the 
j  best  working  system  in  the  world  for  making 
good  practising  physicians.    At  the  same  time  I 
J  do  not  think  that  that  is  a  reason  for  not  making 
;  it  better  if  possible,  and  I  believe  that  this  can 
be  effected,  without  any  radical  or  revolutionary 
measures,  by  a  better  economy  of  the  time  at 
present  allotted  to  medical  studies  ;  and,  lastly, 
'  I  recognize  the  competency  of  no  men  or  body 
I  of  men  to  devise  or  prescribe  these  improve- 
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ments  except  the  faculties  of  the  medical  colleges, 
or  such  deliberative  body  as  they  may  be  dis- 
posed to  delegate  for. this  purpose." 


Philadelphia,  April  7th.  1859. 

To  the  Editors  of  "  Medical  Press  :  " 

Gentlemen  : —  Since  my  last,  the  extreme 
dullness  of  our  medical  world  has  been  relieved 
by  a  resignation  in  one  of  the  schools,  and  in  the 
dearth  of  anything  else,  this  is  something  to 
talk5)f.  I  allude  to  the  withdrawal  of  Dr.  A. 
Stille  from  the  chair  of  Practice  in  the  Pennsyl- 
vania School,  and  it  is  rumored  that  other  resig- 
nations both  in  that  and  other  schools  are  on 
the  tapis,  though,  as  I  do  not  deal  in  rumors,  I 
shall  not  mention  names.  These  changes  are 
but  in  the  usual  course  of  events,  and  cannot  be 
regarded  as  unything  extraordinary.  Dr.  Stille 
is  regarded  by  the  profession  here,  as  a  strong 
man,  and  it  is  thougbt  the  school  may  have  some 
difficulty  to  find  a  successor  as  well  qualified  as 
he.  However.  I  doubt  not  but  that  the  list  of 
candidates,  will  be  quite  as  full  as  may  be  desi- 
rable for  those  who  have  the  task  of  filling  the 
vacancy. 

The  summer  classes  are  forming,  or  rather  en- 
deavoring to  form,  though,  it.  seems  some  have 
met  with  but  poor  success,  in  fact,  so  poor  as  to 
cause  the  lecturers  to  doubt  the  propriety  of 
proceeding  further  than  the  "  introductory,"  or 
some  few  preliminaries.  I  have  not  been  able 
to  ascertain  the  number  of  students  remaining 
in  the  city,  but  am  told  that  it  will  fall  far  short 
of  former  years. 

Our  rates  of  mortality  keep  much  below 
what  is  regarded  as  the  average  rate,  say  200 
per  week,  though  it  is  impossible  to  say  what 
can  be  the  cause  of  this,  as,  if  dirt  is  any  crite- 
rion, then,  Philadelphia  should  enjoy  a  pestilence. 
As  in  your  city,  we  pay  an  army  to  keep  our 
streets  clean,  and  at  the  present  rate,  under  the 
influence  of  high  winds,  it  is  likely  they  may 
succeed,  for  our  stores,  houses,  and  every  other 
available  receptacle,  are  fillc.l  with  the  accumu 
lations  of  many  months,  now  dried  into  a  fine 
powder,  and  whirled  about,  very  like  those 
sand  clouds  we  hear  of  in  the  deserts  afar  off. 
Our  Board  of  Health  look  on,  and  enjoy  their 
otium  cum  dignitate,  anon,  summoning  the 
"medici"  to  enroll  their  names,  and  prepare 
monthly  reports  under  a  heavy  penalty,  which 
are  never  called  for,  when  prepared,  and  again  con- 
ducting themselves  in  such  a  praiseworthy  man- 
ner as  to  cause  our  sapientes  viri,  at  Ilarris- 
burg,  to  consider  the  propriety  of  declaring  them 
a  nuisance,  and  having  them  abated  Let  us 
hope  for  better  things. 

After  much  trouble,  I  have  succeeded  in  ob- 
taining for  you  a  rather  meagre  abstract  of  the 
last  Convention  at  our  County  Medical  Society. 
They  have  been  published  for  some  time  at 
, length  in  the  "  Reporter"  I  believe  quite  regu- 


larly before  it  became  a  weekly,  and  hence  the 
gentleman  who  prepares  them,  seems  rather  un- 
willing to  have  them  go  elsewhere.  Why  the 
last  has  not  been  published,  I  cannot  divine, 
though  I  suppose  we  shall  have  it  at  some  future 
day,  and  if  so,  you  can  have  the  pleasure  of 
reading  it  in  full. 

The  subject  was:  The  evils  resulting  from 
the  use  of  ardent  spirits  and  tobacco  Dr. 
D.  Francis  Condie  opened  the  conversation,  by 
a  series  of  highly  interesting  remarks  upon  the 
use  of  liquors  generally  ;  the  extreme  liability 
of  an  appetite  being  formed,  which  would  be 
exceedingly  difficult  to  shake  off ;  the  fallacy  of 
the  opinion  held  by  some  that  alcohol  pre- 
vented the  wearing  out  of  the  system  ;  thebene- 
fitof  total  abstinence,  &c.    As  Dr.  C.  isa  strong 
temperance  man,  he  was  powerfully  opposed  to 
its  use  as  a  beverage,  though  be  thought  in  cer- 
tain instances,  it  might  be  productive  of  good  re- 
sults.   The  attention  of  the  society  was  particu- 
i  larly  called  to  the  bad  results  in  epidemics 
among  those  in  the  habit  of  using  alcohol.  He 
i  expressed  however  his  belief  that  his  own  life 
|  was  saved  recently  by  the  use  of  alcohol,  when 
I  very  low  from  an  attack  of  a  typhoid  character, 
j  and  also  instanced  some  cases,  in  which  he  had 
employed  it.   He  was  decidedly  opposed  to  alco- 
l  holic  stimulants  in  delirium  tremens.    In  sudden 
prostration  from  whatever  cause,  be  employed 
it,  and  considered  his  whole  duty  as  not  hav- 
ing been  done  otherwise. 

Dr.  R.  P.  Thomas  thought  ardent  spirits  high- 
ly useful,  when  not  abused,  that  is  as  a  medicine, 
not  as  daily  drink.  He  used  alcohol  continually 
in  his  practice,  and  had  always  found  good  re- 
sults from  it  in  delirium  tremens.  He  men- 
,  tioncd  its  use  in  consumption,  and  prostration, 
j  as  after  parturition. 

Dr.  (i.  Emerson  alluded  to  its  good  results 
as  a  promoter  of  digestion  in  certain  individuals, 
and  also  spoke  of  its  deteriorating  effects  upon 
those  exposed  to  hardships. 

Dr.  Wm.  Mayburrt  took  up  the  subject  of 
delirium  tremens,  and  strongly  opposed  the  doc- 
trine of  the  employment  of  alcoholic  liquors  in 
its  treatment.  He  quoted  from  his  eases  while 
at  the  Philadelphia  Hospital,  Bloekley,  having 
seen  many  and  severe  cases,  and  met  with  great 
success. 

Dr.  A.  Nebinger,  after  a  slight  allusion  to  al- 
cohol, took  charge  of  the  tobacco  branch,  and 
inveighed  powerfully  against  its  use ;  mentioned 
cases  of  epilepsy,  and  other  diseases  resulting 
from  its  employment.  He  thought  it  time  that 
medical  men  had  commenced  to  use  their  influ- 
ence against  it.  He  believed  it  caused  a  gradu- 
al failure  of  the  nerve  power,  loss  of  memory, 
and  even  derangement.  He  considered  that 
physicians  would  often  find  it  at  the  root  of  in- 
tractable cases. 

Dr.  J.  Remington  followed  on  the  same  side, 
and  mentioned  equally  strong  instances  of  its 
evil  effects. 
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Dr.  A.  L.  Kennedy,  of  the  Polytechnic  Col- 
lege, spoke  of  tbe  "  Home  for  Inebriates,"  now 
under  consideration  in  our  city,  and  reviewed 
the  probabilities  of  success  under  the  different 
plans  of  treatment  of  the  inmates.  He  doubted 
the  good  results  of"  moral  suasion."  He  men- 
tioned the  fact  of  a  recent  examination  at  the 
college,  when  it  was  observed  that  those  using 
tobacco  freely,  were  unable  to  pass  satisfactorily, 
and  spoke  of  similar  results  as  observed  abroad. 

Dr.  B.  H.  Coates  considered  "moral  sua- 
sion" useless  in  such  cases,  restraint  must  be  re- 
sorted to,  and  mentioned  several  interesting  in- 
stances to  illustrate  his  views. 

Dr.  John  Bell  spoke  of  the  difficulty  of 
changing  from  free  indulgence  in  alcohol  to  to- 
tal abstinence;  such  persons  required  all  the  aid 
that  could  be  given  them  Jest  they  fall  back. 

But,  Messrs  Editors,  the  above  is  a  very  im- 
perfect idea  of  this  truly  valuable  and  interest- 
ing discussion,  participated  in,  by  the  best  minds 
in  the  profession  of  our  city,  and  upon  a  subject 
of  immense  importance  to  the  community  as  a 
whole.  Perhaps  when  they  resume  in  Septem- 
ber, their  conversaziones,  Icau  give  you  each  at 
much  greater  length. 

Yours,  &c,  Noelma. 


THE  TOMB  OF  HARVEY. 

[Letter  from  Dr.  Tylie  Smith  ] 
To  the  Editor  of  the  Lancet: 

Sir  : — The  profession  owe  a  debt  of  gratitude 
to  Mr.  Buckland,  for  his  watchful  care  in  search 
ing  through  several  days,  in  the  vaults  of  St. 
Martin-in-the-Fields,  for  the  remains  of  John 
Hunter.  But  for  this,  the  coffin  would  probably 
have  been  removed,  and  all  traces  of  its  identity 
lost.  The  council  of  the  College  of  Surgeons 
have  since  determined  to  re-inter  their  great 
chief  in  Westminster  Abbey,  and  this  has  mooted 
the  question  of  removing  the  remains  of  Harvey 
from  their  present  resting  place. 

In  June,  1846,  I  made  a  visit  to  the  tomb. of 
Harvey  at  the  village  church  of  Hempstead,  in 
Essex.  At  the  time,  I  published  some  particu- 
lars in  The  Lancet,  and  deplored  the  indiffer- 
ence and  want  of  respect  shown  by  the  profession 
for  its  illustrious  dead.  I  now  venture  to  add 
some  further  recollections,  in  hope  that  the  Fel- 
lows of  the  College  of  Physicians  may  be  led  to 
consider  whether  the  coffin  of  Harvey  should 
not  be  borne  to  Westminster  to  rest  with  that 
of  Hunter. 

On  the  occasion  referred  to,  I  got  out  at  the 
Elsenham  Station  of  the  Eastern  Counties  Rail- 
way, and  walked  through  a  pleasant  country  by 
way  of  Thaxted,  to  Hempstead.  The  family 
vault  of  the  Harveys  lies  immediately  under 
the  family  pew,  which  must  have  been  placed  in 
the  most  honorable  position  in  the  church.  The 
decorated  seats  of  the  pew  have  been  allowed 
to  fall  to  pieces,  and  were  lying  together  as 


rubbish  in  a  corner.  The  pew  is  raised  above 
the  floor  of  the  rest  of  the  church,  and  the  en- 
trance to  "the  vault  is  by  .a  wooden  trap-door, 
which  was  without  any  lock  or  fastening.  The 
floor  of  the  pew  forms  the  roof  of  the  vault, 
and  the  latter,  in  consequence  of  the  elevation 
of  the  pew,  is  only  partially  under  ground. 
There  is  an  open  window,  without  any  adequate 
protection  beyond  a  rusty  iron  bar,  looking  from 
the  vault  into  the  church-yard.  The  coffin  of 
the  immortal  discoverer  of  the.  circulation  of  the 
blood  was  easily  recognized  by  the  name  or 
the  initials  engraved  on  the  lid.  It  is  of  lead, 
yet  not  so  heavy  but  that  it  could  easily  be  lifted 
The  person  who  showed  me  over  the  vault  rat- 
tled the  bones,  apparently  as  part  of  tbe  exhibi- 
tion. The  coffin  can  be  seen  through  the  open 
window,  and  might  at  any  time  have  been 
stolen  without  difficulty. 

There  was  no  want  of  respect  or  reverence  on 
the  part  of  the  College  of  Physicians  at  the  time 
of  Harvey's  death.  His  body  was  taken  from 
the  old  college  in  Ave  Maria  Lane,  and  attended 
to  Hempstead — then,  probably,  a  two  days' 
journey — by  "  as  many  of  the  Fellows  as  were 
able."  Aubery  describes  how  himself  and  his 
friends  ''  helpt  to  carry  him  into  the  vault." 
A  handsome  monument,  surmounted  by  a  fine 
marble  bust,  was  placed  over  the  vault  by  the 
College  soon  after  his  death;  and  subsequently, 
the  large  quarto  edition  of  his  works  was  pub- 
lished at  the  charge  of  the  College. 

In  seven  years  from  the  present  date,  the  bi- 
centenary of  the  death  of  Harvey  will  arrive. 
It  is  chiefly  the  altered  circumstances  of  the 
times  which  make  it  a  matter  of  irreverence  and 
neglect  that  the  remains  of  Hafvey  should  con- 
tinue in  the  state  in  which  they  now  are. 
Westminster  Abbey,  two  centuries  ago,  had  not 
become  a  national  mausoleum.  The  last  male 
descendant  of  the  Harveys,  Admiral  Sir  Eliab 
Harvey,  who  commanded  "  the  fighting  Teme- 
raire^  at  the  battle  of  Trafalgar,  died  in  1816; 
and  unless  the  College  of  Physicians  should  in- 
terfere, there  is  now,  apparently,  no  one  on 
whom  devolves  the  duty  of  caring  for  the  dust 
of  the  greatest  man  which  medicine  has  ever 
produced. 

I  am,  sir,  your  ob't  servant, 

W.  Tyler  Smith,  M.D. 

Upper  Grosvenor  St.,  March,  1859. 


LETTER  FROM  DR.  CHURCHILL. 

Paris,  Dec.  17,  1858. 
My  Dear  Sir  :  ******  I  very  much 
regret  my  utter  inability  to  send  you  a  copy  of 
my  work  on  Phthisis.  The  whole  edition  was 
sold  off  in  less  than  six  months,  and  it  has  now 
been  out  of  print  since  February  last.  *  *  * 
I  am  now  engaged  upon  a  second  edition,  which 
has  been  delayed  with  the  hope  of  my  being  able 
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to  settle  the  question  of  the  existence  or  non- 
existence, in  the  human  economy,  of  phosphorus 
in  an  oxydizable  condition.  The  chemical  proof 
of  its  existence  in  such  a  state,  I  now  confidently 
hope  I  shall  shortly  be  able  to  lay  before  the 
profession  and  the  chemical  world. 

Your  reply  to  Mr.  Guilford's  claim  to  priority 
is  perfectly  to  the  point.  The  same  pretension 
has  been  raised  here  by  two  different  parties,  and 
also  by  one  or  two  in  England  ;  but,  in  reality, 
the  use  of  phosphoric  acid,  in  Phthisis,  dates  as 
far  back  as  1789,  when  it  was  employed  in  Ger- 
many by  J.  B.  Lentin.  Since  then  the  phos- 
phates, especially  the  phosphate  of  lime,  have 
been  used  by  many  practitioners,  and  among 
others  by  Dr  Stone,  of  New-Orleans.  That  all 
the  cases  in  which  they  are  stated  to  have  proved 
beneficial  are  to  be  rejected,  or  attributed  to 
error  of  diagnosis,  I  am  not  at  all  prepared  to 
assert;  but  think  they  are  to  be  accounted  for 
in  one  of  the  two  following  ways : 

Any  mode  of  treatment  which  is  combined 
with  rest  and  improved  diet  and  living,  may 
prove  beneficial  by  stopping  or  diminishing  the 
amount  of  waste  of  the  oxydizable  phosphorus 
The  phosphates  may,  therefore,  have  occasion- 
ally appeared  to  be  of  use,  just  as  may  have 
change  of  climate,  homoeopathy,  or  anything 
else. 

Phosphoric  acid,  as  shown  by  Weigel  and 
King,  and  later  by  Delia  Judda,  frequently  con- 
tains phosphorous  acid,  an  oxydizablecompound, 
and  as  such  could  have,  in  accordance  with  my 
hypothesis,  a  curative  effect,  owing  to  its  very 
impurity. 

My  views,  with  regard  to  Phthisis,  may  be 
summed  up  in  a  very  few  words,  and  are  as  fol- 
lows : 

Phthisis  is  a  diathesis  or  general  disease,  de- 
pending upon  the  want  or  uudue  waste  of  the 
oxydizable  phosphorus  normally  existing  in  the 
animal  economy.  Hence  it  follows  that  the 
remedy  consists  in  supplying  the  deficient  ele- 
ment by  the  administration  of  any  preparation 
of  phosphorus  which  is  at  once  assimilable  and 
oxydizable.  Now,  phosphorus  itself  possesses 
the  latter  quality,  and  has  occasionally  been  used 
with  success ;  but  it  has  not  the  first,  and  is  so 
dangerous  a  substance  that  it  has  fallen  into 
complete  disuse.  Phosphoric  acid  is  assimila- 
ble, but  not  oxydizable. 

The  JIypophosj>hites  combine  both  qualities 
in  the  highest  degree,  being  perfectly  soluble, 
and  nearly  as  oxydizable  as  phosphorus  itself ; 
for  which  latter  reason  I  originally  preferred 
them  to  the  phosphites,  which  are  less  so. 

As  to  the  cause  of  Consumption,  my  hypothe- 
sis leads  also  to  one  or  two  other  consequences 
of  the  highest  importance  in  practice,  viz:  Al- 
though the  hypophosphites  are  the  specific  reme- 
dy of  the  diathesis,  they  cannot  cure,  by  their 
own  direct  action,  the  local  diseases  which  the 
diathesis  may  have  produced  in  the  lungs  or 


elsewhere,  previous  to  the  employment  of  the 
remedy.  To  expect  the  contrary  would  be  just 
as  reasonable  as  think  that  the  water  thrown 
upon  a  burning  building  can  do  the  work  of  the 
mason  or  the  carpenter. 

The  repair  of  such  locil  disorder  is  brought 
about  by  the  special  energy  of  the  parts  affected 
and  will  take  place  in  all  cases  in  which  the  des- 
truction of  the  parts  involved  has  not  gone  be- 
yond a  certain  extent.  The  degree  of  the  dis 
ease  I  hold  to  be  of  less  moment  than  the  extent, 
and  incline  to  go  so  far  as  to  look  upon  Plithisis 
in  the  third  stage  as  of  a  more  favorable  prog- 
nosis than  in  the  second,  all  other  circumstances 
being  equal.  The  prognosis  of  each  individual 
case  will,  therefore,  depend  upon  two  points — 
the  extent  of  the  existing  lesion,  and  upon  the 
presence  or  absence  of  complications. 

Another  consequence,  which  is,  if  possible,  of 
still  greater  importance  than  the  cure  of  the  dis- 
ease, is  the  following : 

If  consumption  depends  upon  the  waste  of  the 
oxydizable  phosphorus,  it  follows  that  the  hypop- 
hosphites not  only  have  a  remedial,  but  a  pre-  ' 
servative  power.  In  fact,  they  are  a  complete 
prophylactic  Such,  I  am  confident,  will  prove 
to  be  the  case ;  and  the  time  will  come,  I  hope, 
when  Phthisis  and  tuberculosis,  instead  of  occu- 
pying the  first  place  in  the  causes  of  mortality, 
will,  like  small-pox  at  the  present  day,  form  a 
comparatively  insignificant  item. 

My  reason  for  this  confidence  is  not  derived 
from  my  assurance  of  the  correctness  of  the 
general  theory,  but  from  the  invariable  efficacy 
with  which  I  have  found  them  act  in  all  incipient 
cases,  even  of  the  acute  kind  commonly  called 
galloping  consumption. 

•  I  am  anxious  that  all  these  assertions  should 
be  verified  by  the  medical  profession  throughout 
the  world.  With  them,  and  them  only,  does  it 
rest  to  establish  or  to  deny  their  validity.  Un- 
fortunately, the  past  history  of  our  art  shows 
that  every  discovery  in  therapeutics  has  been 
met  with  a  storm  of  prejudice  and  opposition 
such  as  finds  no  parallel  except  in  the  records  of 
religious  dissension.  I  might  have  much  to  re- 
late on  that  head  in  my  own  case,  but  prefer 
leaving  such  matters  in  the  obscurity  to  whicti 
posterity  is  sure  to  consign  them. 

If,  as  you  say,  the  people  of  the  United  States 
take  an  interest  in  my  discovery,  the  only  way 
in  which  I  should  wish  them  to  show  it  would  be 
by  inducing  the  medical  profession  among  you 
to  give  my  treatment  a  fair  and  complete  trial, 
which,  I  conceive,  can  only  be  done  upon  tho 
following  conditions : 

1.  That  no  case  shall  be  considered  to  have 
any  bearing  at  all  upon  the  question  at  issue, 
unless  it  be  expressly  shown  that  all  the  condi- 
tions which  I  have  laid  down  as  necessary  have 
been  complied  with. 

2.  That  in  each  case  not  only  the  degree,  but 
also  the  extent,  of  the  tubercular  deposit  preex- 
isting to  the  treatment  shall  bo  recorded,  togeth- 
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er  with  the  symptoms  upon  which  this  diagno- 
sis is  founded. 

3.  That  the  treatment  used  shall  be  the  Hy- 
pophosphites  as  I  have  employed  them.  I  do 
do  not  consider  myself  in  anywise  responsible 
for  the  ill  success  of  every  crude  formula  which 
may  be  imagined  by  other  practitioners. 

As  soon  as  my  new  edition  is  through  the 
press,  I  shall  have  much  pleasure  in  forwarding 
you  a  copy  of  it,  and,  meanwhile,  I  remain 
Your  very  obedient  servant, 

J.  F.  Churchill,  17  Boulevart  de  Madeleine. 
J.  Winchester,  Esq.,  New-York. 


(Editorial. 


"  peace  and  science." 


"  Nul'.ius  addictus  jurarc  in  verba  magistri." — hoe. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  XL 

We  trust  that  our  readers  are  not  becoming 
so  accustomed  to  the  down-trodden  condition  of 
the  British  medical  profession  as  to  imbibe  an 
indifference  to  its  ultimate  extrication,  or  that 
our  exposures  will  diminish  their  interest  or 
their  pride  in  the  relations  which  they  sustain  to 
the  noblest  and  most  honorable  of  temporal 
pursuits.  The  purity,  dignity,  and  ability  of  the 
profession  in  the  United  States,  the  high  public 
respect  which  it  enjoys,  and  our  much-coveted 
system  of  medical  education,  should  assure  us 
that  whatever  may  be  its  humiliation  and  des 
tinies  under  a  corrupt  administration,  it  must 
continue  to  advance  with  honor  upon  those  libe- 
ral principles  with  which  it  began  in  our  own 
country  so  long  as  our  republican  institutions 
shall  endure.  Corruptions  may  infest  our  po- 
litical bodies,  and  selfishness  and  dishonesty  may 
invade  other  classes  of  society — may  undermine 
the  republic ;  but  the  tendency  of  medical  pur- 
suits, wherever  cultivated  with  enlightened 
policy,  is  to  stimulate  the  ber.evolent  affections, 
and  repress  selfishness  ;  and  if  this  result  be  not 
illustrated  by  a  large  section  of  our  brotherhood, 
it  in  no  respect  invalidates  our  principle,  since, 
as  we  have  shown,  the  defect  does  not  appertain 
to  the  profession  itself,  but  to  the  protection 
which  is  afforded  by  government  to  that  selfish 
ness  which  belongs  to  the  nature  of  all,  and 
which,  with  an  ambiaous  few,  will  sieze  upon 
the  opportunity,  neglect  all  obligations  to  human- 
ity, crush  out  the  aspirations  of  the  more  able 
but  less  favored,  and  hold  in  servility  the  feeble 
masses  upon  whom  the  helpless  multitude  would 
be  more  dependent  for  health  and  life  were  it 
not  for  the  providential  law  which  enables  us  so 
often  to  escape  from  the  combined  inflictions  of  I 


disease  and  malpractice.  But,  where  medicine 
is  left  to  its  own  inherent  principles,  the  highest 
order  of  genius  will  seek  its  brightest  reward 
in  unfolding  the.  science  and  converting  it  to 
the  common  weal;  and  the  s;ime  impulse,  as 
well  as  a  desire  for  a  livelihood  rendered  invit- 
ing by  the  honor  it  bestows  when  committed 
to  its  own  natural  course,  will  maintain  the  pro- 
fession in  numbers,  talent,  and  know!  dge  beyond 
any  other  calling  that  depends  upon  the-  wants  of 
society.  It  is  only  when  exclusive  privileges 
are  dispensed  by  governments,  such  as  have  ob- 
tained in  Great  Britain,  that  selfish  ambition 
can  cripple  or  even  molest  the  naiur.il  tenden- 
cies of  the  healing  art;  but  the  profession  itself 
may  launch  upon  experiments  in  opposition  to 
free  competition,  or  devise  impracticable  plans  as 
substitutes  for  what,  has  been  naturally  ordained, 
when,  as  in  the  former  case,  medicine  will  lan- 
guish, Jose  the  respect  and  confidence  of  the 
public,  and  fail  numerically  as  well  as  in  ability 
to  fulfil  its  obligations. 

Thus  much  we  have  have  thought  it  expedi- 
ent to  say  to  those  who  may  have  felt  any  dis- 
couragement, at  the  prospects  of  medicine  as  re- 
verberated to  us  from  the  British  Isle.  Nay 
more;  in  the  view  which  we  have  now  taken 
of  the  inborn  nature  of  medicine,  of  the  causes 
of  its  prostration  in  Great  Britain,  and  of  its 
open,  unfettered,  glorious  career  in  the  Unit<  d 
State-,  we  doubt  not  that  a  fresh  ambition  will 
be  awakened  in  a  land  where  no  obstacles  can 
impede  its  progress,  unhss  planted  by  the  pro- 
fession itself,  and  that,  under  the  spur  of  an  hon- 
orable competition,  it  will  continue  to  hand 
over  from  one  generation  to  another  a  substan- 
tial accession  to  the  science,  a  fame  of  increas- 
ing luster,  ever  maintaining  an  unfading  pub- 
lic recognition  of  that  Divine  character  by  which 
it  was  providentially  illustrated  in  the  camps  of 
the  Israelites,  and  which  was  again  impressed 
upon  it  by  the  hand  of  our  Lord.  In  this  aspect 
of  our  subject,  we  may  take  farther  counsel  of 
the  infirmities  of  our  Ancestor,  and  contemplate 
with  advantage  the  stranded  condition  of  British 
medicine  from  which  suppliant  voices  have  be- 
moaned the  air  for  cemuries  past.  We  there- 
fore again  take  up  the  Westminster  Review  in 
the  same  continuous  manner  that  we  have  hith- 
erto observed,  and,  as  we  intimated  at  the  close 
of  our  last  number,  go  on  with  its  lamentations 
over  the  "  certificate  system"  which,  as  our 
readers  will  recollect,  is  a  principal  instrument 
for  introducing  medical  men  to  a  legal  standing, 
and  attests  the  condition  of  the  medical  profes- 
sion in  Great  Britain  :  — 

"  As  we  have  said,"  mutters  the  Review.  "  the 
student  now  virtually  pays  for  the  certificate 
instead  of  instruction  /  and  as  neither  en.nent 
scientific  knowledge  nor  great  genius  is  requisite 
to  sign  certificates,  the  payment  for  them  is  too 
often  but  a  premium  on  mediocrity.  Sir 
Charles  Bell  was  painfully  alive  to  this  truth, 
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and  holding  primitive  politico-economical  views, 
said,  in  1834,  that  Government  should  equalize 
the  fees  paid  for  lectures,  because  inferior  teach 
ers  offer  to  teach  at  half  price.  '  Their  recom- 
mendation is,  that  they  give  their  certificates 
cheaply.'  The  lecturer  gets  his  fees,  gives  his 
lectures,  often  to  empty  benches,  and  signs  his 
certificates,  and  thus  ends  his  duties  fur  the  ses- 
sion. If  lie  should  concern  himself  to  see  that 
his  pupils  have  really  got  the  knowledge  which 
his  lectures  are  presumed  to  impart,  and  if  he 
were  at  the  same  time  able  to  impart  it  success- 
fully, HE  WOULD  BE  A  REMARKABLE  EXCEPTION 
AMONG    THE    LARGE     NUMBER     OF     1  RECOGNIZED' 

teachers,  and  woidd  be  fulfilling  a  duty  not 
'  nominated  in  the  bond!1 

"  The  absence  of  responsibility  is  an  evil  of 
the  first  magnitude,  and  due  exclusively  to  the 
certificate  system.  If  men  paid  for  knowledge 
instead  of  for  certificates,  and  for  that  only  when 
they  want  it,  the  lecturer  would  always  be  sure  of 
an  attentive  and  eager  audience,  [such  as  may  be 
seen,  from  hour  to  hour,  iu  our  American  medical 
colleges ;]  and  as  the  number  of  his  class,  and 
therefore  of  his  fees,  would  depend  on  the  ex- 
tent of  his  knowledge  and  capacity  as  an  instruc- 
tor, he  would  be  effectually  stimulated  to  qualify 
himself  for  his  work  in  the  best  possible  way, 
and  would  devote  himself  to  his  pupils.  But 
now,  being  paid  for  his  certificates,  the  lecturer 
devotes  himself  to  his 

ters  the  lecture-i  heater,  on  >ut  any  prep 


mirers  of  the  British  system,  and  who  are  im- 
ploring the  "  American  Medical  Association"  to 
overhaul  our  medical  colleges — it  must  be  al- 
lowed, even  by  them,  to  be  a  very,  very  sorry 
picture,  nor  have  we  any  doubt  that  that  they 
are  very  sorry  for  it.  Cessante  causa,  cessat 
et  effectus,  as  the  lawyers  say.  But,  it  is  not 
alone  the  student,  nor  the  British  medical  pro- 
fession, that  suffer  from  this  "stultifying"  sys- 
tem, nor  the  universal  profession  from  having 
this  hospital  practice  promulgated  as  an  enlight- 
ened experience  to  direct  the  hand  of  art  and  to 
serve  as  a  basis  for  great  medical  principles,  but 
the  thousands  of  patients,  also,  who  are  the  im- 
mediate subjects  of  the  heartless  indifference. 
Nor  is  it  peculiar  to  the  present  day  of  the 
British  profession,  but  is,  as  we  have  seen,  per- 
petuated from  immemorial  time — with  such  rare 
exceptions  as  are  supplied  by  Hunter,  Bell,  and 
other  well  known  luminaries.  It  was  here,  in 
part,  that  Zimmcrmann  found  those  materials 
for  his  "  Experience  it)  Medicine"  which  prompt- 
ed him  to  say  that — "The  same  vulgar  prejudice 
leads  people  to  have  a  great  idea  of  the  practice 
of  large  hospitals.  I  have  seen,  in  my  travels, 
some  of  the  largest  hospitals  in  Europe,  and  I  have 
often  said  to  myself,  Heaven,  surely,  will  have 
pity  on  these  miserable  victims."  Our  West- 
minster authority  only  reiterates  what  Zimmer- 
mann  indelibly  commemorated  a  century  ago. 
practice,  and  hastily  en-  It  is  upon  such  experience  as  the  foregoing,  al- 
often  without  any  prepa-  ways  the  most  clamorous,  that  the  great  remedy 
ration,  trusting  to  his  old  stores  of  material,  and  ;  for  pneumonia,  enteritis,  phrenitis,  erysipelas, 


to  the.  gods  for  inspiration.  The  latter,  proving 
unfaithful,  often  desert  him.  He  then  'gets 
through'  his  lecture,  and  hastens  back  to  his  pa- 
tients. The  same  vice  inheres  in  the  present 
system  of  clinical  instiiiction.  [Sic,  only  the 
italics  are  ours.]  It  is  usual  for  the  physicians 
and  surgeons  to  share  amongst  them  the  fees 
paid  by  students  for  certificates  of  admission  to 
the  hospitals.  If  students  paid  for  instruction 
concerning  the  nature,  cause,  diagnosis,  prog- 
nosis, and  the  treatment  of  diseases  suffered  by 
hospital  inmates,  physicians  and  surgeons  of 
each  hospital  wouid  be  surrounded  by  those 
anxious  for  knowledge,  would  emulate  each 
other  in  affording  instruction,  and  would. invite 
or  encourage  inquiry  from  their  pupils,  in  order 
to  retain  them  ;  whereas  now,  having  only  to 
sign  certificates,  men  of  the  largest  private 
practice  can  hold  hospital  appointments,  and 
being  intent  on  seeing  each  patient  in  the  small- 
est possible  time,  many  of  them  rush  round 
the  hospital  with  such  rapidity  that  clinical 
instructio)i  is  out  of  the  question  Moreover, 
only  the  protective  power  of  the  certificate  sys- 
tem sustains  the  absurd  and  stultifying  regula- 
tions according  to  which  physicians  and  surgeons 
visit  their  patients  at  the  same  hour,  at  the  very 
time  when  certificates  are  both  expected  and  re- 
ceived from  students  that  they  have  attended 
both." 

This,  it  must  be  allowed  by  our  greatest  ad- 


etc ,  is  now,  as  at  former  times,  denounced  by 
the  party  in  power,  and  degraded  below  the 
level  of  stimulants,  and  who  equally  adhere, 
also,  to  the  old  and  never  failing  pretence  that 
inflammation  is  either  no  longer  inflammation  or 
has  changed  its  type  from  "sthenic  to  asthenic." 
We  could  marshal  an  overpowering  array  of 
illustrious  British  writers  to  this  effect — Syden- 
ham, Hunter,  Jackson,  Armstrong,  among 
them, — but  we  will  limit  ourselves  to  Beddoes 
for  the  sake  of  his  commemoration  of  American 
as  well  as  the  practical  habits  of  his  own  coun- 
trymen. In  speaking  of  British  congestive 
fevers,  he  says — "  If  such  patients  had  a  Rush 
by  the  side  of  their  bed,  they  would  not  be 
transferred  from  it  to  the  grave."  Again — 
"The  pleurisy,  which,  I  am  informed,  was  so 
destructive  among  our  soldiers  and  sailors  till 
the  lancet,  almost  totally  abandoned  in  this 
country,  was  used  with  boldness,  proves  that  it 
is  not  only  American  diseases  and  American 
constitutions  that  require  such  treatment." 
That  was  fifty  years  ago.  And  again — "But 
our  own  !  The  first  existing! — Well,  then,  our 
own,  some  of  our  own,  scandalized  at  the  dis- 
grace of  the  common  art,  did  begin  to  give 
lessons  amain  across  the  Atlantic.  The  lessons, 
indeed,  were  received  as  the  irrelevant  effusions 
of  men  who  set  themselves  to  harangue  against 
facts.  And  American  pride  was  destined  ere 
long  to  have  a  fearful  revenge.    Gibraltar,  Gib- 
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raltar,  is  pitted  against  Philadelphia."  "  After 
all  British  reproaches  against  the  American 
government  and  American  phy.-icians,  for  'per- 
mitting the  yellow  ft-ver  to  commit  such  rav- 
ages, this  yellow  fever  made  incomparably 
greater  proportional  ravages  in  a  British  gar- 
rison, where  the  authority  of  medical  police 
was  unlimited."  And  yet  again — "  In  the  West 
Indies,  on  the  continent  of  Europe,  at  home, 
wherever  the  British  army  was  posted  during 
the  last  wnr,  its  history  of  health  has  offered 
not  only  pretexts  to  a  challenged  rival  to  scorn 
the  .arrogated  superiority  of  the  British  modern 
medical  practice,  but  also  reasons  for  an  impar- 
tial man  to  pause  upon  the  claim." — And  this 
in  the  iufancy  of  American  medical  colleges. 
Is  it  as  well  with  our  Ancestor  now  as  it  was 
fifty  years  ago  ?  Then  "  the  hincet  was"  only 
"almost  totally  abandoned,"  while,  at  the  present 
day  it  is  totally  proscribed  by  Professor  Ben- 
net,  and  his  numerous  followers,  upon  the  as- 
sumption, espec;ally,  that  inflammation  cannot 
be  arrested  in  its  progress, — and  this,  we  are 
told,  is  "  the  progress  of  medical  science." 
Such  "  progress"  and  such  promulgations  may 
answer  well  enough  for  a  profession  as  described 
by  the  Westminster  Review  /  but  in  America, 
where  there  is  scarcely  a  practitioner  but  has 
witnessed  the  near  extinction  of  pneumonia  and 
pleurisy  while  the  blood  was  flowing  from  a 
vein,  they  only  confirm  too  strongly  the  West-  j 
minster's  exposure.  But  we  learn,  by  the 
February  number  of  the  Edinburgh  Medical  i 
Journal,  that  a  circumstance  has  occurred  which 
shows  how  a  single  fact  may  overthrow  arro- 
gant authority  and  disperse  its  retinue  of  follow-  J 
ers ; — Professor  Bennett  has  been  bled  for  an 
ordinary  form  of  inflammation  !  He  not  only 
survived  the  remedy,  but  bore  testimony,  in 
his  own  person,  to  the  sthenic  nature  of  the 
disease,  and  that  it  was  susceptible  of  being 
"cut  short"  by  the  loss  of  blood.  "We  may 
now  hope  that  medicine  will  begin  to  emerge 
again  from  this  Cimmerian  darkness,  which  has 
so  often  overtaken  the  British  medical  profes- 
sion. 

The  foregoing  extracts  from  Beddoe's  work 
on  '•  Fi-ver  and  Inflammation  "  are  derived  by 
us  from  Paine's  "Medical  and  Physiological 
Commentaries,"  vol.  2,  p.  G68,  &c,  where  our 
readers  will  find  one  of  his  many  solitary  con- 
flicts in  behalf  of  the  American  Medical  Profes- 
sion. We  have  already  referred  to  his  article 
entitled  a  "  Defence  of  the  Medical  Profession 
of  the  United  States,"  as  extant  in  the  3d  vol- 
ume of  that  work,  and  we  may  now  speak  of 
another  article  in  the  same  volume  on  the 
"  Improvement  of  Medical  Education  in  the 
United  States,"  and  which,  by  a  remarkable  co- 
incidence, embraces  about  all  that  is  said  in  the 
Westminster  Review  of  the  principles  which 
should  regulate  that  important  subject ;  and  he 
has  even  carried  this  service  of  his  profession 
into  his  "  Institutes  of  Medicine."    Now,  it  is 


not  so  much  on  account  of  the  arguments  and 
opinions  of  Professor  Paine,  as  embraced  in  the 
foregomg  papers,  that  we  have  thus  brought 
them  to  the  attention  of  our  readers,  as  the  co- 
incidence between  his  views  and  those  of  the 
Westminster  s  article — a  coincidence  which  de- 
notes the  great  probability  of  their  foundation  in 
principle,  since  they  originated  in  very  separ- 
ate parts  of  the  world,  in  very  different  condi- 
tions of  society  politically  considered,  and  in 
very  dissimilar  states  of  the  medical  profession. 

Finally,  the  Review,  in  despair  of  any  refor- 
mation of  the  colleges,  lecture  rooms,  hospitals, 
apprenticeship  system,  certificate  system,  &c, 
turns  its  attention  to  the  "grinding  system" 
(which  is  now  taking  advantage  of  the  opportu- 
nities,) as  the  only  hope  for  British  medical  ed- 
ucation. We  shall  enter  upon  the  Review's 
opinions  of  this  godsend  in  our  next  number, 
though  we  are  not  sure  but  it  may  stir  up  some 
rivalry  between  our  American  "grinders"  and 
the  colleges  upon  which  they  lean  for  support. 
We  think,  however,  that  such  rivalry  is  the 
best  kind  of  "  medical  reform."  Herein,  a 
new  field  of  competition  is  inviting  to  its  cul- 
tivation the  very  best  talent  of  "  Young  Ameri- 
ca "  New-York,  .Philadelphia,  and  Boston  are 
already  famous  for  their  numerous  grinding 
institutions  —  famous  not  only  for  the  ability 
of  the  "  grinders,"  but  for  the  abundance  and 
quality  of  the  "grist  which  is  poured  into  their 
hoppers."  The  "  placers"  of  California,  Austra- 
lia, Frazer's  River,  and  Pike's  Peak,  never  elici- 
ted greater  enthusiasm,  we  had  almost  said  were 
never  distinguished  by  a  greater  rush  for  the 
prizes.  The  main  distinction  is,  the  banner  of 
Plutus  waves  over  the  former,  and  appeals  to 
the  sensual  character  of  human  nature,  while 
that  of  Minerva  hallows  the  latter  and  kindles 
aspirations  at  which  angels  rejoice.  It  is  a  new 
and  brilliant  gem  upon  the  escutcheon  of  Ameii- 
can  medicine,  and,  as  we  shall  see  in  our  next, 
is  beginning  to  twinkle  amidst  the  rubbish  of 
British  curruption.  We  hail,  therefore,  with 
open  arms,  this  new  and  already  pervading  ele- 
ment of  medical  education  in  this  land  of  the 
free  and  the  brave  ;  we  hail  it  for  its  sure  prom- 
ises of  usefulness  to  all  who  may  approach  its 
e'ectric  shrine;  we  hail  it  for  the  animating  loveot 
science  which  it  will  aid  in  diffusing  throughout 
ourwide  spread  profession ;  we  hail  it  as  a  power- 
ful auxiliary  in  a  ushing  out  the  stupendous  frauds 
of  homoeopathy,  hydropathy,  aud  other  kindred 
impostures  upon  the  credul.ty  of  man:  we  hail 
it  for  its  future  contributions  to  the  general  wel- 
fare of  suffering  humanity ;  we  hail  it  as  a 
school  which  is  destined  to  rear  up  a  bright  gal- 
axy of  teachers  to  maiutain  an  unfading  luster 
for  our  medical  colleges.  Here  we  pause,  but 
not  till  we  have  added  a  word  of  counsel  to  the 
ambitious  "  grinder."  Beware  of  envy,  be  not 
impatient  of  opportunity,  fall  not  into  the  pit 
which  artful,  corrupt  ambition  never  fails  of 
digging  for  itself.    Then  shall  your  reward  be 
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sure,  your  fame,  as  we  hope,  illustrious,  the 
public  your  munificent  patrons,  and  envy  your 
only  annoyance. 


Death  resulting  from  piercing  the  Ears. 
— A  domestic,  named  Ellen  Vaughn,  employed 
at  the  Union  House,  in  Troy,  had  her  ears  per- 
forated for  the  purpose  of  wearing  ear-rings. 
The  operation  was  performed  in  the  usual  man- 
ner, and  with  the  usual  results  at  the  time.  On 
the  second  day  after  the  piercing,  her  ears  com- 
menced swelling,  and  she,  supposing  nothing  se- 
rious, left  employment  and  went  home.  The 
third  day  the  swelling  and  inflammation  in- 
creased rapidly,  when  she  became  deaf,  blind  and 
speechless  ;  erysipelas  set  in,  and  for  three  days 
the  unfortunate  suffered  terribly,  when  death  re- 
leased her. 


Eight  Children  at  a  Birth. — About  five 
months  since  the  wife  of  Jacob  Abbott,  living 
about,  ten  miles  east  of  Golconda,  in  Pope  coun- 
ty, C.  W.,  presented  her  husband  with  eight 
pledges  of  affection  at  one  birth.  These  chil- 
dren survived  until  six  weeks  old,  when  two  of 
them  sickened  and  died.  The  remaining  six  are 
still  living  and  thriving  finely.  The  whole  eight 
were  small  specimens  of  humanity  when  ushered 
into  the  world,  as  might  have  been  expected. 
Ibis  statement  is  literally  true ;  it  is  vouched 
for  by  numbers  of  respectable  witnesses  who 
saw  the  children. — Lockport  Journal. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  Geo.  S.  Blackie,  Assoc.  Editor  of  the 
Nashville  Medical  Journal,  will  please  to  ac- 
cept our  thanks  for  his  good  wishes,  which  we 
also  beg  leave  to  reciprocate  ;  Ave  take  pleasure 

in  complying  with  his  request.  Dr.  Bird, 

New  York,  (All  right,  Doctor;  we  hope  to 

hear  from  you  soon.)  Dr.  H.  I.  Meuinger, 

New-York,  will  accept  our  thanks  for  his  kind- 
ness, Dr.  W.  EL.  Myers,  Londonville,  Ohio, 

(Nos  10  and  15  sent  to  your  address  by  Mon- 
day's mail ;  a  registered  letter  is,  we  believe, 
the  safest  way  by  which  to  send  your  subscrip- 
tion.) Dr.  I.  A.  Henning,  Dunkirk,  Ind., 

(specimen  numbers  sent;  see  our  terms  on  the 

cover.)  Dr.  C.  L.  Fisk,  Greenfield,  Mass., 

(Request  complied  with.)  Dr.  Math.  Abel, 

Quakerstown,  N.  J.,  will  find  on  examination, 
that  our  journal  is  just  the  desideratum  for  a 

country  (or city)  practitioner.  Back  numbers 

sent  to  Dr  John  T.  Lowo,  Aberdeen,  Miss., 
and  to  Dr.  Walter  Coles,  Warren,  Va  ;  Braith- 

waite  for  1859,  to  the  latter.  Dr.  Morris 

Bailey,  Bellows  Falls,  Vt.,  (specimen  numbers 
sent.)  Dr.  Junius  O'Brien,  Hopkinsville,  Ky., 


NOTES,  ETC. 


(Prof.  Bedford's  Lectures  will  be  continued ;  they 
commenced  with  No.  2;  all  the  back  numbers 
can  be  sent;  please  remit  the  subscription  now, 

as  our  terms  are  in  advance.)  Dr.  Harry 

W.  Wilburn,  Huntsville,  Alabama,  (a  letter 
sent  to  your  address  last  Wednesday ;  see  an- 
swers to  correspondents  in  No.  13.)  John 

A.  Bowers,  Eikton,  Tenn.,  (yes,  with  pleasure; 
send  it  on.) 


EXCHANGES  RECEIVED  SINCE  LAST 
ANNOUNCEMENT. 

The  American  Journal  of  the  Medical  Sciences, 
for  April. 

The  College  Journal  of  Medical  Science,  Cin- 
cinnati, O.,  April. 

The  Lancet  and  Observer,  Cincinnati,  O., 
April. 

The  Boston  Medical  and  Surgical  Journal, 
weekly. 

The  Medical  News  and  Library,  Philadelphia, 
April. 

The  Medical  and  Surgical  Reporter,  Philadel- 
phia, weekly. 

The  Nashville  Journal  of  Medicine  and  Sur- 
gery, April. 

The  Southern  Medical  and  Surgical  Journal, 
Augusta,  Ga.,  April. 

The  Gazette  Hebdomadaire,  Paris,  March 
18th. 

Semi-monthly  Medical  News,  Louisville,  Ky., 
April. 

Oglethorpe  Medical  and  Surgical  Journal, 
Savannah,  Ga.,  April. 

American  Medical  Monthly,  New-York, 
April. 


Pico. 

Szpaczck. — On  Wednesday,  April  6,  of  apo- 
plexy, at  No.  212  Third  avenue,  Dr.  Louis 
Szpaczck,  aged  43  years. 


Hlarvicb. 

Sexton — Kennedy. — On  Saturday  evening, 
April  2,  at  the  residence  of  the  bride's  father, 
by  the  Rev.  L.  D.  Ladd,  A.  James  Sexton,  M. 
D.,  to  Miss  Willie  C.  Kennedy,  youngest 
daughter  of  Wm.  Kennedy,  of  Philadelphia. 

King — Dokemus — In  this  city,  on  Thursday, 
March  31,  by  Rev.  Dr.  Mucauley,  Edward  db 
la  Rosee  Kino,  M.D.,  of  North  Carolina,  to 
Henrietta  Haines,  daughter  of  T.  C.  Dore- 
mus,  of  this  city. 

Dr.  Wyrmb,  of  this  city,  has  been  elected  a 
corresponding  member  of  the  Imperial  Academy 
of  Vienna. 


THE 

NEW-YORK  MEDICAL  PRESS : 

g  Iffurnal  at  gtrtictite,  Sunjttg,  anir  lire  CoIInttral  geientw. 


EDITED  BY 

J.  L  KIERNAN,  A.B.,  M.D.,  AND  W.  O'MEAGrHER,  M.D. 


Vol.  I.  APRIL    23,    1859.  No.  17. 


M-niDcrsitg  flleoical  (College. 

PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  John  Roosa. 
Saturday,  April  2d,  1859. 


CASE  I.  TUMOR   ON  THE  EAR. 

Michael  K  ,  eet.  six  months.  This  pa- 
tient has  a  small  cutaneous  tumor  on  the  ante- 
rior part  of  the  ear,  at  the  base  of  the  tragus, 
forming  a  sort  of  supplementary  lobe.  It  was 
excised  with  a  scalpel,  and  the  wound  closed  by 
a  suture,  which  was  passed  through  a  small 
artery  which  had  been  divided. 

CASE    II.  CONTUSION    OF    PLANTAR    SURFACE  OF 

FOOT. 

Anne  D  ,  set.  forty-six.    This  is  the 

patient  who  suffered  from  an  injury  on  the  plan- 
tar surface  of  the  foot,  followed  by  obsiinate 
pain  in  the  part.  (See  Case  V,  Medical  Press 
No.  14)  The  surface  has  teen  painted  with 
Tincture  of  Iodin»,  and  blisters  have  been  ap 
plied,  without  affording  any  material  relief. 
The  patient  now  says  that  the  pain  is  increased 
every  night,  and  that  the  part  becomes  swollen 
during  the  exacerbation.  On  account  of  the 
periodical  increase  of  the  pain  and  swelling,  the 
patient  was  directed  to  take  fifteen  grains  of 
Sulphate  of  Quinine,  in  three  doses,  at  intervals 
of  two  hours. 

CASE  III.  SUPPOSED  FOREIGN  BODY  IN  THE  OESO- 
PHAGUS. 

Mary   R  ,  aet.   forty.    This  woman 

says  that  a  month  ago  she  dropped  a  pin  into 
her  throat,  and  that  it  stuck  there,  and  continues 
to  annoy  her.    The  statements  of  patients  are 


not  always  to  be  relied  on,  as  to  the  existence 
of  foreign  bodies  in  the  throat.  The  examination 
should  be  made  by  opening  the  mouth  widely, 
and  depressing  the  tongue,  exposing  the  parts  to 
a  strong  light.  Sharp  bodies,  like  pins  and 
needles,  often  stick  in  the  fauces  or  pharynx, 
sometimes  in  the  upper  part  of  the  oesophagus. 
When  they  cannot  be  brought  into  view,  they 
may  sometimes  be  felt,  hy  introducing  the  index 
and  middle  fingers;  the  two  fingers  can  be  in- 
serted considerably  deeper  than  one  alone. 
When  they  can  be  brought  into  view,  or  can  be 
distinctly  felt,  they  may  be  extracted  with 
forceps.  Sometimes  they  may  be  brought  out 
with  the  fingers.  In  the  present  case,  the  tongue 
was  depressed,  and  the  pharynx,  down  to  the 
epiglottis  brought  distinctly  into  view  ;  but  the 
pin  could  not  be  seen.  A  careful  exploration 
was  theu  made  with  the  fingers,  with  the  same 
negative  result.  The  patient  was  directed  to 
call  again  after  a  week  or  two,  if  she  should 
continue  to  experience  the  same  sensation. 

CASE  IV.  EPITHELIAL  CANCER  OP  LOWER  LIP. 

Michael  D  ,  set  forty.    This  man  has 

an  ulcer,  with  irregular  margin  and  indurated 
base,  involving  a  little  less  than  one  third  of  the 
vermillion  border  of  the  lower  lip,  and  extend- 
ing a  short  distance  down  upon  the  cutaneous 
and  mucous  surfaces.  It  commenced  about  six 
months  ago,  as  a  bard  wart,  at  the  edge  of  the 
lip  There  are  no  enlarged  glands  below  the 
base  of  the  jaw.  The  patient  has  been  in  the 
habit  of  smoking  a  pipe.  The  disease  is  epi- 
thelial cancer,  which  is  the  mildest  form  of 
malignant  disease.  This  form  of  disease  is  very 
common  in  the  lower  lip,  but  it  never  originates 
in  the  upper  lip.  It  is  difficult  to  assign  a  rea- 
son for  the  exemption  of  the  upper  lip  from 
cancerous  deposits.  Cancer  of  the  lip  is  very 
rare  in  women  or  in  young  men.  It  is  said  to 
occur  chiefly  in  men  who  smoke  pipes.  Exc 
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sion,  when  performed  at  an  early  period,  usually 
effects  a  radical  cure.  When  less  than  half  of- 
the  vermillion  border  of  the  lip  is  involved,  it 
is  best  to  make  a  V  incision,  thus  exsecting  a 
triangular  portion  of  the  lip,  including  in  its 
base  the  diseased  portion.  The  incision  is  most 
easily  made  with  strong  and  sharp  scissors. 
The  haemorrhage  may  be  restrained  l>y  an  as- 
sistant compressing  the  lip  towards  the  cheek 
with  his  thumb  and  fingers.  It  is  rarely  neces- 
sary to  tie  the  bleeding  vessels.  In  closing  the 
wound  by  sutures,  the  needles  may  be  passed 
through  the  vessels,  and  this  will  effectually 
check  the  haemorrhage.  [The  patient,  at  his 
own  request,  was  brought  under  the  influence  of 
ether,  and  the  cancerous  mass  excised  with 
scissors  in  the  manner  indicated.  The  edges  of 
the  wound  were  then  united  by  means  of  four 
interrupted  sutures.  Adhesive  plasters  were 
not  employed,  as  they  are  useless  in  the  adult 
male  on  those  parts  of  the  face  which  are  occu- 
pied by  the  beard,  for  if  the  face  be  shaved  im- 
mediately before  the  application  of  the  plasters, 
the  growth  of  the  beard  will  push  them  off. 

CASE  V.  —  PERIOSTEAL  SWELLINGS. 


tions  of  respiration  or  deglutition.  In  tha1 
case,  the  principal  part  of  the  tumor  might  be 
embraced  by  a  ligature  and  strangulated,  and 
the  carotid  artery  might  be  lied  to  diminish  its 
nutrition,  and  to  retard  or  prevent  its  reproduc- 
tion. 

CASE  VII — PLASTIC  OPERATION. 


Benjamin  R- 


-,  set.  eight  years.  Those 


Thomas  F- 


a?t.  thirty  two.  This 


tient  has  indolent  swellings  on  various  parts  of 
his  body,  some  being  connected  with  the  perios- 
teum, and  others  with  the  cellular  tissue.  There 
are  also  cicatrices  of  old  ulcers  on  his  limbs 
Four  or  five  years  ago  he  had  syphilis,  and  it  is 
probable  that  the  swellings  are  the  result  of  that 
disease.  I  will  prescribe  pills,  each  containing 
an  eighth  of  a  grain  of  Bichloride  of  Mercury, 
of  which  he  will  take  one  three  times  a  day, 
after  eating.  I  will  also  direct  the  Ioduretted 
Mercurial  Ointment  to  be  rubbed  upon  the  in- 
teguments covering  the  swellings,  morning  and 
evenin-r.  The  following  is  the  prescription  for 
this  ointment : 

R,    Ung.  Hydrarg        3  i. 
Iodinei  gr.  v. 

Iodid.  Potassii  3i. 

M. 

CASE  VI.  TCMOR  IN  THE  THROAT. 


of  you  who  were  here  last  spring  will  remember 
this  case  with  a  gn  at  degree  of  interest.  You 
will  remember  that  the  patient  had  a  large,  ir- 
regular chasm  in  ihe  right  cheek,  extending  into 
the  angle  of  the  mouth.  It.  was  said  to  have 
been  occasioned  by  excessive  use  of  mercury. 
A  somewhat  complicated  operation  was  per- 
formed last  May,  an  extensive  flap  having  been 
dissected  from  the  posterior  (.art  of  the  cheek, 
and  drawn  forward  to  dose  the  chasm,  and  a 
new  angle  of  the  mouth  having  been  formed 

J  by  paring  off  the  edges  of  the  lips  and  joining 
them  together  with  silver  sutures.    The  opera- 

;  tion  is  completely  successful  in  closing  the  ab- 
normal opening ;  but  the  side  of  the  face  is  still 
disfigured  by  the  scars.  The  patient  is  now 
presented  on  account  of  rigidity  of  the  lower 
jaw  allowing  a  very  slight  degree  of  motion. 
But  as  the  second  dentition  has  commenced,  and 
his  teeth  are  quite  defective,  I  will  defer  the  at- 
tempt to  open  the  mouth  uutil  the  teeth  shall 
be  in  a  better  condition  to  bear  the  powerful 
pressure  which  will  be  required  for  the  purpose. 
When  the  proper  time  shall  arrive,  the  bands 
of  adhesion  which  bind  the  lower  jaw  to  the 
upper  will  be  divided  from  within  the  mouth, 
and  a  screw  apparatus  will  be  employed  to 
separate  the  jaws. 


CASE  VIII.  AMAUROSIS. 


George  H- 


Elizabeth  H- 


-,  set.  sixty  four.  This 


patient  complains  of  a  tumor  which  has  been 
growing;  in  her  throat  for  more  than  a  year.  It 
gives  her  no  pain,  although  it  causes  some  in- 
convenience in  swallowing,  and  renders  her 
6peech  thick  and  indistinct.  On  examination,  I 
find  a  tumor  larger  than  a  hen's  egg  in  the  re- 
gion of  the  left  tonsil.  It  is  irregularly  flat- 
tened and  lobular  in  its  shape,  being  smaller 
where  it  is  attached  than  at  its  free  extremity. 
There  is  some  enlargement  of  the  cervical  lym- 
phatic glands.  I  apprehend  that  the  disease  is 
of  a  malignant  character.  I  should  not  advise 
an  attempt  to  remove  the  tumor,  unless  in  its 
growth  it  shall  interfere  seriously  with  the  func- 


,  set.  ten.  This  boy  has 
been  blind  for  four  years,  being  scarcely  able  to 
distinguish  light  from  darkness.  The  history  of 
the  case  is  that  after  an  attack  of  sickness  he 
had  severe  screaming  fits,  with  pain  in  the  head, 
and  then  became  blind.  The  first  thing  that 
attracts  attention  in  this  case  is  the  oscillatory 
movement  of  the  eyes.  His  pupils  are  also 
fixed  and  dilated,  and  there  is  congestion  of  the 
vessefs  of  the  conjunction.  The  history  of  the 
case  seems  to  point  to  the  brain  as  the  origin  of 
the  trouble  ;  an  1  as  none  of  his  other  senses  are 
impaired,  it  is  probable  that  the  disease  is  seated 
in  the  tr actus  opticus,  or  in  the  tubercula  quadri- 
gemina.  The  prognosis  in  amaurosis  is  depend- 
ent on  the  duratiou  and  degree  of  the  impairment 
of  vision.  There  is  a  combination  of  unfavorable 
circumstances  in  this  case.  1st,  The  probable 
origin  in  the  brain.  2d,  The  absolute  degree  ot 
blindness.  3d,  The  long  duration.  I  think  that 
it  would  be  a  hopeless  task  to  attempt  anything 
for  the  relief  of  this  patient.  In  more  auspicious 
cases  of  congestive  amaurosis,  the  treatment 
would  be  the  local  abstraction  of  blood,  niercu- 
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rial  alteratives,  counter-irritants,  etc.,  with  entire 
abstinence  from  the  use  of  the  eye. 

CASE  IX.  PSORIASIS. 

Jane  R  ■ — ,  ast.  forty-two.    This  woman 

has  a  scaly  eruption  occurring  in  large  spots 
over  the  body  and  limbs  ;  the  margin  presents 
a  dusky  or  violet  color,  and  I  regard  it  as  being 
syphilitic  in  its  origin.  It  has  existed  for  four 
months.  I  will  direct  the  following  prescrip- 
tion : 

R     Hydrarg  Bichlorid       gr.  viii. 
Ext.  Gentian 
M.  fiat  massa  in  pill.    No.  lxiv  dividenda. 
Cap.   unam  ter  in   die   post  cibum.  As 
Corrosive  Sublimate  is  apt  to  irritate  the  stom- 
ach, it  is  best  to  give  it  after  meals.    I  would 
also  recommend  warm  baths  two  or  three  times 
a  week. 


EnbcrsitD  illebical  (College. 
PROFESSOR  METCALFE'S  CLINIC. 
Reported  by  Saml.  W.  Francis. 


case  i  valvular 

dropsy. 


DISEASE    OF     THE  HEART- 


WlLLIAM  T- 


,  aged  55 ;  born  in  Mass. ; 
aship-builderby  trade;  married.  Came  to  the  clin- 
ic Jan.  19,  1859  ;  complaining  of  dyspnoea  and 
exhibiting  signs  of  dropsy.  Has  always  been 
temperate  in  habits.  He  stated,  that  for  some 
time,  he  worked  in  a  damp  portion  of  a  vessel, 
below  the  hatches.  The  swelling  has  existed  in 
his  legs  for  the  last  five  or  six  weeks.  He  was 
always  well  before,  but  n<>w  suffers  from  dys- 
pnos  i.  and  coughs  much  at  night.  His  breathing 
is  quite  hard.  The  pulse  about  108  beats  to  the 
minute  —  large  and  instantaneous.  There  is 
visible  radical  pulsation  ;  and,  for  size,  the  same 
in  the  left  wrist  which  is  also  large  and  visible. 
He  has  been  under  much  medical  treatment  but 
to  no  apparent  benefit.  In  order  to  sleep  it  is 
necessary  for  him  to  be  propt  up  in  a  rocking 
chair  ;  it  being  impossible  for  him  to  experience 
any  repose  while  in  a  recumbent  p  >sture.  On 
Percussion — posteriorly  the  sound  is  resonant 
enough;  indicating  nothing  wrong  there.  There, 
however,  appears  to  be  cardiac  trou  ble.  Percus- 
sion anteriorly  is  resonant  enough.  On  auscul- 
lon  yitaton  subcrepitant  and  sibilant  ronchus  re- 
sulting from  Bronchitis.  There  is  a  diffused 
waxy  and.  cardiac  impulse  also  which  is  quite  ex- 
tensive. There  is  besides  fremitus.  That  part 
at  the  whole  of  the  heart's  apex  beats.  On  in- 
specting the  abdominal  walls  we  find  epigastric 
impulse  extending  along  the  sixth  intercostal 
space  ;  and  on  the  fifth  rib  percussion  produces 
a  dull  sound  which  extends  vertically  four  inch- 
es, commencing  one  inch  to  the  right  of  the 


median  line  and  extending  horizontally  nearly 
to  the  nipple,  indicating  a  great  an  ount  of  ab- 
dominal pisecordial  dullness.  The  heart's  ac- 
tion is  irregular  aud  sounds  like  intermission. 
At  the  apex  there  is  a  soft  murmur ;  while  at 
the  base  the.  double  murmur  is  more  intense, 
and  is  transmitted  along  th^.  course  of  the  aorta 
and  the  carotids  It  is  evident  he  has  hypertro- 
phy of  the  heart.  His  pulse  indicates  trouble 
of  the  aortic  valves.  For  fifteen  or  twenty 
years  has  had  tbe  "gravel,"  according  to  his 
statement.  One  side  of  his  privates  is  enlarged. 
His  scrotum  indicates  ;i  little  hydrocele.  Peo- 
ple often  say  they  have  the  "  gravel"  when  they 
experience  some  difficulty  in  jiussing  their  water. 
Those  who  have  calulus,  also  say  so.  He  never 
passed  blood,  but  was  told  by  physicians  be  had 
stricture.  His  parents  were  never  afflicted  with 
either  dropsy  or  rheumatism  and  lived  to  a  good 
old  age.  There  is  on  his  right  leg,  as  you  per- 
ceive, a  kind  of  indolent  ulcer  of  a  peculiar 
color ;  occasioned  by  the  congestion  of  the  ves- 
sels resulting  from  dropsy.  There  are  also  ex- 
udations. It  is  common  for  these  blisters  to 
break.  In  oedema  of  the  parts  these  sometimes 
burst,  aud  gallons  of  water  come  forth.  Upon 
testing  his  urine  by  heat  and  (no.  5)  albumen  is 
found  in  it ;  all  his  viscera  are  congested.  On 
palpitation  his  liver  is  found  to  be  much  enlarged  ; 
and  his  kidneys  are  full  of  blood.  His  urine 
may  be  of  natural  specific  gravity;  or  a  little 
more  It  is  difficult  to  tell  the  cause  We 
cannot  say  why  the  dise  ise  should  be  located 
here.    It  is  a  case  of  organic  valvular  disease. 


CASE  II.  HYDROCEPHALUS. 


aged  eight  and  a  half 
o  the   clinic  by  his 


Charles  F  , 

months,  was  brought 

mother.  This  was  a  case  of  hydrocephalus  of  a 
most  unusual  size.  The  measurement  of  his 
head  horizontally  was  twenty-nine  and  a  half 
inches.  The  vertex,  from  one  ear  to  the  other, 
eighteen  and  three  quarter  inches.  When  the 
child  was  born,  its  mother  said  the  head  was  of 
the  normal  size ;  but  now  it  increased  in  bulk 
daily.  Has  no  fits,  sleeps  and  eats  well.  The 
forehead  overhangs  the  eyes  —sometimes  pa- 
tients afflicted  in  this  way  squint.  There  is  a 
cuniform  outline  of  the  face.  The  head  swells 
behind.  It  lies  on  the  left  side.  It  has  two 
teeth  and  two  more  may  come  out.  On  per- 
cussion the  sound  is  dull ;  there  is  much  fluctu- 
ation ;  the  veins  have  dug  out  the  frontal  and 
occipital  bones.  These  are  separated  about  an 
inch ;  the  disease  is  on  the  ventricles  of  the 
brain.  The  Prof,  then  stated  that  he  had  never 
se^en  but  one  case  where  the  head  was  as  large 
as  in  the  present  instance.  The  child  has  lost 
the  use  of  its  legs,  and  sometimes  has  convul- 
sions, but  still  laughs  and  plays.  The  bowels 
are  regular  and  the  bladder  appears  to  be  in  a 
normal  condition.  The  head  may  be  tapped  ; 
but  the  child  cannot  live  long     This  woman  has 


crtgtnal  co\rarusTCATiosr?. 


three  children — all  the  rest  enjoy  excellent 
health. 


^em-Dork  §aspitai. 

PNEUMONIA  AND  TYPHOID  FEVER. 

Reported  tor  the  "Medical  Press'1  by  Pat- 
rick Nolan,  M.D.,  Resident  Physician  to 
the  Hospital. 

case  hi. 
concluded. 

Is  that  of  a  man  thirty-fire  years  of  age,  a 
sailor,  native  of  Holland,  who1  had  always  en- 
joyed good  health,  and  was  of  a  healthy  family  ;  I 
nine  days  before  hrs  admission  to  the  hospital, 
which  was  on  the  2d  Feb.,  he  was  attacked  with 
a  violent  chill  which  he  said  lasted  two  hours ;  ! 
this  was  followed  by  fever,  pain  in  the  left  mam  j 
mary  region,  severe  headache,  &c,  ice.  ;  in  a 
word  he  had  pneumonia  of  the  left  lung  with 
all  its  characteristic  symptoms  well  marked. 
His  bowels  were  confined,  pHlse  80,  and  respira-  '. 
tion  40  per  minute. 

The  treatment  consisted  of  local  depletion, 
counter-irritation,  an  oil  silk  jacket  and  Spts.  i 
Mindereri  with  Ipecac. 

The  progress  of  the  case  was  favorable — the 
pneumonic  symptoms  disappearing  almost  en-  ! 
tirely  until  Fehruary  lltb,  when  the  symptoms 
assumed  a  typhoid  character.    Tongue  thick,  | 
with  a  dark  brown  fur,  surface  hot,  severe  head-  j 
ache  and  pains  in  the  limbs  and  back.    It  should 
be  mentioned  that  he  had  had  very  little  sleep 
or  appetite — hardly  any,  since  his  admission. 
A  careful  physical  examination  was  made,  but 
nothing  could  be  found  to  account  for  the  serious 
symptoms  that  were  present. 

He  was  ordered  Infusion  Serpentaria  3  i. 
every  three  hours. 

February  13th, — No  better,  great  thirst ',  in- 
somnia; surface  very  hot. 

R  Infua  Serpent,      3  vj. 
Spts.  Nitri  Dul.  3  ij. 

M.  of  which  he  took  §  j.  every  two  hours. 

Feb.  16th.— The  symptoms  continued  about 
the  same  since  last  note  ;  tongue  more  dry  to- 
day than  for  last  48  hours  ;  pulse  112  ;  respira- 
tions 22  ;  bowels  rather  loose. 

Ordered  to  have  at  the  rate  of  3  iv.  brandy 
in  2-4  hours,  with  beef  tea  ad  libitum. 

Feb.  nth. — Patient  much  worse  ;  counte- 
nance sunken;  respiration  28;  pulse  130,  and 
feeble ;  tongue  dry  and  brown ;  has  had  no 
eruption  or  epistaxis. 

Ordered  to  have  at  the  rate  of  3  viij.  brandy 
in  24  hours. 

Feb'.  IBth — Much  worse  to-day;  delirious 
last  night,  suhsultus  this  morning ;  semi-coma, 
tose  ;  pulse  very  feeble ;  surface  cold  and  clam 


my,  with  tracheal  rattle.  Brandy  3  ss.  every 
hour. 

3  P.  M. — Died.  No  post  mortem  permitted. 
It  is  evident  ilia*  in  this  case,  adthough  the  pa- 
tient bad  pneumonia  in  the  beginning  of  his  dis- 
caser  yet  that  tl>e  fever  was  independent  v£  it, 
and  that  he  died  simply  from  the  typhoid  fever. 


©riginal  Ccmimnniraticms. 

THYROIDEAL -TUMOR—  ABSORBED  BY 
THE  USE  OF  IODINE. 

B?*  Lewis  A.  Satre,  M.D. 

Mr.  F.  E.  T.,  (of  Georgia,)  aged  fifty -six  ;  of 
good  constitution  and  robust  bealthr  in  Feb. 
1850,  discovered  a  small  tumor  on  the  right 
side  of  the  neck,  just  above  the  clavicle  and 
close  to  the  larynx.  The  tumor,  was  about  the 
size  of  a  small  hickory  nut,  firm  to-  the  touch,, 
and  rather  hard,  immovable,  and  not  painful  on 
handling.  Although  rather  too-  low  down  in  fthe 
neck,  for  the  thyroid  body,  yet  it  was  suspected 
that  it  might  be  a  lobe  of  that  organ  \  and  he 
was  directed  to  use  Iodine  externally  and  internal- 
ly in  order  to  promote  its  absorption.  He  accord- 
ingly took  10  drops  of  Tinct.  Iodine  three  times  a 
day,  and  applied  the  Iodine  ointment  externally. 
The  treatment,  however,  had  no  effect  upon  the 
tumor,  which  continued  constantly  to  increase 
until  in  Sept,  1850  When  be  came  to  me  for 
its  removal,  it  bad  attained  nearly  twice  the 
size  of  a  man's  fist,  interfering  considerably  with 
deglutition  and  respiration,  by  pressure  npon 
the  trachea  and  cesophagus ;  and  producing  quite 
a  deformity. 

Many  surgeons  of  eminence  in  Georgia  and  in 
tbis  city  bad  examined  it,  and  the  opinions  in  re- 
gard to  its  nature  were  very  diversified.  The  ma, 
jority  of  those  who  saw  it,  thought  it  an  encysted 
tumor,  some  few  ar>  aneurism  of  the  sub-clavian 
and  others,  an  enlauged  lobe  of  the  thyroid  body. 
Several  surgeons  bad  examined  it  just  previous 
to  my  seeing  him,  and  all  of  them  advised  its 
removal,  as  it  was  rapidly  increasing,  although 
J  the  patient  was  constantly  under  the  influence  of 
Iodine 

Accordingly  he  came  to  me  about  the  mid- 
I  die  of  Sept.,  1850,  to  have  it  removed,  and  afttr 
I  carefully  examining  it,  and  finding  it  confined 
'  entirely  to  one  side  of  the  neck,  and  being  too 
low  down  for  the  thyroid  body — and  but  slightly 
elevated  and  depressed,  by  the  act  of  degluti- 
tion, I  looked  upon  it  as  a  tuntor  independ- 
ent of  the  thyroid  body,  and  consented  to  re- 
move it  for  him  the  next  day.  But  before  doing 
so  I  was  anxious  to  obtain  Dr.  Parker's  opinion 
upon  the  case,  and  suggested  to  him  that  there 
was  a  bare  possibility  of  his  being  cured  with- 
out an  operation.    And  as  the  case  involved  so 
many  important  organs,  and  vessels,  in  the  oper- 


DTE.  TRASCI5*'  iCBEBSS. 


ation.  I  was  anxious  to  know  if  he,  Dr.  P.,  would 
■consider  it  feasible  or  just 'fi  ihle. 

Dr.  Parker  at  once  decided  against  tbe  opera- 
tion, as  an  absolute  iropossibilrty,  on  account  of' 
its  ske,  and  the  vessels  involved  in  it;  and  sug- 
gested that  although,  it  might  not  be  the  toy  rod 
body  itserf,  yet  :»till  being  situated  so  near  it. 
and  being  so  vascular,  tint  be  thought  it  would 
'Come  under  the  influence  of  Iodine,  if  it  were 
pushed  to  its  full  eflect  npon  the  system.  He 
was  therefore  p«t  upon  Lugol's  Soltrtioe.  three 
-drops  tiiree  times  aday — and  increased  one  drop 
at  each  dose,  mtil  ninety  drops  a  day  were 
given.  Erternally  be  was  directed  to  apply  a 
■cloth  saturated  with  Iodine,  and  to  cover  that 
constantly  with  salt  and  cold  water,  or  sai:  and 
ice,  or  suae  other  refrigerant  mixture,  in  order 
to  retard  the  circulation,  and  diminish  the  vita1- 
ity  of  the  part :  whilst  under  the  use  ef  {.  dine, 
be  was  directed  to  abstain  from  tbe  use  of  much 
food  containing  starch.  This  treatment  was 
commenced  on  the  20th  Sept,.  i&59.  and  con- 
tinued perseveringly  up  t«  the  1st  of  Feb.  ISoi 
— a  period  of  tour  months  and  a  half,  without 
■any  effect  whatever  npen  the  tumor,  except  that 
«»f  arrtitimg  its  growth.  But  up  to  this  period 
tt  had  not  diminished  in  the  1*  ist. 


ed  »he  magnitude  and  importance  of  that  which 
occurred  in  our  patient,  whieh  I  look  upon  of 
precisely  similar  nature. 

We  have  the  authority  of  Sir  Benjamin  Bro- 
die,  that  there -are  other  tumors,  besides  glan  m- 
lar  emkirgeiceots,  which  have  been  dispersed  by 
the  use  of  Iodine ;  and  I  merely  furnish  you  the 
pre-ent  case,  as  an  additional  proof  of  the  cor- 
rectness of  his  opinion,  and  also  to  convince 
others  of  the  importance  of  attempting  in  simi- 
lar cases  what  may  be  accomplished  by  conser- 
vative surgery,  before  resorting  to  that  last  al- 
ternative, whfch  is  alike  unpleasant  to  the  pa- 
tient and  the  surgeon — the  knife, 


EXTRACTS  FROM  THE  INTRODUCTORY 

DISCOURSE 
Dexivebeo  at  Bellevck  Hospital,  Oct.  ISth, 
1S5S, 

St  loss  TT.  Francis.  3LD_  LL.D ,  Pbjsidest  of  thx 

ALEfclCAL  60 ABO. 

GMhoH,  Sttbexts  of  Bellevfe  Hospi- 
tal ; — I  have,  on  former  occasions,  dwelt  upon 
the  d'-snitv  of  the  raed  c*l  art.  and  I  have  ilius- 


Frem  this  time,  however,  it  beaan  rapidly  to  trated  its  value  by  sett-ng  forth  to  you  the 
diminish  in  sne.  and  by  the  1st  of  April  it  had  qualities  and  tbe  attainments  of  several  of  the 


'entirety  disappeared. 


great  cliEieal  instructors  of  by-gone  days.  In 


I  have  seen  Mr.  T.  a  few  days  since,  and  there  the  remarks  of  this  nature.  {  have  not  been 
is  not  the  slightest  trace  of  "anv  disease  ever  backward  in  telling  you  what  clinical  instruction 
having  existed,  eacept  that  the  "skin  is  slightly  1  is.  nor  have  I  been  reluctant  in  my  assurances 


and  corrugated  over  tbe  part 


to  you.  in  tbe  most  unqualified  language,  to  af- 


No  treatment  whatever  has  been  emploved  firm  that  clinical  instruction  is  the  only  safe  and 


since  the  1st  of  April,  1S51 

Tbe  patient's  health  continued  uninterrupted 
daring  tbe  treatment,  although  he  was  taking 
ninety  drops  of  Lugol's  Solstion  of  Iodine  every 
day  for  more  than  four  months,  and  applying  it 
constantly  externally,  yet  he  had  no  loss  of  ve- 
neris! appetite,  or  loss  of  power  in  his  genital 


available  wisdom  upon  which  you  are  to  rely  if 
you  aim  at  the  noble  deduction  of  becoming 
sound  phys;cians  and  skillful  surgeons.  This 
irreat  trstfe  might  be  enforced  by  a  thousand  il- 
lustrations, did  the  occasion  demand  it.  In 
short,  the  whole  of  your  science,  in  all  its  de- 
partments, can  be  profitably  acquired  only  by 
demonstration.    Anatomy,  chemistry, therapeu- 
I  h»w  called  this  a  thy roidtoi  tumor  ;  on  ac- !  tics,  pathology,  practice,  whether  medical  or 
count  of  its  location,  and  from  the  fact  that  we  chirurgical.  eacb  and  ail  can  only  be  compre- 
do  have  enevsted  tumors  occurring  so  near  the  bended  by  tbe  workings  of  tbe  anatomical  tbea- 
thyroid  body,  as  in  some  instances  to  be  acta-  vter,  the  laboratory,  and  at  tbe  bedside.  These 


ally  imbedded  in  it. 

Dr.  Markoe described  three  cases  of  th'3  kind 
at  the  Pathological  Society  at  its  last  Septem- 
ber meeting.  OHe  of  which  he  removed  by  the 
kn'fe.  It  was  a  small  rumor  about  the  sixe  of  a 
large  nur.  situated  on  the  left  lobe  of  the  thyroid 
body,  and  on  dissecting  it  out.  he  found  it  so 
imbedded  in  that  organ,  as  to  make  quite  a  de- 
pression, a  cup  sh  ipt  d  cavity  in  the  gland,  and 
yet  it  was  separated  entirely  from  the  organ  by 
its  own  proper  cyst  or  envelope. 


are  tbe  portals  of  that  Had  you  are  to  enter  as 
devoted  scholars,  if  ever  you  wish  to  assume  a 
mastery  in  your  vocation. 

It  is  fortunate,  gentlemen,  that  here,  at  the 
Bellevue  and  Almshouse  establishments,  you 
will  never  lack  east's  of  every  form  or  type  of 
disorder,  and  subjects  of  surgical  appliances  too 
numerous  for  specification.  1  have  had  some 
chances  of  studying  hospitals,  both  abroad  and 
at  borne,  and  the  experience  of  a  laborious  doc- 
I  tor  for  half  a  century  may  enable  my  opinion 


The  two  other  cases  which  Dr.  Markoe  des-  ;  to  possess  some  weight.  On  these  data,  I  ad- 
nribed,  were  as  he  thought  precisely  similar  in  «  vance  the  truth,  that  nowhere  in  the  land  are 
character ;  and  were  entirely  dispersed  by  the !  yon  furnished  with  the  materials  of  illustrating 
use  »f  Iodine.  I  your  noble  art,  of  having  subjected  to  your  eyes, 

I  see  no  reason,  why  if  tbese  tumors  had  been  i  and  brought  within  the  grasp  of  your  hands,  a 
allowed  to  remain,  they  should  not  have  attain- 1  greater  variety  or  more  important  instances  of 
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individual  suffering,  demanding  your  remedial 
relief,  and  taxing  your  professional  capacity. 
Other  cities,  other  hospitals,  throughout  the 
Union  abound,  and  able  professors  and  clinical 
instructors  are  fortunately  associated  with  them. 
1  cannot  here  specify  them.  Some  of  you  are 
laden  with  the  wisdom  derived  from  these 
sources;  but  it  is  a  noteworthy  circumstance 
that  New-York,  above  all  others,  is  tb.it  city  of 
the  Union  where  clinical  science  is  afforded  on 
the  largest  scale,  and  where  men,  whose  renown 
is  a  recognized  fact  are  appointed  teachers  of 
its  recondite  mysteries.  If  the  words  of  Aber- 
netliy  be  true,  that  a  Hospital  is  the  only  proper 
College  in  which  to  rear  a  genuine  disciple  of 
.Esculapius,  then  indeed,  by  repairing  to  our 
great  Almshouse,  in  it3  several  departments, 
have  .you  come  to  a  befitting  College. 

This  is  not  my  solitary  and  individual  opinion. 
It  is  the  judgment  of  experienced  and  enlightened 
travelers,  who  have  taken  a  survey  of  the  num- 
bers and  the  dimensions  of  clinical  schools  in 
other  parts  of  the  world,  and  who  speak  know 
ingly  and  practically  on  the  subject.  And  I  beg 
you  ever  to  bear  in  mind,  that  when  you  visit 
New-York,  you  enter  that  metropolis  which 
political  writers  have  pronounced  the  empire 
city  of  the  Republic,  and  where  a  corresponding 
greatness  marks  its  prominent  organizations, 
bo'h  for  science,  letters,  and  humanity.  New- 
York  is  not  only  the  city  of  excess  in  taxation, 
but  she,  indeed,  amidst  all  vicissitudes,  is  the 
place  of  the  amplest  provision  for  the  acquisition 
of  knowledge  in  almost  every  department  of 
human  pursuit.  She  is  true  to  the  Union.  She 
hails  with  rapturous  affection  the  North  and  the 
South,  the  East  and  the  West.  She  says,  if  her 
climate  imparts  not  the  benignant  rays  of  the 
southern  sky,  she  possesses  a  heart  which  gives 
pulsations  not  less  ardent  than  those  which  ehar- 
acteiize  her  southern  friends,  and  she  thanks 
God  that  the  Republic  is  one  and  indivisible. 
She  says  that  Fulton  on  the  North  River  is  Ful- 
ton on  the  waters  compassing  New-Orleans,  and 
that  Morse,  working  his  telegraph  at  Washington 
Square,  was  only  fitting  his  apparatus  for  the 
benefit  of  a  nation,  extensive  as  the  space  from 
Newfoundland  to  the  Gulf  of  Mexico,  and  broad 
as  the  area  between  the  Atlantic  and  the  Pacific 
Oceans.  She  maintains  that  Hamilton,  of  this 
city,  expounded,  those  principles  of  constitutional 
law  which  every  Southern  State  feels  it  a  plea- 
sure and  a  delight  to  cherish  in  behalf  of  her 
constitutional  and  her  hereditary  rights  awarded 
to  her  by  the  fathers  of  the  American  Republic, 
The  political  freedom  she  cherishes  and  enjoys 
she  announces  is  that  liberty  and  that  freedom 
which  the  charter  of  our  rights,  drawn  up  by 
Gouverneur  MorrN,  expounds,  and  is  so  capa- 
cious as  to  obliterate  all  geographical  distinc- 
tions, and  to  proclaim  to  the  world  a  family  of 
many  children,  hut  of  one  head.  Moreover,  in 
this  Polyglot  Metropolis,  I  need  not  give  ussu- 
rance  to  you  and  to  the  scholar  who  aims  at 


linguistic  studies,  that  upwards  of  eighty  differ- 
ent tongues  or  languages  may  be  heard  in  our 
cosmopolitan  residence;  an  index  that  in  the 
types  or  forms  of  disease  she  is  not  less  remark- 
able.   I  leave  you  to  draw  the  inference. 

The  march  of  intellectual  progress  in  the  ac- 
quisition of  physical  science  is  exhibited  in  the 
regular  advance  and  appreciatiou  of  clinical 
studies,  as  triumphantly  and  as  convincingly  as 
in  any  other  department  of  knowledge.  You 
well  know  that  Rutherford  was  the  first  in  G<  eat 
Britain  who  organized  clinical  instruction  at 
Edinburgh  about  a  century  ago.  He  had  been 
a  pupil  of  the  great  Buei  haave  ;  and  Saunders, 
with  whom  I  myself  have  passed  some  pleasant 
hours  at  his  venerable  seat  at  Enfield,  who  was 
of  the  Edinburgh  school,  projected  the  first 
course  of  thai  knowledge  at  Gu\ 's  Hospital  in 
London.  From  that  period  down  to  the  present 
day,  the  early  estimate  of  its  value  has  legulaily 
increased ;  the  means  to  render  it  more  and 
more  effective  have  been  augmented,  and  teach- 
ers, rich  with  hereditary  distinction  and  profes- 
sional talents,  have  felt  honored  in  assuming  the 
duties  of  clinical  practice  at  the  great  Charities 
cf  medical  science.  I  might  swell  the  recoid  of 
clinical  instructors  to  some  extent  were  I  to 
dwell  upon  the  facts  within  my  own  knowledge, 
and  those  from  time  to  time  given  me  by  old 
President  Bard,  of  the  College  of  Physicians 
and  Surgeons,  concerning  Rutherford  and  his 
finished  Latin  diction  ;  concerning  Saunders  and 
Bard's  mutual  and  alternate  experiments  on 
each  other  with  opium  now,  and  then  with  anti- 
mony ;  touching  Monro,  secundus,  whose  expo- 
sitions as  an  anatomist  were  of  the  highest  order, 
but  who  was  so  limited  for  subjects,  that  Bard 
said,  that  at  that  day,  if  a  student  were  to  have 
in  his  possession  a  cadaver,  he  would  run  the 
risk  of  banishment,  if  not  of  life.  Bard  also 
spoke  of  Cullen  with  his  ntelliflous  accents,  ot 
hi3  devotion  as  the  great  expositor  at  the  bed- 
side. He  also  dwelt  with  raptvires  on  the  gene- 
rous spirit  and  courteous  bearing  of  Alexander 
Russell,  the  effective  clinical  teacher  at  St. 
Thomas'  Hospital,  and  the  author  of  the  natural 
history  of  Aleppo;  of  Matk  Akenside,  the  gieat 
poet,  and  the  classical  medical  writer,  but  the 
hasty  prescriber,  and  of  rebellious  spirit.  A 
still  longer  narrative  might  be  given  of  those 
master  clinical  teachers  whom  I  have  observed 
in  Europe,  as  well  as  of  those  of  our  own  coun- 
try, were  this  the  proper  occasion.  Yet  a  few 
incidents  may  be  introduced  without,  perhaps, 
fatiguing  your  patience,  in  order  to  corroborate 
what  I  have  already  uttered  of  the  unrivalled 
advancement  of  this  pursuit  be\ond  almost  all 
other  branches  of  human  solicitude.  Boei  baave, 
we  have  seen,  had  enkindled  Rutherford's  zeal, 
displayed  at  the  Royal  Infirmary  in  Edinburgh. 
Saunders,  of  the  same  institution,  lighted  up  the 
flame  in  London ;  and  Bard,  of  this  city,  was 
stimulated  by  the  sumo  influence  to  lead  the  way 
for  the  organization  of  the  New- York  Hospital. 
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And  why  has  all  this  occurred  1  Because  our 
science  is  the  result  of  practical  observation. 
Tentative  measures  lead  to  established  formulae  ; 
and  the  materials  of  legitimate  and  certain 
knowledge  are  to  be  acquired  only  by  clinical 
toil.  Plausible  reasoning  and  hypothetical  con- 
jecture are  inadequate  to  our  wants,  when  treat- 
ing of  life  and  death.  Theories  may  quicken 
the  imagination  and  aid  our  rationale  ;  but  our 
induction  must  be  derived  from  facts,  guided  by 
the  practice  of  our  divine  master  Hippocrates  ; 
by  the  laws  established  by  Bacon,  and  followed 
by  NWton  and  Franklin,  the  intellectual  deities 
of  the,  18th  century. 

Let  me  now  dwell  for  a  moment  on  the  rapid 
extension  of  this  principle  of  instruction  by  il- 
lustration. A  lifetime  ago  the  able  Fordyce, 
so  famous  as  a  writer  on  fevers,  lectured  in 
London  to  a  class  of  thirteen,  and  our  late  la- 
mented Wright  Post  was  of  the  number.  When 
I  was  in  London  half  a  dozen  chairs  of  practice 
were  filled  by  such  men  as  Haighton,  Pearson, 
Currie,  and  Clutterbuck ;  surrounded  by  pupils 
in  the  aggregate  amounting  to  hundreds.  That 
stupendous  genius,  John  Hunter,  lectured  to  a 
class  of  ten,  and  Wright  Post  was  of  the  num- 
ber. When  I  as  a  regular  student,  with  my 
M.D.,  attended  Abernethy,  and  occasionally 
Astley  Cooper,  an  audience  of  several  hundred 
dwelt  with  profit  and  delight  on  their  prelections 
and  clinical  remark-;.  Chemistry,  at  the  time 
to  which  I  first  referred,  was  unfolded  by  Pear- 
son and  Ir.genhousz  to  perhaps  half  a  dozen  ob- 
servers. I  have  seen  the  vast  room  of  the  Royal 
Institution  filled  with  disciples,  from  the  ages 
of  sixteen  to  seventy  years,  devoted  to  the 
chemical  philosophy  of  Brande,  and  the  experi- 
mental display  s  of  his  assistant,  Faraday. 

Equally  remarkable  has  been  the  march  of 
inquiry  in  this  country,  and  the  progress  of  our 
institutions.  The  beginnings  were  small,  indeed, 
during  our  colonial  condition,  and  years  elapsed 
after  our  revolution  ere  any  appearance  of  a 
tolerable  class  graced  the  teacher's  lecture.  My 
first  preceptor  in  chemistry  was  the  late  James 
S.  Stringham,  who  expounded  the  Lavoisierian 
system  to  a  class  of  some  twenty.  Bard,  of 
King's  College,  (now  Columbia,)  had  lectured 
to  a  handful  on  chemistry  and  natural  philoso- 
phy. Dr.  James  Smith,  a  graduate  of  Leyden, 
and  a  native  of  this  city  had  a  class  of  perhaps 
a  dozen.  Chilton,  a  private  teacher  years  after, 
had  delivered  a  popular  course  on  chemistry  and 
electricity  to  some  ten  or  twenty,  perhaps  more  ; 
and  the  Laboratoty  of  the  College  of  Physicians 
and  Surgeons  had  my  colleague,  the  learned 
Macneven,  closely  engaged  in  like  duties 
Stringham's*  was  a  coilejziate  course,  he  suc- 


*  James  S.  Suingham,  a  native  of  New-York,  the  foun- 
der of  medical  jurisprudence  in  this  country,  and  the 
first  professor  of  the  science  in  Columbia  College.  He 
was  distinguished  for  his  admirable  course  of  instruction, 
which,  though  embraced  in  some  twelve  lectures,  im- 
parted with  great  clearness  the  leading  doctrines  in  fo- 
rensic medicine. 


ceeding  to  the  chair  of  Dr.  Mitchell,  who  had 
for  several  years  discoursed  on  chemistry  and 
agriculture  to  a  very  limited  number.  YV  hat  is 
at  present  the  amount  of  students  who  inarticu- 
late for  the  instruction  of  Draper,  of  Doremus, 
and  of  St  John'?  Where  is  the  record  of  the 
numerical  forces  which  once  crowded  the  hall  of 
the  late  John  Griscom  for  a  succession  of  nearly 
thirty  years  1  and  who  can  estimate  the  vast 
benefits  chemical  philosophy  received  by  the 
lucid  and  able  expositions  of  that  pre-eminently 
distinguished  teacher  %  I  have  been  derelict  in 
not  before  presenting  to  your  generous  contem- 
plation the  character  of  this  eminent  citizen  and 
upright  man.  His  life,  amidst  trying  incidents 
and  various  vicissitudes,  was  a  great  success  in  the 
cause  of  humanity  and  knowledge.  He  was  a 
native  of  New-Jersey,  and  born  in  1774,  just  at 
the  dawn  of  our  revolutionary  struggles ;  he 
received  what  has  been  affirmed  with  truth — a 
log-schoolhouse  education.  Defective  as  it  was, 
he  made  amends  for  his  most  pressing  wants ; 
by  uDtiring  industry,  and  by  a  rich  sagacity  he 
overcame  all  obstacles  to  his  improvement. 
He  seemed  never  10  meddle  with  anything  but 
knowledge;  his  recreation  was  change  of  study. 
The  amount  of  his  acquisition  was  such,  that  at 
the  age  of  eighteen  he  commenced  teaching.  In 
1793  he  repaired  to  Philadelphia,  where  he  en- 
tered the  "  Friends'  Academy,7'  established  by 
William  Penn  ;  the  yellow  fever,  however,  scat- 
tered that  institution,  and  the  leacher,  William 
Waring,  died  of  the  pestilence.  In  1794,  Gris- 
com settled  in  Burlmgton,  New-Jersey,  and 
took  charge  of  the  Friends'  Monthly  Meeting 
School,  with  three  pupils  ;  from  which  beginning 
he  reared  a  great  institution.  While  in  Phila- 
delphia, he  attended  the  chemical  lectures  of 
Pi  of.  Woodhouse,  a  man  of  genius,  and  an  in- 
structor whose  fame  was  such  that  the  ostracized 
philosopher,  Dr.  Priestley,  was  often  one  of  his 
audience.  In  18  j7,  Griseom  chose  New-York 
as  the  theater  of  his  action,  and  in  the  fall  of 
that  year  received  such  countenance,  that  he 
opened  a  course  of  public  teaching  in  chemical 
philosophy.  His  success  was  so  great,  that  he 
prepared  for  a  more  extensive  demonstration  of 
his  peculiar  talents.  He  now  erected  a  large 
lecture  room  in  Little  Greene  Street ;  imported 
ample  apparatus  from  Allen  of  London,  and  at 
the  commencement  of  the  winter  session  of  1808 
his  projected  winter  course  was  listened  to  by 
an  audience  such  as  had  never  before  assembled 
for  a  like  purpose  in  New- York.  His  opening 
address  was  a  triumph.  The  leading  teachers 
of  divers  seminaries  were  present ;  the  profes- 
sors of  the  rival  schools  of  physic  were  there 
congregated;  and  Hosack  and  Miller,  Seaman 
and  Bruce,  with  Dewitt,  I  remember  to  have 
seen,  listening  to  the  conscientious  instructor 
with  delight.  Tie  had  great  simplicity  and 
clearness  in  diction.  Such  an  auditory  was 
competent  authority  to  give  renown  to  his  maid- 
en effort ;  he  was  at  once  pronounced  a  man  of 
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acquirements,  and  an  able  and  lucid  teacher.  It  | 
was  apparent  that  he  had  chosen  a  theme  con- ' 
genial  with  his  mental  reflections,  that  chemistry 
was  that  branch  of  science  which  to  him  had  , 
special  charms  above  other  departments  of  phy-  i 
sical  study.    The  nitrous  oxide  of  Davy,  more-  ' 
over,  had  now  become  a  topic  of  popular  con-  j 
sideration,  and  many,  doubtless,  crowded  the 
lecture-room  to  witness  its  extraordinary  influ- 
ence, -who  otherwise  before  might  have  had  lit-  j 
tie  desire  to  encounter  the  intricacies  of  Chemi 
cal  investigation.    For  thirty  years  Dr.  Griscom  j 
was  the  acknowledged  head  of  all  other  teachers  j 
of  chemistry  among  us,  and  its  great  expositor,  i 
Benjamin  Dewitr,  a  scholar  and  a  man  of  su-  \ 
perior  talents,  was  indeed  at  the  time  of  Dr. 
Griscom's  first  e*say  a  professor  of  the  same 
branch  in  the  newly-created  College  of  Physi- 
cians and  Surgeons,  but  a  marvellous  indolence 
seemed  to  obtain  a  mastery  over  him.    As  a  ! 
colleague  in  Ruther's  Medical  College.  I  know 
that  Dr.  Griscom's  teaching  and  his  experiments 
were  appreciated  at  no  common  estimate  both 
by  the  professors  and  by  the  classes. 

To  form  a  more  exact  idea  of  Dr.  Griscom's 
character  and  mental  discipline,  I  ought  to  re 
cord  the  important  services  he  achieved  in  be- 
half of  general  education  ;  his  co-operation  with 
Thomas  Eddy,  Isaac  Collins,  and  Samuel  Wood,  ' 
in  the  promotion  of  public  schools ;  the  early  1 
suggestions  and  support  he  gave  to  the  organi-  ' 
zation  of  the  House  of  Refuge ;  his  aid  to  the 
unfortunate  Joseph  Lancaster,  a  name  never  to 
be  omitted  in  the  annals  of  human  progress. 
He  maintained  a  wide  correspondence  with  the 
philosophical  and  the  benevolent  abroad,  and 
with  his  intimate  friend,  the  now  venerable  Sil 
liman,  and  the  late  Professor  Hare,  of  Philadel  i 
phia.  His  writings  are  to  be  found  in  the  med- 
ical and  philosophical  journals  of  his  time.  He 
has  left  a  work  of  pleasing  knowledge  in  his  two 
volumes  of  Travels  in  Europe,  which  met  with 
a  favorable  acceptance,  and  has  been  re-printed  ; 
and  a  son,  bearing  his  honored  name,  who  has  al- 
ready secured  an  enviable  fame  by  his  devotion 
to  medical  science,  and  by  his  labors  in  the  cause 
of  public  hygiene  and  medical  police. 

This  bird's-eye  view  of  the  progress  among 
us  of  the  physical  sciences,  associated  with  the 
healing  art,  will  suffice  for  the  present.    I  might 
say  that  each  revolving  year  during  the  present 
century  has  added  treasures  of  wisdom  to  our  i 
original  stock  ;  that  we  are  constantly  supplied 
with  instructors  better  fitted  to  the  spirit  of  the  j 
age;  that  legislative  provision  and  mm-icipal  | 
liberality  have  been  extended  towards  our  insti  i 
tutions,  and  the  apparatus  of  tuition  has  become  j 
more  ample  and  satisfactory.     Hence,  from  | 
these  causes,  that  branch  of  the  art  called  opera- 
tive is  so  abundantly  illustrated  ;  and  there  are, 
doubtless,  now  before  me  imny  who  witnessed 
but  a  few  days  ago  the  application  of  the  liga 
ture  of  the  primitive  iliac,  performed  by  one  of 
your  medical  stalf,  Dr.  Stephen  Smith. 


It  is  known  to  many  of  you,  and  it  deserves 
to  be  communicated  to  all,  that  the  Medical 
Board  of  the  Bellevue  Hospital  have  recently 
devised  a  measure  somewhat  novel  in  its  charac- 
ter, but  of  great  practical  import,  which  is,  that 
at  the  close  of  each  term  of  the  school,  compli- 
mentary medals  shall  be  awarded  to  those  can- 
didates for  the  prize  who  shall  furnish  by  tbrir 
own  elaboration  and  skill,  anatomical  prepara- 
tions, which  may  be  decided  upon  by  a  special 
committee  of  acknowledged  anatomists  and  sur 
geons.  worthy  of  such  distinction.  Thtse  pre- 
parations, whether  of  the  osseous,  the  vascular, 
the  nervous,  or  of  the  lymphatic  system  ; 
whether  of  normal  or  of  morbid  parts,  are  to  be 
subjected  to  a  rigid  examination  a-»  to  their  fidel- 
ity compared  with  nature  or  disease ;  and  the 
student  who  shall  have  been  best  approved  for 
his  labor  and  his  genius  in  the  work  is  to  receive, 
with  public  demonstrations,  the  trophy  awarded 
for  his  devotion.  The  motives  which  have  led 
to  this  measure  are  to  encourage  increased  z?al 
in  the  acquisition  of  anatomical  knowledge,  to  ex- 
cite emulation  in  the  several  classes  to  master 
with  a  professor's  power  and  a  surgeon's  aim — 
anatomy,  topographical  and  surgical  anatomy. 
The  advanced  state  of  the  profession  in  these 
days  will  no  longer  tolerate  ignorance  of  that 
mighty  science  in  any  prescriber,  however  feasi- 
ble his  pretensions  to  the  title  of  physician  or 
surgeon  ;  and  with  the  example  before  them  of 
the  broad  and  palpable  fact  that  the  art  can 
never  be  safely  exercised  without  the  clearest 
knowledge  of'organic  and  functional  life,  this 
Hospital  has  proffered  inducements  to  its  closest 
cultivation.  Moreover,  the  history  of  anatomy 
will  make  you  acquainted  with  the  special  ser- 
vices of  the  illustrious  men  who  have  brought 
our  knowledge  of  it  to  its  present  elevated  con- 
dition, and  your  ambition  will  be  awakened  with 
lenewed  powei-s  when  you  shall  have  learned 
that  anatomy  and  clinical  science  are  the  two 
imperative  requirements  with  which  you  go 
forth  in  the  discharge  of  your  great  duties  to 
conquer  disease.  With  these  endowments,  the 
most  serious  and  the  u  ost  trivial  cases  are  un- 
locked to  your  comprehension  and  your  diagno- 
sis ;  the  key  to  remedial  indications  is  at  once 
within  your  grasp.  Thus  armed,  collateral 
knowledge  may  enrich  your  means  and  swell 
your  renown  ;  "but  with  those  acquisitions  you 
possess  the  essentials,  and  there  is  an  inward 
consciousness  working  its  secret  influence  in  all 
your  trials.  Ignorance  stands  aloof  from  your 
purpose,  nor  dares  venture  to  compete  with 
your  disciplined  capacity.  Conscious  knowledge 
inspires  selt-cotifidence,  without  which  in  vain 
will  you  strive  to  create  it  in  others. 

[to  be  continued.] 
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THE  NEW-YORK  EOSPITAL. 

"  The  poor  ye  bave  always  with  you,"  was 
tbe  thoughtful  reminder  of  the  Savior.  Truly 
they  are  always  with  us — poor  in  the  world's 
wealth,  poor  in  a  greater  wealth — tbe  wealth  of 
health.  Vicissitudes  of  fortune,  casual ities,  es 
sential  defects  of  constitution,  make  charitable 
provisions  a  social  necessity  ;  religion  has  en- 
nobled its  exercise  as  a  true  virtue.  The  liaht 
of  natural  theology  was  sufficient  to  Confirm 
among  the  ancients  what  is  primarily  an  instinct 
of  nature.  The  legislation  of  antiquity  included 
provisions  tor  the  destitute  in  the  form  of  hos- 
pital relief.  That  at  Delos,  in  tbe  Island  of 
Phene.  for  the  support  of  aged  women ;  the 
buildings  at  a  later  period  erected  near  the  tem- 
ple of  vEsculapius.  for  sick  persons  coming  in 
search  of  health  ;  a  slaves'  hospital  in  the  island 
of  the  Tiber  ;  the  Bethesda,  in  Jerusalem,  where 
the  sick  awaited  the  moving  of  the  waters  ;  and 
the  Tabernam  Meritorum  at  Rome,  were  among 
tbe  prominent  hospitals  of  the  ancients. 

The  public  hospitals  for  the  sick  poor  are  pre- 
eminently characteristic  of  Christianity,  and  were 
spoken  of  as  commonly  known  to  the  Council  of 
Nice,  A.D.  325.  The  first  celebrated  hospitals 
were.  Capsarea,  A.D.  370 — 380,  richly  endowed 
by  the  Emperor  Valens,  and  the  hospital  of 
Chrisostom,  at  Constantinople.  In  the  ninth 
century  there  were  no  less  than  twenty-four 
hospitals  in  Rome.  At  an  early  day  in  Eng- 
land the  word  "  hospital"  was  synonymous  with 
inn.  Then  hospitals  were  especially  designed  for 
the  shelter  and  r  rotection  of  pilgrims  and  trav 
elers.  The  Maison  de  Dieu  at  Dover,  St. 
John's  Hospital  at  Warwick,  and  many  other 
ancient  English  hospitals  were  established  and 
liberally  enlarged  for  the  benefit  of  travellers. 
In  the  progress  of  modern  civilization,  directed 
by  its  benignant  handmaid,  Christianity,  commo- 
dious hospitals  have  been  founded  in  the  princi- 
pal cities  of  Europe  and  America.  The  Ameri- 
can Union  can  confidently  boast  hospitals  which, 
if  not  always  as  capacious  as  the  more  ancient 
ones  of  the  Old  World,  combine  all  the  known 
improvements  in  modern  hospital  treatment 
upon  a  plan  of  liberal  beneficence 

New-Yoik  city,  the  emporium  of  this  western 
world,  whither,  if  we  believe  the  poet,  the  star 
of  the  empire  takes  its  way,  is  necessarily  the 
principal  entrepot  of  the  large  emigration  con- 
stantly seeking  a  cisatlantic  direction.  It  is  a 
great  sieve  through  which  passes  the  thrift,  com- 
petence, health,  industry  and  success  of  foreign 
adventure,  leaving  daily  a  residuum  of  destitu- 
tion, sickness,  casualties  and  crime.  Its  bad 
eminence,  does,  however,  but  reflect  with  great 
er  luster  the  resplendent  virtue  of  its  population,  j 
'Loudon  is  of  course  we'l  provided  with  eleven 
large  hospitals,  comaining  3.200  beds,  and  equal 
lb  the  accommodation  of  400  000  persons  annu- 1 
ally.  But  London  is  the  center  of  a  thousand  I 
years  of  commercial  accumulation — its  origin  I 


dates  back  in  the  first  figures  of  accredited  his- 
tory.   New- York  city  though  young,  has  the 
size  and  streDgth  of  a  giant.    Twenty-two  asy- 
lums, 100  benevolent  societies,  75  secret  benev- 
olent societies,  8  extensive  hospitals,  7  dispensa- 
ries, are  channels  through  which  tens  of  thou- 
sands annually  receive  gratuitous  support  and 
medical  assistance.    During  the  commercial  re- 
vulsions of  the  past  year  there  were  990  fail- 
ures for  §120,000,000.    Twenty-five  thousand 
persons   were  deprived    of  employment  for 
weeks,  sometimes  at  the  rate  of  a  thousand  per 
day !    Yet  never  were  the  efforts  of  the  benev- 
j  olent  as  indefatigable,  general  and  successfully 
j  organized.    It  should  be  writ,  as  if  with  letters 
j  of  gold,  in  pictures  of  silver,  that  during  these 
I  appalling  disasters,  pauperism  was  not  permitted 
to  increase,  and  that  fifty  per  cent  more  of  pri- 
vate charity  was  granted  than  in  previous  years. 
I  The  citizens  of  the  third  city  in  the  world  may 
!  properly  feel  a  sense  of  pride  in  tbe  declaration 
i  that  no  case  of  honest  poverty  or  sickness  need 
:  exist  here  unprovided  for. 

"The  Society  of  the  New-York  Hospital" 
|  ranks  first  among  the  ancient  benevolent  land- 
marks of  the  city.    As  early  as  1770  a  petition 
I  of  several  physicians  to  the  Lieutenant  Gover- 
!  nor  set  forth  that  a  subscription  was  on  foot  for 
j  a  public  hospital  in  the  city,  and  that  sundry 
'  public  spirited  persons,  influenced  by  principles 
of  public  benevolence,  had  liberally  subscribed 
!  to  the  same,  wherefore  the  charter,  (11th  Geo. 
j  III.,  A.D.  1771,)  recites  the  taking  into  "royal 
consideration"  the  benefieent  tendency  of  such 
j  an  institution  within  the  city  for  the  relieving  of 
tbe  indigent  and  preserving  the  lives  of  many 
j  useful  members  of  the  community.  The  pres- 
ent square  of  five  acres  on  Broadway  was  pur- 
chased in  1773,  and  buildings  at  a  cost  of 
$17,500  constructed.    They  were  partially  des- 
troyed by  fire  in  1775.    During  the  revolution- 
1  ary  war  the  walls  were  used  as  a  barracks  for 
English  troops.    When  peace  was  declared  the 
buildings  were  restored,  and  in  1791  patients 
j  were  admitted.    This  hospital  has  often  been  the 
!  object  of  tbe  State's  fostering  care.    Its  assist- 
'  ance  added  to  tbe  far  more  considerable  contri- 
I  butions  from  private  benevolence  has  enabled 
the  Governors  annually  to  extend  the  Institu- 
tion's capacity  and  usefullness. 

The  Broadway  crowd,  grave  or  gay,  lively  or 
sedate,  that  daily  hurries  by  the  ponderous  iron 
gates  of  the  hospital,  behind  which  the  writer 
has  so  often  seen  that 

Sorrow  breaks  seasons  and  reposing  hours, 
Makes  the  night  morning  and  ihe  noontide  night, 
seldom  stop  to  observe  the  gray  front  of  the 
main  building,  which  has  frowned  in  silent  ad- 
monition upon  the  gayest  street  in  the  world 
these  eighty  years.  It  is  still  in  excellent  con- 
dition, and  admirably  adapted  for  hospital  pur- 
poses. It  contains  tbe  Governor's  room,  library, 
superintendent's  office,  apothecary's  shop,  house 
surgeon's  office,  operative  theater,  parlors  and 
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bedrooms  for  superintendent's  family,  house 
surgeons',  assistants',  clerks',  and  sis  wards,  80x 
24  feet,  with  150  beds  for  patients.    The  plague 
of  hospitals  —  gangrene — spread  through  the 
wards  in  1844—49,  the  result  of  imperfect  ven- 
tilation.   To  remove  this  and  other  evils,  the 
buildings  underwent  a  general  renovation,  at  a 
cost  of  $50,000.    The  new  South  House  on 
Duane  street,  is  regarded  as  a  model  hospital 
building,  combining  every  modern  improve 
ment.    It  was  opened  in  1855,  at  an  expense  of 
$140,000,  procured  principally  by  private  sub- 
scriptions.    This  budding  will  accommodate 
comfortably  200  patients    The  North  House) 
is  also  a  spacious  and  durable  structure,  but  it 
is  at  present  cliii  fly  used  as  a  laundry  and  as-  j 
sistants'  sleeping  rooms.    The  hospital  at  large 
can  accommodate  500  persons,  though  the  an- 
nual average  will  not  exceed  300.    The  library,  | 
be»au  in  1796,  has  grown  to  be  a  very  complete  i 
collection  of  surgical  and  medical  works,  with  a 
fair  representation  in  the  collateral  branches,  i 
such  as  chemistry,  botany,  &c.    The  outbuild- 
ings, includiug  a   Dead  House,  Pathological 
Museum,  wash-house,  caipenter  shop  and  lodge 
house  for  "  John,"  as  fiercely  faithful  as  the 
fabled  dog  Cerberus. 

The  administrative  power  of  the  Institution 
rests  in  twenty-six  Governors.  The  record  of 
these  gentlemen  is  a  Jong  line  of  distinguished 
citiz3ns,  eminent  in  every  useful  walk  of  life, 
eminent  especially  for  a  large  wealth,  enlight- 
ened liberality,  and  generous  sympathy  with  the 
sick  and  destitute.  Appointed  by  tuem,  and  j 
holding  during  their  pleasure,  are  the  usual  ex- 
ecutive officers,  such  as  superintendent,  matron,  1 
assistant-superintendent,  chaplain,  apothecary,  ) 
clerks,  librarian,  engineer,  curator.  Twice  a 
week  a  visiting  committee  assemble  in  the  Gov- 1 
ernor's  room,  to  receive  applications  for  admis- 
sion. The  different  wards  are  weekly  visited 
by  an  Inspecting  Committee,  to  the  end  that  both 
nurses  and  patients  may  be  compelled  to  observe 
the  rules  of  cleanliness.  The  Committee  also 
solicit  complaints  from  patients  in  regard  to 
their  treatment,  if  any  justly  exist.  The  week- 
ly visit  of  this  committee  is  always  a  pleasant 
break  upon  the  monotony  of  ward  life.  The 
long  list  of  Governors,  who  have  served  this  In- 
stitution at  vnrious  periods  from  10,  15,  20,  30 
to  40  years,  will  stand  a  perpetual  monument  to 
the  better  qualities  of  the  human  heart. 

The  Governors  annually  choose  from  the  emi- 
nent practitioners  of  the  city,  four  physicians 
and  six  surgeons,  who  serve  gratuitously  as  the 
surgical  and  medical  force  of  the  year,  the  labor 
being  classified  by  an  agreement  among  the  ap-  J 
pointees.  The  wards  are  visited  daily ;  in  the  i 
morning  by  the  House  Surgeon  or  Doctor,  in 
the  afternoon  by  same,  accompanied  by  the 
Head  .Surgeon,  who  examines  new  cases,  or 
notes  the  progress  of  old  ones. 

The  central  position  and  eminent  resources  of 
the  New- York  Hospital,  constitute  it  the  most 


extensive  school  for  surgical  practice  in  the 
United  States.  The  surgical  eases  average  much 
more  than  the  medical,  a  disparity  which  must 
increase  annually.  Its  achievements  in  suigery 
are  such  as  it  may  be  justly  proud  of.  Its  regis- 
trars and  case  books  would  afford  au  interesting 
study  in  operative  surgery  to  the  professional 
reader.  The  history  of  this  Hospital  will  al- 
ways be  incomplete  without  honorable  mention  of 
the  services  of  such  practitioners  as  Drs.  "Wright 
Post,  Valentine  Molt,  (thirty  seven  years,) 
Gui  don  Buck,  whose  term  of  service  commenced 
twenty  years  ago,  and  still  continues,  (the  writer 
has  a  marked  remembrance  of  him,)  Kearny 
Rogers,  Alexander  Stevens  and  others,  only  a 
few  from  the  brilliant  list  of  eighiy  surgeons 
and  physicians  who  have  devoted  gratuitously 
the  benefits  of  accumulated  professional  experi- 
ence, in  aid  of  the  afflicted.  Many  on  the  list 
since  the  opening  of  the  hospital  have  served 
through  periods  varying  from  5,  10,  15,  20,  25, 
30  to  37  years.  And  in  the  necessardy  large 
and  varied  practice  of  the  House,  there  ha3 
never  been  wanting  a  heart,  a  competent  hind, 
and  eye  for  every  case. 

Three  classes  of  cases  iire  admitted  to  this 
Hospital.  First,  those  without  pay,  who  are  re- 
ceived according  to  the  judgment  of  a  commit- 
tee of  Governors  upon  ttie  several  cases.  This 
class  comprises  40  per  cent  of  the  whole  num- 
ber admitted.  Second,  seamen  paid  for  in  whole 
^r  in  part  from  the  head  money  paid  at 
the  revenue  ports,  under  the  laws  of  the  United 
States.  Third,  pay  patients.  Since  its  inaugu- 
ration in  1792  to  '56,  a  period  of  sixty-three 
years,  106,111  persons  have  been  received  into 
the  institution  During  the  past  quarter  of  a 
century  67,000  have  been  received,  of  which 
50,000  were  cured,  and  only  6,583  died,  the  res- 
idue being  relieved  or  discharged  by  request  or 
for  cause.  Twenty-five  different  nationalities 
are  included  in  the  above  figures.  Deducting 
casualties,  the  per  centage  of  deaths  in  the  insti- 
tution has  reached  in  many  late  years  the  incon- 
siderable figure  of  6  per  cent.  The  annual  in- 
crease of  applications  for  admission  presents  a 
curious  index  of  this  city's  growth.  Here  are 
the  admissions  of  a  few  decades : 


1791 
1821 
1831 
1841 
1851 


admissions 


566 
1,037 
1.870 
2,000 
8.715 


This  institution's  beneficence  is  ns  catholic  as 
its  founder's  designs,  und  cosmopolitan  as  the 
city  its  history  honors.  Representatives  of 
every  creed  and  clime  fill  its  wards.  No  sneak- 
iug  proselytism  intrudes  an  unwelcome  cant, 
and  national  antipathies  are  silent  in  the  presence' 
of  uthliutive  dispensations,  ttie  common  heritage 
of  every  race  and  creed.  Bibles,  in  many  lan- 
guages, are  iu  the  several  wards,  at  the  service 
of  the  patients,  and  for  those  who,  on  the  quiet 
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Sabbath  eve,  love  to  hear  the  Gospel  preached, 
or  to  join  in  hymns  of  praise  to  that  Divinity 
which  shapes  our  ends,  there  is  stated  service  In 
the  Chapel  Through  the  week,  the  deportment 
required  of  each  patient  is  such  as  well-bred 
and  respectable  men  observe  toward  each  other 
in  their  daily  walk  and  conversation. 

The  Hospital's  present  State  annuity  is  812,- 
500,  a  sum  insufficient  with  the  limited  earnings 
from  pay-patients  to  meet  the  annually-increas- 
ing expenditures ;  and  it  is  earnestly  to  be 
prayed  that  the  Legislature  will  deem  a  material 
increase  of  the  appropriation  indispensable. 
With  all  its  merits  and  needs  confessed,  this  in 
stitution  has  not  been  the  object  of  any  consid- 
erable benefactions  by  will.  Charity  should 
begin  at  home.  Bequests  for  the  spread  of  the 
Gospel  in  Booblabooga  and  other  contiguous 
pans  are  mostly  consumed  by  the  tare  and  trett 
of  office-expenses,  and  outfits  to  indomitable 
young  Christian  missionaries,  who,  with  new 
and  beautiful  wives,  go  abroad,  nominally  to 
preach  the  Gospel,  but  really  to  get  traveled. 
Every  dollar  donated  to  this  Hospital  is  put  in- 
to a  channel  direct  and  economical,  and  is  worth 
ten  bestowed  in  channels  that  distribute  it  less 
guardedly,  and  with  less  ri«id  reference  to  the 
good  it  will  work.  The  Hospital  should  take 
precedence  of  the  Pulpit.  The  opulent,  who — 
feeling  the  shades  of  life's  long  day  finally  dark- 
en about  them — assent  (perhaps  reluctantly)  to 
the  moral  that  shrouds  have  no  pockets,  and 
begin  a  disposition  of  worldly  effects,  ought  to 
remember  that  health  is  the  poor  man's  friend 
as  it  is  rich  man's  blessing ;  and  that  the  first 
duty  of  riches  is  to  protect  the  creator  of  wealth, 
the  dependent  laboring  poor  against  the  calami- 
ties of  unprovided  sickness.     O,  si  sic  omnes. 

But,  good  reader,  entre  nous,  hospital  life, 
however  well  ordered,  is  only  comparative  com- 
fort, is  only  hospital  life.  These  gray  walls  en- 
close the  very  Temple  of  Prose  life.  The  sensi- 
tive patient  educated  to  home  comforts  where 
the  solicitous  eye  of  affection  directs  the  willing 
hand,  and  anticipates  each  possible  want,  will  re- 
joice when  the  kind  House  Surgeon  marks  the 
head-board  record  of  his  ills,  "relieved,"  or 
"  cured,"  and  dismisses  him  again  to  the  outer 
worid.  The  high,  long  hospital  wards  have  nei 
ther  mirrors,  nor  statues  reposing  in  secure 
niches,  nor  ceilings  in  golden  fresco.  Flowers 
do  not  awake  the  sweet  breath  of  nature  in 
pleasure  grounds  nor  fountains  disport  diamond 
jets,  in  the  golden  radiance.  Never  a  gallant 
man  nor  gay  woman  in  jeweled  laces  grace  its 
corridors.  Here  it  is  not  music  with  its  "  soft 
voluptuous  swell,"  nor  the  mazy  dance,  nor  the 
hilarous  laugh,  nor  the  brilliant  bon  mot.  But 
in  the  stead  a  smoky  perspective  of  chimneys 
and  ship-masts,  and  stereoscopes  of  Broadway — • 
the  roaring  'buss,  the  gilded  turn-out,  the  fasci- 
nating belle,  crisp  merchant,  sans  soaci  artist, 
or  gentleman  at  large.  For  a  back  ground  to 
these  views,  historic  Church  street,  with  its  par- 


ti colored  courtezans,  "  daugh'ers  of  love  and 
chance,"  with  lewd  eyes  glistening  thro'  shattered 
lattices,  will  do.  Glad  indeed  is  the  patient, 
when  relieved  from  the  oppressive  air  of  the 
best  ventilated  hospital— from  the  indifference 
of  routine  nursing,  the  stiff  brevities  of  stated 
professional  calls  —  the  chafing  hampers  of 
"rules  and  regulations  for  patients,"  which  arms 
the  very  scullions  of  the  Institution  with  the  inso- 
lence of  office. 

Such  an  Institution  venerable  for  its  years 
cannot  be  without  its  objects  of  interest. 
I  will  mention  one — "  Old  Tom,"  who  has  this 
decade  past  been  ridden  with  old  age.  He  is 
fourscore,  totally  blind  and  deaf.  Thirty  years 
age  Tom  entered  Hie  Hospital  as  a  salaried 
nurse,  and  has  been  of  its  household  ever  since. 
Constitutionally  querrulous,  his  untamed  spirit 
stdl  be<its  noisily  against  its  prison  bars  in  lre- 
quent  whimsical  requests  and  stentorian  orders. 
Weird  storits  and  ghostly  superstitions  are  cur- 
rent among  the  older  nurses  as  to  ''Old  Tom's" 
speculations  with  the  tlead,  his  rudeness  to  pa- 
tients, locking  his  ward  o'  nights,  and  scaling  the 
outer  walls  for  a  midnight  wassail,  unknown  to 
the  resident  officers.  But  if  ever,  cela  etait  au- 
trefois aussi  The  memory  of  man  runneth  not 
to  the  contrary.  The  nur>e  who  should  attempt 
an  imitation  of  Old  Tom's  youthful  indiscretions 
would  quickly  find  that  tne  present  manage- 
ment, avant  change  tout  cela. 

When  contemplating  betimes  Tom's  skull- 
cap and  grained  face,  over  which  the  "  sap  con- 
suming winter's  drizzled  snows"  have  left  a 
bleakness,  like  to  the  aged  trees,  whose  feeble 
branches  rest  near  the  very'  window  of  his 
couch,  I  have  thouglit  what  must  be  my  Dr. 
Buck's  clinic  at  Tom's  bed,  as  he  passes  daily 
with  his  body  guard  of  inquisitive  students. 
Doubtless  it  is  that  of  old  Dr.  Seward  to  the 
attending  gentlemen  in  the  play — "this  disease 
is  beyond  my  practice."  Aye  is  it,  that  second 
childishness  and  mere  oblivion  which  ends  the 
strange  eventful  stcHry  calleJ  life?  But  every 
honor  to  the  practical  humanities  of  the  New- 
York  Hospital,  though  Tom  may  not  have  all 
the  "  honor,  love,  obedience,  and  troops  of 
friends"  which  should  accompany  old  age.  No 
useful  attention  or  appreciable  kindness  is  un- 
paid him. 

I  venture  to  conclude  this  article  with  the  re- 
flection, that  even  those  who  cannot  admit  Chris- 
tianity's theological  pretensions,  against  the  ar- 
guments of  reason,  and  the  conflicting  testimony 
of  history,  nor  excuse  the  violence  of  its  secta- 
ries, must  honor  the  good  genius  from  which 
comes  the  spirit  that  endows  our  public  chari- 
ties. They  are  the  monumentum  aire  peren- 
nius  of  its  glorj'.  An  enlightened  mind  will 
not  permit  the  embrasures  of  a  narrow  secta- 
rianism, to  distort  its  view  of  the  whole  wide 
field,  in  which  the  followers  of  Jesus  Christ 
labor,  nor  of  the  large  and  blessed  aggregate 
beneficence  resulting  therefrom. 
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PEACE   AND  SCIENCE. 


"  Nullius  addictus  jurare  in  verba  magistri."— uoe. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 
No.  XII. 

When  real  or  fancied  evils  engage  the  atten- 
tion of  the  public,  the  projected  remedies  areal 
m  >st  as  multifarious  as  the  individtn's  by  whom 
tiiey  are  propounded,  and  in  a  large  proportion 
ot  the  cases  where  a  contemplated  change  may 
be  turned  to  individual  account,  selfishnesr  pre- 
dominates over  reason  and  justice.  This  may 
not  be  the  result  of  deliberate  purpose.  It  is 
tbe  nature  of  man  to  look  at  the  interests  of 
others  through  his  own  refracting  medium,  and 
he  may  see  nothing  but  ua  rainbow  with  a  bag 
of  ^>o!d  "  in  the  distance.  Too  often,  however, 
the  evil  passions  are  at  play,  and  ambition,  envy, 
malice,  not  only  warp  the  judgment,  but  over- 
ride every  consideration  of  public  interest,  and 
sacrifice  the  universal  welfare.  This  is  common 
enough  in  the  political  world,  but  we  have  seen 
it  conspicuously  illustrated  by  the  suppression 
of  competition  in  the  British  medical  profession, 
where,  as  a  consequence  of  parliamentary  inter- 
ference, instigated  for  centuries  by  uncompro 
mising  selfishness,  the  vast  population  of  the 
British  dominions  is  rendered  dependent  upon  a 
cbiss  of  men  of  whom  it  is  said  by  the  Westmin- 
ster Review,  that  "  judging  from  the  general  want 
of  preliminary  education,  the  kind  of  pleasures, 
and  the  prevailing  tone  of  mind,  which  charac- 
terize the  majority  of  medical  students  at  the 
London  schools,  we  imagine  that  the  simplest  of 
the  vulgar  will  long  continue  to  discover  points 
in  common  between  himself  and  his  1  do<tor.'  " 
These,  too,  from  their  greater  opportunities  at 
the  London  schools,  must  be  supposed  to  excel 
the  less  favored  student. 

Such,  then,  being  Ir.iman  nature  in  its  general 
aspect,  manifesting  itself,  as  we  have  seen,  in 
the  most  cultivated  ranks  in  their  exercise  of 
power,  and  in  opposition  to  the  highest  interests 
of  humanity,  we  have  unavoidably  surmised  | 
that  the  same  spirit  may  actuate  those  who  j 
would  strike  a  blow  at  ihit  free  competition 
which  has  carried  forward  our  medical  colleges, 
and  which  is  considered  as  the  only  possible 
means  of  regenerating  the  British  medical  pro- 
fession.   We  infer  that  such  is  naturally  the  pol-  I 
icy  of  those  who  ure  anxious  for  the  increase  of 
professorial  chairs,  and  of  those  schools  which  I 
have  nothing  to  lose  by  imposing  upon  them-  | 
selves  a  multiplication  and  extension  of  lecture- 
sessions,  .and  by  yielding  the  important  princi- 
ple, so  inherent  in  i  Very  department  of  educa- 
tion and  so  indispensable  to  every  man  of  hon- 
or and  self-respect,  of  submitting  the  decisive  ex- 


amination of  candidates  for  the  medical  diploma 
to  commissions  that  must  be  greatly  exposed  to 
partizan  influences,  and  all  this  for  the  sake  of  * 
involving  the  more  prosperous  institutions  in 
schemes  which  could  not  fail  of  being  disastrous 
to  tbem,  and  in  the  hope  of  thus  turning  the  cur- 
rent into  dryer  channels.  But,  let  us  suppose 
that  the  large  metropolitan  schools  could  be 
brought  to  yield  up  their  own  experience  to 
those  who  have  scarcely  entered  upon  the  thresh 
bold  of  teaching,  and  to  acquiesce  in  a  policy  so 
accommodating  to  their  needy  colleagues,  and  so 
obliging  to  others  who  have  no  place  in  the  ranks, 
it  cannot  be  doubtful  that,  while  the  victims  of 
their  own  tolly  could  not  recede  without  dishon- 
or, the  feebler  schools  will  return  to  their  for- 
mer usages,  either  as  the  price  of  their  existence, 
or  as  a  measure  of  prosperity.  We  are  justi- 
fied in  this  conclusion  not  only  by  the  principles 
which  lie  at  its  foundation,  but  by  the  fact  that 
not  a  few  of  these  schools  are  compelled  to  de 
pend  upon  non-resident  professors  who  succeed 
each  other  in  rotation,  and  hasten  to  the  end  of 
their  duties  by  delivering  two  lectures  daily  up- 
on their  allotted  subjects,  that  they  may  hasten 
back  to  the  charge  of  their  patients.  It  should 
be  considered,  also,  that  these  schools  are  sus- 
tained mostly  or  in  part  by  public  endowments, 
whilst  some  of  the  leading  ones,  such  as  the 
medical  department  of  the  New  York  Universi- 
ty, have  for  many  years  at  least,  depended  ex- 
clusively upon  tiieir  own  enterprise  and  resourc- 
es. Schools,  therefore,  which  are  wholly  or  in 
part  maintained  at  the  public  expense,  and  whose 
income  reaches  but  little  beyond  the  eclat  of  a 
professorship  and  its  resulting  influence  upon 
professional  practice,  may  well  afford  to  em- 
bark upon  experiments  which,  in  their  worst 
event,  will  enable  them,  through  plausible 
grounds  and  public  sympathy,  to  fall  back,  with 
brighter  hopes,  upon  former  usages.  Neverthe- 
less, we  think  that  these  schools  are  represented 
by  able  men,  and  are  doing  a  good  service  to 
the  community,  especially  by  diffusing  a  respect 
for  scientific  knowledge,  and  have  no  doubt  of 
their  increasing  usefulness  in  extending  medical 
education,  but  we  do  not  think  that  they  are  the 
proper  advisers  for  the  more  experienced  and 
whose  responsibilities  are  immeasurably  great- 
er, nor  do  we  for  a  moment  imagine  that  they 
could  carry  out  the  extended  system  ot  instruc- 
tion by  which  the  larger  schools  would  be  crip- 
pled, though  we  have  no  doubt  that  they  would 
enjoy  the  sympathies  of  an  outside  board  of  ex- 
aminers, however  much  the  most  flourishing 
schools  might  suffer,  at  the  same  hands,  from 
partizan  influences.  Bur,  most  of  all,  it  should 
not  be  forgotten  by  the  latter  institutions  that 
there  is  still  at  work  in  the  American  Medical 
Association  some  of  the  old  leaven  which 
brought  into  a  temporary  being  the  "American 
Medical  Convention." 

We  do  not  intend  to  impute  motives  beyond 
what  our  premises  warrant;  and,  doubtless, 
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there  are  those  who  may  retort  upon  us  a  sinis- 
ter policy.  But  we  shall  most  willingly  leave 
sucli  an  imputation  to  the  tendency  of  all  our 
former  remarks  to  protect  ourselves  against  the 
degeneracy  of  British  medicine,  and  to  the  coin 
cidence  between  our  opinions  and  wbat  is  so 
manifestly  a  disinterested,  mortifying,  and  al- 
most despairing  effort  of  the  Westminster  He- 
view  to  place  medical  education  in  Great  Britain 
on  the  same  footing  as  obtains  in  the  United 
States.  Nor  does  this  language  exceed  the 
limits  which  the  Review  has  justified.  It  does 
not  approach,  indeed,  its  maledictions  of  govern 


Nay  more,  at  one  of  these  schools,  at  least,  the 
University  Medical  College,  the  faculty  paid  the 
"  grinders"  for  this  service  fifteen  hundred  dol- 
lars for  three  consecutive  years ;  and  we  ask 
the  Westminster  Review  to  take  notice  of  this 
fact.  But  listen  to  the  contrast  which  the  Re- 
view introduces  by  one  of  its  never  ending  im- 
putations upon  the  honor  and  integrity  of  the 
London  teachers ; — 

"  As  no  teacher,"  says  the  Review,  feels  a 
pecuniary  obligation  to  assure  himself  of  the 
progress  of  his  pupils,  and  as  the  moral  one  is 
not  likely  to  be  sufficiently  strong,  a  large  pro- 


ment  restraint  upon  medical  competition,  and  of  |  portion  of  students,  having  got  their  certificates, 
the  overpowering  selfishness  of  the  medical  oli-  seek  the  aid  of  men  who  are  called  grinders,  and 
garchies.  Our  sympathies,  however,  have  been  who  most  effectually  justify  their  name  by 
so  long  with  the  **  Ancestor,"  and  we  have  been  i  their  admirable  method  of  sharpening  up  the  in- 
so  long  accustomed  to  defamation  from  that  |  tellects  of  their  pupils  to  the  degree  of  acuteness 
same  Ancestor,  and  to  hear  it  reverberated  in  j  requisite  for  their  passing  through  their  exami- 
our  own  land,  that  we  shall  follow  the  Review  i  nation  successfully.    [Vide  our  back  numbers 


into  other  details  which  might  be  otherwise  un- 
necessary or  inexpedient. 

We  shall,  therefore,  as  we  said  in  our  last 
number,  produce  in  the  present  the  Westmin- 
ster's last  hope  for  British  medical  edueatiou — 
that  patient,  pains  taking,  "  unauthor  zed,"  un- 
protected, but  unfettered,  laborious,  and,  as  we 
hope,  disinterested  man,  the  medical  "  grinder." 


for  the  character  of  the  examinations.  J 

"  We  are  fully  conscious  of  the  temerity  and 
danger  in  venturing  to  give  a  truthful  descrip- 
tion of  the  ground  on  which  we  are  now  tread- 
ing. It  is  curious  that  although  the  grinder  is 
a  direct  emanation  from  the  certificate  system, 
j  and  was  created  solely  to  supplement  its  defects, 
the  very  name  of  grinder  stinks  in  the  nostrils 
Doubtless,  our  readers  will  suppose,  from  the  I  of  1  recognized  lecturers,''  and  may  scarcely  be 


zealous  encouragment  which  is  extended  by  our 
medical  colleges  to  these  competitors  in  their 
own  walks,  that  the  Review  congratulates,  as  we 
have  already  done  in  behalf  of  American  col 
leges,  the  same  institutions  in  Great  Britain  on 
this  accession  to  medical  education.  Not  so, 
however,  by  a  great  deal.  It  sees  in  the  system 
of  British  monopoly,  and  in  the  fact  that  "  the 
student  now  virtually  pays  for  the  certificate 


pronounced  in  their  presence  unless  in  a  whisper. 
They  persist  in  ignoring  him,  and  if  they  ever 
mention  him,  they  only  do  so  in  anathemas,  the 
language  of  which  proves  how  profoundly  igno- 
rant they  are  of  the  nature  of  the  grinding  pro- 
cess. They  assert  that  it  consists  of  verbal 
cramming-  that  thegrinders  acquaint  themselves 
with  the  range  of  questions,  some  of  which  con- 
stitute the  examination  of  each  candidate  for  a 


instead  of  for  instruction,"  that  it  has  opened  a  j  diploma,  and  that  they  load  the  memories  of 


subject  abhorrent  to  established  usages,  and  offen- 
sive to  dignified  ease.  Ittheretore  courageously  j 
moderates  its  tone  of  defiance  in  beginning  the  j 
assault,  but,  having  bowed  itself  iuto  the  pres- 
ence of  majesty,  it  is  again  erect  and  battles  for  i 
its  cause.  Our  readers  may  prepare  themselves  i 
to  be  astonished  that  they  have  not  yet  been  ap-  ; 
prised  of  the  breadth  and  depth  of  the  apathy  I 
and  selfishness  of  the  London  Medical  Schools, 
that  "  the  half  has  not  yet  been  told"  ;  and  in  i 
saying  this  we  have  selected  terms  of  great  ! 
moderation,  preferring  that  the  Review  shall  j 
vindicate  its  cause  in  the  manner  and  language 
most  appropriate  to  the  subject.  We  are,  be- 
sides, comparatively  iudifferent  observers,  hav 
ing  none  of  the  Review's  vexations  to  annoy  us 
at  home.  We  will  also  premise  that  our  read- 
ers' astonishment  will  be  none  the  less  from  con- 
sidering the  great  cordiality  with  which  the 
medical  colleges  in  the  United  States  cooperate 
with  the  grinding  fraternity,  supplying  them 
with  rooms  and  other  facilities  in  the  college 


their  pupils  with  answers  to  all  the  questions 
likely  to  be  asked,  instead  of  informing  their  in- 
tellects and  inbuing  them  with  principles — 
whereas  only  by  a  clear  understanding  of  the 
latter  is  a  man  truly  educated.  We  deliberate- 
ly assert,  that  the  method  thus  ascribed  to  the 
grinders  is  exactly  that  which  they  do  not  adopt, 
and  that  if  'recognized  teachers'  would  pay  a 
visit  to  Messrs.  Power,  at  Exeter  Hall,  or  to 
Mr.  Hinde,  at  29  Newman  street,  and  would  use 
their  eyes  and  ears,  instead  of  constructing  the 
grinders  '  out  of  their  moral  consciousness,' 
(as  is  the  German  process  of  construction,  ac- 
cording to  a  distinguished  biographer  of  Goethe,) 
they  might  not  only  change  their  opinion,  but 
might  also  gather  some  hints  highly  useful  to 
themselves,  as  teachers,  in  the  ensuing  session. 
Alas,  knowledge  is  often  inconvenient.  It  dissi- 
pates so  many  long-cherished  and  ingenious 
theories  which  nourish  our  self-love  and  "minister 
to  our  comfort,  that  it  seems  little  short  of 
sacrilege  to  lift  the  veil  of  truth.    But  the 


buildings,  commending  their  instruction  to  the  nameless  abstraction  who  is  only  known  as  the 
medical  classes,  and  inviting  their  services  as  |  editorial  'we'  can  have  no  feelings,  and  may 
auxiliary  lecturers  at  their  summer  courses.  |  therefore  be  expected  to  be  ruthless." 
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The  Review  proceeds  with  an  exposition  of 
the  grinding  system,  and  finds  in  it  so  great  a 
superiority  over  the  ''authorized  lectureships," 
and  despairing  of  any  improvement  of  the  latter, 
would  abolish  all  legal  discriminations  among 
medeal  teachers,  and  place  the  whole  matter  of 
medical  education  upon  independent  ground,  and 
rely  upon  free  competition  as  the  only  means  of 
"reform"  and  of  supplying  the  defects  of  "ex 
animations."  The  great  test  of  the  qualification 
of  young  practitioners  will  then  be  the  ability 
and  fidelity  of  their  teachers,  as  denoted  by  the 
consideri-tion  in  whieh  they  are  held  by  the 
profession  and  by  student*.  Tl  is  agrarian  lati- 
tude, which  has  no  reference  to  age,  the  period 
of  professional  study,  etc.,  that  cm  be  secured 
only  through  responsible  organiz  it'ons,  is  the 
extreme  re-action  of  the  abuses  of  authorized 
monopolies,  and  of  the  failure  of  all  efforts  to 
place  medical  education  on  that  enlightened 
footing  and  under  the  well-ternperd  restraints 
which  have  given  such  dignity  and  confidence  to 
the  medical  colleges  of  the  United  States.  But 
de^pi-rate  as  this  measure  of  reform  evidently 
is,  and  however  it  may  overlook  the  wholesome 
regulations  demanded  by  so  important  a  subject, 
nothing  can  evince  more  emphatically  the  in- 
herent blessings  of  unfettered  competition. 

It  is  also  worth  observing  that  the  Review's 
project  makes  no  distinction  as  to  the  season 
when  medical  instruction  shall  be  carried  on ; 
doubtless  supposing  that  the  attainment  of 
know  ledge  depend-  upon  other  principles.  And 
here  we  approach  a  recently-controverted  rpies 
tion  among  ourselves  as  to  the  expediency  of 
holding  collegiate  sessions  during  the  summer 
months,  and  which  is  supposed  to  be  a  proper 
subject  for  the  Medical  Association!  This  ne 
cessarily  diverts  a  certain  number  of  pupils 
from  colleges  which  hold  their  sessions  during 
the  winter,  and,  as  there  <ati  be  no  other  objec- 
tion, the  principle  of  competition -will  dispose,  of 
the  subject  in  its  own  natural  way,  and  selfish- 
ness must  submit  to  the  inexorable  law  as  en- 
grafted upon  all  our  institutions  of  learning. 
An  anicle  in  the  March  number  of  the  Atlanta 
Medical  Journal,  and  the  institution  of  a  course 
of  summer  lectures  by  the  medical  faculty  of 
Harvard  University,  and  in  the  very  face  of  the 
proposition  to  limit  medical  instruction  to  the 
fall  and  winter  months,  are  abundantly  signifi- 
cant that  the  medical  colleges  intend  to  act  in 
conformity  with  the  local  circumstances  by  which 
they  are  surrounded,  and  take  the  penalties 
which  free  competition  never  fails  to  inflict  upon 
a  selfishness  which  is  not  guided  by  a  paramount 
regard  for  the  public  interests.  And  herein  we 
think  the  schools  are  right.  If  wrong  in  their  I 
policy,  it>  will  soon  be  corrected  by  their  own  I 
experience.  If  right,  the  public  interest  should 
prevail.  They  yield  opportunities  to  students 
who  find  it  either  very  inconvenient  or  impossi- 


medical  colleges  to  supply  adequately  even  with 
imperfectly  educated  physicians;  the  majority 
of  students  are  poor,  and  are  compelled  to  con- 
sult their  poverty,  which,  in  many  cases,  is  best 
relieved  by  teaching  the  public  schools  dining 
the  winter.  That  is  the  time  for  this  kind  of 
harvest,  and  there  are  no  earnings  for  the  medi- 
cal student  in  the  summer  months.  It  is  a  wise 
arrangement,  therefore,  that  a  few  schools  should 
offer  facilities  to  this  cla<s  of  students.  How- 
ever, therefore,  the  subject  may  be  contem- 
plated, we  see  nothing  but  prosperity  for  medi- 
cal education,  and  a  harvest  of  good  things  for 
the  public  from  that  free  competition  which  has 
grown  up  in  the  United  States  under  such  legis- 
lative restraints  as  shall  not  interfere  with  the 
intrinsic  nature  of  the  principle,  while  they  are 
most  admirably  designed  to  secure  to  the  public 
that  maturity  of  mind,  and  that  amount  of 
medical  instruction  that  are  necessaiy  to  a 
proper  exercise  of  the  healing  art,  and  to  be  ob- 
tained only  through  those  legal  incorporations, 
the  medical  colleges,  which,  in  carrying  out  the 
benificent  intentions,  and  leading  in  their  train 
so  many  other  institutions  of  science  and  litera- 
ture, form,  in  our  judgment,  the  most  important 
of  our  common  interests. 


hie  to  attend  a  winter  session.  We 


occupy  a 


great  country,  which  it  is  impossible  for  our 


DR.  J.  W.  FRANCIS. 

We  publish  this  week  extracts  from  a  most  in- 
structive and  interesting  address  delivered  by  the 
eminent  Dr.  J.  W.  Francis.  We  intended  at  first 
to  merely  give  it  a  short  notice,  but  on  examining, 
we  found  every  line  so  teeming  with  instruction, 
imparted  in  language  so  truly  elegant,  that  it 
was  with  regret  we  called  the  editorial  scissors 
at  all  into  play. 

Those  of  our  readers  who  are,  or  have  been 
in  this  city,  and  have  had  the  advantage  of 
knowing  Dr  Francis,  will  see  him  portrayed  in 
the  clear,  historic  d.  yet  most  interesting  style 
of  the  address,  in  the  impartial  reminiscences  of 
days  gone  by,  and  in  the  ready,  genial  wit  which 
characterizes  him. 

To  those  who  only  know  him  by  hearsay, 
we  would  say,  picture  to  yourselves  a  vene- 
able  old  man  addressing  an  audience  com 
posed  of  students.  His  whole  soul  is  thrown 
into  his  subject,  and  as  his  mind  roams 
back  through  the  past,  and  he  recalls  the 
stirring  events  of  other  days,  when  medieine  in 
New-York  was  yet  almost  in  its  infancy,  you 
see  the  energetic  gesture,  the  eloquence  of  man- 
hood's vigor  blended  with  the  experience  of  old 
age.  Add  to  this  that  he  has  ever  been  the 
true,  steady  friend  of  the  student  and  young 
practitioner,  that  he  has  always  upheld  and  en- 
couraged every  attempt  to  advance  medical 
knowledgo,  that  the  valuable  adjunct  of  his  pen 
and  his  good  word  has  been  most  willingly 
given,  and  that  not  only  in  medicine,  but  in  every 
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other  path  in  life,  he  is  to  be  found  amongst  the 
most  strenuous  to  encourage  struggling  merit  or 
alleviate  suffering.  Haviug  thus  summed  up 
these  attributes,  and  then  considered  that  he 
must  be  disinterested,  for  he  neither  belongs, 
nor  has  for  years  belonged  to  any  college  or 
public  institution,  and  you  will  join  with  us  in 
saying  that  he  is  a  good  man,  one  whom  it  de- 
lights us  to  honor.  This  may  be  called  by  some 
adulation,  yet  it  is  not  so.  We  have  no  fear  of, 
nor  do  we  seek  favors  from  any  man.  We  do 
not,  nor  ever  shall,  belong  to  any  clique  or 
party,  but  we  deem  it  our  duty,  as  a  faithful  ex- 
ponent of  the  medical  profession,  to  lay  before 
them  the  life  and  character  of  su<-h  a  man  as 
Dr.  Francis,  as  a  bright  example,  while  we 
struggle  along  side  by  side  in  the  practice  of 
our  noble  calling. 


Correction  — A  subscriber  writes :  £:  On  look 
ing  over  your  answers  to  correspondents  in  No. 
12  of  the  Medical  Press,  I  see  it  stated  thai 
'  the  Metropolitan  College  is  not  recognized 
here.'  Now,  I  am  happy  to  inform  you  that  the 
Metropolitan  College,  for  its  short  existence, 
having  been  incorporated  by  an  act  of  the  Legis- 
lature, March  28th,  1857,  occupies  a  good  posi- 
tion with  the  profession  in  general,  and  is  gradu- 
ally enlarging  its  field  of  action.  It  is  intended, 
I  believe,  at  no  distant  date,  to  build  a  new  edi 
fice  suitable  to  its  increasing  requirements.  The 
Pathological  Society,  in  connection  wi;h  the 
College,  is  fast  acquiring  a  1  Metropol  ian'  repu- 
tation, as  you  can  see  for  yourselves  by  refer/'Dg 
to  their  Pathological  Journal.'''' 

L.  H.  B.,  M.D." 


will  never  be  seriously  disturbed.  We  thanked 
the  Dr.  for  his  kindness  in  calling,  and  begged 
him  to  present  to  our  early  friend,  Dr  Butler, 
the  expression  of  our  respect  and  affectionate 
regard. 


ST.  LUKE'S  HOSPITAL. 

This  new  Hospital  is  situated  in  Fifth  Avenue, 
between  54th  and  55th  streets,  on  a  rising  ground 
Dear  the  Central  Park. 

The  Hospital  consists  of  a  main  building  and 
two  wings,  each  150  feet  in  length.  The  main 
building  is  occupied,  on  its  lower  floor,  by  re- 
ception rooms,  rooms  for  the  house  officers,  etc., 
and  above  by  the  chapel.  The  wards  of  the 
hospital  situated  in  the  wings,  connect  by  door 
with  the  chapel  in  the  center.  On  each  story  is 
a  corridor,  running  from  the  extremity  of  one 
wing  to  that  of  the  opposite,  between  the  wards 
on  one  side  and  the  outer  wall  on  the  other. 

St.  Luke's  is  capable  of  accommodating  two 
hundred  patient*.  The  Medical  and  Surgical 
staff  is  composed  of  the  following  gentlemen  : 

A  ttending  Physicians. — Drs.  Alonzo  Clark, 
C.  F.  Hey  wood,  T.  G.  Thomas,  and  W.  H. 
Diaper. 

Attending  Surgeons. — Drs.  Gurdon  Buck, 
Geo.  A.  Peters,  and  T.  J.  Bumstead. 

Pathological  Chemist. — Dr  John  C.  Dal- 
ton,  Jr. 

Consulting  Physicians. — Drs  Ed.  Dela- 
field,  Geo.  P.  Cammann,  B^-nj.  Ogden,  and  J.  T. 
Metcal  fe. 

Consulting  Surgeons. — Drs."  W.  Parker, 
John  Watson,  A  C.  Post  and  D.  L.  Eigenbrodt. 


^gg"  Our  subscription  list  is  receiving  acces 
sions  from  all  quarters,  and  we  express  many 
thanks  for  the  kind  salutations  of  our  friends. 
We  are  now  growing  with  a  rapid  growth  and 
the  encouragement  we  are  meeting  w'nh  wi'l 
stimulate  us  to  renewed  effort.  Indolence  is  no 
part  of  our  character;  we  have  embarked  in  the 
enterprise  of  establishing  a  weekly  medical  jour- 
nal for  the  practising  physician,  and  the  student 
of  medicine ;  we  know  what  each  needs,  and  we 
shall  endeavor  to  supply  them  with  alimeur, 
which  will  lead  to  healthy  development. 


EDITORIAL  COURTESY. 

Some  days  ago  we  were  honored  by  a  visit 
from  Dr.  R.  I.  Levis,  the  junior  editor  of  The 
Philadelphia  Medical  and  Surgical  Reporter, 
and  had  a  personal  opportunity  of  improving  our 
reciprocal  relations  of  friendship  and  amity,  feel- 
ings we  have  experienced  from  the  commence- 
ment of  our  editorial  career,  and  which  we  hope 


THE  WEEKLY  JOURNALS. 

[The  following  filip  to  somebody  comes  from 
our  distinguished  and  honorable  friend,  Prof. 

I  Daniel  F.  Wright,  M.D.,  of  the  Nashville 
Monthly  Record  ] 

"  Our  readers  are  already  informed  that  three 
of  the  great  Eastern  cities,  Boston,  Philadel- 

I  phia,  and  New- York,  have  now  a  weekly  journal 

I  apiece.  We  read  them  all  with  much  interest 
and  attention,  but  must  regret  that  they  do  not 
seem  to  get  along  quite  harmoniously.  To  do 
justice  to  all  parties,  the  New  York  journal  (  The 

I  Medical  Press  is  its  title),  seems  to  have  hither- 
to acted  upon  the  defensive;  the  others  having 
attacked  it,  sometimes  for  publishing  clinics 
more  colloquial  than  dignified,  sometimes  for 
putting  forward  too  prominently  the  peculiar 
merits  of  New- York  as  a  field  for  medical  edu- 
cation ;  sometimes  for  one  thing  and  sometimes 
for  another.  Now,  to  our  mind  the  Medical  Press 
is  a  very  read ible  brochure.  Its  editors  are  young 
and  inexperienced,  but  if  they  have  some  of  the 
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impetuosity  of  youth,  they  have  a  good  deal  of  its 
energy  ;  and  their  critics  should  remember  that 
youth  is  a  fault  much  inone  likely  10  improve 
with  time  than  a^e.  Any  bow,  their  critical 
cotemporaries,  will,  we  respectfully  suggest,  find 
themselves  better  employed  in  trying  to  make 
their  own  journals  better  than  that  which  they 
criticise  than  in  picking  holes  in  their  brother's 
coat ;  not  that  the  Gothamite  seems  to  suffer ; 
on  the  contrary,  he  holds  his  own  with  both  of 
them.  D.  F.W." 


The  New  Cent  Poisonous. — It  is  stated  that 
several  instances  have  occurred  in  different  parts 
of  the  country  where  children  have  died  from 
the  effects  of  poison  taken  into  the  system  by 
swallowing  the  new  nickel  cent.  As  this  coin 
is  small  and  easily  swallowed,  there  is  great 
danger  in  allowing  young  children  to  have  them 
in  their  possession.  The  metal  which  composes 
it  has  had  a  fatal  effect,  and  would  seem  to  be  | 
poisonous. 


The  Columbia  Banner,  Columbia,  S.  C,  April 
13th. 

Catalogue  and  Circular  of  the  Albany  Medical 
College  for  1858-9. 


Death  from  H.emorrhagb  into  Pericardium. 
— Wa  McElroy  was  employed  at  the  leather 
manufactory  No.  256  West  Twenty-seventh 
street.  On  St  Patrick's  Day  he  got  into  a  dif- 
ficulty with  Thomas  Miller,  also  an  employee  of 
the  establishment.  When  the  lads  clinched, 
Miller,  it  is  alleged,  picked  up  an  awl  and  stab- 
bed his  adversary  in  the  breast.  McElroy  did 
not  seem  much  hurt  at  first,  and  returned  to 
his  work  the  following  Thursday  as  if  nothing 
had  happened.  On  Friday  evening,  however, 
as  he  was  walking  in  Ninth  avenue,  he  fell  down 
and  died  suddenly.  A  post  mortem  examina- 
tion of  the  body,  made  by  Drs.  Gallagher  and 
Fergusou,  revealed  a  small  punctured  wound  on 
the  anterior  portion  of  the  chest,  on  the  left  side, 
over  the  fifth  rib,  at  its  junction  with  the  carti- 
lage, wounding  the  coronary  artery  of  the  heart, 
without  penetrating  the  substance.  The  pericar- 
dium was  filled  with  fluid  and  coagulated  blood. 
Denth,  in  the  opinion  of  the  doctors,  was  caused 
by  haemorrhage  into  the  pericardium  from  the 
wound  in  question. 


EXCHANGES  RECEIVED  SINCE  LAST 
ANNOUNCEMENT. 

The  Nashville  Monthly  Record  for  April. 

The  Chicago  Medical  Journal  for  January. 

New-Orleans  Medical  News  and  Hospital 
Gazette  for  April. 

The  Pacific  Medical  and  Surgical  Journal, 
San  Francisco,  for  March. 

The  Boston  Medical  and  Surgical  Journal  for 
April  14th. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  E.  E.  Collins,  Clayville,  N.  Y.,  (we  accede 

to  your  request  with  pleasure.)  Dr.  H.  Ca- 

row,  Nashville,  Tenn,  (All  the  numbers  were 
sent,  please  call  on  your  postmaster  and  make 
inquiries;  every  number  we  send  leaves  the 
New  York  P.  O.,  so  the  fault  must  be  in  some 
other.    If  the  numbers  are  not  finally  received 

we  will  supply  them.)  Dr.   Math.  Abel, 

Quakertown,  N.  J.,  (All  the  back  numbers  sent ; 
the  Dr.  says:  "I  have  no  hesitation  in  saying 
that  I  know  of  no  publication  more  valuable  to 
the  country  practitioner."  Quite  right,  sir ;  we 
are  glad  to  have  your  good    pinion,  and  hope  to 

deserve  it  still  more.)  Drs.  D.  B.  and  S.  V. 

D.  Hill,  Palo  Alto,  Miss.,  (Back  numbers  and  a 
letter  sent;  much  obliged  for  your  good  opinion 
of  our  "  excellent  journal."    We  hope  to  make 

it  all  that  can  be  desired.)  Back  numbers 

sent  to  Dr.  R.  L.  Brodie,  Asst.  Surgeon  U.  S.  A., 
Fort  Inge,  Texas.  The  Dr.  will  see  by  referring 
to  our  lists  that  he  is  not  the  only  subscriber 

from  that  State.)  Dr.  J.  V.,  Landerdale, 

Genesee,  N.  Y..  (The  Press  has  been  mailed  to 
your  taddiess  since  we  received  your  former 
letter;  we  shall  inquire  after  the  missing  num- 
bers.) 


SUBSCRIPTIONS    TO  THE  "MEDICAL 
PRESS." 

Drs.  E  McDonnell,  Terre  Haute,  find.  

John   T.   Lowe,   Aberdeen,  Miss.  rR.  L. 

Smith,   Mount    Enterprise,   Texas.  Math. 

Abel,  Quakertown,  N.  J.  R.  L.  Brodie, 

Assist.  Surgeon  U.  S.  A.,  Fort  Inge,  Texas.  

D  B.  &  S.  V.  D.  Hill,  Palo  Alto,  Miss  

 Pierson,  729  Houston  St.,  N.  Y  Dr.  H. 

Dowling,  Bambergs,  T.  O.,  S.  C.  R.  R. 


iUarricb. 

Underwood — Luyster.  —  In  this  city,  on 
Thursday,  April  14,  at  Trinity  Church,  by  the 
Rev.  Jesse  Pound,  Dr.  Geo.  L.  Underwood  to 
Miss  Kate  L.,  daughter  of  Abr.  R.  Luyster,  Esq  , 
of  Rossville,  Staten  Island. 

Dver — Williams.; — In  Salem,  111,  on  the  2 1th 
ult.,  by  Rev.  Mr.  Patch,  Dr.  Lewis  Dyer,  of 
Du  Quoin,  to  Miss  Susan  M.  Williams,  of  Mt. 
Vernon,  Ohio. 
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Hiibcrsita  ifleotcal  College. 

PROFESSOR  METCALFE'S  CLINIC. 
Reported  by  Saul.  W.  Francis. 

Wm.  T.  ,  aet  55  years,  a  native  of  Mas- 
sachusetts, a  ship  joiner,  temperate. 

This  patient  presents  himself,  complaining  of 
orthopnoea  and  oedema  of  the  lower  extremi- 
ties. He  states  that  he  has  been  a  regular 
liver,  but  a  hard-working  man,  accustomed  to 
expose  himself  to  all  kinds  of  weather.  While 
engaged  at  his  vocation,  five  weeks  ago,  he 
worked  for  several  days,  exposed  to  a  draft  of 
air,  in  a  cold  damp  place.  He  was  constantly 
taking  cold,  and  on  going  to  his  home  at  night 
would  experience  feverish  sensations,  with  slight 
aching  pains,  through  bis  limbs ;  symptoms  of 
catarrh  then  set  in,  and  he  had  cougb,  attended 
with  the  expectoration  of  a  glairy  phlegm. 

Between  four  and  five  weeks  ago,  he  was 
attacked  by  distressing  orthopnoea;  increased  by 
the  slightest  exertion,  which  has  continued  so 
great  since,  as  to  prevent  him  from  sleeping  at 
all,  in  a  recumbent  posture. 

Three  or  four  weeks  ago,  he  began  to  notice 
«ome  oedema  of  his  lower  extremities,  which  are 
now  very  much  enlarged.  On  the  posterior  as- 
pect of  the  right  leg,  is  a  sore,  irregular  in  outline ; 
its  site  covered  by  a  dry,  greyish  slough,  hav- 
ing a  circumference  of  several  inches ;  the  integ- 
umeut  surrounding  which,  is  of  a  bright  ery- 
sipelatous appearance.  This  he  states,  com- 
menced by  heat,  with  a  pricking  sensation  in 
the  part,  followed  by  blebs  which  ruptured  and 
discharged  a  clear  fluid.  He  has  had  no  dropsy 
about  the  face,  and  the  presence  of  ascites  is 
doubtful. 

He  was  perfectly  well,  up  to  five  weeks  ago, 
and  had  never  experienced  the  slightest  dyspnoea 
before  the  commencement  of  the  catarrhal 


symptoms  mentioned.  He  has  never  had  rheu- 
matism nor  gout,  himself,  neither  did  his  parents 
suffer  from  either  of  these  diseases,  or  from  any 
disease  or  symptom  which  might  have  resulted 
from  them.  He  has  never  had  syphilis.  The 
only  disorder  of  health  he  has  ever  experienced, 
is  what  he  calls  "  Gravel,"  which  was  perhaps, 
chronic  cystitis,  or  some  derangement  of  the 
urinary  secretion.  His  pantaloons  are  very 
much  discolored  over  the  thighs.  He  has  never 
suffered  from  lumbar  pains — he  complains  of 
no  distress  whatever,  except  dyspnoea — his 
breathing  is  short ;  the  air,  as  he  expresses  it, 
not  seeming  to  go  below  his  collar-bone — his 
appetite,  he  states,  is  as  good  as  when  he  labors  ; 
his  digestion  good  ;  and  his  bowels  regular — lie 
has  a  hydrocele  of  the  left  tunica  vaginalis.  His 
appearance  is  anaemic  ;  countenance  anxious  ; 
nutrition  impaired  ;  and  his  movements  feeble. 
Pulmonary  percussion  is  perfectly  healthy,  over 
the  whole  chest.  Over  the  right,  posteriorly,  and 
in  front,  are  heard  sonorous  and  sibilant  ronchi, 
but  no  moist  sounds.  The  epigastrium  is  full,  but 
there  is  no  undue  prominence  of  the  precordial 
region.  The  heart's  impulse  is  diffused  ovrr 
considerable  extent,  and  wavy — the  apex  is  not 
easily  located,  though  the  most  marked  impulse 
seems  to  be  in  the  sixth  intercostal  space,  di- 
rectly beneath  the  left  nipple. 

Pulsation  is  distinct  over  the  epigastric  region 
— cardiac  dulness  extends  four  inches  vertically, 
from  the  third  rib,  and  beginning  one  inch  to 
the  right  of  the  median  line,  reaches  to  the  left 
nipple.  The  heart  sounds  are  irregular,  ap- 
proaching the  intermittent  in  character.  At  the 
apex  is  heard  a  soft,  systolic  murmur,  which 
becoming  double,  and  much  more  intense,  at  the 
base,  is  transmitted  along  the  aorta,  and  up  the 
arteries  of  the  neck. 

He  has  visible  radial  pulsation  at  both  wrists, 
and  at  the  left  the  ulnar  pulse  is  distinctly  seen. 
His  pulse  is  108,  large,  symmetrical  aaf  in- 
stantaneous. 
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Remarks. — This  man  presents  an  example 
of  what  we  sometimes  meet  with — an  ossified 
condition  of  the  costal  cartilages ;  giving  a  diffuse 
character  to  the  heart's  impulse,  and  rendering 
it  difficult  to  distinguish  the  exact  point  at  which 
its  apex  strikes. 

In  coming  to  a  diagnosis  in  this  case,  the  two 
most  prominent  symptoms  of  disease,  the  drop- 
sy of  the  lower  ext/emities,  and  the  orthopncea, 
both  point  to  disorder  of  circulatory  apparatus; 
and  the  man's  appearance  shows  us  at  once,  that 
he  is  suffering  from  some  disease  of  longer  dura- 
tion than  his  own  statement  would  lead  us  to 
suppose.  On  examining  his  lungs  no  sounds  are 
heard,  except  dry  ronchi,  which  are  evidences 
only  of  bronchitis.  But  when  we  come  10  the 
heart,  we  find  in  the  visible  radial  pulsations ;  in 
displacement  of  its  apex,  and  in  the  extensive 
cardiac  dulness,  the  evidence  of  hypertrophy ; 
besides,  as  a  cause  of  this  hypertropy,  we 
detect  an  insufficiency  of  the  aortic  valves,  with 
regurgitation  into  the  left  auricle;  from  the 
sound  heard  at  the  apex,  mitral  disease  is,  also, 
extremely  probable.  This  is  not  sufficiently 
intense,  however,  to  be  conclusive,  as  it  is  not 
too  great  to  be  transmitted  from  the  base  of  the 
organ  to  its  apex.  But  you  must  not  forget 
that  oedema  of  the  lower  extremities  is  one  of 
the  first  symptoms  of  mitral  insufficiency,  while 
it  seldom  occurs  as  a  result  of  the  aortic  valves 
alone. 

His  urine,  a  specimen  of  which  you  are  now 
passing  around,  contains  albumen.  There  is  not, 
probably,  any  disease  of  his  kidneys,  and  this  is 
only  another  result  of  congestion  from  disorder 
of  the  center  of  circulation.  There  is  appa- 
rently, slight  ascites  present,  coming  in  the  same 
way  from  hepatic,  and  consequently,  portal  con- 
gestion. In  fact,  his  whole  system,  his  lunus, 
(hence  the  orthopncea,)  his  stomach,  liver,  kid 
ncys,  legs,  &c,  are  in  a  congested  condition. 
You  must  always  distinguish  between  the  albu- 
minuria in  such  cases  as  this,  which  comes  as  a 
conscqu?nce  of  disease  elsewhere,  and  that  re- 
sulting from  slow,  organic  disease,  of  kidneys 
themselves. 

The  former,  like  that  of  pregnancy',  or  of 
scarletina,  is  secondary,  and  would  soon  disap 
pear,  on  the  removal  of  its  cause,  while  the  lat- 
ter is  primary,  and  mostly  incurable. 

The  specific  gravity  of  his  urine,  is,  no  doubt, 
normal,  or  heavier  than  natural,  whereas  in 
Bright's  disease  its  specific  gravity  is  generally 
much  diminished.  The  soro  you  see  on  the 
posterior  part  of  his  leg,  is  still  another  of  the 
results  of  congestion.  Ttie  dropsy  was  at  first 
located  in  the  cellular  tissue,  beneath  the  skin, 
but  gradually  exteuded  to  the  epidermis,  forming 
a  blister  by  the  effusion  of  serum  beneath  ihat 
layer.  Such  spots  are  frequently  met  with  in 
dropsy,  and  they  seem  often  to  be  nature'*, 
remedy  for  its  relief.  It  is  called  Erythema 
laeve,  and  its  course  is  very  well  described  tn 
the  history  of  this  case.    I  have  seen  it  occur  in 


the  case  of  patients  having  hydrotborax,  who 
discharge  an  immense  quantity  of  fluid,  with 
the  effect  of  relieving  the  trouble  to  a  great 
ex  lent. 

This  man  states  that  he  has  suffered  from 
"  gravel."  It  is  well  to  know  th  at  this  term 
among  the  people,  is  applied  to  a  variety  of 
conditions.  Almost  any  disorder  of  the  urinary 
apparatus,  as  stone  in  the  bladder,  cystitis,  stric- 
ture, acrid  states  of  the  urine,  &c.,  &c,  is  desig- 
nated by  it. 

This  case  is  again  interesting,  when  we  come 
to  inquire  for  the  cause  of  the  valvular  lesion. 
It  furnishes  an  exception  to  the  fact  which  is  so 
common  as  to  become  a  rule,  that  rheumatism 
is  the  cause  of  valvular  disease. 

Intemperance  has  also  a  tendency  to  produce 
atheromatous  degeneration  of  the  blood-vessels, 
but  he  has  always  been  a  temperate  mau,  uor  is 
any  hereditary  taint  traceable. 

Such  cases  are  indeed  occasionally  met  with, 
but  they  are  by  no  me  -ns  common,  and  are  still 
to  be  regarded  as  exceptions  to  a  general  rule. 

An  ex  animation  of  bis  urine,  under  the  micro- 
scope, shows  the  presence  of  pus  globules  in  mod- 
erate numbers,  with  an  abundance  of  epithelial 
cells  from  the  bladder,  but  no  ubc  casts,  its  reac- 
tion acid ;  its  sp.  gr.  1015.  On  the  addition  of  ni- 
tric acid,  a  part  of  the  cloud  formed  by  the  appli- 
cation of  heat,  dissolved  away,  leaving  the  urine 
barely  opalescent,  from  the  presence  of  the 
albumen  which  it  contains. 

There  seems  to  be  not  more  albumen  than  the 
pus  pre-ent  might  contain.  This  pus  is,  no 
doubt,  the  result  of  chronic  cystitis — the  gravel 
from  which  he  has  so  long  suffered. 

The  kidneys  are,  in  all  probability,  in  no  way 
at  fault. 


Uni»crsitn  ftlcbical  £clleiic. 

PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  Jons  Rocsa. 
Saturday,  April  IOtii,  1859-. 


CASE  I. —  CONGENITAL  DEAFNESS. 

Ansa  D  ,  a?t.  three.    This  patient  is 

represented  to  be  very  hard  of  hearing.  She 
can  hear  when  spoken  to  very  loudly.  It  wns 
thought  she  heard  the  gong  which  rings  in  the 
eoliege  for  lectures.  She  speaks  but  very  little; 
says  "  ma"  and  mamma."  The  mother  attri- 
butes the  trouble  to  no  known  cause ;  did  not 
notice  the  deafuess  till  the  child  was  G  months 
old.  She  had  a  severe  cold  and  afterwards  dis- 
charged from  the  nose.  She  has  had  repeated 
attacks  of  this  kino! — has  just  had  one. 

An  examination  of  the  ear  was  hero  made  by 
Or.  Hinton,  who  reported  as  follows :  "  There 
is  no  obstruction  in  the  meatus  down  to  the 
I  menibrana  tympani;  no  marks  of  inflammation 
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to  be  seen.  The  handle  of  the  malleus  cannot 
be  seen."  There  is  no  indication  of  treatment 
in  this  case,  beyond  this — the  child  should  be 
carefully  instructed  to  speak.  Each  particular 
sound  must  be  learned,  and  perhaps  some  use- 
fulness in  speech  may  be  attained. 

CASE   II.  INSPISSATED  CERUMEN  OBSTRUCTING  EX- 
TERNAL MEATUS  OF  EAR. 

Mrs.  W.  ,  aet.  forty-nine.    This  woman 

has  been  partially  deaf  for  five  years — hears 
when  spoken  to  in  a  loud  tone  of  -voice.  An 
examination  was  made  with  the  speculum 
by  Dr.  Hinton,  who  found  both  external 
meatus  obstructed  by  inspissated  cerumen. 
This  must  be  removed  by  injections  with 
warm  water  and  soap.  A  great  deal  of 
care  and  patienee  is  necessary  in  order 
to  do  this  properly,  audthe  attempt  never  should 
be  made  until  an  examination  is  had.  Some 
physicians  rely  on  syringing  instead  of  ocular 
examinations  for  their  diagnosis.  The  patient 
should  be  seated  in  a  chair,  with  the  head  so  in- 
clined that  the  stream  of  water  may  pass  out  of  the 
ear  over  the  face  to  a  vessel  at  the  side,  without  wet- 
ting the  clothing  of  the  patient.  The  syringing 
will  require  to  be  continued  for  fifteen  minutes 
and  sometimes  longer,  when  the  mass  will  begin 
to  be  dislodged  and  come  away,  at  first  in  small 
pieces.  When  it  is  thoroughly  loosened  a  for- 
ceps may  be  used  to  extract  the  principal  mass 
which  is  usually  larger  than  a  pea.  Sometimes 
vertigo  will  arise  from  the  posture  assumed 
during  the  injection.  When  this  is  the  case  it 
should  be  desisted  from  for  the  time,  and  a  drop 
of  some  mild  oil,  such  as  almond  or  olive, 
dropped  in  to  soften  the  hardened  cerumen. 

After  removing  the  obstruction  the  hearing  is 
often  preternaturally  acute — this  will  in  a  short 
time,  however,  cease.  This  patient  will  be 
treated  in  this  way,  when  her  deafness  will  no 
doubt  be  removed. 

CASE  III.  —  HYPERTROPHY  OF  PHALANGES  OF  HAND. 

Wm.  II  ,  set.  thirteen  months.  There 

is  here  an  enlargement  of  the  index,  middle  and 
ring  fingers  of  the  left  hand,  and  ring  finger  of 
the  right  Ic  commenced  on  the  middle  finger 
of  left  hand  ten  weeks  ago.  It  is  in  the  first 
row  of  phalanges.  The  enlargements  are  of  a 
red  color,  there  is  a  feeling  as  if  an  outer  shell 
of  bone  yielded  a  little  and  then  resumed  its 
place.  The  enlargement  is  situated  in  the  bone, 
owing  to  some  organic  disease  ;  perhaps  tuber- 
culous deposit  is  there.  It  is  doubtful  if  any- 
thing can  be  done  to  arrest  the  growth.  The 
Tinct.  of  Iodine  may  be  applied  to  the  parts. 

CASE  IV.  ULCERS  ON  THIGH. 

C.  R  ,  set.  32.    This  man  has  several 

large  ulcers  on  his  thigh.  His  general  health  is 
good.    There  are  some  enlarged  veins  on  leg. 


A  year  and  a  half  ago  there  was  a  swelling  here 
which  was  lanced,  since  which  there  have  been 
these  ulcers.  Bony  spicula  have  come  out. 
Denies  ever  having  had  syphilis — had  gonor- 
rhoea sixteen  years  ago.  He  may  take  five  grains 
lodidi  Potassii,  three  times  a  day. 

CASE  V.  SECONDARY  SYPHILIS. 

John  {L.  B  ,  aet.  thirty.    This  patient 

comes  from  the  country,  with  a  letter  from  his 
physician,  who  states  that  he  has  been  treated 
for  some  time  for  secondary  syphilis.  He  has 
had  more  or  less  pectoral  symptoms.  Haemop- 
tysis, also  eruptions  of  the  skin  and  throat,  and 
for  six  or  eight  months  pain  in  the  head,  referred 
to  the  frontal  bone.  He  has  been  treated  with 
the  Iodide  of  Potassium,  Donovan's  Solution, 
and  pills  of  Iodide  of  Iron,  without  much  relief. 
He  now  is  sent  to  this  clinic  for  treatment.  The 
patient  says  he  had  syphilis  twelve  years  ago. 
Three  years  since,  had  another  attack.  Had 
buboes.  Sore  throat  now  troubles  him,  with 
pain  in  the  head.  The  pain  does  not  increase  at 
night;  rather  worse  in  day  time  than  then. 
The  throat,  on  examination,  shows  no  evidence 
of  ulceration.  The  mucous  membrane  is  con- 
gested, and  there  is  a  slight  mucous  discharge. 
There  is  an  enlargement  in  the  region  of  right 
frontal  sinus.  There  is  an  eruption  on  leg,  pre- 
|  senting  no  marked  characteristics.  The  pain  in 
the  head  is  getting  worse.  Has  taken  Iodide  of 
Potassium,  until  it  caused  Haemoptysis.  Is  cer- 
tain of  this,  for  it  was  tried  three  several  times, 
and  each  time  caused  the  same  result.  The 
bleeding  would  cease  when  the  medicine  was  left 
off.  This  phenomenon  is  a  strange  one.  I  have 
known  Iodide  of  Potassium  to  disagree  with  pa- 
tients, causing  abundant  secretions  from  eyes, 
mouth,  &c,  but  never  to  cause  haemorrhage. 

All  these  symptoms  which  the  patient  pre- 
sents, are  not  certain  indications  of  syphilis. 
They  might  occur  independently  of  the  exist- 
ence of  the  disease.  There  is  no  ulceration  of 
the  throat.  The  pains  of  the  head  do  not  in- 
crease at  night.  The  pain  over  the  eye  is  prob- 
ably not  in  the  periosteum,  but  in  the  lining 
membrane  of  frontal  sinus.  However,  I  should 
be  inclined  to  push  the  Iodide  of  Potassium, 
were  it  not  for  the  Haemoptysis  produced. 
Therefore,  I  will  direct 

R    Muriatis  Ammoniae        3  ii. 
Aquae  3  iii. 

M.    Teaspoonful  three  times  a  day. 
B    Iodin.  g.  v. 

Ung.  Hydrarg  §  i. 

Potassii  lodidi  3i. 

M.    Fiat  Ung. ;  to  be  rubbed  on  part. 

CASE  VI.  CHANCRE  WITHIN  ORIFICE  OF  URETHRA. 

John  McG  ,  aet.  thirty.    This  patient 

came  to  the  clinic  three  or  four  weeks  since, 
with  a  chancre  within  the  orifice  of  the  urethra. 
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and  the  passage  of  the  urine  pained  him  so 
much,  that  he  wished  theglans  penis  amputated. 
The  ulcer  has  healed,  and  bougies  have  been  in- 
troduced, and  he  is  now  much  better,  being  able 
to  pass  his  water  without  much  difficulty.  A 
large  bougie  was  introduced. 

CASE  VII. — PUSTULAR  ERUPTION  ON  FACE. 

Elizabeth  B  ,  aet.    eighteen  months. 

This  child  has  a  pustular  eruption  of  the  face. 
Seems  to  I  e  a  consequence  of  the  initiation  of 
dentition,  which  nature  relieves  by  diarrhoea,  or 
eruption  on  surface  of  skin.  The  latter  is  the 
least  dangerous.  She  may  take  a  pill  contain- 
ing two  grains  each  of  rhubarb  and  bi-carbonate 
of  Soda,  with  a  quarter  of  a  grain  of  Ipecac, 
three  times  a  day. 

CASE  VIII.  CONVERGING  STRABISMUS. 

Nettie  C  ,aet.  twenty-two.  This  patient 

has  the  left  eye  turned  in  towards  the  cose. 
She  has  power  of  moving  it,  but  not  in  conjunc- 
tion with  the  other.  It  is  the  form  of  strabis- 
mus knowi)  as  converging.  It  is  owing  to  a 
morbid  com  ruction  of  the  rectus  internus.  The 
proper  treatment  then  is  the  division  of  this 
muscle  at  its  insertion  into  the  sclerotica.  This 
was  accordingly  done,  and  the  patient  directed 
to  avoid  using  the  eyes,  and  to  bathe  them  in 
cold  water. 


St.  iJ'tncent's  fjospital. 

Reported  by  Joseph  A  Kerrigan,  M.D. 

CASE  I.  FIBROID  TUMOR  OF  THE  LABIUM  MAJUS  

REMOVAL  CURE. 

Margaket  M  ,  aet.  twenty-three,  a  do- 
mestic, single,  was  admitted  to  hospital  on  the 
7th  April,  1857.  About  one  year  previously, 
she  noticed,  for  the  first  time,  a  small  tumor  on 
the  left  labium  rnojus.  about  the  size  of  a  hick- 
ory nut.  So  far  it  occasioned  her  no  uneasiness 
or  inconv.  nience,  until  some  short  time  previous 
to  admiss  on,  when  its  increasing  size  caused  her 
a  good  deal  of  anxiety  and  prevented  her  from 
following  her  occupation. 

At  the  date  of  admission  the  tumor  was  as 
large  as  a  goose  egg,  attached  by  a  pedicle 
about  two  inches  long  and  as  thick  as  the  little 
finger. 

The  tumor  was  removed  by  the  knife  on  the 
8th,  by  Prof.  W.  H.  Van  Buren,  surgeon  to  the 
hospital,  all  bleeding  points  having  been  secured 
by  ligatures,  and  the  resulting  wound  left  to 
heal  by  granulation.  This  took  place  without 
delay  or  accident,  and  on  the  17th  she  was  dis- 
charged cured. 


The  tumor  was  found  on  examintion  to  be  of 
a  fibrous  character  and  very  cedematous. 

CA8E    H.  CHRONIC    SYNOVITIS    OF  ELBOW  JOINT, 

WITH  SINUS  LEADING  INTO  ARTICULATION  —  EX- 
SECTION  OF  THE  JOINT. 

Louisa  B  ,  aged  twenty -five,  unmarried, 

admitted  May  1st,  1857,  under  the  care  of  Pro- 
fessor Van  Buren,  with  disease  of  the  right  el- 
bow joint — of  three  years'  standing.  The  his- 
tory of  the  disease  was  that  of  chronic  idiopathic 
synovitis,  leading  to  partial  anchylosis.  For 
some  time  previous  to  admission,  an  attempt 
was  made  by  using  passive  motion  to  break  up 
the  anchylosis  and  restore  the  use  of  the  joint ; 
but  the  result  was  unsuccessful ;  an  increase  of 
inflammation  terminating  in  suppuration  fol- 
lowed, and,  when  the  patient  entered  the  hospi- 
tal a  probe  could  be  passed  into  the  joint  through 
the  olecranon,  which  was  carious,  and  had,  as 
was  afterwards  ascertained,  been  fractured — 
probably  in  the  attempt  to  remedy  the  anchylo- 
sis by  forcible  flexion  and  extension.  The  pa- 
tient was  otherwise  healthy,  constitution  good, 
catamenia  regular. 

On  the  16th  May,  it  was  decided  after  consulta- 
tion to  exsect  the  joint.  This  operation  was  ef- 
fected by  a  single  longitudinal  incision,  about 
five  and  a  half  inches  in  length,  over 
the  posterior  aspect  of  the  joint.  All  the  ar- 
ticular surfaces  were  found  altered  beyond  re- 
pair, and  the  olecranon  process  carious  and  frac- 
tured, with  no  attempt  at  union.  The  head  of 
the  radius  was  sawn  off,  so  as  not  to  disturb 
the  orbicular  ligament ;  the  ulna,  on  a  line  with 
the  section  of  the  radius,  and  about  five-eighths 
of  an  inch  of  the  lower  end  of  the  humerus,  the 
angles  left  by  the  section  of  the  humerus  being 
rounded  off  by  the  bone  forceps.  The  wound 
was  partially  closed,  and  the  limb  placed  on  its 
inner  side  and  slightly  bent,  in  a  tin  splint.  On 
the  eighth  day,  very  little  inflammation  having 
followed,  and  the  discharge  being  healthy,  it  was 
bent  to  a  little  less  than  a  right  angle,  and  placed 
in  a  new  tin  splint  adapted  to  the  josterior  as- 
pect of  the  arm  and  forearm,  the  forearm  being 
retained  in  the  position  of  supination— 
the  splint  being  so  constructed  as  to  allow  the 
daily  dressing  of  the  wound  at  the  elbow.  By 
the  third  week  the  patient  was  able  to  leave  her 
bed,  supporting  the  limb  in  a  sling,  all  constitu- 
tional excitement  having  subsided.  The  wound 
progressed  favorably,  on  the  whole;  several  ab- 
scesses having  formed  and  discharged  without 
materially  impeding  its  consolidation,  and  on 
the  first  of  August  it  was  entirely  healed,  at 
which  time  sho  left  the  hospital.  At  this  time 
she  could  flex  and  extend  the  elbow,  pronato 
and  supinate  the  hand  without  pain  and  with 
considerable  power,  which  was  steadily  increas- 
ing, the  prospect  of  a  new  joint  being  fair.  The 
power  of  extension  of  the  forearm  was  preserved 
through  the  lateral  attachments  of  the  tendon 
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of  the  triceps  extensor  muscle  to  the  aponeuro- 
sis of  the  forearm,  which,  as  the  the  usual  trans- 
verse incisions  were  avoided,  were  left  undivid- 
ed. The  patient  has  visited  the  hospital  several 
times  since  she  left  it,  and  the  elbow  works  and 
promises  well. 


Hmocrsitrj  flleftical  College. 

A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

lecture  XI. 

Evidences  of  Pregnancy  continued— The  effect  of  fecun- 
dation on  development  of  uterus;  Order  of  develop- 
ment ;  Fundus  enlarges  first  three  months  ;  Body  from 
third  to  sixth  month;  wisdom  of  this  arrangement; 
Shape  of  impregnated  uterus  ;  modifications  of  cervix 
in  pregnancy;  error  of  certain  authors;  uterine  and 
vaginal  extremities  of  cervix ;  cervical  canal ;  relaxa- 
tion of  tissues  of  cervix  ;  cervix  does  not  lengthen — 
error  of  Madame  Boivin.  Prominence  of  os  tinea — 
softening  and  moisture  ;  mucous  follicles — develop- 
ment of ;  Increased  mucous  secretion  not  a  patholo- 
gical state  ;  uses  of  this  secretion  ;  cervix  begins  to 
shorten  at  its  uterine  and  not  at  the  vaginal  extremi- 
ty ;  proof;  Opinions  of  Stoltz  and  Caseaux  ;  placen- 
ta prcevia  and  shortening  of  cervix;  modifications  of 
cervix  in  primipara  and  multipara  ;  increased  devel- 
opment of  uterine  appendiges  in  pregnancy.  How 
does  the  cavity  of  the  uterus  enlarge  ?  Ancient  theo- 
ry ;  increased  nutrition  the  true  cause ;  Thickness  of 
uterine  walls — opinions  respecting  ;  os  uteri  at  time  of 
labor  ;  discoloration  of  vagina  as  a  sign  of  pregnan- 
cy ;  Is  this  discoloration  peculiar  to  pregnancy  ? 

Gentlemen  : — From  the  instant  of  fecunda- 
tion until  the  accomplishment  of  the  full  term 
of  utero-gestation,   the  womb   is  constantly 
undergoing  the  process  of  development ;  and 
this  increase  of  tissue  and  capacity  is  in  acccord-  | 
ance  with  the  growth  of  the  embryo.    In  one 
word,  the  exclusive  and  only  object  of  these 
changes  is  to  provide  accommodation  and  suste 
nance  to  the  growing  germ.  But  this  development  j 
of  the  gravid  organ  is  not  without  order  ;  and  in  ! 
the  arrangement,  which  nature  has  instituted  for 
the  successive  increase  in  the  volume  and  struc 
ture  of  the  uterus,  the  obstetrician  will  find 
■"much  of  interest.    This  increase  in  the  size  of 
the  organ,  although  successive,  is  not  uniform  ; 
and  as  an  evidence  of  this  fact,  the  growth  of  I 
the  uterus  for  the  first  three  months  is  principal- 
ly through  the  development  of  its  fundus ;  the  ! 
body  of  the  organ  undergoes  striking  changes  ' 
from  the  third  to  the  sixth  month ;  whilst  it  is 
not  until  the  three  last  months  of  gestation  that 
the  cervix  or  neck  contributes  its  share  to  the 
general  accommodation  of  the  embryo.  You 
cannot,  gentlemen,  fail  to  perceive  the  wisdom 
of  this  order  in  the  successive  developments  of 
the  impregnated  uterus ;  it  is  essentially  con- 


servative, and  for  the  protection  of  both  the 
mother  and  child.  Suppose,  for  example,  the 
order  were  reversed  ;  and,  instead  of  the  fundus, 
the  cervix  should  be  the  first  to  undergo  the 
physical  changes  necessary  for  the  requirements 
of  the  developing  foetus.  Do  you  not  perceive 
at  once  the  inevitable  results  of  such  an  ar- 
rangement— premature  delivery,  and  tie  con- 
sequent destruction  of  the  germ?  But  nature, 
in  this,  as  in  all  her  other  operations,  is  constant- 
ly disclosing  to  her  disciples  motive  for  every 
act  she  performs.  For  the  first  six  months  of 
gestation,  in  consequence  of  the  incr.ased  vol- 
ume of  the  uterus  being  caused  chiefly  by  the 
enlargement  of  the  fundus  and  body  only,  the 
organ  presents  a  peculiar  shape  which  has  not 
been  inaptly  compared  to  that  of  a  gourd 
or  bottle ;  but  after  this  period,  as  the  cervix 
begins  to  shorten,  the  form  of  the  uterus  be- 
comes more  ovoid.  You  will  find,  in  reading 
the  various  works  on  midwifery,  that  most  wri- 
ters have  alluded  to  the  modifications  of  the 
n<-ck  of  the  uterus  during  pregnancy  ;  but  there 
is  more  or  less  discrepancy  of  opinion  as  to 
two  important  circumstances  connected  with 
these  modifications.  1st.  The  degree  of  value 
to  be  attached  to  them  so  far  as  being  guides  in 
the  diagnosis  of  the  particular  period  of  gesta- 
tion ;  2d.  The  manner  in  which  the  cervix  com- 
mences and  continues  to  shorten.  I  propose 
briefly  to  examine  these  questions,  .->nd  to  give 
to  each  one  of  them,  as  far  as  I  may  be  able  to 
do  so,  its  true  bed  side  importance  ;  lor,  after  all, 
gentlemen,  these  questions,  so  practical  in  their 
bearing,  must  be  decided  by  the  revelations  of 
the  clinical  room.  In  order  that'  you  may  have 
a  comprehensive  and  accurate  idea  of  the  phases, 
through  which  the  cervix  of  the  uterus  passes 
during  the  entire  period  of  pregnancy,  1  shall 
divide  it  into  three  portions.  1st.  The  lower 
or  vaginal  extremity  ;  2d.  The  upper  or  uterine 
extremity;  3d.  Its  canal,  being  bounded  re- 
spectively by  these  two  extremities.  Your  at- 
tention has  already  been  drawn  to  the  important 
fact  that  fecundation  constitutes  the  uterus  an 
active  center ;  this  very  centralization  of  forces, 
if  I  may  so  define  it,  toward  the  organ  imparts 
to  its  physical  condition  a  very  rapid  and  re- 
markable change,  and  the  most  palpable  appre- 
ciation of  the  nature  and  extent  of  this  change 
will  be  had  by  comparing  the  impregnated  or- 
gan of  a  primipara  with  the  uterus  of  the  ma- 
tured but  virgin  female.  In  the  latter,  the  or- 
gan presents  a  dense,  resisting,  and,  to  all  exter- 
nal appearances,  homogeneous  structure,  it  being 
impossible  to  discern  distinctly  with  the  naked 
eye  any  of  the  elements  forming  the  components 
of  its  different  tissues.  Indeed,  it  may  be  said 
with  all  truth,  that  so  far  as  its  physical  nature 
is  concerned,  the  characteristic  of  the  virgin 
womb  is  compactness  ;  whilst,  with  equal  pro- 
priety, it  may  be  affirmed  that  the  characteristic 
of  the  impregnated  organ  is  softning  or  loose- 
Jiess  of  structure,  which  is  the  direct  result  of 
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the  fluxion  of  which  it  becomes  so  active  a  cen- 
ter ;  so  that,  in  the  earlier  periods  of  gestation, 
the  increase  in  the  volume  of  the  uterus  is  to  be 
attributed  not  only  to  new  formations,  but  to  the 
relaxing  and  spreading  out,  through  the  agency 
of  increased  circulation,  of  its  pre-existing  ele- 
ments. 

For  the  first  six  months  of  utero  gestation, 
the  modifications  in  the  cervix  are  more  or  less 
confined  to  a  softening  and  consequent  increase 
in  volume  of  its  two  extremities  and  caual ;  and 
it  is  not  until  the  beginning  of  the  seventh 
month  that  there  is  any  perceptible  shortening 
of  the  cervical  portion  of  the  organ,  as  we  shall 
presently  endeavor  more  particularly  to  show. 
Madame  Boivin,  a  woman  of  extraordinary 
cleverness,  and  whose  field  for  practical  obser- 
vation was  vast,  put  forth  the  idea  that,  at  the 
second  month  of  pregnancy,  the  cervix  uteri  is 
so  much  increased  in  length  that  it  measures 
two  inches  ;  and  this  opinion  has  been  more  or 
less  adopted  by  her  successors,  more,  I  imagine, 
from  the  weight  of  her  authority,  than  from  any 
convietion  founded  on  actual  knowledge,  that  the 
opinion  is  correct.  I  must  confess  I  am  some- 
what surprised  that  Madame  Boivin  should  have 
promulged  such  a  statement — accurate  as  she 
generally  is  in  her  deductions — for,  as  far  as  I 
have  been  enabled  to  test  the  point,  from  no 
limited  observation,  it  is  not  in  accordance  with 
facts.  Can  it  possibly  be  that  this  distinguish- 
ed woman  may,  for  the  moment,  have  forgot- 
ten that  the  tendency  of  the  impregnated  uterus 
is,  for  the  first  two  months,  to  descend  into  the 
pelvic  excavation,  and  thus  have  confounded  this 
descent  of  the  organ  with  the  supposed  elonga 
tion  of  its  cervix.  Or  is  it  possible  that  she 
may  have  mistaken  a  congenital  eloDgalion  for 
what  she  imagined  to  be  a  lengthening,  the  con- 
sequence of  early  gestation  1  Be  it  as  it  may, 
I  am  quite  certain  that  the  cervix  does  not  in- 
crease in  length  during  any  period  of  pregnancy. 
One  of  the  very  first  changes  observed  by  the 
vigilant  accoucheur,  as  connected  with  the  gen- 
eral softening  of  its  structure,  will  be  a  slight 
tumefaction  of  the  anterior  and  posterior  lips  of 
the  os  tincee,  and  at  the  same  time  the  orifice 
begins  to  lose  its  transverse  shape,  and  beeomes 
more  circular ;  this  latter  condition  is  in  part 
owing  to  the  increase  in  volume  of  the  two  lips, 
and  also  to  the  circumstance  that  the  anterior 
lip,  which,  before  pregnancy,  was  slightly 
shorter  ihan  the  posterior,  now  becomes  more 
protuberant,  so  that  the  two  lips  are  equal  in 
size  and  prominence.  But  there  is  another  cir- 
cumstance connected  with  the  condition  of  the 
os  tinea;  at  this  period  of  gestation,  which 
becomes  more  marked  as  pregnancy  advances ; 
as  far  as  I  know,  it  has  not  been  mentioned  in 
connection  with  the  modifications  of  the  cervix  at 
the  commencement  of  gestation.  I  allude  to  a 
peculiar  moisture  of  the  two  lips,  which,  ac- 
cording to  my  experience,  is  a  constant  ac- 
coinpiinini'iit   <>f  prcy/iancy.    The  moisture 


is  occasioned  by  the  pouring  out  of  mucus, 
which  is  nothing  more  than  the  necessary  result 
of  an  increase  in  the  size  of  the  mucous  follicles, 
which  you  are  aware  are  found  in  more  or  less 
abundance  on  the  internal  surface  of  the  cervix. 
You  are  not  to  mistake  the  secretion  of  mucus 
for  a  morbid  or  pathological  state  of  the  parts 
— it  is  in  every  way  a  natural  and  healthy  func- 
tion, and,  during  the  entire  progress  of  gestation, 
is  intended  to  subserve  a  most  importaut  pur- 
pose. Let  us  examine  this  point  for  a  moment. 
After  the  full  development  of  the  foetus  has 
been  accomplished,  and  it  is  sufficiently  matured 
in  its  physical  organization  to  enable  it  to  live 
independently  of  its  parent,  a  new  train  of  phe- 
nomena is  instituted,  the  object  of  which  is  to 
secure  its  safe  expulsion  from  the  maternnl  sys- 
tem. Now,  in  this  expulsion,  the  sexual  organs 
must  of  necessity  be  subjected  to  extraordinary 
distension ;  the  os  uteri  must  become  amply  di- 
lated ;  the  walls  of  the  vagina  are  called  upon 
to  contribute  largely,  and  so  are  the  labia,  &c. 
Nature,  with  consummate  forethought,  and  a 
provident  arrangement  worthy  of  our  profound 
admiration,  has  taken  good  care  to  prepare  these 
organs  for  the  great  work  of  distension. 

The  mucous  follicles,  so  abundant  in  the  cer- 
vix uteri  and  vagina,  are  the  instruments  which 
she  brings  to  her  aid.  As  pregnancy  advances, 
these  follicles  become  more  and  more  developed, 
and  in  proportion  to  their  development  will  be 
the  secretion  of  mucus.  This  very  mucus 
serves  to  moisten  and  relax  the  parts,  and  thus 
prepares  them  for  the  excessive  distension,  to 
which  they  are  soon  to  be  subjected.  In  the  latter 
months  of  gestation,  the  mucus  is  apt  to  become 
so  abundant  as  to  cause  the  female  to  imagine 
that  she  has  that  vague  and  unmeaning  disease 
the  "  Whites."*  She  sends  for  her  medical  man, 
and  begs  him  to  give  her  something  to  arrest 
this  discharge.  If  the  practitioner  be  guided  by 
the  declarations  of  this  patient — if  he  should 
have  no  mind  of  his  own — or  if,  in  a  word,  he 
should  not  at  once  perceive  that  this  mucous  se- 
cretion, in  lieu  of  constituting  a  pathological 
condition,  is  simply  one  of  the  wise  provisions 
intended  for  the  successful  accomplishment  of 
certain  ends,  he  would  most  likely  prescribe 
some  astringent  injection,  the  tendency  of  which 
would  be  to  arrest  the  discharge,  and  thus  come 
in  direct  conflict  with  the  purposes  of  nature. 
So  you  see,  gentlemen,  how  essential  it  is  to 
distinguish  between  healthy  and  morbid  phe- 
nomena. 

At  the  same  time  that  these  changes  are  going 
on  in  the  two  lips,  there  is  a  progressive  increase 
in  the  volume  of  the  cervical  canal,  the  tissues 
of  which  not  only  become  softer,  but  there  is 
also  an  augmented  capacity  in  the  canal  itself. 
I  I  cannot  but  think  that  authors  have  labored 
under  a  remarkable  error  in  stating  the  manner 
and  degrees  of  shortening,  which  the  neck  of  the 

*  See  Diseases  of  Women  and  Children—  Leueorruca; 
p.  408. 
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uterus  undergoes  during  the  various  periods  of 
pregnancy.  It  is  maintained  by  many  that,  at 
the  fifth  month,  it  loses  one-third  of  its  length, 
at  the  sixth  one-half,  two-thirds  at  the  seventh, 
three-fourths  at  the  eighth,  with  an  entire  oblit- 
eration at  the  end  of  the  ninth  month.  I  believe 
this  error  is  partly  traceable  to  the  circumstance 
that  sufficient  importance  has  not  been  attached 
to  the  fact  that  the  cervix,  as  one  of  the  imme- 
diate results  of  gestation,  becomes  increased  in 
volume,  and  this  increase  of  volume  is  mistaken 
•oftentimes  for  a  diminution  of  its  length.  As 
far  as  I  have  been  enabled  to  arrive  at  a  just  con- 
clusion upon  the  subject — and  no  little  attention 
has  been  given  to  the  investigation — I  do  not 
think  there  is  any  actual  loss  in  the  length  of 
the  cervix  until  near  the  end  of  the  sixth  month, 
and  this  brings  us  to  the  consideration  of  the 
manner  in  which  the  shortening  is  accomplished. 
You  have  already  been  informed  that  the  order 
of  development  of  the  gravid  uterus  is  first  an 
enlargement  of  the  fundus,  then  of  the  body,  and 
lastly  of  the  cervix  ;  and  it  is  not  until  toward 
the  termination  of  the  sixth  month  that  the  cer- 
vix begins  to  contribute  its  share  to  the  general 
capacity  of  the  uterus.  At  this  time,  the  uterine 
portion  of  the  neck  commences  to  widen,  from 
which  there  are  two  direct  results :  1st,  A 
shortening  of  its  long  axis  ;  2d,  An  increase  in 
the  uterine  cavity.  This  expansion  of  the  uter- 
ine extremity  of  the  cervix  now  proceeds  with 
more  or  less  uniformity,  producing  consequently 
a  gradual  shortening  of  the  cervix,  and  at  the 
same  time  a  gradual  increase  in  the  capacity  of 
the  uterus,  so  that,  at  the  end  of  the  ninth 
month,  the  cervix  has  so  completely  surrendered 
its  length,  that  it  presents  simply  a  ring,  which 
is  known  in  obstetric  language  as  its  oblitera- 
tion. That  such  is  the  manner  in  which  the  cer- 
vix begins  to  shorten  is  a  question,  gentlemen, 
not  of  theory,  but  a  question  of  fact — and  there 
is  not  one  of  you,  who  with  suitable  opportuni- 
ty, and  adequate  tact,  will  not  be  enabled  to 
demonstrate  most  satisfactorily  its  truth.  For 
example,  examine  a  female  in  the  fifth  month  of 
her  gestation.  In  introducing  your  index  finger 
into  the  vagina — in  the  manner  we  shall  hereaf- 
ter point  out — and  passing  it  along  the  cervix 
uteri,  you  will  very  readily  ascertain  that  its 
length  is  unchanged — make  this  same  examina- 
tion at  the  seventh  month,  and,  when  your 
finger  reaches  the  uterine  portion  of  the  neck, 
you  will  at  at  once  recognize  a  remarkable  alte- 
ration in  the  condition  of  things,  viz.,  that  this 
portion  of  the  organ  is  more  expanded,  giving  an 
increase  to  its  various  diameters,  and  then  it  is 
that  you  will  also  appreciate  the  important  cir- 
cumstance that  the  cervix  commences  to  dimin- 
ish in  length,  this  diminution,  remember,  begin- 
ning above  and  not  below— or,  to  be  more  explic- 
it, at  the  uterine  and  not  at  the  vaginal  extremi- 
ty of  the  organ. 

I  am  thus  emphatic  upon  this  point  for  the 
reason  that  a  high  authority  in  midwifery,  the 


learned  Stoltz  of  Strasburg,  maintains  that  the 
cervical  portion  of  the  uterus  begins  to  lose  its 
length  from  below  upward,  and  positively  as- 
serts, that  the  uterine  extremity  undergoes  no 
change  until  the  latter  part  of  the  ninth  month. 
This  opinion  of  the  distinguished  Professor,  is 
also  participated  in  by  Caseaux,  who  as  a  writer 
and  observer,  occupies  deservedly  a  high  posi- 
tion.* I  cannot  account  for  the  opinion  of  these 
distinguished  writers.  I  am  confident  it  is  found- 
ed in  error,  and  is  altogether  adverse  to  bed-side 
experience.  If  I  did  not  feel  the  strongest  con- 
viction— a  conviction  amply  confirmed  by  re- 
peated investigation — that  I  am  right  in  reg.-ird 
to  this  question,  it  would  be  with  no  little  hesi- 
tation that  I  should  thus  unequivocally,  but  yet 
mcst  respectfully,  reject  an  opinion  emanating 
from  such  valued  authority.  But,  gentlemen, 
whilst  we  owe  much  to  courtesy,  our  obliga- 
tions to  truth  are  still  more  imposing ;  mawkish 
sensibility,  or  an  undue  devotion  to  mere  opinion, 
should  fiud  no  foot  hold  in  the  Temple  of  Sci- 
ence— JPrincipia  n-on  Homines,  has  its  appli- 
cation in  our  profession  as  well  as  in  many 
other  of  the  affairs  of  life.  There  is,  in  rny 
judgment,  a  very  essential  practical  fact  con- 
nected with  the  manner  of  the  shortening 
of  the  cervix;  and  it  is  strange  that  attention 
has  not  been  more  specially  called  to  it,  For 
it  embodies  a  lesson  of  great  value  to  the 
physician,  whilst  it  is  of  the  deepest  interest  to 
the  patient.  It  is  as  follows :  In  the  course  of 
your  practice,  you  will  occasionally  be  consulted 
by  pregnant  women  in  consequence  of  more  or 
less  discharge  of  blood  from  the  vagina ;  this  ne- 
cessarily will  produce  much-  disquietude  in  the 
mind  of  the  patient,  and  the  loss  of  blood  may 
result  from  the  various  causes  capable  of  pi<>- 
moting  a  miscarriage;  such  for  example,  as 
blows,  falls,  fright,  &c.  But  the  cause  of  tie 
discharge  of  blood  to  which  I  allude  in  conr.ee- 
tion  with  the  shortening  of  the  cervical  portion 
of  the  uterus,  is  of  a  very  different  kind,  and 
traceable  to  a  peculiar  circumstance.  In  pla 
centa  praivia,  the  placenta  being  attached  6a  ■  r 
the  mouth  of  the  womb,  either  center  for  cei.ler, 
or  in  a  portion  only  of  its  circumference,  one  of 
the  most  likely  thiugs  to  occur  during  the  7th 
8th,  and  9th  months  of  gestation,  will  be  floodii.g 
to  a  greater  or  less  extent — and  why  ?  Do  ybti 
not  see  at  a  glance  the  almost  necessary  conne  - 
tion  between  hajmorrhage  at  these  terms  of  preg 
nancy  and  placenta  praivia?  What  are  the 
facts?  The  after-birth  is  attached,  through  v.-.s- 
cularand  other  connections  to  the  internal  sur- 
face of  the  upper  or  uterine  portion  of  the  cervix  ; 
you  have  just  seen  that,  at  the  end  of  the  six'h 
month,  this  portion  of  the  cervix  begins  to  widi  n, 
for  the  purpose  of  giving  increased  size  to  the 
uterine  cavity;  now  this  very  expansion  will  be 
at  the  expense  of  some  of  the  vascular  connec- 


*  T'i  ite  Theorique  et  pratique  de  1'art  des  Accouche- 
niens,  par  P.  Caseaux,  Cinqiemo  Edition,  page  9T. 
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lions,  to  which  we  have  just  alluded,  and  hence 
the  flooding.  If,  therefore,  gentlemen,  a  patient, 
without  any  assignable  cause  on  her  part,  should, 
in  i  he  latter  months  of  pregnancy,  be  attacked 
wiih  a  discharge  of  blood  from  the  vagina,  you 
may  legitimately  infer  that  it  is  because  of  the 
implantation  of  the  after-birth  over  the  os  uteri. 
This  hypothesis — which  I  think,  you  will  general- 
ly fiud  resolved  into  a  solid  fact — will  at  once 
indicate  the  course  of  practice  to  be  pursued. 
You  will  enjoin  upon  the  female  the  absolute  ne- 
cessity of  the  recumbent  position,  with  her  hips 
slightly  elevated,  cold  drinks,  a  soluble  condition 
of  the  bowels,  tranquil  mind,  and  the  sedulous 
avoidance  of  all  excitement,  either  physical  or 
moral.  It  may,  indeed,  be  necessary,  in  order 
to  stay  the  blood,  to  have  recourse  to  the  Tam- 
pon, which,  being  introduced  into  the  vagina,  and 
gently  pressed  against  the  cervix,  will  frequent 
I  v.  in  these  cases,  be  followed  by  the  happiest 
elfects.  The  Tampon  thus  introduced,  will  of 
u-ntimes,  by  its  pressure,  cause  a  coagulum 
which,  like  the  "  salutary  clot"  of  the  surgeon, 
will  be  productive  of  very  opportune  results. 
These  measures  faithfully  observed,  will,  in 
many  cases,  enable  you  to  conduct  your  patient 
safely  to  the  completion  of  her  pregnancy ;  and 
i  hen,  with  due  skill  and  judgment,  you  may 
cirry  her  triumphantly  through  the  perils  of  her 
parturition. 

We  have  now,  gentlemen,  spoken  of  the  two  ex- 
iromities  of  the  cervix  uteri,  and  you  have  noted 
the  successive  changes  which  occur  in  them ; 
you  have  also  seen  in  what  way  the  cervical 
canal  commences  and  continues  to  shorten,  until 
at  the  completion  of  utero-gestation  it  is  reduced 
10  a  simple  circle  or  ring.  It  now  remains  for 
me  to  point  out  certain  differences  in  these  modi- 
fications depending  upon  whether  they  occur  in  a 
pi  imipara  or  multipara,  and  it  is  exteremely  im- 
poriant  that  you  should  understand  the  nature 
of  these  variations.  In  a  primipara,  all  the 
changes  to  which  we  have  alluded  progress 
much  more  tardily  than  in  the  female  who  has 
borne  one  or  more  children.  For  example,  the 
softening  of  the  uterine  tissues  is  slower,  so  is 
the  tumefaction  of  the  anterior  and  posterior 
bps  of  the  os  Uncos;  and  another  essential 
characteristic  of  the  os  tincoe  in  the  primipara 
is,  that  it  maintains  more  or  less  a  conoidal  form, 
;iii<)  is  not  dilated  so  as  to  permit  the  introduction 
of  the  finger.  Again,  the  internal  surface  of  the 
t  wo  lips  is  uniform,  uninterrupted  by  elevations ; 
and  also  in  the  primipara,  the  shape  of  the  cer- 
vical canal  is  fusiform.  In  the  multipara,  there 
is  a  more  rapid  development  in  the  modifica- 
tions of  the  gravid  organ.  The  lips  of  the  os 
lincoe  are  more  protuberant,  and  the  finger 
can  be  readily  introduced,  for  the  reason  that 
th  iy  never  assumed  their  original  shape  after 
child-birth ;  bo  true  is  this,  that  you  will  perceive 
a  very  striking  contrast  in  the  form  of  the  vagi- 
nal extremity  of  the  cervix  when  compared  with 
thui  in  the  primipara;  in  the  latter,  it  is  more 


or  less  conoidal,  whilst  in  the  multipara  it  has 
been  very  properly  compared  to  an  inverted 
funnel.  In  the  multipara,  also,  the  internal  sur- 
face of  the  lips  is  irregular ;  and  this  irregularity 
is  owing  to  the  circumstance,  that  during  the 
passage  of  the  child  through  the  os  uteri,  there 
have  been  slight  lacerations  of  the  mucous  mem- 
brane ;  these  lacerations  heal,  and  form  after- 
wards  so  many  cicitrices  which  are  easily  recog- 
nized by  the  touch. 

The  general  growth  of  the  tissues,  consequent 
upon  fecundation,  is  not  limited  to  the  uterus; 
the  appendages  of  the  organ  participate  more  or 
less  in  the  effect  of  this  increased  nutrition ;  for  ex- 
ample, the  ovaries  uearly  double  in  size,  with  an 
augmented  volume  of  their  blood-vessels;  the 
same  fact  is  observed  with  regard  to  the  fallopian 
tubes ;  and  there  is  also  a  marked  development 
in  the  muscular  fibres  of  the  round  ligaments ; 
the  vagina  and  external  organs  likewise  undergo 
important  changes ;  the  former,  as  pregnancy 
advances,  becomes  wider  and  shorter,  and  there 
is  a  very  evident  increase  in  its  spongy  tissue ; 
its  mucous  follicles  become  larger  and  pour  out 
more  or  less  mucus  profusely.  Thereis  an  inter- 
esting circumstance  connected  with  this  develop- 
ment of  the  mucous  follicles,  and  it  is  this — in 
carrying  your  finger  along  the  walls  of  the  vagi- 
na, you  will  occasionally  have  imparted  to  it  a 
sensation,  as  if  you  are  touching  numerous  gran- 
ulations, and  if  you  do  not  recollect  the  rea- 
son of  this  temporary  change  in  structure,  you 
might  possibly  confound  it  with  a  very  impor- 
tant affection  of  the  vagina — granular  vagini- 
tis.* The  external  organs,  especially  as  the  final 
term  of  gestation  approaches,  are  more  or  less 
engorged,  and  there  is  an  evident  relaxation  of 
their  tissues.  In  a  word,  gentlemen,  you  can- 
not but  appreciate,  as  you  contemplate  these  dif- 
ferent modifications  in  the  reproductive  appar- 
tus,  the  simple  motive,  which  has  so  obviously 
influenced  nature — every  change,  you  perceive 
has  been  made  tributary  to  the  successful 
accomplishment  of  the  last  act  in  the  rcproduc- 
tivescherae — the  birth  of  thechild.  You  have  now 
seen  that,  as  the  necessary  consequence  of  gesta- 
tion, the  cavity  of  the  uterus  enlarges,  in  order 
to  afford  accommodation  to  the  germ  ;  and  the 
question  arises,  how  is  this  enlargment  of  the 
uterine  cavity  effected  1  The  opinion  entertain- 
ed by  the  old  school-men  upon  this  subject  was 
a  singular  one — they  taught  that  the  cause  of  the 
increase  in  the  size  of  the  organ  was  altogether 
mechanical ;  that,  as  the  embryo  gained  in  de- 
velopment and  size,  its  pressure  against  the  walls 
of  the  uterus  occasioned  a  distention  equal  to  its 
requirements.  They,  in  fact,  compared  the  gradu- 
al enlargement  of  the  organ,  and  supposed  it  to  be 
accomplished  upon  the  same  principle,  to  the  dis- 
tension of  a  bladder  when  filled  by  air  or  water,  f 

*  Diseases  of  Women  and  Children,  page  421. 

f  It  is  well  to  remember  that  this  question  of  the 
manner  in  which  the  gravid  uterus  becomes  .enlarged 
was  determined,  not  by  human  dissection,  for,  thia^was 
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But  the  fallacy  of  this  and  kindred  hypotheses  there  will  be  more  or  less  marked  variations  in 
must  be  apparent  to  all  of  you  ;  the  uterus  different  -women — it  may  be  safely  affirmed  that, 
grows  and  becomes  developed  through  the  same  during  the  period  of  pregnancy,  the  thickness  of 


influence  precisely  that  imparts  to  the  foetus  its 
growth  and  development — increased  nutrition. 
Prior  to  the  second  month,  the  embryo  is  de- 
pendent for  its  nourishment  on  other  sources,  as 


thewalls  of  the  uterus  are  about  the  same  as  in 
the  unimpregnated  organ.  It  is  greatest  at  the 
fundus,  especially  where  the  placenta  is  attached, 
and  gradually  diminishes  toward  the  cervical 


we  shall  in  the  proper  place  indicate ;  but  after  j  portion.  Taking  twelve  lines  to  the  inch,  it  may 
this  period  it  derives  its  elements  of  growth  from  I  be  said  that  at  the  fundus  the  thickness  is  from 
the  placenta.  The  uterus,  on  the  contrary,  be-  four  to  five  lines,  slightly  less  in  the  body,  and 
comes  developed  because  of  the  afflux  of  fluids  j  from  two  to  three  lines  at  the  cervix;  and  ano- 
ar.d  increased  circulation  setting  toward  it  from  j  tber  interesting  fact  is,  that,  for  the  first  five  or 
the  first  moment  of  fecundation  until  the  com-  j  six  months  of  gestation,  the  thickness  rather  in- 
pletion  of  gestation.  So  you  perceive,  geDtle-  creases,  and  after  this  period  its  tendency  is 
men,  that  both  the  uterus  and  the  embryo  it  [  gradually  to  diminish.  Let  me  here  direct  your 
contains  pass  respectively  through  their  phases  !  attention  to  an  extremely  important  circum- 
of  increase,  by  the  simple  agency  of  a  more  stance  with  regard  to  the  os  uteri  at  the  time  of 
active  nutrition.  j  labor  ;  in  making  a  vaginal  examination,  when 

If  any  argument  should  be  required  to  de-  |  labor  ha9  fairly  commenced,  it  will  be  very 
monstrate  the  utter  absurdity  of  the  ancient  I  readily  ascertained  that  the  os  uteri  is  character- 


theory  of  mechanical  distension,  you  need  only 
recollect  the  interesting  circumstance  that,  in 
extra-uterine   pregnancies,  the   cavity  of  the 


ized  by  extraordinary  thinness,  and  it  is  this 
fact,  which  no  doubt  has  originated  in  the  minds 
of  some  writers  the  idea  that  the  entire  surface 


uterus  undergoes  more  or  less  dilatation.  '  of  the  uterine  walls  partcipates  in  this  attenu- 
There  has  also  been  much  difference  of  opinion  I  ated  condition.  So  much,  you  see,  for  deter- 
as  to  the  absolute  thickness  of  the  walls  of  the  |  mining  a  principle  by  a  single  circumstance.  It 


organ  during  gestation ;  some  contending  that 
they  become  extremely  attenuated,  whilst  others 
maintain  that  they  increase  in  bulk  only  at  the 
disk  on  which  the  placenta  is  inserted ;  and 
again  it  is  affirmed  that  the  entire  increase  in 
the  thickness  of  the  parietes  is  due  exclusively 
to  the  engorged  state  of  the  blood-vessels  ;  this 
fact  being  attempted  to  be  demonstrated  by  the 


is^bad  logic,  and  has  been  fruitful  in  the  spread 
of  unsound  lessons.  The  whole  of  the  testi- 
mony or  none,  i3  a  fundamental  maxim  in  law, 
and  it  is  not  without  its  application  in  our  pro- 
fession. 

Among  the  changes  occurring  in  the  sexual 
organs  consequent  upon  pregnancy,  much  im- 
portance has  recently  been  attached  by  certain 


circumstance  that,  in  women  who  have  died  of  observers  to  a  discoloration  of  the  internal  sur- 


uterine  basmorrhage,  the  walls  are  always  less 
in  volume.  Now,  there  is  no  doubt  that  the 
latter  statement  is  true ;  but  admitting  its  truth, 
what  does  it  prove  ?  Absolutely  nothing,  so  far  as 
solution  of  the  point  ia  controversy  is  concerned  ; 
for  whilst  it  cannot  be  denied  that  there  is  a 
relative  increase  in  the  thickness  of  the  uterine 


face  of  the  vagina  ;  and  men  of  high  eminence 
are  disposed  to  regard  it  as  an  evidence  of  very 
great  value  that  gestation  actually  exists. 
J  There  has  been  some  difference  of  opinion  as  to 
whom  belongs  the  merit  of  having  first  called 
attention  to  this  peculiarity  in  the  color  of  the 
vaginal  walls,  but  I  think  the  credit  is  due  to 


walls  in  consequence  of  the  more  active  circula- 1  Jacquemin,  of  Paris,  whose  opportunities  for 
tion,  yet  the  cardinal  fact  for  you  to  remember  investigating  this  subject  were  of  no  ordinary 
is  that  the  principal  cause  of  the  increased  bulk  i  limits,  having  been  appointed  by  the  police  to 
of  the  gravid  uterus  is  found  in  the  changes  of  j  examine  the  generative  organs  of  the  prostitutes 
the  muscular  tissue  of  the  organ ;  and  as  I  have  !  0I"  tbe  French  metropolis — certainly  a  wise 
already  remarked  to  you,  in  a  previous  lecture,  I  regulation,  for  if  it  be  an  admitted  principle 
these  changes  are  brought  about  in  two  ways —  |  that*  f°r  the  protection  of  the  community,  pros- 


1st,  by  an  enlargement  of  the  pre-existing  mus 
cular  elements  ;  2d,  by  a  new  formation  of  them. 
So  that,  whilst  it  may  be  conceded  that,  after 
fatal  haemorrhage,  there  is  a  diminished  thick- 
ness in  the  uterine  parietes,  it  must  also  be  re- 
collected that  this  loss  is  relative  and  not  abso- 
lute, being  proportionate  only  to  the  amount  of 
disgorgement  which  the  blood-vessels  have  un- 
dergone.   As   a  general  principle — although 


one  of  the  precious  elements  of  truthful  inquiry  from 
which  the  ancients  were  debarred ;  but  from  the  inspec- 
tion of  the  impregnated  organ  in  animals,  in  some  of 
which,  it  is  conceded,  the  uterus  does  enlarge  through 
mechanical  distensioa 


titution  must  be  countenanced,  then,  I  say,  let 
it  be  freed,  as  far  as  may  be,  from  the  dreadful 
scourge  entailed  upon  those  who  indulge  in  it — 
I  mean  the  syphilitic  taint ;  and  how  can  this  be 
so  effectually  accomplished  as  through  the  vigi- 
lant examinations,  made  under  police  regula- 
tions, of  the  genitals  of  the  prostitutes,  who  are 
to  be  found  in  such  fearful  numbers  in  the  great 
city  of  Paris.  It  would  be  well,  indeed,  if  some 
such  municipal  law  obtained  in  New- York,  which 
is  but  the  younger  twin  sister  of  Paris  in  all 
that  contributes  to  the  formation  of  the  true 
greatness  of  a  people,  and  at  the  same  time 
panders  to  the  lowest  and  most  degrading  vices. 
Jacquemin,  in  describing  the  discoloration  of 
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the  vagina,  (jails  it  a  violet  hue,  not  unlike  the 
lees  of  wine ;  and  he  broadly  affirms,  that,  irre 
spective.  of  any  of  the  other  evidences  of  gesta- 
tion, this  sign  alone  would  be  sufficient  for  him 
to  pronounce  upon  the  existence  of  pregnancy. 
Kilian,  of  the  University  of  Bonn,  a  good  ob- 
server, and  a  man  of  much  experience,  regards 
the  discoloration  as  one  of  the  "  most  constant 
sign-*  of  gestation."  This  opinion  is  also  sus- 
tained by  Kluge,  of  Berlin,  Ricord,  Parent- 
Duchatelet,  and  others.  There  can  be  no  doubt 
that  the  color  of  the  vagina,  in  the  great  major- 
ity of  cases,  does  undergo  a  remarkable  change 
during  pregnancy,  presenting  a  sort  of  bluish 
tint,  and  this  is  altogether  the  effect  of  the  vas- 
cular congestion  of  the  parts.  Many  of  you, 
who  reside  in  rural  districts,  and  who,  perhaps, 
are  more  or  less  familiar  with  that  primitive 
but  honorable  occupation  of  man,  agriculture 
and  its  kindred  pursuits,  must  recollect  the 
practice  usually  resorted  to  by  breeders  with  a 
view  of  ascertaining  whether  the  female  of  many 
of  the  lower  animals  be  in  a  state  to  receive  the 
male — or,  in  other  words,  whether  she  be  in 
heat.  The  practice  to  which  I  allude  is  to  in 
spect  the  outer  opening  and  internal  surface  of 
the  vagina,  which,  in  season  of  heat,  will  be 
found  to  exhibit  a  very  dark  color— and  I  am 
quite  satisfied  that  this  same  character  of  dis- 
coloration takes  place  at  the  advent  of  the  cata- 
menia  in  woman.  I  have  closely  watched  this 
latter  circumstance,  and  in  the  many  vaginal  ex- 
aminations which  I  have  made  just  before  the 
menstrual  eruption,  I  do  not  kpow  that  I  have 
failed  in  a  single  instance,  in  a  normal  menstru- 
ation, to  detect  this  discoloration  of  *he  vagina. 
Now,  it  seems  to  me  that  the  true  way  to  arrive 
at  the  real  value  of  this  sign  as  a  diagnostic  evi- 
dence of  pregnancy  is  to  determine,  in  the  first 
place,  the  two  following  inquiries :  1st,  Is  the 
discoloration  of  the  vagina  a  universal  accom- 
paniment of  gestation  ;  2d,  Is  it  ever  present, 
when  pregnancy  does  not  exist1?  I  have  no 
hesitation  in  stating,  from  my  own  personal  ob- 
servation, that  pregnancy  will  occasionally  pass 
through  its  various  stages  without  the  slightest 
cognizable  change  in  the  ordinary  color  of  the 
vagina,  and  this  is  more  likely  to  occur  in  women 
remarkable  for  pallor  of  skin,  and  especially  in 
those  whose  pallor  is  traceable  solely  to  an  anae- 
mic condition — whether  the  anaemia  be  depend- 
ent upon  an  original  deficiency  of  the  red  cor- 
puscles, or  upon  a  suddon  or  long  continued 
drain  upon  the  system.  In  reply  to  the  second 
point,  whether  the  discoloration  is  ever  present 
without  pregnancy — or,  in  other  words,  whether 
any  other  cause  can  produce  it,  I  am  quite  con- 
fident that  there  are  numerous  instances  which 
will  amply  support  the  affirmative  of  this  ques- 
tion ;  and  it  is  with  no  little  surprise  that  I  find 
so  valued  an  authority  as  Huguier  positively 
affi  rming  that  "  this  change  of  color  in  the  vaginal 
walls  is  not  found  in  any  other  condition  of  the 
uterus  than  that  of  pregnancy."    Now,  gentle- 


men, what  are  the  facts?  In  the  first  place,  I 
have  told  you  that  the  real  cause  of  this  bluish 
aspect  of  the  vagina  is  vascular  congestion,  and 
consequent  partial  interruption  in  the  ordinary 
current  of  the  blood.  If  this  be  true— and  the 
fact  is  very  generally  conceded — it  should  fol- 
low that  whenever  this  vascular  congestion  is 
present,  no  matter  from  what  cause,  you  may 
very  naturally  look  for  the  effect— discoloration 
of  the  vagina.  You  will,  therefore,  notice  the 
change  of  color  in  the  case  of  intra  uterine  tu- 
mors, in  chronic  sanguineous  engorgement  of 
the  uterus,  etc.  In  a  word,  it  is  one  of  the  not 
unusual  accompaniments  of  congestion  of  the 
uterus,  whether  from  gestation,  or  from  some 
morbid  influence,  with  which  pregnancy  has  no 
possible  connection.  From  what  has  just  been 
said,  it  is  very  evident  that  the  value  of  this 
sign  as  a  proof  of  pregnancy,  is  subject  to  more 
or  less  qualification  ;  and  it  is  also  well  to  men- 
tion that  delicacy  on  the  part  of  the  female  will 
oftentimes  prevent  the  accoucheur  from  availing 
himself  of  the  means  of  ascertaining  whether  or 
not  it  be  present. 
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ACADEMY  OF  MEDICINE. 
Dr.  John  Watson,  President,  in  the  Chair. 
Feom  Dr.  T.  G.  Thomas,  Sec. 

The  last  regular  meeting  of  the  Academy 
was  held  on  the  6th  of  April,  the  President  in 
the  chair.  The  minutes  of  the  last  meeting 
were  read,  corrected,  and  approved. 

Dr.  Van  Kleeck  then  made  a  report  for  the 
Committee  on  Admissions  offering  for  election 
the  names  of  Dr.  Jacob  TIauson,  69  Ninth  street, 
Dr.  H.  Vandeveer,  50  East  Eleventh  street,  Dr. 
Charles  \V.  Churchill,  91  St.  Mark's  Place, 
Dr.  Cornelius  R.  Agnew,  288  Fourth  Avenue. 
These  were  ballotted  for,  and  each  candidate 
unanimously  elected.  A  report  from  Obstetri- 
cal Section  was  then  read  by  Dr.  Underhill.  A 
report  of  the  Council  was  then  submitted,  giving 
a  list  of  the  delegates  nominated  by  that  body, 
and  giving  notice  of  a  change  proposed  in  the 
21st  article  of  the  by-laws. 

Dr.  McNulty  withdrew  his  name  from  the 
list  of  delegates,  from  a  desire  to  let  that  list  con- 
sist only  of  members  who  could  and  would  serve. 
Dr.  Peaslee  did  likewise,  and  both  resignations 
were  accepted.  To  fill  one  of  the  vacancies 
thus  created,  Dr.  Sayre  moved  that  Dr.  Reese 
be  nominated,  which  was  carried  by  vote.  Drs. 
C.  Budd  and  Gardner  were  then  nominated,  but 
declined  and  to  fill  the  remaining  vacancy.  Dr. 
Bronson  was  nominated  and  chosen  by  vote. 

The  President  explained  the  purport  and  ob- 
jects of  the  change  proposed  in  the  by-laws,  and 
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gave  notice  tbat  it  would  be  brought  up  at  the 
next  meeting. 

Dr.  Barker  then  presented  an  Internal  Pelvi- 
meter, invented  by  Dr.  K>ng,  of  Hudson  street, 
N.  Y.  It  consisted  of  a  sheath  form  -which,  by 
means  of  a  sliding  handle,  two  horns  were  made 
to  project,  which  accurately  measure  the  dis 
tance  between  any  two  points  on  the  pelvis, 
their  separation  being  marked  by  a  graduated 
scale  on  the  handle.  Dr.  Barker  believed  that 
this  instrument  presented  advantages  which 
would  render  it,  in  time,  a  well-known  pelvi- 
meter. 

The  President  then  stated  that  a  manufacturer, 
Mr.  Van  Allen,  was  present,  and  desired  to  ex- 
hibit to  the  Academy  a  bedstead  for  invalids. 

Dr.  Francis  hoped  the  privilege  would  be  ac- 
corded him,  and  that  the  Academy  would  be 
able  to  give  its  approval  to  what  appeared  to 
him  to  be  a  great  improvement. 

Dr.  McNulty  moved  the  subject  be  referred 
to  the  appropriate  section,  for,  said  he,  the  pre- 
cedent of  allowing  every  patentee  to  corne  be- 
fore the  Academy,  and  consume  its  time  with 
descriptions  of  their  inventions,  was  not  a  good 
one. 

Dr.  Stevens  agreed  with  him. 

The  subject  being  voted  upon,  it  was  decided 
to  permit  the  exhibition.  After  this  it  was  re 
ferred  to  the  Section  on  Surgery. 

The  Academy  then  adjourned. 


EXTRACTS  FROM  THE  INTRODUCTORY 
DISCOURSE 

Delivered  at  Bellevue  Hospital,  Oct.  18th, 
1858, 

Br  John-  W.  Francis,  M.D.,  LL.D.,  President  op  the 
Medical  Board. 

continued. 

While  I  compliment  the  Medical  Board  in 
general  for  this  new  measure  to  advance  ana- 
tomical studies,  I  cannot  withhold  the  praise  due 
to  your  distinguished  teacher  of  Surgery  in  this 
school,  Dr.  James  R.  Wood,  as  the  primary 
mover  in  this  new  plan,  and  the  ample  provision 
which  he  has  made  for  the  successful  competitor; 
and  to  my  venerable  friend,  Dr.  Valentine  Mott, 
for  a  similar  testimonial  which  he  awards  to  the 
triumphant  student  in  an  art  so  important.  It 
was  mo3t  natural  to  anticipate  such  an  arrange- 
ment with  the  better  view  of  promoting  surgical 
anatomy,  that  this  long-renowned  man  would 
give  countenance  to  the  measure,  the  original 
projector  of  Bedside  Lectures  on  Surgery  in 
the  United  States.  Further  arrangements,  I 
have  the  assurance,  have  recently  been  made  by 
the  teacher  of  Obstetrical  Science  in  this  Hos- 
pital, Dr.  Elliot.  He  has  established  a  premium 
fund  for  the  scholar  who  shall  duly  make  the 
best  preparation  illustrative  of  the  pelvic  peculi- 
arities demonstrating  Ihe  leading  principles  of 


labor.  And  it  is  to  be  here  observed  that  the 
Lying-in  department  of  the  Bellevue  Hospital 
presents  abundance  of  practice,  so  that  you  may 
verify  the  latest  improvements  in  Obstetrical 
science  unfolded  in  the  very  best  work  on  the 
subject,  by  Dr.  Tyler  Smith,  just  edited  by  our 
accomplished  friend  Dr.  Gardner,  and  the  recent 
advances  in  the  practice  of  the  art  made  by  Dr. 
Thomas.  It  is  so,  however,  in  every  depart- 
ment. The  materials  of  instruction  abound  here ; 
your  obstetrical  teacher,  Professor  Barker, 
prides  himself  in  anomalous  cases,  and  although 
but  six  months  had  elapsed  since  Dr.  Addison 
had  directed  the  attention  of  the  London  practi- 
tioners to  a  new  form  of  disease,  in  which  the 
supra-renal  capsules  are  involved,  Dr.  Taylor,  of 
this  institution,  prosecuted  the  inquiry  by  clini- 
cal investigation,  and  gave  you  a  monograph  on 
this  bronzed  disease  deduced  from  practical  re- 
sults at  the  bedside  in  your  wards.  So,  too, 
might  I  enlarge  on  the  practical  application  of 
anaesthetics  by  your  teacher,  Dr.  Metcalfe.  The 
principle  in  this  institution  is  progress 

In  casting  a  look  around  this  crowded  theater, 
I  anticipate  from  your  countenances  and  your 
intelligent  eyes,  that  you  will  not  be  dissatisfied 
if  I  enlarge  this  address  by  some  cursory  obser- 
vations, embracing  an  imperfect  sketch  of  the 
origin  and  progress  of  the  art  of  making  ana- 
tomical preparations,  and  forming  anatomical 
museums.  You  are  all  aware  of  the  impene- 
trable obscurity  in  which  the  early  history  of 
medical  science  is  involved.  We  look  to  the 
Egyptian  nation  for  the  first  glimmerings  of 
light  on  the  divine  art ;  we  can  deduce,  however, 
little  concerning  anatomical  pursuits  among  the 
Ptolemys  and  the  Pharaohs,  and  the  processes 
of  embalming  seem  scarcely  entitled  to  the  name 
of  dissection,  though  they  might  have  rendered 
the  Egyptian  priests  familiar  with  the  dead 
body.  Among  the  Hebrews  we  find  the  insti- 
tutions of  Moses  to  partake  rather  of  hygienic 
specifications  than  medical  principles.  As  to 
early  Greece,  Homer  sang  in  laudatory  strains 
on  the  great  calling  of  the  physician.  We  find 
the  first  dissection  on  record  to  have  been  that 
made  by  Democritus  of  Abdera,  in  order  to 
discover  the  source  and  course  of  the  bile.  It 
is  doubtful  whether  our  great  Hippocrates  ever 
made  a  human  dissection,  though  it  is  affirmed 
a  human  skeleton  was  found  in  his  study,  but 
we  are  indebted  to  him  for  the  dignity  which 
medicine  assumed  as  a  distinct  science.* 

At  the  medical  school  of  Alexandria,  about 
200  years  before  Christ,  we  are  told  that  the  dis- 
section of  the  human  body  was  patronized  by  the 
descendants  of  Alexander,  and  here  Herophilus 
and  Erasistratus  obtained  the  reputation  of  ac- 
curate dissectors.    It  is  said  they  dissected  seven 

*  For  information  on  the  early  history  of  our  art,  I  most 
cheerfully  recommend  to  you  the  late  volume  on  the  ori- 
gin and  progress  of  the  science  among  the  ancients  re- 
cently published  by  our  eminentTriend,  Dr.  John  Watson, 
of  this  city. 
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hundred  human  bodies.  It  was  at  this  school 
that  Galen  received  his  education.  The  great 
merit  of  Galen  in  anatomical  knowledge  was 
that  he  rejected  the  opinion  that  the  arteries  con- 
veyed nothing  but  air;  by  placing  two  ligatures 
around  one  of  these  vessels  at  a  certain  distance, 
in  a  living  animal,  and  dividing  the  vessel,  he 
demonstrated  that  it  contained  blood,  and  no- 
thing else.  He  also  inferred  that  both  veins 
and  arteries  served  the  same  purpose,  that  of 
circulating  the  blood  through  the  body.  There 
is  something  sublimely  beautiful  in  the  language 
which  the  Pagan  Galen  makes  use  of  when  re- 
flecting on  his  anatomical  career.  I  shall  quote 
it  for  our  mutual  benefit :  "  I  esteem  myself," 
says  he,  "  as  composing  a  solemn  hymn  to  the 
author  of  our  bodily  frame;  and  in  this,  I  think, 
there  is  more  true  piety  than  in  sacrificing  to 
him  hecatombs  of  oxen  or  burnt  offering  of  the 
most  costly  perfumes  ;  for  I  have  endeavored  to 
know  him  myself,  and  afterwards  show  him  to 
others,  to  inform  them  how  great  is  his  wisdom, 
hi3  virtue,  his  goodness."  The  eloquent  Saurin, 
the  great  Protestant  preacher  at  the  Hague,  in 
one  of  his  most  impressive  discourses,  exclaims, 
with  all  the  ardor  of  devotional  zeal,  "If  a  Pagan 
Cato  defied  death,  what  can  not  a  Christian  Cato 
do  V  His  eloquent  appeal  would  have  proved 
still  richer  had  he  embodied  this  memorable 
ejaculation  of  the  Pagan  Galen. 

The  Arabians  are  deemed  to  have  been  the 
preservers  of  medical  knowledge  rather  than  to 
have  augmented  the  stock  of  new  accessions  of 
experimental  research  ;  and  the  religion  among 
them  led  them  to  neglect  anatomy.  "With 
this  reproach,  I  do  not  mean  to  dispa- 
rage their  merits  as  medical  philosophers, 
as  has  Dr.  Cullen.  My  remark  is  limited  to 
the  little  aid  they  gave  to  anatomical  pursuits  ; 
nor  are  we  to  forget  that  they  gave  the  first 
translation  of  Aristotle.  Constantine,  in  the 
tenth  century,  brought  with  him  the  medical 
doctrines  of  the  Arabians  to  the  famed  Salernian 
school  in  Sicily,  and  here  Anatomy  was  cherish- 
ed, and  the  renowned  Jtfondinus,  in  the  14th 
century,  showed  his  adventurous  spirit  by  public 
dissections  of  the  human  body  and  the  publica- 
tion of  his  Anatomia,  abounding  in  original  ob- 
servations ;  his  Splanchnology  was  the  best  por- 
tion of  his  great  work,  for  his  attachment  to 
Galen  and  the  Arabians  led  him  into  many  er 
rors  concerning  other  parts.  According  to  Dr. 
Friend,  he  was  a  popular  author  for  two  centu- 
ries. In  the  middle  of  the  16th  century,  we  find 
several  most  distinguished  anatomists;  Sylvius, 
Vesalius,  Fallopius,  and  Eustachius ;  but  the 
greatest  of  these  was  Vesalius,  who  was  the  first ! 
to  recommend  injections  of  colored  fluids  into 
the  vessels  of  the  body,  in  order  the  better 
minutely  to  trace  them.  I  can  only  advert  to 
the  vast  discovery  of  Harvey  in  1628,  and  to  the 
philosophical  conclusions  which  Columbus,  Ser- 
vetus,  and  Sarpi  arrived  at,  that  the  pulmonary 
artery  proved  the  course  which  the  blood  must 


take  in  that  vessel,  and  it  seemed  naturally  to 
follow  that  it  must  return  to  the  pulmonary 
veins.  Passing  over  the  mighty  services  of  As- 
selius  on  the  lacteals,  Rudbeck  and  Bartolineoft 
the  absorbents,  Pecquet  on  the  thoracic  duct, 
Malpigbius,  who  set  forth  an  ingenious  theory 
on  secretion,  Leuwenhoeck,  with  his  microscopi- 
cal discoveries,  and  De  Graef  on  the  ovaria,  I 
pause  awhile  to  introduce  to  your  better  know- 
ledge, if  I  may  so  freely  speak,  the  two  renown- 
ed names  Swammerdam  and  Ruyscb,  both  of 
Holland,  and  to  whom  we  are  indebted  for  the 
first  successful  practical  displays,  on  a  large 
scale,  of  anatomical  preparations.  They  were 
cotemporaries,  Swammerdam  preceding  Ruyscb 
but  a  few  years  in  his  brilliant  career.  Swam- 
merdam introduced  the  method  of  injecting  the 
vessles  with  ceraceous  matter,  which  preserved 
them  distended  when  cold.  The  work,  however, 
by  which  he  enlarged  and  fixed  his  reputation, 
was  on  entomology ;  his  dexterity  by  instru- 
ments of  his  own  invention  enabling  him  to  pre- 
serve insects  to  admiration.  A  copy  of  his  pre- 
cious  folio  is  in  an  adjacent  library,  and  the 
mighty  tome  evinces  a  fidelity  and  minuteness 
that  almost  equal  the  late  work  of  Huber  on 
Bees.  But  it  is  to  Ruysch  that  I  must  call 
your  special  attention.  He  at  an  early  age  com- 
menced the  study  of  anatomy,  and,  captivated 
by  the  delight  it  afforded  him,  became  the  dis- 
coverer of  the  valves  of  the  absorbent  system. 
His  publication  placed  him  in  the  chair  of  anato- 
I  my  at  Amsterdam ;  he  now  enlarged  his  sphere 
of  duties,  and  added  to  human  investigations 
comparative  anatomy.  It  is  written  that  he 
profited  by  the  suggestions  of  his  friend  Swam- 
merdam. Be  this  as  it  may,  Ruysch  soon  be- 
came the  subject  of  a  wide  renown  by  his  vari- 
ous methods  of  making  anatomical  preparations, 
his  minute  injections  displaying  the  most  elabo- 
rate structure  of  the  human  body.  His  blood- 
vessel injections  were  pronounced  marvelous. 
Eloy,  in  his  Historical  Dictionary,  says,  "  that 
the  extreme  branches  were  so  well  filled  as  to 
give  the  dead  body  the  freshness  of  youth,  and 
to  imitate  sleep  rather  than  death."  It  is  said 
that  Peter  the  Great,  upon  beholding  a  dead  in- 
fant prepared  by  Ruysch,  could  not  refrain  from 
kissing  it,  as  it  appeared  to  smile  on  him. 

This  indefatigable  anatomist  prosecuted  bis 
designs  in  anatomical  preparations  with  unabated 
ardor  till  his  death  in  the  85th  year  of  his  age. 
It  is  to  be  lamented,  and  censure  has  been  heap- 
ed upon  his  memory  at  the  circumstance,  that 
he  neglected  to  make  known  the  secret  of  his 
art.  And  yet  it  would  appear  that  some  conjec- 
tural knowledge  of  his  methods  in  this  valuable 
occupation  must  have  been  transmitted  to  his 
successors,  from  the  fact  that  preparations  of 
the  human  body  were  made  by  the  late  John 
Sheldon,  of  London,  the  professor  of  anatomy 
in  the  Royal  Academy  of  Painting,  which  actu- 
ally presented  a  vital  freshness.  This  was  the 
case  with  his  lady-love,  (through  delicacy  we 
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will  call  her  for  the  time  being  Mrs.  Sheldon,) 
the  deep  regret  at  whose  loss  caused  Sheldon  to 
secure  her  body  and  preserve  her  features  in  all 
their  entirety,  deposited  in  a  room  within  his 
own  dwelling.  I  have  this  recital  concerning 
Sheldon  from  Dr.  Wright  Post.  Sheldon  was 
eminent,  and  wrote  a  surgical  tract  on  fractures 
of  the  patella ;  he  was  associated  in  professional 
labors  with  the  distinguished  Cruikshank,  the 
writer  on  the  Absorbent  System  ;  with  these  two 
great  masters  Dr.  Wright  Post,  on  his  second 
visit  to  London,  became  a  pupil. 

The  long  preservation  of  Ruysch's  specimens 
was  attributed  by  some  of  his  successors  to  the 
use  of  a  solution  of  arsenic,  which  he  is  thought 
to  h  ive  employed  in  his  manipulations  for  its 
anti-sceptic  effects.  The  great  museums  which 
Ruysch  made  attracted  the  attention,  and  excited 
the  wonder  of  travelers  from  the  remotest  parts. 
They  were  finally  sold;  the  first  he  formed 
completed  in  his  80th  year,  to  the  Czar  of  Rus- 
sia, and  his  second  to  the  KiDgof  Poland.  When 
1  was  in  Holland,  in  the  spring  of  1816,  having 
paid  my  devotions  at  the  tomb  of  Boerhaave  at 
Leyden,  I  repaired  to  Amsterdam  to  find  out 
something  concerning  Ruysch  and  his  prepara- 
tions. All  was  then  traditional.  His  lecture- 
room  was  little  more  than  half  the  dimensions 
of  our  new  theater  of  the  Bellevue  Hospital ;  it 
reminded  me  for  its  size  and  form  as  having  a 
marked  resemblance  to  the  first  anatomical  thea- 
ter of  Columbia  College,  erected  in  1769,  where 
Samuel  Clossey  lectured. 

TO  BE  CONTDTUBD. 


(Editorial. 


"  PEACE   AND  SCIENCE." 


"  Nullius  addictus  jurare  in  verba  magistri."— hoe. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 
No.  XIII. 

In  presenting  from  the  Westminster  Re- 
view the  following  details  of  the  grinding  sys- 
tem, it  is  not  for  the  purpose  of  informing  them 
of  the  manner  in  which  it  is  carried  on  in  Lon- 
don, but  to  accomplish,  as  far  as  we  may,  our 
object  of  illustrating  the  relative  condition  of 
British  and  American  Medical  profession.  We 
have  hitherto  seen  that  the  "  authorized  "  meth- 
ods of  education  in  Great  Britain  have  ever  been 
essentially  corrupt,  and  that  the  necessary  con- 
sequence has  been  a  pervading  ignorance  in  the 
profession  and  its  deep  humiliation  in  the  pres- 
ence of  the  public.  Our  documentary  evidence 
shows  this,  and  to  so  deplorable  an  extent  that 
one  of  the  ablest  and  most  national  of  the  Brit- 
ish journals  when  speaking,  as  we  saw  in  our  last 
number,  of  the  indolence,  incapacity  and  selfish- 
ness of  the  "  authorized  teachers"  of  the  London 


schools,  made  a  visit  to  Billingsgate  for  some 
appropriate  epithet  that  should  convey  to  the 
world  their  hostility  to  the  illumination  which 
the  "  grinders "  were  beginning  to  shed  upon 
Bridsh  medicine  "  The  very  name  of  grind- 
er stinks  in  the  nostrils  of  recognized  lectur- 
ers" &c.  It  is  but  just,  therefore,  that  we 
should  exhibit  this  redeeming  feature  in  behalf 
of  our  Ancestor,  though  we  may  not  neglect  the 
opportunity  of  showing,  as  indeed  we  have  al- 
ready done,  that  what  is  so  resisted  and  scorned 
by  her  has  attained  a  ripe  maturity  and  import- 
ance in  the  United  States,  and  is  cherished  by 
the  medical  colleges  as  a  valuable  auxiliary.  It 
may  be  also  premised,  that  a  large  proportion  of 
our  grinding  institutions  are  conducted  by  two  to 
five  or  six  associated  teachers,  to  each  of  whom 
is  allotted  a  special  branch  of  medicine,  and  that 
recently  one  of  these  associations  has  been  in- 
corporated by  an  act  of  the  Legislature  of  New- 
York,  though,  of  course,  without  any  privileges 
that  shall  iuterfere  with  the  freest  competition, 
but  simply  for  economical  purposes.  These  sub- 
ordinate schools  carry  on  their  work  throughout 
the  year,  and  at  some  of  them  honorary  diplo- 
mas, of  genuine  parchment,  are  granted  to  such 
students  as  prove  themselves  deserving,  and,  in 
some  of  the  cases,  as  at  Dr.  P.  A.  Aylatt's  "Med- 
ical Institute,"  a  college  professor  is  selected 
to  preside  at  the  commencements.  This  will  af- 
ford our  transatlantic  brethren  a  farther  insight 
into  our  unrestrained,  ambitious  system  of  med- 
ical education,  and  may  go  with  our  other  de- 
monstrations in  thwarting  the  schemes  of  revo- 
lutionary parties. 

Having  thus  explained  our  objects,  we  shall 
now  allow  the  Review  to  make  its  own  repre- 
sentation of  that  twilight  of  British  medical  ed- 
ucation which  the  Review  would  accept  as  a 
substitute  for  the  "  authorized  "  system  till  the 
comprehensive  and  well-adjusted  American  plan 
can  force  the  barriers  of  selfishnes  and  predju- 
dice. 

"  We  have  reason  to  believe,"  says  the  Review, 
"  that  large  incomes  are  realized  by  the  Messrs. 
Power  and  Mr.  Hinde  from  their  grinding  ope- 
rations, and  we  know  that  a  large  proportion  of 
the  men  who  in  successive  years  become  mem- 
bers of  the  College  of  Surgeons,  or  of  the 
Apothecaries'  Company,  and  of  those  who  grad- 
uate at  St.  Andrew's,  or  who  pass  the  competi- 
tive examination  of  the  East  India  Company's 
Medical  Board,  have  been  enabled  to  do  so  by 
these  teachers.  Success  is  a  potent  argument  in 
favor  of  the  method  by  which  it  is  achieved,  and 
we  think  it  is  a  strong  presumption  that  that 
method  is  founded  on  reason  and  common  sense. 
In  fact,  it  combines  the  essential  elements  of  all 
true  teaching — personal  responsibility,  and  an 
exclusive  appeal  to  the  reason.  The  grinder  pledg- 
es himself,  in  consideration  of  a  definite  pay- 
ment, to  qualify  his  pupil  to  pass  any  given  ex- 
amination, and  he  adopts  the  only  effectual  way 
of  storing  his  mind  with  the  requisite  knowledge, 
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by  taking  care  that  he  understands  whatever  is 
imported  to  him.  To  insure  the  memory  of  facts, 
they  are  clustered  round  principles.  Education 
is  an  art  of  no  mean  order,  and  it  is  as  difficult 
as  it  is  noble.  By  vast  labor  and  long  experi- 
ence these  men  have  attained  it.  The  lectures 
of  Messrs.  Pow^r,  by  their  comprehensiveness, 
lucidity,  and  conciseness,  attest  how  much  atten 
tion  they  give  to  perfect  their  chief  medium  of 
instruction,  while  the  admirable  illustrations  of 
Mr.  Hinde  prove  how  much  he  must  have  prac- 
ticed with  his  pencil,  and  how  important  he 
deems  it  as  an  instrument  of  instruction.  If 
the  art  of  these  men  were  possessed  and  prac- 
ticed by  the  recognized  teachers,  who  can  com- 
mand the  aid  of  the  laboratory,  the  dissecting 
room,  and  the  hospital,  how  much  more  might 
be  learned  than  is  learnt  now  in  the  time  which 
is  spent  or  misspent  by  students  in  getting  their 
ceriificates,  may  be  computed  by  the  fact,  that 
Messrs.  Power  enable  men,  marvkllously  igno- 
rant, to  pass  the  College  of  Surgeons  or  the 
Apothecaries'1  Hall,  in  a  few  months  [/].  It 
therefore  follows  logically,  either  that  the  pres- 
eni  enforced  method  of  medical  education  in- 
volves the  expenditure  of  a  large  amount  of 
superfluous  time  and  money,  or  that  the  exam- 
inations are  lamentably  inadequate  as  tests  of 
efficiency.  We  care  not  which  conclusion  is 
accepted  as  the  true  one.  Each  is  fatal  to  the 
character  of  the  existing  system.  If  grinders 
do  not  give  that  practical  instruction  which  is  es- 
sential to  a  trustworthy  physician  or  surgeon,  it 
is  not  the  method,  but  the  nature  of  the  exami- 
nati  ns  biiherto  generally  instituted,  which  is  at 
fault.  Mipply  only  equals  demand.  Grinders 
are  judicious  men  of  business,  who  provide  the 
artie'e  asked  for  at  a  remunerative  ptice,  and,  of 
course,  expend  no  superfluous  labor  upon  it. 
But,  that  they  can  produce  a  superior  article,  at 
a  proportionately  higher  price,  if  demanded,  is 
proved  by  the  fact  that  they  prepare  men  for 
the  East  India  Board  examination,  which  we  be- 
lieve is  a  test  of  professional  knowledge  and 
skill  equal  to  any  to  which  students  are  subject- 
ed in  the  United  Kingdom.  Of  course,  at  pres- 
ent the  main  function  of  the  erinder  is  that  of 
supplementing  the  defects  of  the  'recognized' 
teacher ;  but  were  the  certificate  system  abol- 
ished, competition  would  force  him  to  insure  in- 
struction in  practical  anatomy,  chemistry,  &c, 
and  he  would  take  care  that  his  own  method  of 
teaching  should  still  be  applied  to  each  branch  of 
study.  It  is,  perhaps,  fair  to  infer  from  Messrs. 
Power's  scale  of  charges,  what  is  their  estimate 
of  the  relative  value  of  the  different  examina- 
tions, as  tests  of  professional  knowledge  and 
ability: — 

"  For  preparing  a  pupil  to  pass  the  Loudon 
College  of  Surgeons  £5  5s.;  to  pass  Apothe 
curies'  Company  £5  5s.;  to  graduate  at  St 
Andrew's  £10  10s.;  to  pass  the  East  India 
Board  £15  15$.;  to  become  a  Licentiate  of  the 
London  College  of  Physicians  £21." 
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The  foregoing,  it  cannot  be  doubted,  is  one  of 
the  most  curious  and  remarkable  documents  in 
existence,  and  were  it  not  for  its  scale  of  prices  at 
the  conclusion,  we  should  have  thought  that  the 
Review  was  exercising  a  "  ruthless "  severity 
upon  British  medical  education.  It  is  true  that 
in  all  we  have  hitherto  extracted  from  the 
Review,  we  have  seen  nothing  but  a  state  of 
general  paralysis  ;  but  when  it  comes  to  the  fact 
that  the  grinder,  without  the  appliances  of 
"  practical  anatomy,  chemistry,  &c,"  can  "  ena- 
ble men,  marvellously  ignorant,  to  pass  the 
College  of  Surgeon  or  the  Apothecaries'  Hall  in 
a  few  months,"  and  see  the  scale  of  prices  for  each 
of  these  celebrated  bodies  put  down  at  four  times 
less  than  for  that  very  exclusive  one,  the  London 
College  of  Physicians,  we  cease  to  wonder  even 
at  the  R.eviexo's  complacent  proposition  to  sur- 
render the  whole  business  of  medical  instruction 
to  self-constituted  teachers,  and  place  it  upon  the 
common  ground  of  barter  and  sale.  The  spirit 
of  the  whole  discussion  shows  the  influence 
of  habit  in  its  malign  aspect*,  and  that 
where  competition  has  been  smothered  for  ages 
the  most  enlightened  are  ready  to  proclaim  the 
wildest  latitude.  Nevertheless,  the  Review 
entertains  the  belief  that  "  the  article  asked 
for  at  a  remunerative  price  "  would  be  generally 
of  a  good  quality.    He  >ays: — 

"  Now,  we  maintain  that  if  students  were  al- 
lowed to  obtain  their  knowledge  where  and  how 
they  pleased,  they  would  elect  as  their  teachers 
men  who  proved  themselves  to  be,  cqual'y  with 
Messrs.  Power  and  Mr.  Hinde,  real  artists  in  their 
vocation.  Oral  instruction  would  doubtless  be 
replaced  to  a  great  extent  by  books  and  private 
study;  but  many  accomplished  men,  feeling 
themselves  elected  to  the  office  of  teacher  by  na- 
ture herself,  would  devote  themselves  to  the 
task,  and  knowing  that  their  pecuniary  reward 
would  be  proportionate  to  their  professional 
success,  every  available  auxiliary,  in  the 
shape  of  practical  demonstrations,  in  each 
department  of  science  and  medical  and  sur- 
gical art,  would  be  called  into  requisition. 
Competition  would  stimulate  exertion,  would 
raise  the  ablest  men  to  the  first  rank,  would  in- 
duce experiments  of  various  methods,  until  the 
best  are  discovered  and  adopted  ;  and  would 
result  in  a  vast  amount  of  private  tuition,  which 
has  the  immense  advantage  of  bringing  the  pupil 
into  close  personal  relation  with  the  teacher, 
whose  moral  as  well  as  intellectual  influence  can 
then  be  most  effectually  exerted.  Thus  far  it 
appears,  then,  that  the  best  as  well  as  the  cheap- 
est  education  ici/l  only  he  attainabli  irhcn 
t/te  medical  and  surgical  corporations  shall 
cease  to  dictate  the  method  of  that  eduation  by 
authority  derived  from  the  State."  And  what, 
wo  may  ask,  would  bo  the  difference  between 
dictation  by  tho  State  or  Corporations,  and  by 
the  American  Medical  Association? 

In  what  we  have  quoted  from  the  Revieic  in 
'  our  last  and  present  number  our  readers  will 
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probably  have  been  struck  with  the  apparent 
probability  that  the  whole  burthen  of  grinding 
in  London,  where  medical  education  in  England 
is  concentrated,  devolves  upon  "  Messrs  Power, 
at  Exeter  Hall,  and  Mr.  Hinde,  at  29  Newman 
street,"  and  that  neither  of  these  gentlemen 
appear  to  afford  instruction  in  "practical  anatomy, 
chemistry,  &c."  It  appears  that,  at  best,  Mr. 
Hinde  employs  11  admirable  illustrations  which 
shows  liow  much  he  must  have  practised  wit1 
his  pencil."  How  different  is  all  this  in  these 
United  States,  since,  as  we  said  in  a  former  num- 
ber, tlie  grinding  establishments  abound  in  our 
principal  cities — and  where  is  there  one  without 
its  medical  college,  in  New  York  three,  in  Phil- 
adelphia four,  and  forty  or  more, in  ^ood  standing, 
scattered  over  the  Union.  In  all  these  colleges 
a  hot  competition  is  carried  on,  and  it  is  there- 
fore certain  that  ihe  grinders  are  not  allowed, 
as  in  London,  to  render  themselves  more  accep- 
table to  the  students  ;  and  the  surest  evidence  of 
this  is  the  fact,  as  we  formerly  stated,  that  the 
colleges  are  in  close  communion  with  them. 
But,  it  is  of  the  grinders  that  we  now  intend 
more  particularly  to  speak,  and  for  the  purpose 
of  comparing  their  numbers,  their  thoroughness 
of  teaching,  and  their  relations  to  the  medical 
colleges,  with  what  has  been  stated  of  the  two 
Eugiish  establishments.  We  have  not  the 
space,  however,  nor  is  it  necessary  to  our 
general  purpose  to  go  as  extensively  into  details 
as  we  would  otherwise  desire,  and  shall  there- 
fore limit  our  survey  not  only  to  the  City  of 
New-York,  but  to  one  of  its  medical  colleges. 
Four  of  these  establishments  are  attached  to  the 
Un  ver&ity  Medical  Depai  tment,  and  occupy 
rooms,  gratuitously,  in  the  College  edifice.  The 
several  grinders  are  liberally  educated,  and  it 
would  be  difficult  to  pronounce  upon  the  supe- 
riority of  either  They  are  also  employed  by 
the  Professors  to  deliv.  r  lectures  to  their  rned 
ical  class  during  the  spring  and  summer  months. 

The  oldest  of  these  attaches,  P.  A.  Aylett,  M. 
D.,  has  sustained  the  foregoing  relations  to  the  Un- 
iversity College  for  a  dozen  years,  has  a  numer- 
ous class  of  pupils,  delivers  instruction  daily 
throughout  the  year  upon  all  the  branches  of 
medicine,  including  practical  obstetrics,  and  de- 
votes his  whole  time  to  the  subject  of  teaching. 
He  holds  an  annual  commencement,  at  which 
one  of  the  Professors  presides  and  bestows  an 
honorary  diploma  as  an  evidence  of  graduation 
at  ''Aylett's  Medical  Institute."  His  class 
during  the  last  session  consisted  of  103,  59  of 
whom  received  the  degree  of  M.D.  in  the  Uni- 
versity Medical  College  on  the  4th  of  March, 
and  upon  this  number  the  Aylett  diploma  was 
conferred  by  the  presiding  Professor.  As  a 
farther  assurance,  also,  to  our  transatlantic 
brethren,  that  there  are  no  jealousies  here  of  the 
medical  grinders,  we  quote  the  following  remarks 
from  the  "  Medical  Press,"  in  its  account  of 
the  commencement. — "  After  conferring  the 
diplomas,  the  Professor  briefly  addressed  the 


graduates.  He  paid  a  high  and  merited  compli- 
ment to  Dr.  Aylett,  and  expressed  bis  confidence 
in  his  ability  to  impart  thorough  instruction  to 
his  pupils." — On  the  same  occasion  this  devotee 
of  science  receives  habitually  from  his  class  a 
substantial  token  of  their  satisfaction  in  the 
shape  of  silver  pitchers,  goblets,  etc.  It  is  re- 
markable of  this  gentleman  that  he  is  always 
with  bis  class  when  they  are  assembled,  and  that 
no  studeut  is  more  uniformly  present  at  the  lec- 
tures of  the  Professors.  We  need  not  speak  of 
the  resulting  advantages,  or  of  the  power  of  such 
an  example. 

Next  in  order  of  time  are  T.  G.  Thomas, 
M.D.,  and  W.  R.  Donaghe,  M.D.,  who  are  as- 
sociated together  and  are  thus  enabled  to  carry 
their  instruction  with  great  thoroughness  into 
all  the  branches  of  medicine  and  surgery. 
Here,  too,  the  "  illustrations"  are  not  confined 
to  the  "  pencil,"  but  ''practical  anatomy,"  natu- 
ral and  morbid,  practical  surgery,  practical  mid- 
wifery, and  other  "  practical  demonstrations," 
are  made  to  contribute  their  important  part ; 
whilst  the  number  ot  their  pupils,  both  in  pri- 
vate teaching,  and  as  at  tracted  by  their  public 
lectures,  attest  their  distinguished  ability. 

John  C.  Draper,  M.D.,  a  son  of  the  Professor 
of  Chemistry,  conducts  another  of  these  subsi- 
diary schools,  and  his  merits  may  be  sufficiently 
indicated  by  the  fact  that,  at  the  age  of  twenty- 
three  years  he  was  appointed  Professor  of  Ex- 
perimental Chemistry  in  the  Academic  depart- 
ment of  the  New-York  University.  Simulta- 
neously he  took  up  his  quarters  as  a  grinder  in 
the  Medical  College,  wliere  he  fulfills  three  dis- 
tinct funciions — one  as  an  universal  grinder, 
another  as  teacher  of  experimental  chemistry, 
and  the  third  as  a  lecturer  in  the  spring  and 
summer  course  of  the  college.  To  this  and  to 
his  duties  in  the  academic  department  of  the 
University  may  be  added  other  lectures  which 
he  delivers  at  a  female  seminary. 

Last  in  connection  with  the  University  Medi- 
cal College  is  J.  W.  S.  Gouley,  M.D.,  who  has 
been  lately  elected  Demonstrator  of  Anatomy 
in  that  institution.  For  some  tine  past  he  has 
occupied  himself  with  anatomical  pursuits  at  the 
Bellevue  Hospital,  where  he  is  curator  of  the 
anatomical  museum,  and  where  he  has  afforded 
rare  opportunities  to  a  class  of  students  in 
pathological  anatomy.  He  takes  a  part,  also, 
in  the  summer  course  of  lectures  at  the  Univer- 
sity Medical  College,  and,  like  the  rest,  prose- 
cutes the  lucrative  business  of  grinding  through- 
out the  year. 

Details  of  the  foregoing  nature  illustrate  suf- 
ficiently the  enterprise  with  which  medical  edu- 
cation is  moving  forward  in  the  United  Suites 
under  the  stimulus  of  unembarrassed  competi- 
tion, and  may  serve  to  explain  the  hostility  of 
the  "  pseudo-reformers"  to  such  intellectual  pro- 
gress and  unexampled  prosperity.  The  grind- 
ing system,  as  cultivated  by  us  and  as  repelled 
by  Great  Britain,  is  among  the  strongest  evi- 
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dences  that  medicine  flourishes  best  when  least 
regulated  by  artificial  rules,  and  that  it  embraces 
within  itself  all  that  is  most  essential  to  its 
greatest  development.  In  short,  the  medical 
profession  in  the  United  States  presents  at  this 
moment  all  that  is  anticipated  for  Great  Britian 
from  that  unrestrained  competition  which  is 
urged  by  the  Westminster  Review  in  the  last 
of  the  foregoing  extracts ;  and  we  think  that 
the  British  people  would  evince  far  greater  wis 
dom  in  following  the  advice  of  the  Review,  by 
adopting  our  medical  usages,  than  of  Mr.  Bright, 
our  universal  suffrage. 


Drs.  Alex.  B.  Mott  and  J.  W.  S.  Gouley 
have  been  appointed  surgeons  to  Bellevue  Hos- 
pital. 


Our  friend  and  colaborator,  Dr.  Joseph  A. 
Kerrigan,  late  House  Physician  and  Surgeon  to 
St.  Vincent's  Hospital,  leaves  home  to  day  on  a 
pleasure  trip  to  Europe.  He  expects  to  be 
absent  about  two  years,  and,  in  the  meantime, 
will  occasionally  send  us  some  accounts  of  Medi- 
cal matters  in  that  quarter,  which  we  hope  to 
lay  before  our  readers  in  due  time.  We  wish 
our  friend  and  his  fair  companions  a  pleasant  tour 
and  a  safe  return. 

Some  time  ago  we  had  an  opportunity  of  ex- 
amining the  model  of  an"  invalid  bedstead,"  in- 
troduced to  the  notice  of  the  Profession  by  the 
American  Trades  Company,  22  Frankfort  St. 
which,  for  comfort  and  convenience  to  patient, 
nurse,  and  medical  attendant,  surpasses  anything 
of  the  kind  we  have  ever  yet  seen.  It  was  lately 
exhibited  at  the  Academy  of  Medicine,  and 
there  received  general  approbation. 

Owing  to  a  mistake  on  the  part  of  the  printer, 
Prof.  Metcalfe's  clinic  was  inserted  last  week 
without  the  usual  revision.  We  now  give  the 
corrected  proof,  and  trust  that  our  distinguished 
friend  and  his  able  reporter,  also  our  friend,  will 
accept  the  amende  honorable. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  C.  H.  Sheares,  Burlington,  Vt.,  (certainly.) 
 "  Rome,"  N.  Y.,  (we  shall  answer  our  cor- 
respondent's questions  by  and  by.  Dr.  G. 

L.  Strait,  Hazlewood,  S.  G,  (we  feel  much 
obliged  to  our  correspondent  for  his  huppy  ap- 
preciation of  our  efforts.  The  Doctor  writes  : 
" '  A  guide  to  our  paths  and  a  lamp  to  our  fcetj' 
the  Medical  Press  comes  to  the  young  physi- 
cian when  in  dark  and  doubtful  places,  and,  like 
the  experienced  mariner,  conducts  him  safely  on. 

In  ploughman's  phrase, 4  God  speed  you.'  ")  

Dr.  T.  C.  Neal,  Charlotte,  N.  C,  (we  will  look 


to  the  matter,  and  see  that  it  is  rectified.  

Dr.  H.  Warwe,  Whitewater,  Wis,  (yes,  with 
pleasure ;  send  your  subscription  by  a  registered 

letter,  or  in  postage  stamps.)  Dr.  M.  W. 

Gray,  Cave  Springs,  Ga ,  (a  letter  sent  to  your 
address.)  A  De  Bevoise,  Esq.,  N.  Y.,  ( cer- 
tainly.) Dr.  J.  G.  Thomas,  Bloomfield,  Ky  , 

(the  doctor  writes  us  a  long  and  frittering  let- 
ter, which  we  regret  we  cannot  publish  C'tire. 
He  has  been  a  subscriber  to  several  American 
and  European  journals,  but  the  Medical  Press 
is  the  only  one  that  appears  to  him  to  supply 
what  the  practising  physician  wants.  He  likes 
our  clinics,  and  the  reports  from  the  various  in- 
stitutions for  which,  he  says  truly,  New-York  is 
famous,  and  hopes  we  will  continue  the  same. 
He  can  get  theory  enough  from  books,  but  prac- 
tical facts,  from  eminently  practical  men, 
coming  fresh  and  dpropos  once  a  week,  are 
just  what  every  practitioner  requires.  We  shall 
attend  to  the  doctor's  wishes,  and  see  that  he  and 
all  our  readers  shall  have  all  they  require  in 

abundance.)  Dr.  T.  B.  Meacham,  Yorkville, 

S.  C,  (the  missing  numbers  sent.) 


BIRTH. 

On  last  week,  the  lady  of  Thomas  E.  Burt- 
sell,  M.D.,  of  a  daughter. 


fttctrricfc. 

Brady  —  Richardson.  —  In  the  Reformed 
Dutch  church,  on  Fourth  street,  on  Wednesday 
evening,  April  20,  by  the  Rev.  Dr.  Porter,  John 
A.  Brady,  M.D ,  to  Olive  W.,  eldest  daughter 
daughter  of  the  late  B.  S.  K.  Richardson,  all  of 
Brooklyn,  E.  D. 

McCoy — Marceron. — On  Tuesday,  April  19, 
by  the  Rev.  A.  Holmead,  at  Grace  Church, 
Island,  Washington,  D.  C,  Dr.  George  McCoy 
to  Delia  Marceron,  both  of  Washington. 

Burbank  —  Kauffer.  —  In  San  Francisco, 
March  24,  by  Rev.  Mr.  Wiley,  Dr.  David  Bur- 
bank  to  Miss  Clara  A.  Kauffer,  of  Manchester, 

New-Hampshire. 


Dicii. 

Gray.— On  Thursday  morning,  April  21, 
after  a  tedious  illness,  which  he  bore  with  Chris- 
tian resignation,  Edward  Gray,  M.D.,  in  the 
42d  year  of  his  age. 

Sawyer—  On  Monday,  April  18tb,  at  his 
residence  in  Boston,  Dr.  Wm.  Sawyer,  in  the 
I  80th  year  of  his  ago. 
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PROF.  VAN  BUREN'S  SURGICAL  CLINIC, 
WITH  DISEASES  OF  GENITO- 
URINARY ORGANS. 

Reported  by  Henry  J.  AIexixger. 

CASE  I.  SPERMATORRHOEA. 

John  B  ,  jet.  thirty-two  ;  Irish  ;  single  ; 

mechanic.  On  being  asked,  ;'  What  is  the  mat- 
ter?" the  patient  answered  that  he  was  troubled 
with  t!  a  great  weakness  all  through  his  system, 
especially  in  his  lower  limbs."  Without  asking 
a  second  question,  the  Professor  remarked  that 
there  was  something  in  the  physiognomy  and 
general  aspect  of  th^s  man  which  stamped  him 
as  the  victim  of  a  malady  more  of  a  moral 
than  of  a  medical  character — a  disease  called  in 
the  books  Spermatorrhoea,  but  of  which  the 
symptom  of  loss  of  seminal  fluid  was  a  mere 
fact  or  circumstance,  and  not  the  essential  or 
leading  phenomenon  of  the  disease.  The  real 
essence  of  the  disease  consisted  in  a  depraved 
and  depressed  condition  of  the  whole  nervous 
system,  embracing  the  intellectual  functions  as 
well  as  the  sensibility  and  power  of  motion  of 
the  individual.  Indeed,  the  deterioration  of  the 
morale  is  its  most  prominent  characteristic. 
Hence  the  shamefacedness  which  stamps  the 
physiognomy,  and  often  the  whole  bearing  of 
the  patient.  It  is  a  result  of  unnatural  and  exces- 
sive abuse  of  the  sexual  emotion  or  propensity, 
and,  also,  of  the  sexual  organs.  Thus,  you  see, 
it  involves  error  of  mind,  as  well  as  the  physi- 
cal act,  which  a  properly  regulated  mind  should 
control  ;  and  its  remedy  falls  within  the  domain 
of  the  clergyman  as  much  as  in  that  of  the  phy- 
sician. I  always  approach  a  case  of  this  sort, 
therefore,  with  a  feeling  of  positive  disinclina- 
tion, for,  in  order  to  cover  the  ground  thoroughly, ' 


it  is  necessary  to  give  the  patient  a  lecture  on 
the  moral  law,  as  well  as  to  prescribe  for  his 
physical  ailments,  and  the  first  part  of  the  treat- 
ment is  generally  the  most  important. 

On  being  questioned  further,  the  patient  stated 
that  he  was  subject  to  involuntary  seminal  emis- 
sions, which  occurred  habitually,  not  often-ir 
than  twice  a  week,  and  which  were  followed, 
sometimes,  by  feelings  of  excessive  depression 
and  lassitude.  He  had  not  married,  through 
fear  of  impotence.  He  also  acknowledged  the 
probable  exciting  cause  of  his  trouble. 

In  continuing  his  remarks,  Prof.  Van  Buren 
said  that  examples  of  this  sort  of  disease  were 
too  frequently  encountered  in*  young  adults,  in 
all  classes  of  society,  for  U3  to  neglect  a  careful 
inquiry  into  their  cause  and  proper  treatment ; 
and  although  the  subject  was  an  uninviting  one 
to  all  men  of  proper  feeling,  yet  we  are  not 
justified  in  avoiding  its  consideration. 

On  the  causes  of  the  so-called  disease,  I  have 
said  enough ;  there  are  two  or  three  points  in 
connection  with  its  symptoms  and  treatment, 
however,  to  which  I  will  ask  your  attention. 

In  the  first  place,  I  am  not  disposed  to  regard 
an  occasional  seminal  overflow,  during  sleep,  as 
evidence  of  disease  ;  and  this  may  occur  as  often 
as  once  a  week  without  exciting  apprehension. 
It  is  as  well  to  be  clear  on  this  point,  as  we  are 
thus  enabled  to  disabuse  our  patients  of  their 
generally  exaggerated  fears  by  a  positive  and 
emphatic  opinion  to  this  effect.  These  fears, 
however,  when  necessary,  must  be  employed  as 
an  incitement  to  self-command.  I  suppose  that 
a  perfectly  chaste  male  would  never  be  troubled 
in  this  way,  but  I  am  not  confident  that  I  have 
ever  met  with  an  example  on  which  such  an 
opinion  could  be  fairly  based. 

Again,  amongst  our  remedies,  we  should  en- 
force upon  our  patients  chastity  in  thought,  as 
well  as  in  act.  This  is  a  point  frequently  over 
looked.  The  secretion  from  the  testes  is  in 
creased  by  mental  stimulus,  and  the  dreams  no 


310 


PROF.  VAN  BCREn's  SURGICAL  CLINIC. 


unfnquently  take  the  color  of  the  waking 
thought*.  As  the  possessor  of  free-will,  a  man 
undoubtedly  has  the  power  to  control  his 
thoughts  as  well  as  his  acts,  and  where  there  is 
enough  of  true  manhood  and  force  of  character 
to  exercise  this  power,  there  is  often  no  other 
remedy  required. 

The  best  text-books  on  Surgery  touch  very 
lightly  on  the  nature  and  treatment  of  this 
disease,  and  for  obvious  reasons.  In  the  mono- 
graphs which  reach  us  from  abroad,  also,  there 
are  many  extreme  and  deplorable  cases  related, 
such  as,  I  am  glad  to  say,  we  do  not  often  en- 
counter in  our  own  country.  I  attribute  this  to 
the  earlier  development  of  manly  habits  amongst 
our  young  men,  and  also  to  the  happy  preva- 
lence of  early  marriages  amongst  us. 

This  leads  me  to  the  mention  of  the  best  of 
all  remedies  for  this  disease,  and  that  is,  beyond 
all  doubt,  marriage — when  practicable.  This 
measure  not  only  removes  the  cause,  but  at  the 
same  time  affords  the  proper  and  natural  cure 
for  the  disease.  One  of  the  most  frequent  evi- 
dences of  mental  weakness  which  our  patients 
manifest  is  a  dread  of  impotence,  and  hence 
an  indisposition  to  marry.  I  fear  there  are  not 
a  few  old  bachelors  in  the  community  from  this 
cause.  Now,  true  impotence  is  happily  amongst 
the  rarest  of  diseases,  and  imaginary  impotence, 
on  i he  contrary,  is  quite  frequent,  and  often  the 
somce  of  unhappiness  for  a  life-time.  To  dis 
tin-uish  infallibly  between  the  two, I  must  refer 
you  to  John  Hunter's  rule,  guided  by  which  you 
may  recommend  the  remedy  unhesitatingly.  I 
have  never  known  an  instance  of  its  leading  to 
disappointment.  Lastly — let  me  caution  you 
against  the  too  ready  recourse  to  cauterization 
of  the  urethra  by  nitrate  of  silver— a  remedy 
never  to  be  employed  without  extreme  caution, 
and  one  which  1  have  known  to  do  set  ions  harm. 
The  careful  introduction  of  a  simple  steel  sound 
should  always  precede  it,  and  this  often  h»s  a 
decidedly  salutary  effect;  it  serves  to  blunt  the 
morbid  sensibility  at  the  verumontanum — which 
is  the  principal  lesion  in  the  disease — and  thus 
may  render  cauterization  unnecessary. 

As  for  the  rings,  yokes  and  pads  manufactured 
for  these  cases,  I  am  disposed  to  regard  them  as 
a  "  delusion  and  a  snare;"  ihey  serve  to  do  lit 
tie  more  than  concentrate  the  patient's  attention 
upon  the  very  organ  whose  existence  he  should 
be  t  mght  to  ignore. 

The  patient  was  advised  to  get  married,  which 
he  said  he  would  do. 

CASK  II.  TORTICOLLIS. 

Sarah  C  ,  eet.  six,  is  brought  to  the 

clinic  on  account  of  an  involuntary  inclination  of 
the  bead  downward  and  toward  the  right  side,  the 
fuce  looking  upward  and  to  the  left  She  had 
an  abscess  on  the  left  side  of  the  neck  about 
eight  weeks  ago,  when  she  was  obliged  to  incline 
her  head  in  the  opposite  direction,  in  which  po- 


sition it  has  since  remained.  We.  have  here  a 
case  of  Torticollis,  or  Wry -Neck — a  contraction 
of  the  sterno-cleido-mastoid  muscle  of  the  right 
side  and  the  partial  loss  of  power  in  its  mate, 
or  rather  a  want  of  proper  antagonism  between 
the  two  muscles.  This  deformity  is  often  con- 
tracted by  children,  who,  from  various  causes, 
may  habitually  hold  the  head  on  one  side.  In 
the  case  before  us  we  find  the  cause  in  the  ab- 
scess before  mentioned.  (The  Professor  here 
forcibly  placed  the  head  in  its  proper  position, 
in  which  it  remained  for  a  few  moments )  You 
perceive  that  I  can  straighten  the  head  with  my 
hands,  but  on  relaxing  my  hold  it  soon  returns 
to  its  former  position.  In  the  case  before  us  the 
muscles  of  the  neck  are  only  affected,  but  it  fre- 
quently happens  in  cases  of  long  standing 
that  the  platysma  myoides,  the  superficial  and 
deep  fasciee,  and  even  the  cervical  vertebrae,  be- 
come involved.  Where  the  muscular  contrac- 
tion is  very  powerful,  it  becomes  necessary  to 
divide  the  affected  muscle,  but  in  milder  cases, 
such  as  the  one  in  this  child,  an  operation  is  not 
called  for.  I  would  recommend  that  this  patient 
be  placed  in  a  high-backed  chair,  for  several 
hours  daily,  with  the  head  kept  straight  by  an 
apparatus  which  may  consist  of  three  handker- 
chiefs, folded  cravat-wise,  and  attached  to  pro- 
I  jecting  pieces  of  wood,  or  arms,  screwed  to  the 
'  side  of  the  chair,  and  pierced  with  au^ur  boles 
at  their  extremities.  The  upper  handkerchief  is 
applied  around  the  bead  and  attached  by  its 
ends  to  the  projecting  arm  on  the  left  side  ;  the 
middle  one  around  the  neck  and  attached  to  an 
arm  ou  the  opposite  side  ;  and  the  third  hand- 
kerchief, which  should  be  the  largest,  paS3ed 
around  the  waist,  and  tied  to  an  arm  on  the  left 
side  again.  By  this  simple  apparatus  I  have 
cured,  entirely,  worse  cases  of  Torticollis  than 
this.  The  child  will  readily  submit  to  confine- 
ment for  an  hour,  or  even  more,  twice  a  day  ; 
and  this,  I  think,  will  effect  a  cure.  There  is 
no  tenderness  indicating  inflammation  of  the 
contracted  muscle,  so  that  a  blister  would  not 
be  applicable,  and  the  *tff  collars  sometimes 
recommended  in  such  cases,  I  do  not  like. 


jr^=  The  "  Press"  and  its  Patrons.— We 
have  again  to  return  thanks  to  our  numerous 
and  daily  increasing  friends  for  their  kind  salu- 
tations. It  is  cheering  for  us  to  know  that  our 
course  is  approved  ;  and  we  shall  be  encouraged 
to  go  on  in  the  good  cause  with  renewed  effort. 
Our  o'  ject  is  to  he  useful ;  and  our  determina- 
tion is  to  present  every  week  to  our  readers  a 
miiror  of  practice — in  a  word,  we  intend  the 
w  Press"  to  be  a  sort  of  indispensable  vade  me- 
cum  for  the  busy  practitioner,  so  that  its  com 
panionship  will  enable  him  to  be  prepared  for 
any  emergency  in  the  sick  room. 


SURGICAL  CLINIC  BY  PROFESSOR  POST. 
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PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  John  Roosa. 
Saturday,  April  16th,  1859. 


CASE  I.  OPERATION  FOR    FORMATION    OF  COLUM- 

NA  NASI. 


Elizabeth  B- 


,  set.  five.  When  this 
child  was  a  year  old,  she  was  presented  with  a 
complicated  hare-lip.  There  was  the  fissure, 
with  an  intermaxillary  projection.  The  fissure 
was  very  wide,  and  you  will  see  now  the  marks 
of  the  sutures,  if  you  look  closely.  The  por 
tion  of  skin  between  the  two  fissures  was  re 
served  for  a  columna  nasi.  This  is  an  accord 
ance  with  my  general  practice  to  reserve  thi 
portion  of  the  operation  until  a  subsequen 
period,  I  now  propose  to  pare  off  the  mucous 
membrane  of  the  portion  reserved  and  endeavor 
to  effect  a  union  between  the  surface  of  the  lip 
and  under  part  of  the  nose.  The  flap  is  rather 
short,  and  I  am  not  quite  certain  that  the  ope- 
ration will  be  successful.  There  is  a  deficiency 
of  substance,  and  that  cannot  be  made  up  by 
what  we  have  here,  "  Ex  nihilo  nihil  fit."  The 
most  of  plastic  operations,  that  are  uusuccess- 
ful,  are  so  "  from  want  of  material."  The 
child  was  here  placed  under  the  influence  of 
ether,  and  the  operation  performed  in  the  man- 
ner indicated.  The  result  was  apparently  suc- 
cessful, as  far  as  forming  a  columna  is  concern- 
ed, and  if  united,  the  operation  will  greatly  im- 
prove the  appearance  of  the  patient. 

CASE  II.  TUMORS  ON  THE  NECK. 


John  F  ,  set.  seven.  This  boy  presents 

himself  with  two  tumors,  one  on  each  side  of 
the  neck,  just  below  the  lobe  of  the  ear.  They 
are  each  about  as  large  as  a  pullet's  egg.  You 
perceive  that  the  cuticle  has  peeled  off,  and  is 
discolored  by  the  application  of  the  Tinct.  of 
Iodine.  These  tumors  have  existed  five  weeks. 
I  will  direct  the  Iodureted  Mercurial  Ointment  to 
be  applied  to  them.  The  formula  for  the  oint- 
ment may  be  varied — viz. : 

Iodin.  gr.  ii. 

Potassii.  Iodidi.         gr.  x. 
M.    He  may  take  internally  three  grains 
Iodide  Potassium  three  times  a  day. 

CASE  III.  VASCULAR  TUMOR  IN  THROAT. 


is  a  vascular  tumor  in  the  region  of  the  right 
tonsil.  It  is  not  unusual  to  find  vascular  tu- 
mors, but  it  is  to  find  them  in  this  situation. 
There  are  both  arterial  and  venous  tumors,  as 
they  are  made  by  arterial  or  venous  capillaries 
This  is  a  venous  tumor.  The  usual  remedies  for 
this  class  of  tumors  on  the  surface  of  the  body 
are  hardly  applicable  here.  They  are  cauteri- 
zation needles,  and  ligature.  The  Perchloride 
of  Iron  is  the  most  powerful  styptic  that  we 
have.  This  might  be  applied,  though  I  am  not 
certain  that  it  would  act  through  the  mucous 
membrane.  The  patient  may  come  next  week, 
when  we  will  make  this  application 

CASE  IV  CATARACT  OF  BOTH  ETES,  ALSO  DIABETES. 


Lawrence  C- 


W.  G.  G- 


-,  set  twenty-five.  This 


tient  complains  of  an  enlargement  in  his  throat 
He  first  noticed  it  about  five  months  ago.  On 
examination  I  find  this  to  be  an  unusual  case ;  it 


•,  set.  thirty.  This  patient 
comes  to  us  complaining  of  dimness  of  vision. 
He  has  cataract  of  both  eyes — more  advanced  in 
left  than  right.  From  his  age,  and  from  the 
light  grayish  color  of  the  cataract,  I  should  infer 
that  it  was  the  species  known  as  Soft.  There 
are  three  varieties  of  Lenticular  cataract,  viz., 
the  Liquid,  Soft  and  Hard.  The  Fluid  or 
Liquid  occurs  at  all  ages.  The  Soft  in  child- 
hood or  early  adult  life.  The  Sard  rartly 
before  forty.  The  color  of  the  soft  is  a  light 
grayish,  such  as  you  see  here.  The  Hard  is 
dark  gray  or  amber  color.  The  diagnosis  is 
very  important,  as  the  soft  variety  is  much  easier 
to  cure.  The  hard  is  cured  by  extraction  and 
displacement. 

The  soft  by  division  or  solution.  This  ope- 
ration may  be  performed  by  introducing  a  cata- 
ract needle,  through  the  sclerbtica  behind,  until 
the  point  is  in  posterior  chamber  of  the  eye, 
and  then  lacerating  the  capsule.  Anotl  er  way 
is  to  make  the  incision  through  cornea.  They 
are  called  the  posterior  and  anterior  operations. 
Another  name  for  the  operation  through  the 
cornea  is  Keratonyxis,  (icepag  vvaau).)  The  ef- 
fect of  the  operation  is  to  divide  the  central 
portion  of  the  anterior  capsule  of  lens  so  as  to 
make  a  free  communication  between  the  lens 
and  aqueous  humor.  A  cataract  is  called  hard 
if,  when  you  pass  an  instrument  over  the  an- 
terior surface,  it  has  power  to  move  it  bodily 
without  dividing  it.  The  hard  is  a  soft  body, 
however,  compared  with  wood  and  stone. 

This  patient  has  also  for  eighteen  months 
been  troubled  with  weakness  in  his  extremities, 
He  was  formerly  a  pressman  in  a  printing 
House,  and  dates  his  sickness  from  a  sudden 
change  of  position  from  a  very  hot  press-room 
to  the  cold  air. 

He  was  worse  when  first  attacked  than  now, 
being  hardly  able  to  bear  the  weight  of  his  body. 
He  has  also,  dating  from  that  period  as  he  ex- 
presses it,  "  some  trouble  about  his  water."  He 
passed  enormous  quantities  of  uriue,  eleven 
quarts  in  twelve  hours.  Now  he  passes  about 
half  that  quantity 

Sugar  has  been  detected  in  his  urine,  so  that 
he  has  Diabetes. 
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The  tests  for  Diabetic  urine  are  taste,  boiling 
down  an  J  observing  if  sacbarine matter  be  depos- 
ted,bythe  fermentation  test,  and  with  Sulphate 
Copper  and  Caustic  Potassa,  when  a  dark  red 
precipitate  goes  down.    This  patient  is  so  debil- 
itated that  I  shall  not  at  present  attempt  an  oper- 
ation for  the  removal  of  the  cataract.    For  the 
treatment  of  the  diabetes,  that  recommended  j 
by  Professor  Alonzo  Clark,  has  done  good.  Bi- 
carbonate of  Soda,  20  or  30  grains  three  or  four  J 
times  a  day,  with  a  blister  to  the  nape  of  the 
neck.    This  last  is  the  result  of  theories  deduced 
from  physiological  experiments  as  to  the  influ- 
ence  of  the  cerebellum  in  the  formation  of] 
sugar.    R  Emplas  Vesicat  3x4. 

R  Bi-Carb.  Sods  3  iii.  Divide  in  chartas, 
No.  xlviii.     Take  one  four  times  a  day. 

The  patient  should  also  live  as  much  as  possi- 
ble on  animal  food  to  the  exclusion  of  vege- 
table. 

This  diet,  however,  often  becomes  distasteful 
to  diabetic  patients. 


^ctu-Cork  flatljological  Sorictp. 

DR.  T.  C.  FINNELL,  VICE  PRESIDENT. 
IN  THE  CHAIR. 

From  Dr.  E.  Lee  Jones,  Sec. 

Regular  Meeting,  April  13th,  1859. 

stricture  of  urethra,  etc. 

Dr.  Robt.  Rat  presented  a  specimen  of 
stricture  of  urethra,  removed  from  a  patient  of 
the  New- York  Hospital.  The  patient  aged  65 
years,  and  had  been  an  inmate  of  the  hospital 
for  the  last  forty  years.  He  was  first  admitted 
with  gonorrhoea  ;  this  was  followed  by  a  stric- 
ture, and  a  perineal  fistula.  He  was  in  the  habit 
of  passing  the  bogie  through  the  opening  in  the 
perineum. 

At  the  post  mortem  examination  there  was 
found  a  stricture  at  the  junction  of  the  mem- 
branous and  spongy  portions,  and  a  quarter  of 
an  inch  behind  that  was  the  perineal  fistula 
The  fistula  was  nearly  as  large  as  the  normal 
urethra.  The  urethra  itself  was  not  dilated  be 
hind,  owing,  no  doubt,  to  the  free  passage  into 
the  bladder. 

Dr.  Post  said  that  the  stricture,  notwith- 
standing its  age,  was  a  linear  one,  being  confined 
to  a  very  small  portion  of  the  urethra.  If  such 
a  condition  of  things  could  have  been  diagnos 
ticated,  the  operation  for  perineal  section  would 
have  been  successful. 

Dr.  Ray  next  presented  the  kidneys,  ureters, 
iind  bladder  of  a  man  who  died  at  the  New- 
York  Hospital  ten  days  before.  He  came  in 
suffering  from  symptoms  of  stone  in  the  bladder. 
The  history  of  the  case  was  in  brief  as  follows  : 
About  five  years  ago  lor  the  first  time,  he  was 
seized  with  a  severe  pain  in  the  lumbar  region, 


which  pain  only  lasted  at  that  time  for  a  tew 
days.  Very  soon  after  that  began  symptoms 
of  stone  in  the  bladder,  stoppage  of  water, 
bloody  urine,  &c.  This  state  of  things  lasted 
five  years,  at  the  end  of  which  time  he  entered 
the  hospital.  At  that  time  he  was  suffering  a 
good  deal  from  fever,  and  he  had  a  good  deal  of 
constitutional  disturbance.  Soon  irregular 
chills  came  on,  and  he  sank  and  died  ten  days 
after  his  admission. 

post  mortem. 

On  post  mortem  examination,  th*se  speci- 
mens were  found.  The  left  kidney  was  enlarged, 
and  external  to  it  there  was  an  abscess  of  very 
considerable  size.  The  ureters  were  very  mucb 
dilated ;  in  some  points  they  equalled  in  calibre 
the  small  intestines.  The  coats  of  the  bladder 
were  much  thickened.  There  was  a  small  ab- 
scess in  the  perineum,  containing  about  an  cunce 
of  pus,  which  opened  into  the  urethra.  There 
was  no  stricture  of  the  nrethra.  In  the  bladder 
was  found  a  beautiful  mulberry  caleulus,  about 
the  size  of  a  ben's  egg. 

FATTY  TUMOR. 

Dr.  A.  Post  presented  a  specimen  of  a  fatly 
tumor  weighing  over  eight  pounds,  removed 
from  a  female  fifty-two  years  of  age.  It  was 
situated  on  the  upper  extremity  and  its  attach- 
ment extended  about  one-third  the  distance 
from  the  shoulder  to  the  elbow.  The  tumor 
was  composed  of  fatty  tissue,  imbedded  in 
which  was  a  number  of  calcareous  excretions. 
She  had  carried  the  tumor  for  twenty-six  years. 
The  patient  recovered  from  the  operation,  the 
wound  healing  by  first  intention. 

Dr.  Jas.  R.  Wood  presented  a  specimen  of 
the  larnyx  and  trachea  of  a  man  6ixty  years 
of  age,  with  the  following  history.  About  five 
years  ago  the  patient  contracted  chancre,  which 
in  the  course  of  time  was  followed  by  secondary 
disease  of  the  throat.  A  few  days  ago  he  enter- 
ed Bellevue  Hospital  with  stridulous  breathing, 
and  cough,  and  all  the  physical  signs  of  ulcera- 
tion about  the  glottis.  On  Saturday,  at  my 
clinic,  the  House  Surgeon  called  my  attention 
to  bim.  I  made  an  examination,  and  told  my 
class  that  the  patient  was  suffering  from  syphili- 
tic disease  of  the  throat  with  more  or  less  oedema 
about  the  glottis.  Upon  examining  the  chest,  I 
discovered  the  physical  signs  of  tubercle.  I  re- 
commended that  he  should  be  placed  under 
treatment,  with  fumigations  of  cinnabar,  also 
giving  directions  that  he  should  not  be  left  alone, 
as  he  was  liable  to  die  at  any  moment.  The 
prescription  was  given  repeatedly,  but  the  pre- 
caution of  close  watchiug  was  not  followed  out, 
for  on  Sunday  morning  he  took  himself  to  the 
water  closet,  suddenly  became  faint,  was  carried 
to  the  bed,  and  found  to  be  dead.  He  died 
without  any  warning. 
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On  making  the  post  mortem  examination, 
there  was  found  to  be  a  good  deal  of  serous  in 
filtration  of  the  sub-mucous  cellular  tissue  in 
the  neighborhood  of  the  glottis,  in  the  cellular 
tissue,  above  the  epiglottis,  and  around  it;  and 
•also  a  considerable  deposit  of  lymph.  The  ary 
teuoid  cartilages  and  mucous  membrane  in  the 
vicinity  were  ulcerated.  This  point  was  (Edema- 
tous, hung  oyer  the  glottis  and  closed  it  up. 

-  This  case,  Mr.  President,  would  have  been 
relieved,  and  probably  cured  if  the  operation 
of  tracheotomy  had  been  performed.  I  have 
cut  into  eleven  tracheae  for  syphilitic  disease,  and 
only  two  died,  the  others  all  recovered.  During 
my  first  service  at  Bellevue,  the  syphilitic  pati- 
ents were  under  our  care ;  at  that  time  tracheo- 
tomy was  looked  upon  as  an  almost  uniformly 
successful  operation.  I  recollect  two  instances 
where  tracheotomy  was  performed  without  there 
being  sufficient  trouble  at  the  time  to  warrant 
it,  with  the  view  in  the  first  place  of  prevent- 
ing sudden  dea'h,  and  in  the  second  place  of  al- 
lowing the  organs  to  become  passive  that  the 
treatment  can  be  better  carried  on.  I  believe 
it  is  good  practice,  and  that  this  man  might  have 
been  saved  had  the  operation  been  performed. 

MALIGNANT  DISEASE  OF  LARYNX. 

Dr.  Wood  presented  a  specimen  of  malig- 
nant disease  of  the  larynx,  from  a  patient  who 
died  in  the  Hospital  that  day.  The  patient  en- 
tered the  hospital  on  the  5th  of  the  month,  in 
an  anemic  condition,  with  some  difficulty  of 
breathing,  and  a  slight  cougb.  He  was  ex- 
amined by  the  House  Physician,  Dr.  Jones,  who 
found  very  slight  disease  of  the  lungs.  He  was 
placed  upon  a  tonic  course  of  treatment ;  he 
seemed  to  be  doing  very  well  until  to-day,  when 
the  orderly  went  to  his  bed  and  found  him  dead. 

Autopsy — Post  Mortem  Examination. — 
Upon  opening  the  thorax,  nothing  of  interest 
was  found,  every  thing  seemed  to  be  in  a  healthy  ! 
condition,  but  upon  removing  the  trachea  and  j 
pharynx,  a  tumor  was  discovered  about  midway  j 
between  the  cricoid  cartilage  and  the  first  divi- 
sion of  the  bronchia.    On  dissecting  the  parts  I 
discovered  a  tumor  on  the  right  of  the  trachea, 
and  engrafted  so  firmly  upon  it  as  to  become  a  | 
portion  of  it,  and  as  a  consequence,  there  is  al- 
most complete  occlusion  of  the  respiratory  tube 
at  that  point.    The  tumor,  upon  examination, 
was  found  to  be  malignant  in  its  character.  The 
previous  history  of  the  case  is  not  known.  The 
sudden  death  seemed  to  have  been  caused  by 
the  exertions  in  the  water-closet. 

Dr.  Sayre  stated  that  the  operation  of  tra- 
cheotomy was  by  no  means  a  serious  one,  and 
was  of  the  utmost  importance  in  such  cases.  In 
cases  of  long  standing  ulceration  of  larynx,  an 
operation  is  followed  very  often  by  a  rapid  re- 
covery. This  fact  he  attributed  to  rest  more 
than  anything  else. 


Dr.  Post  asked  what  was  the  original  seat  of 
the  disease. 

Dr.  Wood  presumed  that  it  commenced  in 
the  coverings  of  the  cartilaginous  rings  ;  there 
were  no  lymphatic  glands  invaded  in  the  neigh- 
borhood. 

Dr.  Wood  presented  a  third  specimen  of  sero 
cyst  of  the  supra-renal  capsule.    It  appeared  to 
be  connected  with  the  coverings  of  the  capsule, 
and  was  about  the  size  of  a  hen's  egg.    There  ' 
was  no  disease  of  the  kidney  whatever. 

DISSECTING  ANEURISM  OPENING  INTO  PERICARDIUM. 


Dr.  Clark  next  presented  a  specimen  of  dis- 
secting aneurism.  He  stated  that  he  had  the 
opportunity  of  presenting  rather  an  interesting 
specimen  of  dissecting  aneurism  at  a  late  meet- 
ing, the  interest  of  the  case,  perhaps,  depending 
more  upon  the  fact  that  the  heart  at  one  time 
would  cease  to  beat  for  a  period  of  fifteen  se- 
conds, than  on  the  aneurism  itself.  He  stated 
that  he  bad  an  opportunity  of  presenting  a 
specimen  of  dissecting  aneurism,  occurring  in 
the  practice  of  the  same  gentleman  from  whose 
patient  the  last  specimen  was  taken.  Dr.  Van 
Kleek  has  had  two  dissecting  aneurisms  in  his 
practice  within  the  period  of  six  weeks.  The 
history  he  could  not  furnish  at  that  time,  but  he 
hoped  to  be  able  to  do  so  at  some  future  meet- 
ing. He  had  but  one  single  fact  to  narrate,  not 
having  seen  the  case  during  life,  viz.,  the  mode 
of  death.  He  did  not  kuow  the  duration  of  the 
symptoms  of  aneurism,  but  had  a  vague  idea 
that  after  the  aneurism  bad  formed  the  patient 
lived  for  twelve  or  sixteen  hours. 

During  the  continuance  of  these  symptoms, 
said  he,  there  was  no  pulsation  in  the  left  arm. 
The  specimen  will  show  the  reason  of  that,  when 
examined.  I  will  first  remark,  in  regard  to  it, 
that  the  heart  is  considerably  enlarged.  The 
pericardium  has  no  attachment  to  that  organ. 
The  aneurism  opened  into  the  upper  portion  of 
the  pericardium,  as  in  the  other  case,  and  about 
the  same  quantity  of  blood  escaped  into  the  sac, 
twenty  ounces.  The  precise  point  where  the 
opening  occurred,  I  am  not  able  to  point  out  ; 
but  it  is  upon  the  aorta,  at  a  little  distance  from 
the  heart,  evidently  in  the  pericardial  sac,  from 
the  amount  of  ecchymosis  that  is  in  that  neigh- 
borhood. 

The  point  that  I  wish  to  call  attention  to,  par- 
ticularly, was  this ;  that  the  dissection,  by  its 
beginning  in  the  aorta,  extended  into  the  large 
vessels  given  off  by  the  aorta,  and  that  the 
cause  of  the  fact  that  is  referred  to,  the  cessa- 
tion of  pulsation  in  the  left  arm  throughout,  was 
a  complete  closure  of  the  artery  by  a  clot  that 
hud  formed  in  the  space  made  by  dissection. 
In  other  words,  passing  an  instrument  like  this 
long  forceps  into  the  artery,  into  the  aorta,  and 
thus  into  the  large  vessels,  the  innominata  and 
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left  subclavian  particularly,  it  follows  the  course 
of  separation.  Tbe  dissection  runs  in  such  a 
way  as  to  force  the  inner  h  ilf  of  the  walls  of 
artery  against  the  wall  of  the  opposite  side,  and  j 
so  shut  off  the  channel  completely.  In  that 
place  was  a  clot  that  completely  filled  the  artery. 

ABSCESS  COMMUNICATING  WITH  INTESTINES. 

Dr.  Church  n<  xt  presented  a  specimen  of  a 
portion  of  the  walls  of  the  abdomen  and  intes- 
tines removed  from  a  gentleman  who  died  about 
two  monihs  ago.  Early  last  fall  he  was  seized 
wiih  an  attack  of  bilious  colic  ;  the  urgent  symp- 
toms were  treated,  but  a  diarrhoea  followed, 
which  continued  two  or  three  weeks ;  then  the 
discharges  assumed  a  muco-purulent  character. 
This  condition  of  things  continued  for  two  weeks 
longer,  and  after  that  he  seemed  well,  with  the 
exception  of  pain  in  the  left  iliac  region  when- 
ever be  walked  fast  or  moved  suddenly.  He 
coniinued  in  this  state  until  about  six  wee:s 
before  his  death,  when  a  fluctuating  tumor 
showed  itself  in  the  left  iliac  region.  It  was 
determined  to  open  the  abscess,  which  was  ac- 
cordingly done,  and  pus  of  such  an  offensive 
character  escaped  that  it  was  impossible  to  re-  I 
main  in  the  room.  It  was  concluded,  from  that 
circumstance,  that  the  abscess  communicated 
with  the  intestine.  The  man  rallied  after  the 
operation,  but  soon  a  cough  developed  itself,  and 
he  sank  and  died  ten  days  after. 

Autopsy  on  Post  Mortem  Examination. — 
The  opening  of  the  walls  of  the  abdomen  was 
found  to  have  a  communication  with  a  portion 
of  the  small  intestine,  which  was  firmly  adhe- 
rent at  that  point.  There  were  two  openings  of 
the  abscess  into  the  intestine.  The  right  pleura 
was  filled  with  about  twenty  ounces  of  sero- 
plastic  fluid. 

Dr.  Wood  stated  that  it  was  a  remarkable 
fact  in  this  case  that  ulceration  of  the  small  in- 
testines should  have  taken  place  at  that  point. 

Dr.  Sayre  stated  that  he  had  under  treatment 
a  patient  who  was  operated  upon  by  Dr.  Van 
Klec-k,  five  years  ago,  for  this  difficulty,  and 
there  still  remained  in  the  fold  of  the  groin  a 
small  opening  which  communicated  with  the  in- 
testine. Through  this  opening  gas  frequently 
escaped. 

CRANIO -TABES. 

Dr.  Krakowitzer  presented  a  very  interesting 
specimen  of  cranio  tabes,  with  the  following  his- 
tory : 

The  child  from  which  this  specimen  was  taken 
was  born  on  the  19th  of  last  September,  and  1 
saw  it  about  two  days  after,  when  I  called  on 
tbe  mother  for  trouble  of  the  breast.  The 
father  is  a  healthy,  man ;  the  mother,  however, 
is  a  little  delicate,  and  very  hysterical,  otherwise 
she  is  quite  healthy.  The  child  was  never  a 
strong  one,  always  pale,  never  with  a  very  good 
digestion,  and  was  brought  up  by  Borden's  con- 


densed milk.  I  saw  the  chil.i  off  and  on  quite 
frequently  ;  it  was  generally  brought  to  my 
office.  The  main  complaint  was  that  the  child 
was  very  costive,  frequently  going  for  three  or 
four  days  without  a  passage ;  as  a  consequence 
of  this,  it  would  become  very  restless.  1  ad- 
ministered simple  injections,  and  occasionally 
gave  rhubarb  and  magnesia ;  a  passage  from 
the  bowels  would  be  the  result,  and  the  child 
would  become  more  quite  again.  It  adapted 
itself  pretty  quick  to  the  artificial  nourishment, 
and  grew  pretty  strong,  but  never  showed  that 
exuberance  of  animal  spirit  that  is  common 
with  children.  I  saw  the  child  on  the  19th  of 
January,  when  I  vaccinated  it ;  tbe  vaccine  took 
its  regular  course.  About  three  weeks  after- 
wards I  was  called  to  attend  the  child,  and  found 
her  suffering  from  a  moderate  amount  of  catar- 
rhal inflammation,  which  subsided,  under  treat- 
ment, in  a  couple  of  days.  At  this  lime  I  no 
ticed  a  peculiar  conformation  of  the  child's  head. 
There  were  four  well-marked  protuberances  oc- 
cupying the  anterior  thirds  of  the  parietal  and 
the  posterior  half  of  the  frontal  bones,  divided 
by  a  shallow  crucial  furrow  in  the  situation  of 
the  anterior  fontanelle,  and  taking  the  direction 
of  the  sutures.  At  the  same  time  there  was  a 
marked  obliquity  of  the  skull.  The  posterior 
aspect  of  the  right  side  of  the  head  was  consid- 
erably flattened,  as  was  also  the  anterior  aspect 
of  tbe  opposite  side,  making  one  oblique  diame- 
ter smaller  than  the  other— that  is  to  say,  taking 
the  measurement  from  the  ear  on  the  right  side 
obliquely  across  to  the  left  frontal  bone ;  the  dis- 
tance was  much  shorter  than  on  the  opposite 
side.  The  whole  head  seemed  as  if  it  was 
twisted,  the  normal  diameters  being  changed  in 
their  relation  to  each  other  without  any  diminu- 
tion of  the  size  of  the  head  as  a  whole ;  for, 
while  one  part,  say  the  right  posterior  aspect, 
was  flattened,  there  was  a  compensating  bulging 
on  that  same  side  anteriorly,  and  on  the  opposite 
side  vice  versa. 

The  existence  of  this  singular  conformation  of 
the  head  led  me  to  make  an  examination,  sus- 
pecting it  to  be  a  case  of  cranio-tabes.  I  then 
found  an  unnatural  yielding  of  that  portion  of 
the  skull  on  the  right  side  posteriorly,  imme- 
diately in  front  of  the  lambdoidal  suture.  The 
area  of  this  softening  was  at  that  time  about  an 
inch  in  extent.  By  pressing  upon  this  point,  no 
reflex  action  was  induced,  nor  did  the  child  seem 
to  suffer  much  pain.  By  making  a  pretty  firm 
and  steady  pressure  on  either  of  the  protuber- 
ances just  described,  a  mark  was  produced, 
which  it  took  some  time  to  obliterate.  This 
pressure  obviously  caused  more  pain  than  the 
ono  on  the  thin  part  of  the  skull. 

On  no  other  part  of  the  skeleton  could  any 
abnormal  softening  or  deviation  from  the  natu- 
ral shape  be  detected.  The  chest  was  finely 
formed,  and  by  auscultation  and  percussion 
nothing  abnormal  could  be  elicited.  The  child 
could  lie  on  either  side,  and  seemed  to  bo  wel 
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nourished,  only  the  skm  had  a  paleness  like 
marble.  There  was,  besides  this,  a  slight  puffi- 
ness  of  the  teet  and  hands. 

The  diagnosis  of  cranio-tabes  of  the  post  part 
of  the  skull,  with  the  usual  eccentric  hyperosti 
tis  of  the  anterior  part,  being  clear,  a  tonic 
treatment  was  commenced.  The  patient  was 
given  the  Compound  Syrup  of  Superphosphates 
3  ss,twice  aday,and  for  nourishment  half  a  pint  of 
Borden's  condensed  milk,  and  beef  tea,  as  much 
as  one  pound  of  the  best  beef  would  give. 

The  child  took,  up  to  three  days  before  its 
death,  ihe  nouri>hment  very  readily,  always  the 
whole  allowance  of  milk,  and  generally  the  beef 
tea.  Some  days,  however,  the  appetite  would 
vary.  The  sleep  was  fair,  though  the  child 
would  wake  up  four  or  five  times  of  a  night, 
still  it  would  make  up  for  this  want  of  rest  by 
sleeping  a  considerable  part  of  the  day.  There 
was  generally  only  one  normal  passage  of  the 
bowels  in  twenty-four  hours,  and  it  was  of  a 
light  color. 

The  urine  was  examined  about  the  middle  of 
March ;  only  an  ounce  could  be  collected  in 
three  days,  though  the  normal  quantity  seemed 
to  be  passed.  The  urine  was  found  to  be 
turbid,  and  of  neutral  re-action.  On  the  appli- 
cation of  heat,  it  remained  turbid,  but  cleared 
up  on  the  addition  of  Nit.  Acid. 

The  per-centage  of  unorganic  salts  was  only 
one  quarter  of  the  normal  quantity.  The  symp- 
toms gradually  progressed,  the  softening  of  the 
bone  alluded  to  becoming  increased  in  extent. 
At  one  or  two  points  on  this  ponion  there  could 
be  recognized  defects  in  the  bony  structure  by 
the  finger  nail ;  abrupt  margins  could  be  detect- 
ed that  seemed  as  if  a  small  bule  existed  in  the 
bone 

On  the  23d  of  February  Dr.  Jacobi  saw  the 
case  with  me,  and  corroborated  all  the  facts  that 
I  had  made  out.  At  that  time  there  was  no 
deficiency  of  the  bony  parts  of  the  skull  notice- 
able except  the  portion  referred  to  in  front  of 
the  lamdoidal  suture. 

Dr.  Gouley  saw  the  case  with  me  on  the  3d 
of  March.  On  the  9th  of  March,  for  the  first 
time,  I  noticed  that  there  was  a  small  spot  on 
the  left  side  of  the  occiput  that  did  not  resist 
pressure  ;  in  other  words,  the  bone  was  softened 
at  that  point  As  the  case  progressed,  I  could, 
by  pressure  with  the  finger  nail,  appreciate  the 
entire  absence  of  the  bouy  structure  at  one  or 
t  vo  points.  By  observing  this  dried  specimen, 
the  bone  at  such  points  is  found  to  be  entirelj 
absorbed,  the  openings  being  closed  over  by  the 
pericranium  and  dura  mater  which  I  have  left 
attached. 

On  the  19th  of  March  I  noticed,  for  the  first 
time,  a  petechial  eruption  over  the  right  arm. 

As  the  case  progressed  I  noticed  that  the  liver 
began  to  enlarge  sensibly,  and  continued  to  do 
so  until  the  time  of  death.  This  fact  is,  perhaps, 
of  some  importance,  when  we  take  into  account 
the  emaciation,  notwithstanding  she  seemed  to 


take  nourishment  very  well.  The  skin  was 
pleasant  during  all  this  time,  and  had  not  the 
dry,  harsh  feel  that  we  notice  so  frequently  in 
marasmus.  From  time  to  time  I  would  notice 
a  puffiness  or  cedematous  swelling  of  the  hands 
and  feet;  the  petechial  eruption  would  go  and 
come  at  longer  or  shorter  intervals. 

Dr.  Gouley,  at  the  time  he  saw  the  case,  coin- 
cided with  me  as  reuarded  the  plan  of  treatment. 
At  the  same  time  he  suggested  the  propriety  of 
administering  the  Syr.  Iod.  Ferri  in  addition  to 
the  other  remedies.  I  accordingly  gave  this 
along  with  the  Syr.  of  the  Superphosphates. 

On  the  first  of  April  strong  febrile  action  set 
in,  the  stools,  changing  their  character,  became 
frequent,  and  consisted  merely  of  undigested 
milk.  The  syrups  were  then  discontinued,  and 
alteratives  were  given  with  a  view  to  stimulate 
the  action  of  the  liver,  but  to  no  purpose.  She 
died  from  exhaustion,  without  convulsions.  April 
4th.  at  7  P.M. 

The  post-mortem  examination  was  made 
sixteen  hours  after  death.  The  connecting  tis- 
sue of  the  scalp  was  very  cedematous.  The 
brain  was  very  pale  througt  out,  and  also  very 
cedematous.  Th^ie  was  no  flattening  of  the 
convolutions.  The  lateral  ventricles  were  not 
distended.  The  lining  membrane  of  the  ventri- 
cles was  not  softened.  The  pia  mater  and  the 
choroid  plexus  were  very  pale.  On  examining 
the  skull  we  found  it  to  be  of  this  oblique  shape 
as  I  have  already  described.  The  bones,  except 
at  tho<e  points  where  absorption  had  taken 
place,  were  unusually  thickened  but  very  succu- 
lent. The  thinning  of  the  skull  extends  on  the 
right  side  from  the  juncture  of  the  anterior  and 
middle  third  of  the  parietal  bone  backward,  a 
little  beyond  thelambdoidal  suture.  On  the  right 
side  it  is  confined  exclusively  to  the  occipital 
bone  in  the  neighborhood  also  of  lamdoidal  su- 
ture. The  vitreous  table  is  normal  in  appear- 
ance, as  we  find  it  in  children  of  this  age,  except 
at  those  points  where  the  thinning  of  bony  struc- 
ture is  apparent,  there  we  observe  the  imprti- 
siones  digitatce,  as  in  the  adult  subject.  This 
shows  that  the  convolusions  of  the  brain,  pres- 
sing against  this  internal  table,  has  caused  ab- 
sorption of  the  softened  bone  amounting  in  some 
spots  to  a  complete  deficiency  of  the  bony  struc- 
ture. The  only  covering  for  the  brain  at  these 
parts  is  the  pericranium  and  dura  mater.  The 
pericranium  covering  the  described  protube- 
rances was  exceedingly  vascular  and  quiet 
blue  in  the  fresh  specimen.  This  vascularity  at 
the  margins  of  these  protuberances  is  abruptly 
arrested  and  we  see  healthy  bone.  On  cutting 
into  one  of  these  protuberances  the  knife  readily 
entered  into  the  subjacent  tissue,  and  on  dissec- 
ing  up  carefully  the  flap  from  the  external  table, 
we  found  that  a  bony  deposit  had  taken  place 
between  the  periosteum  and  outer  table.  From 
the  place  where  the  flip  was  dissected  up  there 
was  noticed  a  peculiar  porous  condition  of  the 
surface  of  the  bone.    This  is  a  commencement 
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of  a  transformation  of  the  external  table  from 
the  compact  to  spongy  structure,  and  this  be- 
coming incorporated  with  the  new  deposit,  and 
also  with  the  diploe,  would  leave  the  bone  with- 
out a  compact  layer,  if  that  part  of  the.  new  for- 
mation nearest  to  the  periosteum  was  not  or- 
ganized into  a  dense  tissue.  If  life  had  been 
prolonged,  the  diploe  would  have  been  very 
much  increased  in  diameter;  this  is  a  fact  that 
has  been  noticed  in  similar  cases  that  have  been 
reported. 

No  other  parts  of  the  body  were  allowed  to 
be  examined. 

The  dimensions  of  the  anterior  fontanelle  were 
as  follows: — Longitudinal  diameter  was  one 
and  seven  eighths,  while  the  transverse  was  one 
and  a  half  inches.  The  posterior  fontanelle  was 
almost  closed. 

Dr.  Krakowitzer.  in  answer  to  a  question 
from  Dr.  Clark,  stated  that  he  thought  it  was  a 
disease  of  the  general  system,  from  the  fact  that 
children  laboring  under  this  difficulty  are  never 
healthy.  He  did  not  think  it  should  be  compar- 
ed with  rachitic  disease,  because  it  occurred 
mainly  in  the  head,  and  there  was  a  correspond- 
ing increase  of  osseous  matter  that  was  thrown 
out  in  the  vicinity.  In  rachitis,  bony  matter  was 
wanting.  There  is  not  a  want  of  the  earthy 
basis  of  the  bone.  It  has  been  found  that  the 
disease  occurs  in  a  part  of  Germany  where  the 
drinking  water  contains  a  good  deal  less  of  lime 
than  it  generally  does,  and  that,  right  near  where 
the  chemical  constitution  of  the  water  is  differ- 
ent, the  disease  does  not  occur.  I  am  inclined 
to  the  opinion  that  it  is  a  local  disease,  a  dis- 
ease of  the  capilliary  vessels  of  the  skull,  that 
the  bone,  by  some  process,  gets  softer  than 
the  brain,  pressing  upon  the  bone,  causes  it  to  be 
absorbed,  while  new  bony  matter  is  thrown  out 
in  the.  vicinity.  The  new  bony  matter  thrown 
out  contains  about  thirty-two  per  cent,  of  the 
phosphates  ;  but  the  bones  of  the  skeleton  gene- 
rally contain  the  same  amount  of  earthy  sub- 
stance. The  convolutions  of  the  brain  were 
not  flattened  in  this  case. 

Dr.  Clark,  in  this  connection,  stated  that  he 
succeeded  very  well  in  collecting  the  urine  in 
children,  by  squeezing  the  diapers.  It  answered 
every  purpose,  for  both  chemical  and  micros- 
copical examination. 

PHOSPHORIC  DI8EA8E  OF  THE  LOWER  JAW. 

Dr.  Markoe  presented  a  specimen  of  phos- 
phoric disease  of  the  lower  jaw  for  Dr.  Parker, 
with  the  following  history  : 

The  patient,  a  German,  22  years  of  age,  had 
been  working  in  a  match  factory  for  eight  years, 
during  which  time  he  enjoyed  perfect  health, 
until  four,  months  previous  to  admission.  At 
that  time,  he  complained  of  a  vague  pain  about 
his  teeth,  and  had  two  or  three  extracted.  The 
alveolar  processes  did  not  heal,  and  the  bony 
surfaces  remaining  bare,  seemed  to  increase  in 


extent.  A  short  time  after,  he  noticed  this  :  his 
face  began  to  swell,  and  it  was  soon  followed  by 
the  formation  of  an  abscess,  at  the  end  of  two 
weeks  after.  The  abscess  opened  itself  behind 
the  ramus  of  the  jaw.  A  second  abscess  soon 
after  formed,  opening  underneath  the  jaw ;  at 
the  same  time,  a  foetid  discharge  began  to  make 
its  appearance  from  the  inside  of  the  mouth. 
The  case,  from  that  time,  progressed  slowly  and 
steadily,  until  he  came  into  the  hospital.  He 
then  presented  an  unusually  distorted  counte- 
nance. The  external  surface  of  the  tumor  felt 
exceedingly  hard,  so  much  so,  that  it  was  thought 
there  must  be  an  involucrum  present.  Behind 
the  ramus  of  the  jaw,  there  were  the  two  open- 
ings referred  to.  The  operation  for  the  removal 
of  the  diseased  mass  was  performed  by  Dr.  Par- 
ker. There  was  nothing  peculiar  about  the 
operation  ;  the  incision  was  made  in  the  usual 
place,  and  the  soft  parts  were  raised  from  the 
bone,  the  condyle  disarticulated,  and  other 
sections  at  the  symphysis  nienti  made  by  the 
chain-saw.  The  diseased  mass  removed  pres- 
ented a  beautiful  specimen  of  what  Stanley  terms 
pumice  stone  excrescence.  Nearly  the  whole 
surface  was  covered  with  this  material ;  the 
deposit  was  more  abundant,  however,  at  the 
angle  of  the  bone.  The  patient  did  very  well 
after  the  operation';  and  after  he  had  remained 
in  the  house  about  a  month,  new  bone  had  com- 
menced to  be  deposited  in  place  of  that  portion 

I  which  had  been  removed. 

Dr.  M.  stated,  in  conclusion,  that  Van  Vebre 

!  and  Geist,  who  describe  the  affection  more  per- 

I  fectly,tstate  that  the  pumice  stoue  formation  only 

j  occurs  in  the  lower  jaw. 

Dr  Van  Bcren  stated  that  he  had  seen  this 
same  material  on  other  bones. 

Dr.  Woon  thought  that  it  was  the  result  of 
an  aborted  growth  of  bone  that  nature  throws 

j  out  in  the  reparative  process,  and  was  peculiar 
to  phosphoric  disease. 

Dr.  Van  Buren  did  not  think  thatjthe  disease 
was  essentially  periostitis.    It  seemed  to  him 

j  that,  in  this  disease,  the  bone  was  killed  almost 

j  immediately.    He  did  not  believe  that  we  un- 

I  derstood  the  initial  lesson. 

Dr.  Woon  stated  that  the  symptoms  were  all 
those  which  characterized  an  inflammation  of  the 

'  part  passing  on  to  a  chronic  form,  and,  unless 
the  surgeon  interfered,  the  patient  would  die  of 
suppurative  inflammation. 

Dr.  Post  was  inclined  to  the  belief  that  the 
disease  was  osteitis  rather  than  periostitis. 

Dr.  Van  Bcren  next  presented  a  specimen  of 
fibrous  tumors  of  the  uterus  for  a  candidate. 

Dr.  Finnell  next  presented  several  speci- 
mens :  a  mass  of  hydatids,  expelled  daring  t  he 
fourth  month;  an  "hypertrophied  heart,  with 
atheromatous  deposits  in  the  large  vessels,  taken 
from  a  negro  ;  a  uterus,  with  ovarian  cvst ;  also, 
a  uterus  of  a  girl,  nineteen  years  of  age.  who 
was  brought  to  the  city  prison,  vomiting,  and  in 


DR    FRANCIS  ADDRESS. 


317 


by  his  dissections,  had  awakened  anatomical  zeal 
among  other  nations,  so  the  examplo  of  the  il- 
lustrious Ruysch  called-  forth  increased  desires 
among  the  schools  f  >r  the  organization  of  mu- 
seums and  preparations  of  the  human  body  for 
illustration.  Upon  the  establishment  of  tha 
University  of  Edinburg,  young  Monro,  primus, 
with  the  prospect  of  a  professorship,  having  lit- 
tle or  no  opportunities  of  acquiring  a  knowledge 
of  practical  anatomy  in  his  own  country,  repair- 
ed successively  to  London,  Paris,  and  Leyden. 
In  this  latter  place  he  became  a  pupil  of  Boer- 
haave,  and  doubtless  was  well  informed  of  the 
preparations  of  Euysch.  Monro,  also  in  Lon- 
don, made  numerous  preparations  with  Chesel- 
den,  which  he  sent  home.  It  was  obvious  he 
was  a  promising  anatomist.  On  his  return  to 
Edinburg,  he  commenced  his  lectures, — the  first 
course  of  instruction  on  anatomy  ever  delivered 
in  Edinburg.  To  give  eclat  to  the  occasion,  his 
father  had  summoned  the  whole  company  of  the 


a  state  of  collapse,  and  died.  The  uterus  show- 
ed a  clot  in  the  interior,  with  a  corpus  luteum 
developed  in  one  of  the  ovaries.  The  mucus 
membrane  of  the  stomach  was  peeled  off  in 
several  places.  There  was  no  redness  or  inflam- 
matory action  present  in  the  parts 

The  Society  then  went  into  executive  session. 
Geo.  T.  Shrady,  M.D.,  Asst.  Sec. 


EXTRACTS  FROM  THE  INTRODUCTORY 
DISCOURSE 

Delivered  at  Bellevue  Hospital,  Oct.  18th, 
1858, 

By  John  W.  Francis,  M.D.,  LL.D.,  President  of  the 
Medical  Board. 

continued. 

I  sought  for  some  specimens  of  Ruysch's 
great  art,  and  it  seemed,  according  to  repre- 
sentations made  me,  that  a  few  fragments  had 
been  preserved,  but  time  and  carelessness  had 
rendered  them  worthless. 

As  I  have  mentioned  Clossey,  I  will  trespass  a 
moment  concerning  him.  He  was  our  first  public 
collegiutt;  professor  of  Anatomy  in  this  country, 
an  able  instructor,  from  Trinity  College,  Dublin, 
and  the  author  of  Observations  on  Certain  parts 
of  the  Morbid  Anatomy  of  the  Human  Body. 
He  was  highly  estimated  ;  the  great  Hamilton, 
old  Governor  Clinton,  Gouverneur  Morris, 
Judge  Ben>on,  and  others  of  nearly  equal  impor- 
tance in  their  day,  honored  him  with  their 
friendship.  He  begun  his  anatomical  lectures, 
to  a  private  class  so  early  as  1764 ;'  and  when 
chosen  professor,  had  for  his  colleagues,  Jones, 
Tennant,  Middleton,  Smith  and  Bard.  Bard 
did  not  like  him  ;  Clossey  was  of  a  generous  na 
ture,  and  inclined  too  much  to  worship  the  Rosy 
God.  At  the  vacation  during  Christmas  holi- 
days, he  was  annually  supplied,  like  the  old 
poet  laureates,  with  a  cask  of  wine  by  his  friends. 
John  Pintard  told  me  he  kept  up  the  jollification 
with  open  house  for  all  who  visited  him  during 
the  vacation.  He  became  obnoxious  to  the 
British,  who  held  the  city,  because  of  his  demo- 
cracy, and  he  was  dramatically  illustrated  by 
the  Boyal  company  of  performers  on  the  boards 
of  the  John  street  Theater.  He  shortly  after  left 
for  his  native  land.  I  am  ignorant  of  the  time 
of  his  death.  I  have  been  personally  well  ac- 1 
quainted  with  two  of  his  pupils,  the  late  Dr.  i 
William  Moore,  and  Dr.  Henry  Mott,  the  fa- 
ther of  our  eminent  surgeon.  I  almost  think  I 
see  Clossey  with  his  generous  rubicundity  in  poli- 
tical disquisition  on  the  ballot  and  Stamp  Act, 
with  King  Sears  and  McDougal,  at  the  old  Bay 
Tree  Tavern  in  Fair  street,  with  all  the  earnest- 
ness of  a  Tipperary  Corporal. 

As  Mondinus*  of  Sicily,  in  the  14th  century, 

*  A  copy  of  this  extremely  rare  work  may  be  seen  in 
the  Library  of  Dr.  John  Watson,  one  of  the  Surgeons  of 
the  New- York  Hospital. 


Surgeons  of  the  metropolis,  the  fellows  of  the 
College  of  Physicians,  and  others  eminent  in 
professionel  life,  to  honor  the  occasion.  The 
character  of  the  assembly  was  so  overwhelming, 
that  Monro  was  intimidated  and  led  into  confu- 
sion;  and  his  memory  forsook  him.  He  could 
not  proceed  ;  but  a  lucky  thought  saved  him. 
He  immediately,  and  with  the  dexterity  of  a 
Yankee,  turned  to  his  anatomical  preparations 
for  exhibition;  his  recollection  was  restored; 
he  finished  with  great  applause  ;  his  appointment 
as  professor,  was  secured  ;  and  thus  sound  ana- 
tomy and  preparations  gave  for  the  enlighten- 
ment of  the  world  Monro,  fwimus,  a  man  whose 
personal  labors  for  almost  half  a  ceutury,  as 
teacher  and  clinical  instructor,  founded  the  Med- 
ical University  of  Edinburg,  and  whose  writings 
remain  a  profitable  study  at  the  present  da}r, 
and  of  lasting  value  to  the  philosophical  inqui- 
rer. In  the  meanwhile  the  great  Albinus  at 
Leyden,  with  whom  Monro  had  formed  an  ac 
quaintance,  was  enlarging  the  sphere  of  his  ana- 
tomical wisdom,  by  his  invaluable  and  unrivalled 
works, — the  results  of  bis  dissections  and  criti- 
cal accumen.  Thus  anatomy,  alone, — cold, 
cheerless,  revolting,  sepulchral  anatomy,  by  dis- 
sections, secured  the  vast  glories  which  still 
encompass  the  memories  of  those  benefactors 
of  our  race. 

Heller,  of  Berne,  rendered  immortal  by  the 
same  severe  toil  in  like  studies,  securing  to 
himself  the  noble  title  of  the  Prince  of  Physio- 
ologists ;  Morgagni,  of  Padua,  during  a  life  of 
nearly  a  century,  by  anatomy,  grounded  on  close 
dissections,  illustrating  the  most  intricate  parts, 
of  organic  formation,  and  expounding  the  seat 
and  causes  of  disease  ;  Blumenbach,  in  like  man- 
ner, and  by  the  same  means,  exploring  human 
structure  and  comparative  anatomy,  and  offering 
in  succession,  for  the  benefit  of  mankind,  the 
trophies  of  his  recondite  researches  in  volumes 
of  precious  truth.  At  a  still  later  date,  Soem- 
mering, of  Germany,  and  the  elegant,  the  refined, 
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am]  the  original  Scarpa,  honoring  his  native 
Italy  with  monographs  of  unparalleled  beauty, 
and  accuracy  of  delineation,  and  bringing  to  our 
unprepared  minds  graphic  exhibitions  of  that 
marvellous  novelty  for  our  time,  the  nerves  of 
the  heart,  hitherto  regarded  as  the  figments  of 
fancy  rather  than  the  expositions  of  strict  ana- 
tomical perseverance;  and  the  venerable  Uni- 
versity of  Paris,  with  the  early  glory  of  Ambrose 
Pari.-,  still  adding  to  her  fame  by  the  achieve- 
ments of  Biehaf,  Dupuytren,  Andral,  Roux, 
Cruveilhier,  Velpeau,  and  a  host  of  others,  sup 
plied  with  hospitals  and  with  professors — not 
one  of  whom  is  not  an  adept  in  anatomical  de- 
tails. And  where  would  I  be  led,  if  I  entered 
but  partially  upon  the  present  state  of  our  know- 
ledge of  the  cerebral  functions,  as  unfolded  by 
G  ill,  the  last  of  the  great  dissectors,  who,  for 
twenty  years,  gave  an  exclusive  attention  to  the 
brain  and  nervous  system.  An  ocean  of  facts 
lies  between  the  time  of  Willis  and  that  of 
Gall.  Gall's  new  dissection  has  led  to  the  bold 
doctrine  that  the  brain, with  its  several  functions, 
is  the  organ  of  the  mind,  and  a  new  psychology 
on  physiological  principles  has  sprung  up  for 
our  contemplation,  which,  like  hi;  anatomy,  has 
crippled  the  Scotch  doctors,  and  confounded  the 
Scotch  metaphysicians,  and  led  to  the  dethrone- 
ment of  that  image  worship  among  them  which 
so  long  held  Read  and  Stewart  and  Brown,  and 
their  other  dignitaries  of  that  class,  in  such  re- 
verential esteem.  I  am  not  here  to  vindicate 
Gall.  I  cite  him  to  add  additional  demonstra- 
tion of  the  fact  I  have  more  than  once  advanced, 
that  great  discoveries  are  preceded  by  a  thousand 
antecedents,  which  like  the  glimmering  lights  of 
many  tapers,  finally  become  concentrated  in  one 
mighty  focus. 

Pregnant  with  glory  as  are  the  annals  of  Brit- 
ish medicine  and  surgery,  and  enduring  as  must 
be  our  gratitude  for  the  advancement  our  profes 
sion  is  admitted  to  have  received  from  English 
science,  there  are  two  names  that  stand  above 
all  others  of  that  empire,  to  whom  must  be 
awarded  a  special  pre  eminence  for  their  labors. 
I  allude  to  William  and  John  Hunter.  As  ana 
tomi'-al  and  physiological  pursuits  are  now  con- 
ducted, we  are  compelled  to  revert  to  these  great 
men  as  the  most  successful  explorers  of  the  hu- 
man structure  during  the  march  of  modern  im 
provement.  Their  lives  have  been  amply  writ- 
ton,  and  at  a  future  time  you  may  enrich 
your  memories  by  a  perusal  of  their  achieve- 
ments. Notwithstanding  the  advances  recently 
made  in  the  same  subjects  of  inquiry  which  once 
summoned  their  close  attention  for  years,  their 
writings  are  still  perused  as  every-day  books. 
Rigid  dissection  and  minute  anatomy  are  the 
grounds  upon  which  their  merits  rest ;  and  sel 
dom,  indeed,  in  this  our  own  time,  does  much 
controversy  arise  out  of  their  revelations. 
While  living  they  met  with  opposition  enough, 
but  the  arguments,  pro  and  con,  have  settled  in 
the  conviction  that  an  almost  Baconian  accura- 


cy characterizes  their  deductions.    This  is  espe- 
cially the  case  with  the  writings  of  William,  the 
elder  brother.    His  "  Anatomy  of  the  Gravid 
I  Uterus"  is  the  rock  upon  which  his  fame  resta. 
No  subsequent  writer  has  attempted  to  rival  it, 
I  and  though  contentions  have  sprung  up  to  bis 
J  account  of  the  membrana  decidua  et  reflexa,  I 
)  am  satisfied  by  occular  proofs  of  his  preparations, 
that  he  had  the  best  reasons  for  his  description. 

His  minute  and  elaborate  work  was  the  result 
of  twenty -five  years'  labor.    I  cannot  speak  of 
j  his  other  writings  on  this  occasion.    l  ie  was 
|  every  inch  of  him  a  philosopher.  Of  John  Hun 
ter,  his  writings  announce  the  originality  of  his 
I  mind ;  he  was  a  practical  surgeon  ;  as  a  deep 
physiologist  and  pathologist  he  did  more  than 
even  his  renownei  brother,  and  his  name  is  con- 
secrated in  the  history  of  medical  transactions. 
But  I  must  not  usurp  the  duties  of  your  teach- 
ers.   I  must  leave  to  Dr.  Mott,  and  to  Dr.  Van 
Buren  ;  to  Dr.  Dalton  and  Dr.  Metcalfe,  and  Dr. 
Clark,  and  your  other  instructors,  the  task  of 
specifying  his  merits.    With  little  learning,  but 
an  uutrammeled  intellect,  John  Hunter  discover- 
ed, with  wonderful  acuteness,  unsuspected  truths, 
and  his  reflections  were  marked  by  a  rationality 
which  generally  led  to  the  strongest  convictions. 
'  What  raptures  must  have  filled  his  soul  when  he 
|  saw  that  his  discoveries  "had  secured  a  deathless 
fame.    How  he  must  have  revelled  in  the  luxury 
of  genius.    He  was  poor,  but  were  not  his  pos- 
sessions greater  than  those  of  emperor  or  king, 
and  could  he  not,  in  defiance  of  worldly  pomp, 
|  exclaim  :  "My  mind  to  me  a  kingdom  is?"  He 
had  spent  more  than  nineteen  thousand  guineas 
in  anatomical  investigations.    Garthshore  one 
day  entering  his  museum  and  finding  him  busily 
|  engaged,  exclaimed  :  "  Oh,  John,  you  are  always 
j  at  work."    "  I  am,"  replied  Hunter,  "and  when 
I  I  am  dead,  you  will  not  soon  meet  with  another 
j  John  Hunter."    His  copious  volumes  are  full  of 
practical  import.    He  was  a  mighty  reformer  in 
j  surgical  doctrines,  and  in  physiological  and  patho- 
logical principles.  He  was  of  no  school.  He  was 
nature's  interpreter.    I  can  hardly  say  in  how 
many  branches  of  our  art  he  was  an  innovator 
and  a  discoverer,  as  well  in  comparative  anato- 
my as  in  vegetable  physiology.    He  profoundly 
investigated  the  nature  of  life  and  the  origin  of 
disease.  He  passed  al  most  an  entire  ten  years,  at 
one  period,  in  the  dissecting-room,  sometimes 
aided  by  Cheselden,  sometimes  by  Percival  Pott. 
Abernethy  delighted  to  recount  stories  of  his  pe- 
culiarities, to  which  I  have  repeatedly  listened; 
of  his  provoked  mind,  for  a  want  of  command  of 
language,  correctly  to  set  down  his  thoughts; 
and  of  his  determination  lo  allow  himself  but 
j  four  hours'  sleep  at  night,  while  after  his  dinner 
|  he  generally  took  a  siesta  of  some  two  hours, 
though  the  books,  said  Abernethy,  affirm  only 
one;  and  this  plan  was  adopted  in  eonfurmity 
to  his  physiological  luws,  that  digestion  was  a 
great  function,  and  demanded  repose. 

SirEverard  Home  has  published  quartos  de- 
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scriptive  of  the  Hunterian  collections.  As  these 
museums  are  objects  of  inquiry  to  all  travelers, 
I,  of  course,  could  not  forego  the  pleasure  of  a 
sight  of  them;  they,  moreover,  fell  -within  the 
scope  of  my  professional  business.  To  examine 
them  with  profitable  results,  would  have  de- 
manded months,  nay,  years.  Even  a  partial 
survey  strikes  the  beholder  with  wonder  at  their 
magnitude  ;  and  their  exquisite  beauty  and  per- 
fection almost  discredit  the  idea  that  they  are 
the  work  of  mortal  hands.  Wherever  there 
was  life,  Hunter  sought  out  its  organization,  the 
better  to  unfold  its  phenomena.  He  stands 
alone.  Were  I  to  estimate  him  by  his  genius 
and  his  studies,  I  would  not  hesitate  to  class  him 
among  astute  theologians,  so  sublime  were  his 
pursuits,  to  vindicate  the  ways  of  God  to  mar. 
'•To  prove  an  intelligent  Creator,"  says  Arch- 
deacon Paley,  '•  I  take  my  stand  in  human  ana- 
tomy." 

From  the  monad,  or  primary  molecule,  to 
the  perfect  formation  of  mature  being,  all  is  illus- 
trated ;  the  most  minute  specimens  of  sound 
and  morbid  anatomy  are  brought  to  view,  and 
every  article  arranged  in  its  relation  with  the 
laws  of  organic  life  and  development.  Here,  I 
repeat,  the  man  of  research  will  find  every  spe- 
cies of  animated  being,  or  link  in  organization, 
from  the  humblest  vegetable  to  organic  man ; 
the  regular  gradation  of  nature  is  exposed  to 
view,  from  the  caterpillar  to  the  rhinoceros, 
and  up  to  man  himself.  What  a  revelation  of 
created  wisdom  is  thus  unfolded  !  All — all  the 
work  of  two  individuals. 

Circumscribed  as  unfortunately  is  my  know- 
ledge of  natural  history,  the  inference  neverthe- 
less seems  sufficiently  clear,  that  John  Hunter 
accomplished  even  more  than  was  attempted  by 
Daubenton  ;  while  both  these  remarkable  men, 
having  proved  themselves  by  their  profound  in 
vestigations,  so  strongly  based  on  facts,  legiti- 
mate interpreters  of  long  hidden  mysteries  in 
creation,  they  also  have  awakened  that  inspira- 
tion which  has  finally  given  to  the  age  the  great 
expositor  of  formative  development  in  the  per 
aon  of  the  heroic  and  accomplished  Agassiz. 
But  with  a  genius  so  rare,  so  original,  and  so 
comprehensive  as  that  of  this  great  naturalist,  it 
were  difficult  to  assign  any  special  antecedents 
as  the  origin  of  its  sublime  manifestations. 

There  are  those  who  have  compared  the  la- 
bors of  John  Hunter  to  the  Principia  of  New- 
ton, and  of  the  number  who  have  uttered  this 
language  is  the  late  Joseph  Adams ;  but  this  is 
going  too  far.  There  are  others,  composed  of 
the  baser  materials  of  our  nature,  who  with 
malign  intent,  have  denied  his  services,  and 
dwelt  upon  his  unlettered  cultivation ;  precisely 
after  the  manner  that  James  Watt  was  pro- 
nounced to  have  done  nothing  for  the  perfection 
of  the  steam-engine,  or  Pulton  to  possess  no 
merits  in  steam  navigation.  I  will  not  insult 
you  by  recording  the  names  of  such  miserable 
detractors ;  the  poverty  of  my  diction  does  not 


permit  me  to  characterize  them  better.  Let 
Stygian  darkness  ever  cover  them,  even  if  they 
escape  the  vengeance  of  Heaven. 

The  history  of  all  art,  the  history  of  every 
science,  yields  this  instructive  truth,  that  great 
discoveries  are,  after  all,  the  issue  of  preceding 
investigations ;  it  is  step  by  step  that  our  art, 
in  many  hands  and  by  the  workings  of  many 
minds,  has  arrived  at  its  present  exalted  state. 
Read  Brucker,  or  read  Whewell,  you  will  find 
I  this  fact  abundantly  verified  in  the  history  of 
philosophy ;  a  partial  exception  may  perhaps 
be  found  with  Sir  Isaac  Newton  on  optics ;  and 
in  the  case  of  John  Hunter,  it  would  seem  that 
by  an  intuitive  sagacity  he  at  once  seized  upon 
essential  principles  not  dwelt  upon  before,  and 
disclosed  to  our  comprehensions  new  laws  of 
organic  life  and  new  curative  means  of  relief. 
When  Dr.  Pierson  led  me  to  the  apartment  of 
St.  George's  Hospital,  and  pointed  out  the  place 
where  Hunter  fell  dead,  with  a  disease  of  the 
heart,  I  felt  as  though  I  stood  on  a  consecrated 
spot.  Do  you  not  think,  after  all,  that  his 
death  was  noble1?  Its  excitiDg  causes  arose 
from  his  vindicating  the  rights  of  a  student. 
He  possessed  an  impetuous  nature,  but  he  had 
the  tenderness  of  genius. 

The  world  has  produced  but  one  Aristotle, 
one  Bacon,  one  Newton,  one  Fraukiin,  one 
Washington,  one  John  Hunter,  men  who  have 
individually  demonstrated  what  special  acquisi- 
tions in  assigned  services  may  accomplish. 
Let  us  at  all  times,  with  charity,  tolerate 
diversity  of  opinion,  but  let  us  unite  in  one 
sentiment,  that  John  Hunter  stamped  the  im- 
press of  original  powers  on '  the  noble  art  of 
healiDg,  and  enlarged  the  sphere  of  its  benefits. 
We  may  further  affirm,  that  the  acute  mental 
perceptions  of  John  Hunter,  by  the  appropri- 
ation of  his  vast  gifts,  have  given  us,  in  his  mu- 
seum, a  book  of  wisdom,  which,  like  the  inspir- 
ed volume,  may  be  deemed  an  emanation  of 
profoundest  thought,  and  which  has  taught  man 
how  fearfully  and  wonderfully  he  is  made ;  that 
only  a  Divine  Architect  could  have  been  his 
creator;  and  while  it  admonishes  us  that  the 
wisest  provision  is  made  for  his  proper  continu- 
ance, tells  us  his  economy  is  neither  to  be  mo- 
lested by  the  presumptuous,  nor  tampered  with 
by  the  ignorant  unacquainted  with  its  mysteri- 
ous harmony. 

These  few  rt  flections  on  these  great  museums 
bring  forcibly  to  my  recollection  the  gratifica- 
tion I  experienced,  through  the  courtesy  of  the 
anatomical  professor,  from  an  examination  of 
the  collection  of  preparations  of  sound  and  mor- 
bid parts,  in  the  College  at  Dublin,  in  1816, 
brought  together  chiefly  through  the  zeal  and 
talents  of  Macartney.  Next,  1  think,  to  those 
contained  in  the  museums  of  the  Hunters,  they 
exhibited  the  nearest  displays  towards  perfec- 
tion in  artistic  manipulation  and  soundness  of 
preservation.  Macartney  was  long  an  efficient 
aid  in  St.  Bartholomew's  Hospital,  with  Aber- 
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nerhy,  and  the  translator  of  Cuvier's  Anatomy 
of  the  Brain. 

Whether  this  address,  prolonged  beyond  the 
limits  of  my  first  intentions,  has  inspired  you 
with  the  importance  of  anatomy,  and  in  the 
right  means  of  acquiring  a  knowledge  of  it,  hy 
dissection,  by  the  use  of  the  knife,  the  forceps, 
and  your  own  faculties  of  observation,  is  the 
secret  of  your  own  bosoms.  I  might  go  much 
further  to  point  out  the  value  of  dexterous  mani- 
pulation in  the  dissecting-room,  preparatory  to 
to  the  skillful  display  of  chirurgical  tact  in  the 
sick  chamber,  were  I  to  adduce  other  illustrations 
of  the  exhalted  condition  of  surgical  anatomy 
and  pathology,  as  it  is  recognized  at  the  present 
day,  and  cultivated  in  Europe,  and  in  our  coun- 
try. But  the  question  is  no  longer  debatable. 
You  have  had,very  lately, a  triumphant  specimen 
of  the  results  of  labor  and  talent  in  that 
field  in  the  works  of  the  able  Dr.  Gross, 
now  a  distinguished  professor  in  Philadelphia. 

Leaving  then  the  subject,  treated  indeed  but 
very  imperfectly,  I  shall  close  with  a  few  scatter- 
ed observations  on  the  history  of  anatomical 
preparations  in  the  United  States;  so  far  only, 
however,  as  to  impress  you  with  the  fact  that 
something  has  been  accomplished  among  us, 
and  that  the  ardor,  which  now  presses  forward 
the  pursuit,  must  effect  results  prolific  of  last- 
ing benefit. 

In  a  recent  lecture  I  gave  you  some  particulars 
derived  from  our  early  Dutch  records,  of  a  post 
mortem  examination  of  the  body  of  Sloughter, 
the  English  governor  of  New-York.  This  oc- 
curred as  early  as  1691.  It  is  the  first  autopsio 
examination  that  ever  occurred  in  the  American 
colonies.  The  governor,  it  was  affirmed,  had 
died  by  poison,  but  no  proofs  of  that  nature 
could  be  derived  from  the  doctors'  post-mortem 
testimony.  The  fact  is,  the  governor  died  from 
a  debauch ;  and  it  doubtless  furnished  the  Dutch 
faculty  with  a  gratifying  spectacle  to  exercise 
their  functions  over  a  worthless  ruler,  whose 
moral  and  political  life  was  at  variance  with  the 
ethics  of  the  good  old  burgomasters,  and  whose 
inebriation  proved  to  be  the  death  of  the  patriotic 
Leisler. 

TO  BE  CONTINUED. 


NOTES  FROM  PRIVATE  PRACTICE. 


to  treat  himself  by  using  Thompson's  Eye-water. 
On  January  31st,  sharp  lancinating  pains  were 
felt  throughout  the  eye  balls,  particularly  the 
right,  which  began  to  inflame.  On  the  10  th  of 
February  he  placed  himself  under  the  charge  of 
a  medical  practitioner  in  the  city  who  salivated 
him  profusely,  and  then  gave  up  the  case.  The 
pain  was  increased  after  the  salivation,  so  that 
he  hardly  slept  at  night  from  the  17th  to  March 
1st.  His  condition  then  was  the  following : 
Right  eye  nearly  blind ;  left  eye  becoming  af- 
fected, red  and  excessively  painful. 

March  9th. — Sight  of  both  eyes  completely 
gone,  so  that  he  was  unable  to  tell  daylight  from 
dark,  in  which  state  he  remained  until  I  saw  him 
on  the  13th  of  April. 

April  13th. — Suspecting  a  rheumatic  or  speci- 
fic cause,  I  put  him  under  the  following  treat- 
ment :  R  Iodid.  Potassii.  3  iss.  Syrup.  Sarsa- 
parillce,  comp.  3  vi.  M.  A  tablespoonful  three 
times  a  day  :  Pil.  Piummer.  gr.  v.,  night  and 
morning;  local  application  to  the  orbit,  R  Ung. 
Hydrarg.  3.].  Ung.  Stramonii.  3  iss.  to  be  ap- 
plied freely. 

April  19th.— Can  see  out  of  the  right  eye  so 
as  to  tell  the  time  of  the  day  by  a  watch.  In- 
flammation greatly  sudsided  ;  no  pain ;  sleeps 
well ;  lefc  eye  not  improved. 

April  23d.— Can  find  his  way  well  about  the 
room,  aud  read  the  signs  on  the  opposite  side  of 
the  street ;  left  eye  not  improved. 

April  27th. — Inflammation  in  left  eye  less, 
but  the  sight  has  not  returned  in  this  eye.  He 
is,  however,  altogether  comfortable  and  expresses 
himself  thankful  for  the  relief  he  has  obtained.  • 

Mr.  S.  denied  ever  having  had  primary  syphi- 
lis; still  his  wife  states  that  in  November  last 
he  was  covered  over  with  an  eruption  "  like 
measles,"  of  a  copper  color,  which,  she  said,  all 
scaled  off.  She  is  herself  now  fust  recovering 
from  secondary  sore  throat.  Her  treatment 
consisted  in  touching  the  ulcers  with  the  acid  ni- 
trate of  mercury  ;  a  gargle  composed  of  Cicutae 
rj.  dissolved  in  a  quart  of  water;  Submur. 
Hydr.  gr.  i.,  Pulv.  Opii.  one-quarter  gr.  in  a  pill 
three  times  a  day,  so  as  to  produce  a  slight  con- 
stitutional effect.  She  had  not  been  under  any 
treatment  before  I  saw  her.  Any  further  mat- 
ters of  interest  in  her  case  I  will  report  with 
pleasure. 

145  Fourth  Ave.,  April  27th,  1859. 


By  Thomas  E.  Burtsell,  M.D.,  Physician  to 
St.  Vincent's  Hospital. 

deep-seated  inflammation  of  the  eyes. 

J.  S  ,  aged  forty-two,  engineer  ;  while 

returning  from  work,  on  the  evening  of  the  27th 
of  January  last,  first  noticed  his  sight  common 
cing  to  fail.  His  impression  was,  as  if  ho  look- 
ed through  a  hazy  cloud.  He  felt  no  pain,  but 
on  closing  the  cye9  noticed  9pccs  or  stars  scin- 
tillating  before  the  sight.     Ho  commenced 


The  Army  Medical  Board,  which  was  recent- 
ly convened  in  Philadelphia  by  order  of  the 
Secretary  of  War,  have  recommended  the  fol- 
lowing gentlemen  for  appointment  in  the  medical 
staff  of  the  army: — No  1.  George  Suckley,  M. 
D.,  New- York.  No.  2.  Dewitt  C.  Peters,  If. 
D.,  New  York.  No.  3.  Charles  H.  Alden,  M. 
D.,  Pennsylvania.  Assistant  Surgeons  Alex- 
ander B.  Hosson  and  Jonathan  Letberman  were 
examined  by  the  Board  and  found  qualified  for 
promotion. 
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G:  tutorial. 


PEACE    AND  SCIENCE. 


"  Nullius  addlctus  jurare  in  Terba  magistri.*' — hoe. 

MEDICAL  EDUCATION  IN  GREAT  BRIT 
AIN,  ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

No.  XIV. 

The  Westminster  Heview  dismisses  the  grind- 
ing system  where  we  left  off  our  extracts  in  our 
last  number,  and  returns  to  the  subject  of  exam- 
inations. It  finds  this  encompassed  with  diffi- 
culties which  arise,  in  part,  from  its  own  inherent 
nature,  and  partly  from  the  apathy  of  those  to 
whom  the  examinations  are  intrusted.  The 
details  in  this  connection  will  show  that  it  is 
perfectly  hopeless  to  accomplish  anything  but 
ruin  by  separating  examinations  from  teachirg,  as 
has  been  proposed  in  behalf  of  American  med- 
icine. The  experience  of  many  generations  in 
Great  Britain  has  settled  this  fact.  Neither  a 
sense  of  duty,  nor  enormous  compensations, 
have  stimulated  the  authorized  examiners  to 
a  greater  effort  than  the  enactment  of  a  farce  ; 
while  we  shall  also  show  by  our  own  experience, 
that  the  medical  teacher,  under  the  discipline  of 
free  competion,  is  the  only  reliable  examiner  of 
his  own  pupils.  Such  is  the  unavoidable  is^ue  if 
no  other  element  be  introduced  than  a  mere 
reference  to  human  nature.  What  has  always 
prevailed  in  Great  Britain  will,  under  equal 
circumstances,  obtain  in  this  country.  Consti 
tute  a  board  of  examiners  for  our  medical  colle- 
ges distinct  from  the  instructors,  and  pay  them 
as  liberally  as  we  may,  they  will  follow  the  rule 
of  that  common  infirmity  which  we  shall  see  so 
fully  exemplified  in  the  following  extract.  On 
the  other  hand,  however,  where  the  teachers 
conduct  the  examination  of  their  pupils,  and 
under  a  freedom  of  competition  whose  success  is  to 
depend  upon  the  public  esteem  in  which  those 
pupils  are  held, if  fidelity  can  beassured  by  any  in- 
centives it  must  be  by  an  emulation  which  seeks 
its  reward  in  public  favor  and  professional  pride. 
And  who  does  not  see  that,  besides  the  objec 
tion  now  alleged  against  the  proposed  delega- 
tion of  medical  examinations,  those  very  ones 
which  are  most  bent  upon  mischief,  or  of  rest- 
less ambition,  the  "  pseudo-reformers,"  will 
have  little  difficulty  in  working  their  way  into 
the  examining  boards,  or  of  influencing  the 
action  of  others  through  friendly  relations,  or 
who  may  kindly  wish  to  promote  the  pros- 
perity of  one  school  at  the  expense  of  another  ? 
In  the  one  case  the  advocates  of  a  supervising 
board  overlook  the  commendable  inducements 
which  must  actuate  competing  colleges  whose 
prosperity  depends  upon  public  opinion,  and 
reasoning  alone  from  the  selfishness  of  hu- 
man nature,  impute  to  them  the  narrowest  mo- 
tives, and  neglect  entirely  the  latter  consider- 


ation as  it  respects  a  board  of  examiners  who 
have  not  the  slightest  personal  interest,  or  pro- 
fessional risk  in  conducting  competing  schools, 
but  are  open  to  all  the  intrigues  of  such  institu- 
tions, and  of  aspirants  at  professorships.  But 
take  the  most  liberal  view  of  the  subject,  and 
suppose  for  example,  that  in  Philadelphia,  where 
there  are  four  colleges  ably  provided  with  teach- 
ers, and  equally  honorable,  but  of  very  unequal 
prosperity,  this  plan  were  to  be  introduced. 
The  colleges  could  not  consistently  appoint  their 
own  boards  of  examiners,  for  selfishness,  upon 
the  principle  assumed,  would  secure  to  each  one 
such  a  board  as  would  administer  to  the  evil  in 
question.  The  appointment  must  therefore 
proceed  from  another  source,  and  as  our  sympa- 
thies are  naturally  with  the  weak,  it  would  be  a 
very  probable  event  that  such  a  board  would  be 
inclined  to  reduce  the  graduating  class  of 
Jefferson  Medical  College,  (which,  at  its 
last  session,  amounted  to  256),  in  the  hope 
that  a  diminished  prosperity  would  tend  to  es- 
tablish something  like  an  equilibrium  among  the 
several  schools — the  University  of  Pennsylvania 
having  had  at  the  last  session  a  graduating  class 
of  140,  the  Philadelphia  Medical  College,  33, 
and  the  Philadelphia  School  of  Medicine,  17. 
That  is  a  more  liberal  view  of  human  nature 
than  is  accorded  by  the  "  pseudo-reformers"  to 
the  Professors.  But  who  will  doubt  that  some- 
thing more  than  compassion  for  the  less  fortu- 
nate may  be  brought  into  operation,  and  that 
prejudice,  at  least,  or  pride  of  criticism,  or  want 
of  sufficient  interest  or  leisure  or  patience,  as 
we  shall  see  of  the  London  .Boards,  may  be 
very  unceremonious  with  so  •'  formidable  a 
number"  of  candidates  as  would  be  offered  by 
Jefferson  Medical  College ;  or  suppose  that  A, 
B,  and  C,  who  belong  to  the  board  or  boards  of 
examiners  for  the  Philadelphia  schools,  have, 
respectively,  the  expectation  or  even  feeble  hope 
of  professorial  chairs  in  the  minor  schools,  or  in 
schools  as  far  off  as  the  City  of  New  York,  can 
it  be  doubted,  upon  the,  principle  of  dishonorable 
selfishness  imputed  to  examining  professors, 
that  they  would  hesitate  in  bringing  Jefferson 
College  into  disrepute  by  a  merciless  rejection 
of  its  candidates  for  graduation,  or  even  in  thus 
tapping  the  venerable  University  ?  But  it  is 
not  at  all  necessary  that  A,  B,  and  C  should  be 
the  aspirants  we  have  supposed.  It  would  be 
quite  sufficient  that  they  are  relatives  or  friends 
cf  Professors  attached  to  the  minor  schools,  or 
that  they  sustain  such  relations  to  any  schools  in 
the  Uuion  that  might  be  likely  to  reap  an  advan- 
tage from  a  declining  reputation  of  Jefferson 
or  the  University.  Herein  lies  the  comprehen- 
sive philosophy  of  the  "  pseudo  reformers,"  and 
we  admire  its  ingenuity. 

We  see,  therefore,  that  the  objectionable  side 
of  human  nature  is  altogether  against  boards  of 
examiners,  and  this  we  shall  soon  illustrate 
by  some  remaining  disclosures  as  to  the 
London  boards  and  by  the  habits  of  our  own 
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Professors,  whilst  it  may  be  still  farther 
urged  in  behalf  of  the  latter  that,  in  re- 
markable contrast  with  the  English  schools, 
they  offer  to  the  world  the  surest  pledge  of 
fidelity  to  their  trusts  in  the  patronage  which 
they  bestow  upon  the  grinding  establishments, 
and  which  can  have  no  other  aim  than  that  of 
perfecting  their  pupils  in  a  knowledge  of  medi 
cine.  We  have  not  reasoned  thus,  however, 
from  any  supposition  that  the  principal  schools 
will  be  diverted  from  the  policy  which  they 
have  hitherto  pursued,  nor  that  any  adverse 
act  can  be  drawn  from  the  American  Medical 
Association,  nor  that  such  an  act  would  mate- 
rially affect  the  condition  of  a  single  college,  but 
we  have  offered  our  remarks  for  the  simple  pur- 
pose of  treating  the  question  upon  its  abstract 
merits.  As  human  nature  must  be  more  or  less 
trusted  in  this  as  in  all  other  human  affairs,  and 
as  its  preponderance  is  on  the  side  of  evil,  the 
questions  before  us  are  very  proper  subjects 
for  public  consideration.  They  should  be  met, 
however,  by  facts  and  demonstrations,  not 
by  the  assumptions  that  may  be  suggested  by 
malevolence,  or  jealousy,  or  restless  ambition. 
We  have  availed  ourselves  fairly  of  the  oppor 
tunity  afforded  by  Parliamentary  disclosures  of 
the  condition  of  medical  education  in  Great 
Britain  to  demonstrate  its  corruptions  and  to 
bring  it  into  that  contrast  with  the  system  as 
practised  in  the  United  States  which  shall  serve 
as  an  imperishable  record  of  the  great  superior- 
ity of  the  American  medical  profession  in  the 
middle  of  the  nineteenth  century.  The  right 
decision  of  the  question  is  not  only  of  national 
interest,  but  of  incalculable  importance  to  the 
common  welfare.  We  have  endeavored,  thus 
far,  to  do  the  work  thoroughly,  but  according 
only  to  admitted  facts,  and  to  the  exclusion 
of  all  vain-glorious  exultation  ;  or,  if  the  nature 
of  the  facts  should  conduct  any  one  to  the  con- 
clusion that  we  hnve  violated  the  latter  princi- 
ple, it  must  be  his  reproach  and  our  advantage. 
But  it  is  time  to  introduce  the  Jieview,  from 
which  it  will  be  seen  that  it  agrees  with  us 
upon  the  subject  immediately  before  us,  that 
examinations  are  not  quite  so  reliable,  after  all, 
even  when  conducted  in  a  faithful  manner,  as  the 
"pseudo-reformers"  would  like  to  have  us  be 
lieve  ;  and  the  Review's  account  of  the  system 
of  delegated  examinationsas  established  in  Great 
Britain  will,  we  are  inclined  to  think,  settle  the 
question  for  us,  as  it  respects  outside  examin- 
ers, upon  the  most  ample  ground  of  expe- 
rience : — 

"There  has  long  been  much  diversity  of  opin- 
ion," says  the  Review,  "and  much  discussion 
concerning  the  value  of  any  possible  examinat  on 
as  a  reliable  test  of  competency — whether  in  the 
learned  professions  or  in  the  civil  service — and 
the  assertion  of  its  inadequacy  is  put  forward  as 
a  justification  of  the  certificate  system.  If  the 
foregoing  representation  of  the  working  and  the 
results  cf  that  system  be  true,  much  abstract 


reasoning  in  favor  of  it  might  have  been  spared 
by  learning  the  facts.  They  prove  that  with 
respect  to  the  object  it  is  intended  to  achieve,  its 
failure  is  total,  and  that  it  is  productive  of  great 
and  generally  acknowledged  evil.  Therefore, 
inadequate  and  unsatisfactory  as  are  examina- 
tions as  tests  of  ability,  knowledge  and  skill, 
they  are  the  only  reliable  security  to  be  bad. 
All  thinking  men  acknowledge,  we  presume, 
that  genius  and  wisdom  cannot  be  gauged  by  a 
board  of  examiners ;  and  that  as  the  greatest 
powers  generally  take  the  longest  time  to  ripen, 
the  State  would  often  reject  its  ablest  servants, 
and  the  learned  professions  their  brightest  orna- 
ments, were  all  who  fail  in  the  early  part  of  the  r 
career  to  obtain  the  approval  of  examiners  per- 
manently excluded. 

"  We  are  very  far,  therefore,  from  holding  up 
examination-tests  as  infallible.  We  simply 
maintain  that  in  the  great  majority  of  cases 
they  supply  the  only  available  data  for  judg- 
ment, and  that  for  all  practical  purposes  they  are 
successfully  applicable.  We  believe,  moreover, 
that  the  extent  of  their  efficacy  still  remains  to 
be  learnt.  We  are  by  no  means  sure  that  the  best 
methods  of  examination  are  adopted.  We 
doubt  whether  the  practice  of  testing  a  man's 
qualifications  by  the  copiousness  of  his  memory 
is  so  trustworthy  as  that  of  inferring  his  fitness 
to  contend  with  the  protean  forms  of  disease 
from  the  display  of  his  reason  and  judgment 
concerning  real  or  supposed  cases  placed  before 
i  him.  And  it  seems  to  us  that  the  former  meth- 
od is  applied  far  more  extensively  than  the  lat- 
ter. We  are  confirmed  in  this  opinion  by  the 
general  admission  of  medical  men,  that  within  a 
few  mouths  after  the  date  at  which  a  physician 
or  surgeon  has  received  his  diploma,  he  has  for- 
gotten so  much  of  what  was  essential  to  enable 
him  to  obtain  it,  that,  were  he  to  submit  to  a 
fresh  examination,  identical  with  that  he  for- 
merly underwent,  he  would  be  rejected. 

[Could  such  an  affirmation  be  made  of  the 
medical  profession  of  the  United  States,  we 
should  be  quite  ready  to  join  the  "  pseudo  re 
formers  "  in  any  revolutionary  enterprise.] 

''Then,  again,  the  time  occupied  in  examining 
whether  a  mau  is  qualified  to  become  a  general 
practitioner  is  far  from  sufficient.  A  glance  at 
the  list  of  subjects  in  which  a  student  is  examined 
within  a  single  hour  at  Apothecaries'  Hall,  will 
show  how  superficial  and  inadequate  the  exam- 
inations must  be  They  are  as  follows — Latin ; 
Chemistry  (inorganic,  organic,  and  practical); 
Materia  Medica,  Pharmacy  and  Therapeutics; 
Botany  (including  Vegetable  Physiology) ;  An- 
atomy and  Physiology  ;  Pathology  ;  Principles 
and  Practice  of  Medicine;  Midwifery  and  the  Dis- 
eases of  Women  and  Children.  Such  is  the  system 
of  examining  according  to  Act  of  Parliament ! 
The  London  College  of  Surgeons  likewise  spends 
only  one  hour  in  examiuing  each  candidate  for 
membership  ;  but  as  this  college  examines  only 
on  three  subjects— Anatomy,  Physiology  and 
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Surgery — the  proportionate  time  which  it  ex- 
pends in  testing  tbe  merits  of  its  candidates 
greatly  exceeds  that  occupied  by  the  Apotheca- 
ries' Company.  So  long  as  1000  men  are  by 
this  system  adjudged  worthy  to  be  annually 
added  to  the  professional  body,  it  is  wasting 
time  to  talk  of  the  powerlessness  of  examinations 
to  test  the  ability  and  knowledge  of  candidates. 
The  fact  is,  the  examiners  both  of  the  College  of 
Surgeons  and  the  Apothecaries'  Company  have 
chiefly  trusted  to  the  enforcement  of  their  res- 
pective curricula  of  study  in  order  to  secure 
properly  qualified  candidates ;  and  thus  the  cer 
certificate  system  is  not  only  fraught  with  the 
evils  already  described,  but  actually  renders  the 
examinations  comparatively  nugatory  by  induc- 
ing examiners  to  rely  upon  its  plausible  and 
delusive  assurances. " 

It  should  be  now  understood  that  the  examin- 
ers are  largely  paid  for  their  time  and  trouble  ; 
and  if  this  stimulus  be  so  inoperative  in  Great 


ily  avoided,  as  it  certainly  would  be  in  the  ap- 
pointment of  examining  boards  in  the  United 
States;  but  it  goes  with  the  rest  in  showing  the 
condition  of  medical  education  in  Great  Britain, 
and  in  fulfilling  our  purpose  of  contrasting  the 
the  British  with  the  American  medical  profession. 
But  there  is  another  element  in  that  extract 
which  is  of  universal  application  to  boards  of 
examiners  who  are  not  engaged  in  teaching — 'the 
extreme  difficulty  at  any  age"  of  retaining  an 
adequate  knowledge  of  anatomy,  physiology, 
chemistry,  and  all  other  branches  of  medicine, 
for  the  examination  of  candidates  in  medicine, 
without  an  habitual  discipline  of  the  mind  upon 
the  various  topics,  or  at  least  an  aggregate  fa- 
miliarity, if  we  may  so  say,  with  the  whole 
among  the  several  members  of  a  board  of  ex- 
aminers. Now,  it  will  not  be  pretended  that, 
however  qualified  as  practical  men,  it  is  in  the 
least  degree  probable  that  such  a  board,  (and 
they  must  be  numerous  for  so  extensive  a 


Britain,  what  would  be  the  probable  nature  of  country  as  the  United  States),  would,  at  best,  be 
examinations  carried  on  by  outside  boards  in  the  more  than  very  rarely  obtained,  while,  on 
United  States,  who  would  certainly  receive  no  ]  on  the  other  hand,  the  professors  in  every  col- 
compensation  1  But  before  we  come  to  the  mat-  I  lege  are  "  posted,"  to  the  latest  dates.  What- 
ter  of  compensation,  let  us  hear  the  Review  a  >  ever  disparities  may  exist  among  them  in  oth- 
llttle  farther  upon  the  London  Corporation  of'  er  respects,  a  knowledge  of  the  advances  in  each 
Surgeons: —  department  of  medical  teaching,  and  as  com- 

"  Until  1843,  the  ten  senior  members  of  the  I  plete  a  familiarity  with  tbe  subjects  as  mental 
council  were  tbe  examiners,  and  they  were  ap-  j  ability,  and  tbe  common  avocations  of  life  will 
pointed  for  life.  In  1834,  two  of  these  gentle-  !  admit,  are  conceded  in  the  United  States  to 
men  were,  respectively,  eighty-three  and  ninety-  [  the  several  Professors,  respectively,  who  preside 
five  years  old  ;  and  Mr.  Grainger  states  in  tvi-  j  over  the  appointed  chairs,  and  are  the  certain 
dencethat  he  knew  of  an  instance  in  which  they  1  result  of  free  competition.  But  no  such  stirnu- 
were  the  sole  examiners.  He  also  implied  th;.t  lus  can  operate  outside  of  the.  walks  of  those 
the  deafness  of  some  of  these  aged  examiners  who  are  in  one  way  or  another  unceasingly  em- 
has  resulted  in   the   rejection    of  can  lidates  1  ployed  in  mai  shall  n^  before  them  the  learning 


deserving  the  diploma.  Mr.  Guthrie  st  ites, 
h  reason  for  making  certain  changes  in  the 
method  of  examination,  in  order  to  suit  the  con 
venience  of  these  venerable  men,  tbat — 'they 
could  not  sit  from  five  o'clock  in  the  evening  till 


of  the  past  and  the  present,  the  endless  array  of 
facts,  and  doctrines,  and  opinions,  and  deducing 
from  them  the  great  principles  which  distinguish 
the  true  from  the  fal-e,  and  guide  us  in  conflicts 
with  disease.  The  argument  appears  to  us  in  itself 


one  in  the  morning  without  going  to  sleep.'  It  !  conclubive,  and  we  have  no  doubt  meets  with  a 
is  unreasonable  as  it  is  vain  to  expect  such  men  1  ready  acquiescence  in  the  consciousness  of  all. 


should  retain  that  minute  knowledge  of  ana'o- 
my  which  it  is  presumed  that  a  duly-quali " 


It  appears,  therefore,  th.it  the  ignoble  failure 
of  examinations  in  Great  Britain,  as  a  test  of 


*rniner  possesses,  and  which  confessedly  it  is  qualific  itions,  is  to  be  attributed  to  the  plan  ot 


extremely  difficult  at  any  aye,  tcit/iout  con 
stant  practice,  to  retain,  or  that  thes  should 
keep  pace  with  the  rapid  progress  of  physiolo- 
gical science.    The  Parliamentary  Committee 


entrusting  them  to  boards  distinct  from  the  de- 
partment of  teaching,  and  to  tbe  monopoly  which 
hedges  in  the  business  of  medical  education,  and 
that  therefore  the  -Review's  reasoning,  beyond 


of  1834  were  informed  by  Mr.  Grainger,  that  I  the  inherent  difficulties  of  the  best  devised  *y>- 
one  of  the  most  industrious  students  he  had  ever  I  tern  of  examinations,  is  entirely  inapplicable  to 
known  was  rejected  by  the  London  College  of  I  our  free  institutions,  and  to  examinations  as  con- 


Surgeons  because,  m  answer  <o  a  question  con- 
cerning the  best  time  for  amputating  a  limb 
afF.cted  with  traumatic;  gangrene,  he  stated  the 
modern  and  correct  doctrine,  instead  of  the  one 
expected  from  him,  which  was  already  abandon- 
ed by  the  most  enlightened  section  of  the  pro- 
fession." 

There  are  some  things  in  the  last  preceding 
extract  which  are  worthy  of  remark.  In  the 
first  place,  the  objection  as  to  age  may  be  read- 


ducted  by  the  ever-ready,  competent,  and  rival 
life-guards  of  such  institutions. 


Dr.  George  T.  Elliot,  Jb. — This  able  and 
accomplished  gentleman  has  been  appointed 
Professor  of  Obstetrics,  the  Diseases  of  Women 
and  Children,  and  Medical  Jurisprudence,  in  the 
College  of  Physicians  and  Surgeons,  in  place  of 
Dr.  Gilman  resigned. 
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jH^EP  Medical  Education  in  Great  Britain. 
It  afiords  us  much  pleasure  to  know  that  the 
opinions  we  have  expressed  on  this  important 
matter  are  meeting  with  the  very  general  con- 
currence of  our  brethren  throughout  the  country. 
We  have  not  yet  exhausted  the  subject,  and  before 
we  complete  our  comments  on  the  documentary 
evidence,  as  furnished  by  the  Westminster  Re- 
view, we  think  we  shall  at  least  have  demons 
trated  that  the  profession  in  America,  in  its 
teachings,  in  its  general  curriculum  of  instruction, 
and  in  its  exactions  before  conferring  the  right 
to  practice,  is  infinitely  in  advance  of  Great  Bri- 
tain. We  commend  to  those  who  are  so  ram- 
pant for  reform,  an  attentive  perusal  of  the  facts 
as  they  have  been  exhibited  in  the  "  Pkess,"  and 
we  would  respectfully  ask  whether,  for  the  pre- 
sent at  least,  the  judicious  maxim,  "  let  well 
alone"  is  not  the  most  prudent  course  to  be  pur- 


Tee  Academy  of  Medicine. — We  have 
received  a  severe  protest  signed  ''Self-respect," 
against  the  proceedings  of  the  Academy  at  their 
meeting  of  16th  of  March,  so  far  as  regards  one 
of  the  delegates  to  represent  that  body  in  the 
American  Medical  Association.  "Self-respect" 
maintains,  that  when  Drs.  Peaslee  and  McNulty 
declined  serving,  their  places  should  have  been 
filled  by  the  Council,  &c.  We  cannot  publish 
the  communication  ;  it  is  too  personal  for  our 
columns.  If  an  error  has  been  committed  the 
Academy  will  be  the  sufferer.  ';  Self-respect" 
says  "  that  a  respectable  body  like  the  Academy 
of  Medicine  should  not  have  a  black  sheep  among 
its  delegates."  Well,  if  there  be  a  "  black  sheep" 
his  color  will  soon  identify  him. 


tain  and  Ireland  by  complying  with  the  terms  of 
of  the  new  Registry  Law,  which  requires  every  re- 
gular practitioner  to  have  his  name  and  qualifica- 
tion duly  registered  by  the  proper  authority,  in 
order  to  insure  a  legal  recognition.  On  the  conti- 
nent of  Europe,  we  are  not  aware  of  any  re- 
strictions to  foreign  medical  men ;  ,  on  the 
contrary,  we  know  that,  in  almost  all  the  great 
cities  of  Europe,  American  practitioners  occupy 
a  high  position  In  Paris,  indeed,  they  have  a 
distinct  Medical  Society,  respectable  alike  for 
the  number  and  high  standing  of  its  members.) 

 "Probang,"  of  New-Haven,  Ct.,  (The  subject 

is  now  without  interest.)  "Alumnus,"of  Paris, 

Ky.,  (Much  obliged,  will  be  happy  to  hear  from 

you  again.)  "  Medical  Center,"  of  Alleghany 

City,  Pa.,  (Glad  you  agree  with  us.)  "Spring 

course"  of  PaloAl  to,  Mis3.,  (commenced  on  the 

21st  March;  clinics  are  held  regularly.)  

"Silver  Suture,"  of  Savannah,  Ga.,  (Tiie  Medical 
Journals,  have  spoken  at  home  and  abroad  very 
freely  of  the  lecture  alluded  to ;  we  cannot  pub- 
lish our  correspondent's  article.)  "  Medical 

Education,"  of  Memphis,  Tenn.,  (Happy  to  hear 

you  approve  of  our  strictures)  "  Dissection," 

of  Ogdensburgh,  N.  Y  ,  (New- York  possesses 

every  facility.)  Drs.  John  A.  Brady,  Maek- 

ville,  Ky.,  and  James  A.  Bowers,  Elkion,  Tenn., 
(Braithwaite  for  1859,  sent.)  Several  others  lie 
over. 


Professor  B.  F.    Barker  has  resigned  the 
chair  of  Obstetrics  in  the  New-York  Medical 
College.    We  have  not  yet  heard  who  is  to  sue-  j 
ceed  him. 


Bellevue  Hospital. — The  Governors 
of  this  extensive  charity,  appointed  at  their  last 
meeting  the  following  gentlemen  in  addition  to 
the  Medical  and  Surgical  Staff  already  in  attend- 
ance: 

Surgeons: — Drs.  Alex.  B.  Mott,  Wm.  H. 
Church,  J.  W.  S.  Gouley,  and  Chas.  H.  Meir. 

Physicians  : — Drs.  Alfred  C.  Loomis,  and 
J.  W.  Greene. 


ANSWERS  TO  CORRESPONDENTS. 

"  Rome,  N.  Y,"  (American  practitioners, 
graduates  of  a  University  or  (we  believe)  of  any 
Medical  School,  can  practice   in  Great  Bri- 
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A  COURSE  OF  LECTURES  ON  THE  PRIN- 
CIPLES AND  PRACTICE  OF 
MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XII. 

Evidences  of  Pregnancy  continued.  Quickening  ; 
Ancient  Theory ;  Law  of  England  in  regard  to 
quickening;  what  is  quickening  ?  Opinions  of  au- 
thors ;  nervous  and  muscular  development ;  muscu- 
lar contractions  of  the  foetus  ;  sensible  and  insensible 
muscular  contractions  ;  quickening  not  a  psychical 
act— but  the  result  of  excito-motory  influence  ;  spi- 
nal system — its  physiological  importance.  When 
does  quickening  take  place?  Does  not  always  occur ; 
delusive  quickening — illustration;  contraction  of 
abdominal  walls'  mistaken  for ;  final  cessation  of 
menses  and  supposed  quickening ;  attempted  im- 
position ;  Queen  Mary  of  England.  Manipulations 
to  detect  quickening ;  influence  of  cold  on  move- 
ments of  foetus;  illustration;  BaUottement  or  pas- 
sice  movement  of  fast  us  ;  rules  for  detecting;  posi- 
tions of  foetus  and  BaUottement ; pulsations  of  fatal 
heart;  auscultation — Mayorof  Geneva;  averagebeats 
of fcetal  heart;  not  synchronous  with  maternal  pulse; 
auscultation,  how  applied  ;  auscultation  and  posi- 
tion of  foetus  ;  twin  and  extra  uterine  pregnancies 
— how  ascertained;  placental  souffle — uterine  mur- 
mur; Kerdaradeck ;  conflict  of  opinions;  souffle 
not  always  dependent  upon pregnanoy  ;  uterine  and 
abdominal  tumors  cause  of;  souffle  no  evidence  of  life 
of  foetus;  pulsations  of  umbilical  cord.  Br.  Evory 
Kennedy. 

Gentlemen  : — We  shall  now  proceed  to  an 
examination  of  the  evidences  of  gestation  deriv- 
ed from  other  sources.  So  far  we  have  consid- 
ered those  signs  only,  which  are  either  so  many 
sympathetic  phenomena,  or  the  direct  result  of 
increased  vital  action.  The  order  of  signs,  to 
which  your  attention  will  now  be  directed,  is 
not  only  of  special  interest,  but  some  of  them, 


when  recognized,  are  conclusive  as  to  the  exist- 
ence of  pregnancy.  They  may  be  enumerated 
as  follow :  1st,  Quickening ;  2d,  the  passive 
movement  of  the  foetus,  termed  by  the  French 
BaUottement,  by  the  English,  Repercussion; 
3d,  Pulsations  of  the  Fcetal  Heart ;  4th,  The 
Bruit  placentaire,  placental  souffle,  or  uter- 
ine murmur;  5th,  Pulsations  of  umbilical  cord. 

1st,  Quickening.  This  term  is  employed  to  de- 
signate the  particular  period  of  gestation  at 
which,  through  the  movements  of  the  fcetu»,  the 
mother  becomes  for  the  first  time  aware  that 
she  carries  within  her  a  living  being.  '  The 
ancient  theory  upon  this  subject  was  not  only 
singular,  but  the  very  essence  of  absurdity  ;  it 
inculcated  the  principle  that  quickening  was 
the  simple  evidence  that  at  that  very  moment 
vitality  was  imparted  to  the  foetus;  and  that, 
therefore,  prior  to  this  event,  the  fcetU3  was  an 
inanimate  mass,  without  individuality.  In  those 
days,  when  physiology  was  not  a  science,  and 
when  crude  hypothesis  oftentimes  was  substi- 
tuted for  truthful  and  scientific  research,  it  is 
not  strange  that  such  opinions  should  have  ob- 
tained. But  that  this  hypothesis,  false,  and,  in 
every  sense,  adverse  to  facts,  should,  almost  in 
our  own  times,  have  been  adopted  by  one  of 
the  most  enlightened  countries  of  the  world, 
and  made  the  basis  of  an  important  law,  is  a 
matter  which,  were  it  not  for  the  unerring  evi- 
dence of  the  Statute  Book,  would  scarcely  fall 
within  the  range  of  credibility.  The  Ellen- 
borough  act,  of  1803,  which  is  still  the  law  of 
England,  holds  the  following  inconsistent  and 
unworthy  language:  "If  an  individual  shall 
willfully  or  maliciously  procure  abortion  in  a 
woman,  not  quick  with  child,  the  crime  shall 
be  declared  felony,  and  the  offender  may  be 
fined,  imprisoned,  set  in  the  pillory,  publicly 
whipped,  or  transported  f- jr  any  term  not  exceed- 
ing fourteen  years ;  but  if  the  offence  be  com- 
mitted after  quickening,  it  shall  be  punish- 
able tcith  death."    Now,  gentlemen,  allow  me 
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to  ask — why  this  distinction  in  the  award  of 
punishment  for  a  crime  which,  as  physiologists, 
yon  know  to  be  nothing  short  of  murder,  whe- 
ther committed  before  or  after  the  period  of 
quickening.  The  law  is  founded  upon  igno- 
r  uice,  and  honor  to  him,  who  shall  have  the 
courage  to  raise  his  voice  to  blot  out  the  clause 
from  the  Statute  Book  of  Great  Britain !  What 
is  i  he  difference  between  the  ovule  secreted 
hy  the  ovary,  which  passes  from  the  system 
with  the  menstrual  blood,  and  the  ovule  on 
wlii-  h  is  exercised  the  specific  influence  of  the 
si"  rmatie  fluid  of  the  male?  The  broad,  un- 
c  qmvocal,  true  physiological  difference  is,  that 
tin;  former  is  dead,  deciduous  matter,  and,  like 
all  things  dead,  has  no  inherent  power  of  develop- 
ment. The  latter,  on  the  contrary,  is  vitalized  ; 
the  very  act  of  fecundation  infuses  life  into  it, 
;md  it  proceeds  on  its  mission  of  development 
until,  prepared  by  successive  increase  for  inde- 
pendent life,  it  is  expelled  from  the  organs  of 
its  parent.  You  see,  therefore,  physiologically 
speaking,  the  embryo  is  as  much  alive  in  the 
earliest  stages  of  fecundation  as  at  any  future 
period  of  its  intra-uterine  existence.  The  mould 
of  the  future  being  is  there,  with  all  the  neces- 
sary elements,  through  progressive  develop- 
ment, for  perfect  physical  organization.  Like 
the  little  acorn,  which,  falling  from  the  parent 
tree,  if  it  find  shelter  beneath  congenial  soil,  and 
allowed  to  pursue  uninterruptedly  its  natural 
phases,  will  become  matured,  into  an  oak  as  ma- 
jestic" and  sturdy  as  the  one  to  which  it  owes  its 
own  existence.  Away,  then,  with  the  absurdity, 
and,  in  the  exercise  of  your  prerogatives  as  med- 
ical men,  whether  in  the  chamber  of  sickness,  or 
on  the  witness  stand  in  courts  of  justice,  remem- 
ber that  he  who,  from  sordid  motives,  or  with 
a  view  to  conceal  his  own  crime,  shall  produce 
abortion  is,  in  the  eye  of  heaven,  equally  guilty 
of  murder  whether  the  act  be  perpetrated  be- 
fore or  after  quickening. 

Let  us  now  inquire  what  it  is  that  gives  rise 
to  the  movement,  known  as  quickening.  Is  it 
really  the  movement  of  the  foetus,  or  is  it  attri 
butable  to  movement  in  some  other  organ. 
You  will  observe,  in  the  course  of  your  reading, 
various  theories  upon  this  subject.  Some  main- 
tain with  Depoul  that  the  seat  of  the  sensation  of 
quickening  is  not  to  be  referred  to  the  fcetus,  but 
will  be  found  to  be  in  the  abdominal  walls  of 
the  woman  *  Others,  with  Royston,  attribute 
it  to  the  sudden  passage  of  the  uterus  from  the 
pelvis  into  the  abdominal  cavity ;  whilst  Tyler 
Smith  contends  that  quickening  i3  nothing  more 
than  the  u  evidence  of  the  contractile  tissues  of 
the  uterus  being  so  far  developed,  as  to  admit 
of  the  peristaltic  actions  of  the  organ."  Jt  really 
seems  to  me  that  much  time  has  been  uselessly 
wasted  in  the  attempted  explanations  of  a  cir- 

•  Eggert-  says,  the  I'm  t  us  has  nothing  whatever  to  do 
with  the  movement 8  known  as  quickening — they  being 
exclusively  confined  to  the  abdominal  and  uterine  pari- 
etcs. — [Rust's  Uagaz>nc;  voL  zvii.,  p.  62.] 


cumstance  which,  in  my  judgement,  is  in  no 
way  difficult  of  comprehension. 

The  sensation  first  imparted  to  the  parent,  no 
matter  how  slight,  which  makes  her  conscious 
that  she  is  pregnant,  and  that  the  product  of 
conception  is  alive,  is  a  sensation  traceable  to 
nervous  and  muscular  development.  As  soon 
as  the  nervous  and  muscular  tissues  of  the  fcetus 
have  received  sufficient  growth  to  enable  them 
to  enter  upon  their  specific  and  legitimate  func- 
tions, it  is  through  the  agency  of  one.  of  these 
functions — muscular  contraction—that  the  mother 
becomes  sensible  of  her  situation.  Quickening, 
then,  is  nothing  more  than  the  ordinary  result 
of  progressive  increase — in  other  words,  the 
physical  organization  of  the  fcetus  has  reached  a 
state  of  development,  which  imbues  it  with  the 
power  of  movement — a  movement  dependent 
upon  muscular  contraction.  This  contraction 
may  be  divided,  for  practical  purposes,  into  two 
kinds — sensible  and  insensible.  In  the  former 
instance,  it  is  sufficiently  strong  to  impart  the 
sensation  to  the  mother  ;  in  the  latter,  so  feeble 
that  she  does  not  become  cognizant  of  it.  So 
you  perceive,  gentlemen,  that  whilst  the  sensible 
muscular  contractions  of  trie  fcetus  may  be  said 
to  constitute  quickening,  yet  the  insensible 
muscular  contractions  may  take  place  some 
time  previously  to  the  period  at  which  quicken- 
ing usually  occurs.  Again,  the  accoucheur, 
with  skillful  manipulation,  will  sometimes  be 
enabled  to  recognize  the  active  movements  of 
the  fcetus  before  they  have  become  apparent  to 
the  mother.  I  have  met  with  more  than  one  in- 
stance of  this  kind,  and  it  is  of  importance  to 
remember  the  circumstance.  Dr.  Montgomery* 
states  that  he  has  had  several  similar  examples ; 
and  the  fact  is  confirmed  by  other  observers. 

I  have  just  stated  that  the  quickening  of  the 
fcetus  in  utero  is  the  result  of  muscular  contrac- 
tion. This  is  undoubtedly  true,.but  as  intelli- 
gent students,  who  should  not  be  content  with 
the  simple  affirmation  of  a  fact,  but  who,  in  the 
true  spirit  of  philosophy,  have  a  right  to  seek  its 
explanation,  it  is  quite  reasonable  that  you 
should  ask  what  it  is  that  gives  rise  to  this  action 
of  the  muscular  system.  Is  it  the  result  of 
volition,  or,  in  other  words,,  is  it  a  psychical 
act ;  or  does  it  depend  upon  something  be)  ond 
the  control  of  the  will  ?  The  muscular  move- 
ments of  the  fcetus  in  its  mother's  womb  are 
reflex  phenomena,  the  products  of  exeito-mo- 
tory  influence,  an  influence  not  dependant  upon 
the  brain,  but  traceable  exclusively  to  what  has 
been  denominated  the  true  spinal  system.  This 
system  is  not  only  the  source  of  muscular  move- 
ment, but  it  is  the  very  fountain  of  life  itself. 
Those  cf  you  whose  attention  has  not  been  par- 
,  ticularly  directed  to  the  subject,  might,  perhaps, 
express  surprise,  if  indeed  you  did  not  manifest 
more  than  ordinary  incredulity  at  the  statement' 
that  an  infant  born  without  cerebrum  or  cerebri* 


•  Signs  and  symptoms  of  pregnancy,  p.  119. 
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lum  is  capable  of  breathing,  crying,  taking  its 
parent's  breast,  and  performing  other  acts  con 
nected  with  life.  But  whilst  the  researches  of 
the  physiologist  have  established  the  fact  beyond 
a  peradventure — they  have  gone  further  and  de- 
monstrated that  without  the  spinal  cord,  no 
matter  how  perfect  may  be  the  cerebral  mass, 
life  cannot  be  maintained,  for  the  reason  that  the 
two  essential  functions  of  the  economy,  respi- 
ration, and,  consequently,  circulation  on  which 
the  various  organic  functions  depend,  are  the 
results  of  reflex  action  of  the  medulla  spinalis. 
You  cannot,  therefore,  but  appreciate  the  impor- 
tance of  this  nervous  center,  not  only  as 
the  source  of  those  forces  constituting  life, 
but  also  as  the  source  from  which  emanate, 
either  directly  or  indirectly,  many  of  the  dis- 
turbing influences  which  derange  and  impair 
the  human  mechanism.  I  shall  have  occasion  to 
call  your  attention  to  the  physiology  of  the 
spinal  system  in  connection  with  the  subject  of 
parturition,  and  you  will  plainly  see  that  child- 
birth is  but  another  of  those  operations  of  the 
physiological  law,  which  are  constantly  present- 
ing themselves  to  our  observation. 

A  pregnant  woman  usually  quickens  about 
the  middle  term  of  pregnancy,  say  the  fourth 
and  a  half  month.  But  there  is  no  uniform 
rule  on  this  subject.  I  have  known  quickening 
to  occur  as  early  as  the  fourth  month,  sometimes 
not  until  the  end  of  the  fifth,  and  you  will,  in 
the  course  of  your  practice,  occasionally  meet 
with  cases  of  gestation  in  which  the  mothers 
have  experienced  no  sensation  of  life  during 
the  entire  term  of  pregnaucy,  and  yet  bring 
forth  healthy  and  fully  developed  infants.  If 
you  ask  me  to  explain  this,  I  must  acknowledge 
that  I  cannot.  It  is  no  doubt  due  to  some  idio- 
syncraey,  either  on  the  part  of  the  parent  or 
child,  which  I  do  not  comprehend,  and  which, 
therefore,  it  would  be  useless  to  attempt  to 
elucidate.  It  may.  peradventure,  be  that  these 
foetuses  are  a  species  of  ';  Lazy  Lawrence,"  too 
indolent  to  move.  We  have  many  examples  of 
this  indomitable  love  of  repose  in  both  boys 
and  men,  who  have  long  since  left  their  mothers 
womb.  They  have  no  object  in  life — they 
simply  vegetate  and  die,  and  history  keeps  no 
record   of  either  their  advent  cr  departure 

But,  gentlemen,  what  is  especially  interesting 
to  you  as  accoucheurs,  and  more  urgently  so 
in  reference  to  the  diagnosis  of  pregnancy,  is, 
that  married  women,  who  are  not  in  gestation, 
will  sometimes  imagine  they  feel  life,  and  this 
hallucination  will  occasionally  be  so  maiked 
that  it  may  possibly  convert  you  to  their  mode 
of  thought,  and  lead  to  serious  error  of  judg- 
ment. 

On  the  principle  that  a  medical  man  should  be 
as  ready  to  acknowledge  his  delinquencies  as  to 
proclaim  his  triumphs,  and  with  the  sincere  hope 
that  the  recollection  of  it  may  hereafter  admon- 
ish you  of  the  necessity  of  caution,  I  shall  cite 
the  followuig  interesting  case,  which  occurred  to 


me  some  years  since :  A  married  lady,  the 
mother  of  eight  children,  came  from  British 
Guiana,  for  the  purpose  of  placing  herself  under 
my  professonal  care — her  health  had  been  quite 
infirm  for  two  years  previously  to  my  seeing 
her.  On  an  examination  of  her  case,  1  discov- 
ered that  she  was  laboring  under  asthenic  dropsy, 
from  chronic  disease  of  the  liver.  In  communi- 
cating my  opinion  to  her,  she  very  courteously 
remarked  that  it  was  quite  possible  she  was 
affected  with  dropsy,  but  she  knew  very  well 
that  she  was  also  pregnant.  I  asked  her  why 
she  thought  so,  and  how  far  advanced  she  im- 
agined herself  to  be  in  gestation,  to  which  she 
replied  that  she  had,  for  six  weeks  previously, 
very  distinctly  felt  the  movements  of  her  child 
and  that,  according  to  her  calculation,  which 
had  never  failed  her  in  previous  pregnancies,  she 
was  in  her  sixth  month.  Although  I  had  sus- 
pected nothing  of  this  kind  previous  to  the  pos- 
itive declaration  of  the  patient,  yet  such  was  her 
inexorable  conviction  on  the  point,  that  I  imme- 
diately proposed  to  institute  an  examination,  for 
the  purpose  of  satisfying  my  own  mind.  This 
she  strenuously  refused,  saving  that  "  it  wonld 
be  nonsense,  as  she  was  as  fully  convinced  of 
her  situation  as  she',  was  that  she  was  a  living 
woman."  Under  these  circumstances,  I  was 
content  to  submit  the  question  of  pregnancy  to 
the  future,  and  proceeded  to  do  all  in  my  power 
to  relieve  the  formidable  disease  with  which  she 
was  affected.  So  dilapidated  was  her  general 
health,  and  such  the  character  of  her  malady, 
that  I  found  my  efforts  limited  to  the  mere  tem 
porary  palliation  of  symptoms.  She  continued 
to  increase  in  size,  which  circumstance  she  con- 
stantly referred  to  her  pregnancy  ;  and  every  day 
that  I  visited  her,  she  declared  she  felt  more  and 
more  distinctly  the  movements  of  her  child. 
She  would  often,  as  she  reposed  on  ber  couch, 
take  my  hand,  place  it  on  her  abdomen,  and 
exclaim  :  M  There,  Doctor,  do  you  not  feel  it]" 
I  must  confess  I  never  did  feel  it,  but  courtesy, 
contrary  to  conviction — so  positive  was  this  lady 
of  her  situation — frequently  wrung  from  me  an 
equivocal,  but  reluctant  assent.  There  was 
auother  conviction  which  had  taken  a  strong  hold 
of  the  mind  of  this  estimable  woman,  and  it  con- 
sisted in  the  full  belief  that,  as  soon  as  she  snould 
give  birth  to  her  child,  she  would  regain  her 
health.  "Well,  gentlemen,  things  passed  on  in 
this  way  until,  according  to  her  own  computa- 
tion, she  was,  as  it  were,  on  the  borders  of  con- 
finement ;  and,  at  her  urgent  request,  I  engaged 
for  her  a  monthly  nurse,  who  immediately  en- 
tered upon  duty.  A  singular  feature  in  the  case 
was,  that  the  very  day  corresponding  with  the 
jperiod  when  she  expected  her  labor,  I  was  sent 
for  in  great  haste,  and,  on  entering  the  room,  my 
patient  observed :  "  Doctor,  you  see  I  am  not 
mistaken."  This  lady  assured  me,  and  the 
statement  was  confirmed  by  the  nurse,  that  for 
an  hour  previous  to  my  arrival,  labor  pains  had 
commenced.    On  making  a  vaginal  examination  . 
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you  may  readily  imagine  my  embarrassment  on 
discovering  that  the  uterus  was  unchanged,  and 
that  no  pregnancy  existed  !  Still  it  occurred  to 
me  that  it  might  possibly  be  a  case  of  extra- 
uterine foetation.  I  soon,  however,  after  due  explo- 
ration, decided  in  my  own  mind,  that  this  was 
not  so.  I  need  scarcely  tell  you  that  1  stood 
self  rebuked.  I  had  neglected  my  duty.  I  was 
bound  by  every  principle  of  self-respect,  by  the 
very  reasons  I  have  so  repeatedly  urged  upon 
you,  to  have  insisted,  when  this  lady  first  placed 
herself  under  my  care,  and  disclosed  to  me  her 
well-settled  conviction  that  she  was  pregnant, 
upon  an  examination,  which  would  have  enabled 
me  to  decide  the  question|;  or,  in  the  event  of  my 
failing  to  obtain  her  consent,  it  was  an  obligation 
which  I  owed  both  her  and  myself,  to  withdraw 
from  the  responsibility  of  the  case,  for  I  main- 
tain that  the  medical  man,  when  denied  jurisdic- 
tion, should  not  assume  responsibility.  I  must 
confess,  gentlemen,  my  conduct  on  this  occasion 
was  not  at  all  in  keeping  with  my  usual  mode  of 
doing  things,  for  I  usually  insist — and  succeed 
too — as  it  is  termed,  in  having  my  own  way" 
in  the  sick  room.  But  let  us  return  to  the  pa- 
tient. For  the  instant  I  was  at  a  loss  what  to  do. 
Knowing  the  ardent  hope  she  entertained  of  her 
recovery  as  soon  as  she  should  give  birth  to  her 
child,  and  well  aware,  also,  of  the  extreme  infir- 
mity of  her  health,  I  was  apprehensive  that  a 
sudden  and  positive  assurance  on  my  part  that 
shf  was  not  pregnant,  would  result  most  disas- 
trously to  my  suffering  patient.  Accordingly, 
under  the  circumstances,  I  thought  it  most  judi- 
cious to  invoke  counsel,  and  I  requested  my  dis- 
tinguished friend,  Dr.  John  W.  Francis,  to  visit 
her  with  me.  He,  after  an  examination, 
corroborated  my  opinion,  and  the  lady  was  then 
made  acquainted  with  the  conclusion  at  which 
we  had  arrived.  Such  is  the  operation  of  mind 
upon  matter,  so  sovereign  the  influence  of  the 
mind  over  the  body,  that,  almost  from  the  mo- 
ment the  disclosure  was  made  to  her,  she  began 
to  sink,  and  in  four  days  her  sufferings  were  at 
an  end. 

There  are  various  conditions  of  system  in 
which  women  will  be  apt  to  imagine  they  feel  the 
motions  of  the  foetus,  and,  therefore,  it  requires 
more  than  ordinary  caution  on  the  part  of  the 
practitioner,  in  order  that  error  may  be  avoided. 
For  example,  women  of  extreme  nervous  sus 
ceptibility,  hysterical  women,  who  are  usually 
more  or  less  annoyed  by  a  flatulent  state  of  the 
intestinal  canal,  will  sometimes  mistake  a  move- 
ment in  the  abdomen,  dependent  entirely  upon 
a  morbid  condition,  for  tho  active  movement  of 
llie  child.  Married  ladies  who  have  not  borne 
children,  and  who,  at  the  npproach  of  the  period 
of  tho  final  cessation  of  the  catamenia,  usually 
enlarge  in  the  abdomen  from  a  deposit  of  adi- 
pose matter,  will  occasionally  supposo  them- 
selves pregnant,  and  they  will  assure  you  that 
they  have  distinctly  "  felt  life."* 

*  Some  ludicrous  blunders  have  been  made  in  these 


Again,  women,  from  avaricious  or  other  mo- 
tives, will  feign  pregnancy,  and,  among  their 
other  devices,  will  attempt  to  impose  upon  the 
judgment  of  the  practitioner,  by  simulating  the 
movements  of  the  foetus,  through  the  contrac- 
tion of  their  abdominal  muscles.  When  I  held 
the  Professorship  of  Obstetrics  ha  Charleston, 
South  Carolina,  Dr.  Bennett,  of  that  city,  kindly 
afforded  me  an  opportunity  of  presenting  to  my 
class  a  very  interesting  case,  in  the  person  of 
an  old  colored  woman  answering  to  the  name  of 
"  Aunt  Betty."  She  was  well-known  in  Char- 
leston as  the  old  woman  who  had  been  pregnant 
for  fifteen  years,  and  I  was  informed  that  she 
had  accumulated  some  money  by  showing  the 
curious  how  actively  her  Tittle  child  jumped  in 
the  womb." 

She  was  in  good  health,  and  quite  corpulent. 
As  "Aunt  Betty"  sat  before  me,  there  w;is  con- 
siderable movement  in  the  abdomen,  which  I 
very  soon  noticed  she  could  cause  at  pleasure. 
She  was  fifty-five  years  old,  and  had  not  menstru- 
ated for  ten  years.  After  exhibiting  her  to  my 
class,  and,  under  the  full  conviction  that  she  was 
riot  pregnant,  I  succeeded,  with  much  coaxing,  to 
obtain  her  consent  that  I  should  examine  her, 
which  privilege  she  positively  declared  she  had 
never  previously  granted  any  one.  The  uterus  was 
not  enlarged  ;  she  was,  of  course,  not  pregnant, 
and  the  deception,  which  she  had  practiced  on 
the  credulous,  was  quite  evident — she  had,  from 
long  habit,  accustomed  herself  to  cause  the  ab- 
dominal muscles  to  contract,  which  so  closely 
simulated  the  movements  of  the  foetus  that  she 
successfully  carried  out  her  scheme.  Before  I 
left  Charleston,  the  good  old  woman  died,  and  I 
was  enabled,  by  a  post-mortem  examination,  at 
which  Drs.  Francis  Y.  Porcher,  J.  B.  Whit- 
ridge,  and  Dr.  Bennett,  were  present,  to  confirm 
the  accuracy  of  the  diagnosis.  There  wa» 
nothing  remarkable  revealed  by  the  autopsy 
except  that  the  omentum  was  loaded  with  fatty 
matter,  which  accounted  in  part  for  the  enlarge- 
ment of  the  abdomen. 

Sometimes  young,  unmarried  women  will  ap- 
ply to  you  for  professional  advice,  and  beg  you 
to  give  them  medicine  to  make  them  regular — 


cases ;  females  who  have  been  married  for  many  years, 
and  who,  notwithstanding  every  legitimate  effort  on  their 
part — faithfully  aided,  no  doubt,  by  their  devoted  con- 
sorts— having  failed  in  the  consummation  of  their  wishes 
— the  production  of  offspring — arc  extremely  prone  to 
mistake,  as  the  era  of  the  fiual  cessation  advances,  the 
phenomona  usually  accompanying  this  important  climac- 
teric for  so  many  evidences  of  gestation.  The  cessation 
of  the  menses,  the  increased  sizo  of  the  abdomen,  to- 
gether with  the  numerous  nervous  perturbations  conse- 
quent upon  this  transition  state  of  the  economy,  arc 
readily  treasured  up  as  so  many  indications  that  hope 
deferred"  is  at  last  to  be  gratified;  and  what  is  worth 
recollecting  is,  that  it  is  generally  extremely  difficult  to 
persuade  these  good  ladies  that  what  they  have  regarded 
as  so  many  evidences  of  their  pregnancy,  are  but  the 
emphatic  yet  sad  declarations  of  nature  that  the  spring 
time  of  life  has  passed,  and  they  are  about  to  lapse 
into  the  cold  shades  of  winter. 
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they  will  tell,  apparently,  a  very  consistent 
story.  It  is  not  unusual  for  them  to  have  a 
protuberant  abdomen,  and  if  you  inquire  about 
it,  they  will  say  "  it  is  only  a  swelling  they  got 
since  they  caught  cold,"  or  something  equally 
satisfactory.  Should  you  place  your  hand  on 
the  abdomen,  and  recognize  the  movements  of 
the  foetus — not  unlikely  to  occur  in  some  of 
these  cases — and  ask  the  woman  if  she  has  ever 
noticed  this  peculiar  motion,  you  will  be  sur 
prised,  geutlemen,  at  the  ready  coolness  with 
which  she  will  oftentimes  reply,  "  Oh !  yes, 
doctor,  I  am  dreadfully  troubled  with  it — it  is 
wind  in  my  stomach !"  You  must  be  on  your 
guard — a  woman  who  has  fallen  is  generally 
well  versed  in  the  wily  tricks  of  life — and  she 
will  bring  every  subterfuge  to  bear  in  the  hope 
that  she  may  conceal  from  the  public  view  the 
evidences  of  her  own  shame !  Queen  Mary,  of 
England,  is  a  striking  example  of  how  far  im- 
agination, excited  by  the  earnest  desire  to  have 
issue,  may  sometimes  impose  on  good  sense  and 
moral  worth.  She  was  so  confident  that  she 
felt  the  movements  of  the  child  in  utero,  that 
public  proclamation  was  made  of  the  interesting 
•circumstance,  and  the  intelligence  sped  with  the 
wings  of  lightning  throughout  the  courts  of  Eu- 
rope. Eager,  indeed,  was  expectation,  and  high 
the  hopes  of  the  Queen — her  people  rejoiced, 
and  national  oblations  offered  for  the  coming 
event,  which  was  to  make  so  many  of  her  sub- 
jects happy.  But,  alas !  the  future  threw  a  gloom 
over  this  cherished  anticipation.  The  supposed 
quickening  was  but  the  result  of  impaired  health 
and  incipient  dropsy.* 

We  now  come  to  a  very  important  question — 
How  can  the  movements  of  the  foetus  in  utero 
be  exeited  ?  It  is  quite  obvious  that,  in  many 
cases  of  supposed  or  doubtful  pregnancy,  the 
accoucheur  will  be  most  anxious  to  decide  the 
question  by  ascertaining,  through  certain  mani- 
pulations, whether  or  not  the  child  moves  in  its 
mother's  womb.  This  fact  being  positively  set- 
tled, places  the  existence  of  gestation  beyond  all 
contingency — it  does  more,  for  whilst  it  demon- 
strates that  the  woman  is  pregnant,  it  establishes 

*  Hume  makes  the  following  allusion  to  the  case  : 
4<  The  Queen's  extreme  desire  to  have  issue  had  made 
her  family  give  credit  to  any  appearance  of  pregnancy  ; 
and  when  the  legate  was  introduced  to  her,  she  fancied 
she  felt  the  embryo  stir  in  her  womb.  Her  flatterers 
comparedthis  motion  of  the  infant  to  that  of  John  the 
Baptist,  who  leaped  in  his  mother's  belly  at  the  saluta- 
tion of  the  Virgin.  Dispatches  were  immediately  sent 
to  inform  foreign  courts  of  this  event ;  orders  were  is- 
sued to  give  public  thanks;  great  rejoicings  were  made; 
the  family  of  the  young  Prince  was  already  settled,  for 
the  Catholics  held  themselves  assured  that  the  child  was 
to  be  a  male  ;  and  Bonner,  Bishop  of  London,  made 
public  prayers.  He  said  that  heaven  would  pledge  to* 
render  him  beautiful,  vigorous,  and  witty!  But  the 
nation  still  remained  somewhat  incredulous,  and  many 
were  persuaded  that  the  Queen  labored  under  infirmi- 
ties, which  rendered  her  incapable  of  having  children. 
Her  infant  proved  only  the  commencement  of  a  dropsy, 
which  the  disordered  state  of  her  health  had  brought 
apou  her.1' — History  of  England,  ch.  xxxvi. 


also  that  the  child  is  alive.  Most  authors  re- 
commend, in  this  exploration,  that  the  patient 
shall  be  placed  in  the  recumbent  posture,  with 
the  thighs  flexed,  and  the  chest  gently  elevated 
for  the  purpose  of  relaxing  the  abdominal  walls. 
In  my  own  judgment,  it  is  much  better,  for  the 
object  will  be  more  readily  attained,  to  allow  the 
abdominal  muscles  to  be  on  the  stretch,  rather 
than  in  a  state  of  relaxation,  and  therefore — al- 
though it  may  sometimes  be  inconvenient  to  the 
patient — I  would  prefer  conducting  the  examin- 
ation either  in  the  standing  or  sitting  position. 
If,  in  the  latter,  the  patient  should  place  herself 
upright  in  the  chair,  with  her  head  and  shoulders 
inclined  slightly  backward.  Now,  gentlemen, 
let  us  understand  ourselves — what  is  it  you  wish 
to  discover  ?  Simply  whether  the  child  moves 
in  utero.  I  have  told  you  that  the  movement 
is  altogether  an  excito  motory  act;  it  is  obvious 
that  you  will  be  most  likely  to  succeed  in  your 
investigations  by  having  recourse  to  those  means 
best  calculated  to  promote  the  physiological  or 
excito-motory  influence.  Excito-motory  action, 
in  physiological  language,  consists  of  two  distinct 
influences — one  of  these  influences  commences 
at  the  circumference,  travels  back  to  the  center, 
from  which  emanates,  as  a  consequence,  an  action 
called  reflex.  The  phenomena  are  produced 
exclusively  through  nervous  agency.  You  know 
very  well  that  a  capital  remedy  in  severe  uterine 
haemorrhage  is  the  cold  dash  applied  to  the  ab- 
domen— it  is  capital,  because  it  will  very  gene- 
rally produce  contraction  cf  the  womb,  and  thus 
arrest  the  flooding.  But,  gentlemen,  what  is  the 
modus  in  quo  of  this  agent  thus  applied — on 
what  principle  does  it  cause  uterine  contraction  1 
On  the  principle  clearly  of  reflex  or  excito- 
motory  influence.  For  example,  the  periph- 
eral extremities  of  the  nerves  distributed  upon 
the  abdominal  walls  become  primarily  stimu- 
lated by  the  cold ;  this  impression  is  instantly 
conveyed,  through  these  nerves,  to  the  medulla 
spinalis,  which  imparts  to  the- motor  nerves 
passing  from  it  to  the  uterus  a  new  impulse, and 
it  is  to  this  impulse,  transmitted  by  those  nerves 
to  the  muscular  tissue  of  the  uterus,  that  the 
contractions  of  the  organ  are  to  be  referred. 
Upon  the  same  principle  precisely,  will  you 
sometimes  observe  the  magic  effects,  in  uterine 
haemorrhage,  of  a  piece  of  ice  placed  in  the  va- 
gina. I  have  many  times  had  recourse  to  this 
simple  remedy,  efficient  only  on  the  ground  of 
a  sound  physiological  principle,  and  with  the 
happiest  results.  Now,  then,  for  the  movements 
of  the  foetus — they  may  be  excited  in  various 
ways.  Sometimes,  by  placing  the  hand  on  the 
abdomen  of  the  mother,  and  gently  pressing  it, 
will  answer  the  purpose.  At  other  times,  place 
one  hand  flat  on  one  side  of  the  abdomen  and 
with  the  fingers  of  the  other  percuss  the  opposite 
side,  as  you  would  in  attempting  to  detect  flue 
tuation.  Again,  thrust  the  hand  into  a  vase  of 
ice  water,  and  suddenly  apply  it  to  the  abdomen. 

Some  women  will  tell  you  that,  on  experienc- 
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ing  pain  in  some  one  point  of  the  abdo- 
men, they  will  make  pressure  on  the  affect- 
ed part,  and  immediately  they  feel  the 
movement  of  the  fetus.  This  pain  is  oft- 
entimes produced  by  the  pressure  of  some 
portion  of  the  fetus  against  the  abdominal  walls, 
usually  one  of  the  extremities,  and  as  the  moth- 
er, to  relieve  herself,  pushes  the  extremity  from 
the  painful  part  of  the  abdomen,  she  excites  the 
movement  .-of  the  child.  If  any  of  you  have 
ever  witnessed  an  arm  presentation  when  the 
arm  has  passed  from  the  uterus  into  the  vagina, 
you  perhaps,  have  noticed  that  on  touching  the 
protruding  hand,  the  child  will  move.  This  is 
aD  interesting  example  of  reflex  or  excito-moto- 
ry  action.  An  old  author,  whose  name  I  do  not 
now  recollect,  recommsnded  as  a  sovereign  rem- 
edy in  arm  presentations,  to  prick  the  palm  of 
the  hand  with  a  needle,  which  will  cause  the 
child  to  withdraw  its  arm  into  the  uterus.  No 
doubt  the  recommendation  was  based  upon  the 
circumstance  I  have  just  stated  ;  but  it  will 
prove  utterly  nugatory  so  far  as  the  effect 
mentioned  is  concerned;  and  I  may  also  remark 
that  the  author  who  suggested  the  remedy 
was  entirely  ignorant — for  the  physiology 
of  reflex  movement  was  then  unknown — of  the 
true  explanation  of  the  movement  following  the 
pricking  the  palm  of  the  hand. 

2d.  Ballottement  or  passive  movement  of 
the  foetus. — Ballottement  or  repercussion  means 
nothing  more  than  the  passive  movement  of  the 
child  in  utero — and  differs,  therefore,  from 
quickening  in  the  essential  fact  that  the  latter 
is  the  result  of  muscular  contraction,  whilst  the 
ballottement  is  purely  passive,  a  movement  in 
no  way  connected  with  any  inherent  effort  of  the 
fe'us  itself.  For  example,  when  a  pregnant 
women  suddenly  turns  from  one  side  to  the  oth 
er  in  the  recumbent  posture,  she  may  tell  you 
she  distinctly  feels  something  fall,  as  it  were,  to 
the  side  on  which  she  reclines.  This  is  the  fetus 
which,  obedient  to  the  laws  of  gravity,  and 
floating  as  it  does  in  a  quantity  of  amniotic 
fluid,  follows  the  impulse  given  to  it  by  the 
change  of  position  assumed  by  the  mother. 
The  ballottement,  when  recognized,  possesses 
great  value  as  a  sign  of  pregnancy.  As  a  gen- 
eral rule,  it  does  not  occur  earlier  than  the 
fourth  month,  and,  according  to  my  experience, 
it  is  most  readily  detected  between  the  sixth  and 
seven' h  months.  Later  than  this,  owing  to  the 
increased  growth  of  the  fetus,  restricting  its 
play  ground,  it  is  more  or  less  difficult  of  recog- 
nition. It  is  worthy  of  recollection  that  some- 
times it  evades  the  most  skillful  manipulation, 
during  the  whole  course  of  pregnancy  ;  and  1 
am  inclined  to  the  opinion  that,  in  such  cases, 
one  or  two  circumstances  will  exist  to  account 
for  the  failure — either  an  unusually  small  quan- 
tity of  liquor  amnii,  or  a  cross  presentation  of 
the  fetus.  This  is  not  a  mere  speculation  of 
mine — it  is  substantiated  by  accurate  and  well 
attested  data.    I  have  on  several  occasions  failed 


in  detecting  the  passive  movement  of  the  fetus, 
and,  in  acquainting  myself  with  the  actual  history 
of  the  cases  at  the  time  of  parturition,  I 
have  found  one  or  other  of  the  above  cir- 
cumstances to  be  present.  A  lady  from  North 
Carolina,  consulted  me  in  Dec,  1858,  for  what 
she  supposed  to  be  a  morbid  growth  in  her 
womb.  She  had  been  married  eleven  years,  was 
39  years  of  age,  and  had  never  been  pregnant. 
Her  menses  had  always  been  regular  as  to  time, 
but  not  free  in  quantity,  until  July  previous  to 
seeing  her.  With  a  very  thorough  examination 
of  her  case,  although  I  failed  completely  to  detect 
the  b;illottement,  after  repeated  and  careful 
trials,  I  pronounced  her  pregnant.  My  opinion 
was  based  upon  unexceptionable  testimony. 
1st.  The  active  movements  of  the  child.  2d. 
The  presence  of  the  true  areola  The  lady 
would  not  believe  that  I  was  right  in  my  opinion 
— but  being  an  intelligent  woman,  she  accepted 
the  compromise  which  I  proposed  her,  if  at  the 
end  of  a  few  months  she  did  not  prove  a  mother, 
that  I  would  consent  to  be  denounced,  not  only 
as  a  false  prophet,  but  as  unworthy  of  all  con- 
fidence. The  emphatic  and  positive  manner  in 
which  I  spoke  tended  to  remove  her  doubts,  and 
she  soon  surrendered  her  previous  conviction. 
She  returned  to  Carolina,  and  on  the  15th  of  the 
following  April  she  was  delivered  of  a  healthy 
living  son,  for  the  safety  of  which  she  was  in- 
debted to  the  skill  of  her  physician,  Dr.  Shep- 
perd,  who  was  compelled  to  perform  version  in 
consequence  of  a  shoulder  presentation,  It  was 
this  form  of  presentation,  no  doubt,  which  pre- 
vented my  recognizing  the  ballottement. 

The  rubs  for  detecting  this  movement  are 
simple  :  In  the  first  place,  the  examination  may 
be  made  either  in  the  erect  or  recumbent  posi- 
tion. The  index  finger  of  the  hand  is  to  be  in- 
troduced into  the  vagina,  and  carried  upward  and 
backward  to  the  portion  of  the  uterus  at  which 
the  neck  and  body  of  the  organ  unite — the  other 
hand  is  to  be  applied  expanded  over  the  abdo- 
men, for  the  purpose  of  grasping  the  fundus  of 
the  womb.  You  are  then  gently  and  suddenly 
to  press  with  the  index  finger  from  below  up- 
ward, and  from  behind  foncard,  against  the 
body  of  the  uterus  ;  this  pressure  will  usual- 
ly cause  a  momentary  ascent  of  the  fetus, 
which  immediately  again  descends,  and  re- 
bounds, as  it  were,  against  the  finger.  This 
sensation  being  once  experienced,  is  quite  con- 
firmatory of  the  condition  of  the  female  for 

*  I  wns  requested  by  a  medical  gentleman  of  this  city 
to  visit  his  wife,  in  consultation  with  his  friend  and 
family  physician,  Dr.  Freeman.  The  lady  had  suffered, 
Dr.  Freeman  informed  me,  for  more  than  a  year  from 
ovarian  disease  ;  and  for  two  months  previous  to  my 
seeing  hei^  she  bad  been  voiding  quantities  of  pus 
per  rectum.  The  patient  was  much  emaciated  from  this 
circum«tanoe.  On  an  examination,  I  found  the  right 
ovary  very  much  enlarged,  and  it  was  evident  Ml  it 
had  taken  on  suppurative  action,  the  matter  passing  out 
through  the  rectum,  in  consequence  of  ulceration,  as  will 
sometimes  happen  in  these  cases.    In  addition  to  the  en- 
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you  must  remember  that  the  relation  of  the 
embryo  to  the  uterus  is  peculiar ;  though  lodged 
within  the  womb,  yet  it  enjoys  great  capacity  for 
motion,  either  active  or  passive,  for  the  reason 
that  it  is  surrounded  by  more  or  less  amniotic 
fluid,  which  enables  it  not  only  to  move  of  its 
own  accord,  but  also  to  rebound  to  any  impulse 
which  it  may  receive.  I  know  of  no  other  con- 
dition of  the  uterus,  either  healthy  or  morbid, 
other  than  pregnancy,  capable  of  producing  this 
sensation  of  rebound,  and  therefore,  when  the 
latter  is  really  recognized,  it  is  an  indication  of 
pregnancy  of  very  great  import. 

3d.  Pulsatio>is  of  loetal  Heart. — One  of 
the  striking  evidences  of  the  progress  of  science, 
developing,  as  it  proceeds,  new  facts  calculated 
by  their  proper  application  for  the  ^benefit  of 
the  human  family,  is  exhibited  in  the  discovery 
published  in  1818,  by  M.  Mayor,  of  Geneva, 
that,  by  the  aid  of  auscultation,  the  heart  of  the 
fceius  can  he  distinctly  heard  to  beat  in  its  pa- 
rent's womb.  What  a  precious  discovery,  and 
how  inestimable  its  value  in  many  cases  in  which 
the  true  condition  of  the  female  is  shrouded  in 
mystery — and  how  important,  too,  in  instances 
in  which,  from  pelvic  or  other  deformities,  the 
alternative  of  choice  between  the  ca^arean  sec- 
tion or  embryotomy  may  depend  upon  the  solu- 
tion of  the  question — Is  the  child  alive  or  dead  ? 
The  pu'sations  of  the  foetal-heart  are  not  in  accord- 
ance, or,  in  other  words,  synchronous  with  those 
of  the  maternal  heart.  Whilst  the  latter  will 
average  from  75  to  80  beats  in  the  minute,  the 
former  will  vary  from  110  to  160.  I  do  not 
understand  the  cause  of  this  variation  in  the 
foetal  pulsations,  unless  it  may  be  ascribed  to 
some  occasional  nervous  disturbance  experienced 
by  the  mother,  and  transmitted  to  the  child. 
After  these  pulsations  have  been  once  detected 
— and  they  are  usually  not  recognized  until  be- 
tween the  fourth  and  fifch  month — they  will  be 
found  gradually  to  increase  in  force;  but  as  the 
period  of  gestation  appproaches  its  close,  there 
will  be  a  marked  diminution  in  their  frequency. 
Cazeau  maintains  the  contrary  of  this ;  I  think 
he  is  in  error.  At  all  events,  it  is  not  in  agree- 
ment with  careful  observations  I  have  noted  on 
the  subject.  The  double  action  of  the  fetal 
heart — for  in  it,  as  in  the  adult,  there  are  two 
distinct  sounds,  unequal  in  duration — is  ascer- 
tained by  means  of  auscultatiou.  This,  you  are 
aware,  is  divided  into  mediate  and  immediate. 


larged  ovary,  I  thought  I  discovered  also,  an  enlarge- 
ment of  the  uterus — and  on  making  a  vaginal  examina- 
tion, I  very  distinctly  detected  the  ballottement.  I  at 
once  pronounced  the  lady  pregnant ;  her  condition  had 
never  been  suspected — her  menstruatioc  had  been  uni- 
form and  regular ;  and  no  vaginal  examination  had  been 
previously  made,  for  the  reason  that  its  necessity  was 
not  indicated.  This  lady  was  placed  upon  tonic  treat- 
ment with  a  view  of  meeting  the  waste  from  the 
constant  discharge  of  matter.  In  four  months  after  I 
saw  her,  she  was  delivered  by  my  friend,  Dr.  Freeman, 
of  a  healthy  little  girl,  and  what  is  extremely  interesting, 
entirely  recovered  her  health. 


In  the  former,  the  stethoscope  is  employed  ;  in 
the  latter,  on  the  contrary,  the  ear  is  applied  di- 
rectly to  the  part  at  which  the  sound  is  sought 
for.  It  is  quite  evident  that  the  fcetal  pulsations 
cannot  readily  be  mistaken  for  any  other  species 
of  vascular  action,  for  the  important  reason 
that,  on  counting  them,  it  will  be  found  there  is 
no  correspondence  in  frequency  between  them 
and  the  throes  of  the  maternal  heart.  In  hav- 
ing recourse  to  auscultation,  the  patient  may  as- 
sume either  the  recumbent  or  standing  position. 
It  is  not  necessary  to  expose  her  pers  n,  t'>e 
chemise  may  intervene — although  the  ear  or 
stethoscope  applied  directly  to  the  nuk^d  abdo 
men  would  be  more  likely  to  be  followed  by  a 
successful  investigation.  The  chemi-e  should 
be  made  as  smooth  as  possible,  and  perfect 
silence  observed  in  the  room ;  after  the  si-venth 
month,  the  ear  may  be  employed,  if  found  de- 
sirable; but  previous  to  this  period,  the  stetho- 
scope itself  will  be  more  advantageous.  At 
what  portion  of  the  abdomen  will  the  pulsations 
of  the  foetal  heart  be  most  frequently  found  1 
To  answer  this  question  it  will  be  necessary  to 
revert  to  what  we  have  said  in  a  previous  lec- 
ture touching  the   relative  frequency  of  the 

I  various  presentations  of  the  foetus.  The  head 
is  out  of  all  comparison  most  commonly  found 
to  present  with  the  occiput  either  in  corres 

I  pondence  with  the  left  or  right  acetabulum  ; 
the  former  constituting  the  first,  the  latter,  the 
second  presentation  of  the  vertex.  In  these  res- 
pective presentations,  you  are  to  ask  yourselves 
with  what  portion  of  the  maternal  abdomen  is 
the  spine  of  the  foetus  in  relation,  for  it  is  to  be 
borne  in  mind  that  the  beats  of  the  heart  will 
be  more  easily  detected  by  auscultating  on  the 
back  than  any  other  part  of  the  foetal  surface — 
and  for  obvious  reasons,  as  suggested  by 
Velpeau ;  in  the  first  place,  the  natural  curve  of 
the  fcetal  body  is  on  its  anterior  plane,  thus 
moving  the  cardiac  region  further  from  the  ab- 
domen of  the  mother,  whilst  at  the  same  time 
the  upper  extremities  are  usually  folded  on  the 
chest;  and  secondly,  the  anatomical  relations 
between  the  spine  and  heart  afford  another  mo- 
tive for  selecting  the  back  of  the  foetus  in  this 
character  of  exploration.  It,  therefore,  fol- 
lows trom  what  has  been  said  of  the  relative 
frequency  of  cranial  positions,  that  the  back  of 
the  foetus  will  be  found  most  commonly  either 
on  the  left  or  right  lateral  portion  of  the  abdo- 
men, at  some  point  between  Poupart's  liga- 
ment and  the  umbilicus.  Occasionally,  how- 
ever, in  consequence  of  change  in  the  attitude  of 
the  foetus,  the  pulsations  may  be%detected  in 
various  portions  of  the  abdominal  cavity.  Of 
course,  in  pelvic  presentations,  the  sound  will  be 
recognised  in  the  upper  portion  of  the  uterus. 
The  facility  for  recognizing  the  pulsations  will 
be  much  enhanced  by  the  escape  of  the  liquor 
amnii «  as  soon  as  this  passes  off,  the  walls  of 
the  uterus  coming  in  close  contact  with  the 
body  of  the  foetus,  there  is,  if  I  may  so  term  it, 
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a  more  positive  direct?iess  given  to  the  sound, 
and  consequently  an  increased  power  of  percep- 
tion lo  the  auscultator.  Some  authors  maintain, 
that,  in  addition  to  the  proof  of  pregnancy  and 
the  life  of  the  child,  these  pulsations,  when  re- 
cognised,  will  also  indicate  the  position  of  the 
foetus  in  utero.  But  this  opinion  is  not  trust- 
worthy, and  if  you  rely  upon  it  you  will  often 
find  yourselves  deceived.  If,  in  your  explora- 
tion, you  should  hear  the  beatings  of  the  foetal 
heart  in  two  distinct  portions  of  the  abdomen, 
the  irresistible  conclusion  will  be  that  it  is  a 
oase  of  twin  pregnancy  ;  and  again,  after  detect- 
ing the  pulsations,  if,  on  a  vaginal  examination, 
you  should  ascertain  that  the  uterus  has  under- 
gone but  slight  enlargement,  it  is  very  manifest 
that  it  cannot  contain  a  foetus,  and,  therefore,  the 
gestation  is  extra-uterine.  Sometimes,  with  the 
best  directed  efforts,  and  with  all  the  skill  you  can 
bring  to  bear,  it  will  be  impossible  to  recog- 
nize the  action  of  the  heart,  and  yet  the  woman 
may  be  pregnant,  and,  at  the  full  term,  bring 
forth  a  well-developed  and  healthy  child.  So 
you  see,  gentlemen,  that  whilst  the  pulsations  of 
the  foetal  heart,  once  positively  heard,  constitute 
an  unerring  evidence  that  pregnancy  exists,  their 
absence  is  by  no  means  a  proof  that  the  female 
is  not  pregnant. 

4th.  Bruit  placentaire,  placental  souffle,  j 
uterine  murmur. — In  1823,  Kergaradeck  called 
attention  to  what  he  denominated  the  Bruit 
placentaire,  the  placental  souffle,  a  peculiar 
sound  which  he  maintained  was  disclosed  during 
pregnancy  by  auscultation,  and  which  he  attri- 
buted to  the  passage  of  the  blood  from  the 
uterus  into  the  placenta,  the  utero  placental  cir- 
culation, and  hence  the  name  placental  souffle. 
Since  that  time,  however,  although  the  general 
fact  is  almost  universally  conceded  that  a  pe- 
culiar sound  is  emitted,  yet  authors  differ  as  to 
its  cause  and  seat.  Some  agree  in  opinion  with 
Kergaradeck,  whilst  others  maintain  that  the 
sound  is  produced,  not  by  the  utero- placental 
circulation,  but  through  pressure  exercised  upon 
the  adjacent  blood  vessels  by  the  gravid  uterus. 
Duliois  restricts  the  cause  and  seat  of  the 
souffle  to  the  circulation  going  on  in  the  sub- 
stance of  the  uterus  itself.  It  is  quite  evident 
that  the  opinion  of  Kergaradeck  is  not  tenable, 
and,  among  others,  for  the  following  reasons  : 

1st.  This  sound  is  sometimes  heard  after  the 
birth  of  the  child,  and  expulsion  of  the  placenta. 
2d.  It  is  not  confined  to  any  given  point  of  the 
uterus,  but  will  be  heard  in  almost  every  por- 
tion of  the  surface  at  different  times.  3d.  It 
will  oftentimes  be  recognized  when  pregnancy 
does  not  exist,  in  cases  of  abdominal  or  uterine  | 
tumors.  The  uterus,  during  pregnancy,  is  in  an 
extremely  hyperamic  condition,  the  vessels  are 
turgid  with  blood,  and  consequently  the  local 
circulation' will  be  more  or  less  labored  ;  may 
not  this  be  the  simple  explanation  of  the  uterine 
murmur  during  gestation — and  when  it  is  heard 
after  delivery,  muy  it  not  be  expluined  upon  th 


hypothesis  that  the  sudden  emptying  of  the 
womb  has  left  the  vascular  and  other  tissues  of 
the  organ  in  such  a  relaxed  state,  that  the  circu- 
lation, for  a  short  period  after  parturition,  con- 
I  tinues  to  be  sluggish,  or,  if  you  choose,  labored, 
and  hence  the  murmur?  When  you  detect, 
through  auscultation,  the  bellows  sound  in  the 
heart,  is  it  not  accounted  for  on  the  principle  that 
the  circulation,  through  valvular  or  other  disease, 
is  interrupted  in  its  ordinary  round?  But 
how,  you  may  ask,  is  this  souffle  produced  when 
pregnancy  does  not  exist — in  cases,  for  example, 
of  abdominal  or  uterine  tumors  ?  I  have  no 
doubt  it  is  the  result  of  pressure  upon  some  of 
the  surrounding  vessels.  The  hypothesis  has 
obtained  that  the  souffle  may  be  occasioned  by 
the  peculiar  condition  of  the  blood  in  pregnancy, 
producing,  as  is  sometimes  the  case  in  chlorosis, 
certain  abnormal  sounds.  That  distinguished 
physiologist,  Dr.  Brown-Sequard,  supposes  that 
these  sounds  in  chlorosis  emanate  from  a  tremor 
of  the  muscles  peculiar  to  weak  and  aged  per- 
sons. There  is  much  diversity  of  opinion  as  to 
the  particular  period  of  pregnancy  at  which  th© 
souffle  can  be  first  recognize  I.  Some  say  they 
have  detected  it  at  the  eleventh  week,  others  at 
the  third  month,  &c.  But  you  will  find,  gentle 
men,  that  these  early  periods,  admitting  there  is 
!  no  error,  constitute  rare  exceptions  to  a  very 
general  rule.  It  is  more,  I  am  sure,  in  accord- 
ance with  correct  observation,  to  say  that  it  is 
not  until  the  expiration  of  the  fourth  month  that 
it  can  be  detected.  The  souffle  differs  in  one 
important  particular  from  the  pulsations  of  the 
foetal  heart — it  is  synchronous  with  the  maternal 
pulse,  and,  therefore,  is  connected  with  the 
blood-vessels  of  the  mother.  It  possesses  rather 
a  coquettish  propensity — after  being  once  heard, 
it  will  sometimes  bid  defiance  to  the  most  accom- 
plished auscultator,  and  will  so  completely 
intermit,  that  several  days  will  oftentimes  elapse 
before  it  again  reveals  itself.  Occasionally,  the 
whole  period  of  pregnancy  will  pass  without  its 
ever  being  detected.  From  what  has  been  said, 
it  is  manifest  that  its  value  as  a  sign  of  preg- 
nancy is  not  of  a  high  order,  for  it  may  exist 
where  there  is  no  gestation  ;  and  while  its  pres- 
ence is  no  indication  of  the  life  of  the  foetus,  it 
may  be  detected  when  the  latter  has  ceased  to 
live. 

5th.  Pulsations  of  the  umbilical  cord. — 
Dr.  Evory  Kennedy,  who  has  written  so  well 
on  the  subject  of  utero-foetal  auscultation,  says 
that  he  has  been  enabled  distinctly  to  feel,  through 
the  abdominal  walls  of  the  mother,  the  convolu- 
tions of  the  umbilical  cord,  and  also,  by  aid  of 
the  stethoscope,  to  bear  its  pulsations.  But  it 
has  only  been,  be  states,  in  cases  in  which  tho 
walls  of  the  abdomen  and  uterus  were  charac- 
terized by  unusual  thinness  1  have,  after  re- 
peated attempts  under  the  circumstances  indi- 
cated by  Dr.  Kennedy,  never  succeeded  in  at 
taining  either  one  or  other  of  these  objects.  If 
tho  cord  were  distinctly  felt,  or  its  pulsations 
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heard,  it  would  certainly  be  unequivocal  proof 
of  pregnancy.  But  it  seems  to  me  that  if  the 
pulsations  alone  were  detected,  it  would  be  diffi- 
cult to  demonstrate  that  they  proceeded  from 
the  cord  and  not  the  heart,  inasmuch  as  they, 
like  those  of  the  latter,  are  not  in  correspond- 
ence with  the  maternal  pulse.  It  is  true  that 
the  beatings  of  the  cord  might,  from  its  extent, 
be  heard  in  different  portions  of  the  uterine  sur- 
face— but  this,  again,  would  be  apt  to  give  rise 
to  the  suspicion  of  Twin-pregnancy. 


lEtntoersity  flleiiical  (Eollege. 

PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  H.  M.  Sprague. 
Saturday,  April  23d,  1859. 


CASE  I.  ABSCESS. 

Adelaide  K  .  This  patient  was  a 

young  girl,  eleven  years  of  age,  of  a  some- 
what delicate  habit,  who  complained  of 
a  swelling  situated  in  the  upper  region  of  the 
neck.  "  This,  gentlemen,  is  an  abscess  of 
apparently  a  scrofulous  nature.  I  learn 
from  her  attending  physician  that  there  is 
no  such  taint  in  her  family,  but  he  attributes 
the  present  affection  to  the  patient's  for- 
mer abstemious  habits.  These  latterly  have 
been  abandoned.  From  these  facts  the  prog- 
nosis is  favorable.  The  former  treatment 
has  been  painting  with  the  Tincture  Iodine, 
but  as  fluctuation  is  now  distinct  and  the  pus 
near  the  surface,  we  have  no  hope  of  promo- 
ting its  absorption."  The  abscess  was  opened 
and  the  pus  proved  to  be  of  a  creamy  consis- 
tance  and  color,  with  no  curds,  laudable.  She 
was  directed  to  dress  the  sore  with  the  TJng. 
Res. 

CASE  n. — HOUSEMAID'S  kxee. 

Mary  B  .  This  patient,  a  young  wo- 
man of  22  years,  presented  herself  with 
an  inflammatory  swelling  in  the  region  of  the 
knee  joint.  It  was  a  red,  almost  hemispheri- 
cal swelling,  situated  in  front  of  the  limb  and 
anterior  to  the  lower  portion  of  the  patella. 
M  This,  gentlemen,  is  a  very  well  marked  ex- 
ample of  the  disease  known  as  the  House- 
maicVs  Knee.  It  is  an  acute  inflammation,  with 
effusion  of  serum,  of  the  bursa,  which  lies  im- 
mediately in  front  of  the  patella.  In  this  case 
the  disease  is  of  one  and  a  half  months'  stand- 
ing, caused  by  pressure  on  the  part  as  the  pa- 
tient was  scrubbing  floors.  This  is  a  distinct 
disease  from  articular  synovitis.  The  latter  is 
an  inflammation  of  the  synovial  sac  of  the 
joint.    It  is  known  by  the  swelling  being  gen- 


eral— the  patella  being  pushed  forward— a 
distinct  fluctuating  tumor  existing  on  either 
side  of  it,  with  a  pouch  extending  several 
inches  above  it.  The  swelling  takes  the  form 
of  the  synovial  sac  itself,  which  pouches 
forth  in  parts  not  bound  down  by  ligaments. 
In  the  disease  before  us  the  swelling  is  some- 
what prominent,  superficial,  with  no  tumor  on 
either  side  of  or  above  the  patella,  but  in 
front  of  it.  This  disease  may  result  in  acute 
abscess,  or  the  acute  may  become  chronic  in- 
flammation, with  thickening  and  induration  of 
the  walls  of  the  cavity,  which  then  contains  a 
turbid  serum  in  which  are  floating  flakes  of 
lymph,  and  finally  it  may  become  solid.  In 
the  case  before  us  there  is  no  perceptible 
thickening  or  induration  of  the  walls  of  the 
cavity,  fluctuation  is  distinct  over  the  whole 
extent  of  the  swelling.  There  is  so  large  a 
collection  of  fluid  it  will  be  proper  to  evacu- 
ate it,  a  step  which  would  be  injudicious  in 
articular  synovitis  of  this  stage."  It  was 
opened.  An  abundance  of  clear  serum  gushed 
forth.  The  joint  was  bandaged,  and  the  pa 
tient  was  directed  to  keep  herself  very  quiet. 

CASE  III.  ECZEMA. 

Julia  C  .  This  patient  was  a  young 

girl  of  thirteen  years,  who  had  a  small  irregu- 
lar scabby  patch  on  the  back  of  her  right 
hand  between  the  first  and  second  metacarpal 
bones.  It  gave  her  no  trouble  except  much 
uncomfortable  itching.  This  is  a  case  of  Ecz- 
ema with  slight  incrustation.  .She  has  had  this 
trouble,  she  says,  for  two  or  three  years,  some- 
times being  better  and  again  worse.  It  has 
been  attended  with  slight  watery  discharges. 
This  is  widely  different  from  scabies.  The 
latter  is  an  affection  which  is  attended  with 
obstinate  and  distressing  itching.  First  it  is 
papular,  afterward  vesicular,  contagious 
through  contact,  caused  by  a  parasitic  animal 
-whose  favorite  seat  is  the  spaces  between  the 
roots  of  the  fingers.  Eczema,  is  a  purely  ves- 
icular affectiou,  first  appearing  in  very  minute 
vesicles  crowded  together,  terminating  in  ab- 
sorption of  the  fluid,  or  exudation  and  evapo- 
ration of  it,  leaving  a  scab.  It  is  not  conta- 
gious. Its  causes  are  both  local  and  constitu- 
tional. The  various  kinds  of  irritating  appli- 
cations are  among  the  former.  It  is  often 
very  obstinate  in  its  course.  We  will  treat 
this"  both  constitutionally  and  locally.  I  Avil 
direct, 

R    Pulv.  Rhei. 

Sodse  bi.  carb.  'aii.  3  ij. 

Pulv.  Ipecac,  gr.  xv. 

M.  fiat  massa  in  pill,  No.  Ix.  divid.  One 
to  be  taken  three  times  a  day. 

As  local  treatment,  let  the  part  be  thor- 
oughly washed  and  painted  with  Glycerine. 
The  irritation  is  usually  relieved  by  any  appli- 
cation which  protects  the  surface  from  the  air. 
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Glycerine  is  perhaps  the  best ;  a  solution  of 
glue'or  gum  is  very  good. 

CA8E  IV. — NECROSIS  OF  OS  FEMOEIS. 

This  patient,  Barney  D  ,  German, 

aged  twenty-two,  was  a  person  of  unhealthy 
look,  with  sallow  skin,  inactive  manner  and 
stooping,  sluggish  gait,  who  complained  of 
sores  on  his  legs."  At  the  inner  and  lower 
part  of  the  thigh  there  was  a  fistulous  ulcer 
with  everted  edges,  also  another  similar  track 
in  the  popliteal  space. 

"  This,  gentlemen,  has  the  look  of  a  fistula 
communicating  with  dead  bone.  A  hard  condi- 
tion of  the  limb  confirms  this  view.  The  his- 
tory, as  the  patient  gives  it,  is,  that  some  three 
years  ago,  he  experienced  severe  pains  in  the 
bone  just  above  the  knee,  attended  with  consid- 
erable febrile  excitement.  After  three  weeks 
the  inflammation  terminated  in  suppuration,  an 
acute  abscess  being  formed.  Since  then,  pus  has 
gathered,  and  been  evacuated  three  or  four  times. 
Also  with  the  pus  have  been  evacuated  four 
pieces  Of  bone.  I  find,  upon  introducing  the 
probe,  that  it  readily  comes  in  contact  with  very 
rough  bone,  thus  confirming  the  opinion  formed 
by  inspecting  the  limb  which  was  the  seat  of  the 
disease. 

Necrosis  is  a  much  more  serious  disease  when 
affecting  the  os  femoris  than  when  located  in  the 
tibia,  in  which  situation  it  is  much  more  fre- 
quently observed.  This  arises  from  the  diffe- 
rence of  situation  relatively  to  soft  parts.  In 
the  thigh  the  bone  is  deeply  seated,  in  close  re- 
lation to  large  and  important  vessels  and  nerves. 
This  dead  bone  ought  always  to  be  removed  by 
art,  if  nature  fails.  I  have  known  serious  re- 
sults arising  from  leaving  it  in  place.  You  know 
that  inflammation  of  bone  often  results  in  necro- 
sis— the  death  of  a  considerable  portion — ana- 
logous to  mortification  -in  the  soft  parts.  This 
dead  portion,  called  sequestrum,  is  speedily  in- 
vested more  or  less  perfectly  with  effused  lymph, 
.which  is  transformed  into  bony  tissue,  and  is  tech- 
nically termed  the  involucrum.  This  is  usually 
incomplete  in  a  few  points,  being  perforated  to 
give  exit  to  pus,  and  to  the  detritus  of  the  bony 
tissue.  In  the  sacrum  this  dead  piece  is  usually 
small,  pointed  and  worn,  and  as  it  lies  in  close 
relation  to  large  vessels,  it  is  continually  wear- 
ing them,  which  corroding  may  result,  as  I 
stated  before,  in  serious  consequences.  In  one 
case  the  patient  died  from  the  beemorrhage — in 
another  he  barely  escaped  with  his  life,  the  limb 
being  amputcd.  The  operation  of  removing  a 
sequestrum  consists  in  freely  laying  open  the 
part,  cutting  away  the  involucum  with  chisels 
or  gouges,  and  extracting  with  forceps  the  dead 
portion.  I  would  advise  this  patient — as  he  has 
no  friends — to  enter  a  hospital,  and  wo  will  as- 
sist him  in  doing  so." 


CASE  V.  VASCULAR  ALBUGO  AND  NEBULA  RESULT- 
ING FROM  GRAN.  CONJUNCTIVA. 

Miss  D  ,  fetal  thirty-two.    This  pati- 

patient  came  to  us  complaining  of  sore  eyes. 
They  bad  been  ailing  some  ten  years,  sometimes 
being  better  and  again  worse.  They  had  not 
been  affected  alike.  The  left  eye  had  suffered 
the  most.  They  had  not  been  positively  sore 
during  all  this  time,  but  there  had  been  inter- 
vals of  comparative  freedom  from  disease,  when 
they  were  weak.  The  last  affection  had  com- 
menced on  or  about  the  middle  of  January  last. 

"  Gentlemen,  you  hear  the  history  which  the 
patient  gives  of  herself.  The  condition  of  the 
two  eyes  is  different.  The  right  presents  an 
opacity  of  the  cornea  just  above  the  pupil,  with 
a  small  red  vessel  running  down  from  the  edge 
of  the  sclerotica  to  it.  This  state  of  things  is 
known  as  vascular  albugo — vascular  whiteness. 
This  is  the  termination  of  a  pustule  of  the  cor- 
nea— its  cicatrix.  On  the  cornea  of  the  left 
eye,  there  is  a  general,  diffuse,  misty,  opacity 
of  the  surface,  known  as  Nebula — also  there 
exists  a  vascularity  of  the  corneal  conjunctiva. 
The  conjunctiva  of  the  upper  lid  is  somewhat 
red,  with  a  few  granulations,  and  interspersed 
among  them,  are  a  few,  small  whitespots — cica- 
trices, indicating  that  granulations  had  existed, 
and  had  been  treated  with  caustics 

The  conditions  of  these  chronic  inflammations 
may  belong  to  one  of  two  classes — constitutional, 
viz.,  scrofulous  diathesis,  induced  by  bad  living, 
or  hereditary  taint,  or  local.  The  chief  local 
cause  is  persistent  irritation. 

The  most  general  cause  of  this  irritation,  is 
granular  conjunctivitis,  which  itself,  is  usually 
the  termination  of  catarrhal  or  purulent  ophthal- 
mia. These  granulations,  though  bearing  the  same 
name,  have  no  similarity  with  the  granulations 
of  an  ulcer.  It  is  simply  a  hypertrophied 
state  of  the  mucus  follicles  of  the  conjunctiva 
lining  the  upper  lid.  Another  cause  of  irrita- 
tion is  Mal-position  of  the  cilia,  or  of  the  lids. 
A  few  only  of  the  cilia  may  be  inverted,  consti- 
tuting simple  trichiasis,  or  the  edge  of  the  lid 
itself  may  be  inverted,  known  as  Entropion. 
The  friction  of  the  cilia  upon  the  surface  of  the 
eye-ball  keeps  up  constant  irritation. 

In  cases  of  trichiasis,  it  often  requires  great 
care  in  making  a  diagnosis.  Sometimes  a  single, 
slender,  and  light-colored  hair  turned  in  upon 
the  eye  will  cause  long  and  persistant  irritation 
without  revealing  itself.  The  patient  will  go 
from  surgeon  to  surgeon  until  some  one,  more 
careful  and  accurate  shall  make  out  the  cause. 
Another  cause  is  a  tumor  on  the  margin  or  the 
conjunctival  surface  of  the  lid.  In  all  these 
cases  the  indications  arc  pluin — remove  the 
cause.  In  the  case  before  us,  the  cause  has  been 
granular  ophthalmia,  leading  to  opacity  and  vas- 
cularity of  the  corneal  conjunctiva.  In  cases 
of  this  chronic  disease,  I  have  found  greut  bene- 
fit flowing  from  the  use  of  filiform  sctons. 
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They  should  consist  of  a  single  thread  of  strong 
silk,  passed  beneath  the  skin  for  aD  inch  or 
more — in  the  region  of  the  temple,  just  without 
the  outer  canthus.  In  such  chronic  irritations  of 
the  eye  filiform  setons  applied  as  I  have  stated, 
are  much  more  efficient  than  large  ones  applied  to 
the  back  of  the  neck.  They  are  less  irritating 
of  themselves,  less  filthy,  and  being  applied 
much  nearer  the  diseased  part  are  more  efficient 
in  relieving  the  disease.  I  will  also  order  as  a 
colly  Hum,  a  solution  of  Sulphate  of  Copper, 
four  grains  to  the  ounce  of  water. 

This  is  to  be  dropped  upon  the  conjunctiva 
three  times  a  day. 

CASE  VI. — RIGID  JOINTS  OF  THE  FINGER. 

Eliza  M  ,  setat,  thirty.    This  patient 

came  in  complaining  of  sore  fingers.  The  fin- 
gers of  the  right  hand  were  rigidly  fixed  in  a  se- 
mi-flexed position — the  result  of  au  inflammatory 
process  which  commenced  thirteen  weeks  ago. 

"  This  patient  reports  herself  with  rigid  joints 
of  the  fingers,  the  result  of  inflammation  which 
has  affected  the  fibrous  as  well  as  other  tis- 
sues. These  affections  are  apt  to  be  brought  on 
by  severe  contusions  or  pressure  when  the  fin- 
gers are  semi-flexed  as  in  the  case  of  a  person 
with  delicate  hands  rowing  hard  and  for  a  long 
time.  The  treatment  is  that  of  general  rigid 
joints — passive  motion.  Let  it  be  employed 
even  if  it  causes  considerable  pain.  It  should 
be  used  daily,  moving  the  parts  more  and  more 
each  day.  I  saw  a  case  like  this  treated  in 
Paris.  The  treatment  consisted  in  severing  the 
flexor  tendons  with  one  gash.  Of  course,  the 
patient  barely  escaped  with  her  life.  Diffuse 
suppuration  having  extended  up  the  forearm, 
rendering  amputation  necessary." 

CASE  VII.  FALSE  ANCHYLOSIS. 

Geo.  J  ,  setat  eighteen.      This  had 

been  a  case  of  acute  inflammation  of  the  elbow- 
joint  with  the  forearm  extended.  The  patient 
was  a  boy  of  debilitated  lax  habit  and  had  been 
in  attendance  upon  the  clinique  for  some  weeks. 
(See  cases  in  a  former  No.  Medical  Press.)  The 
joint  being  inflamed  had  been  treated  anti-phlo- 
gistically,  and  now  as  the  inflammation  has  in  a 
great  measure  passed  away,  I  propose  to  make 
a  forced  flexion  of  the  limb.  This  was  done  af- 
ter placing  the  patient  under  the  influence  of  an 
anaesthetic. 

"  Gentlemen,  though  I  have  but  little  hope  of 
restoring  any  considerable  motion  to  this  joint, 
yet  as  the  limb  was  in  an  extended  position, 
and  thus  of  little  or  no  use  to  the  pa 
tient,  I  determined  to  flex  it  and  thus  it 
will  prove  quite  useful  to  him,  even  if  it  should 
remain  perfectly  rigid.  The  treatment  of  these 
cases  of  spurious  anchylosis  is  often  perplex- 
ing in  the  extreme.  If  I  had  not  succeeded  in 
flexing  the  joint  by  passive  motion,  I  should 


have  considered  it  a  proper  case  for  excision  of 
the  lower  end  of  the  humerus.  Perhaps  you 
remember  a  former  patient  of  mine,  upon  whom 
I  performed  this  operation.  She  presented  her- 
self here  some  time  ago,  with  a  joint  possessing 
all  the  normal  motions,  though  it  was  weak  in 
certain  movements.  She  could  carry  a  pail 
of  water  without  difficulty. 

As  the  patient  is  in  much  pain  now  I  will 
order  pills  of  opium  to  be  taken  after  he  shall 
return  to  his  home,  if  the  pain  shall  continue 
severe." 


EXTRACTS  FROM  THE  INTRODUCTORY 

DISCOURSE 
Delivered  at  Bellevue  Hospital,  Oct.  18th, 
1858, 

By  John  "W.  Francis,  M.D.,  LL.D.,  Presddent  or  the 
Medical  Board. 

[concluded.] 

The  earliest  anatomical  dissection  for  impart- 
ing medical  knowledge  was  performed  also  in 
this  city,  on  the  body  of  the  convicted  felon, 
Hermanus  Carrol,  by  Drs.  John  Bard  and  Peter 
Middleton,  in  1750.  Only  two  years  after,  there 
arived  from  Scotland,  "William  Hunter,  at  Rhode 
Island.  He  was  a  near  relative  of  Wm.  and 
John  Hunter.  The  emigrant  Hunter  was  now 
only  twenty-three  years  old  ;  but  he  had  studied 
with  the  elder  Monro  and  at  Leyden.  He  gave 
lectures  at  Newport  in  the  years  1754,  '5  and '6. 
They  were  reported  to  have  been  of  a  high 
order  of  instruction :  he  was  Jong  a  prominent 
practitioner  and  a  bold  surgeon  :  he  died  in 
1777.  Hunter's  lectures  were,  doubtless,  the  first 
regular  course  of  practical  anatomy  founded  on 
dissections  taughtin  America.  We  have  no  means 
of  knowing  what  might  have  been  the  contents 
of  his  museum,  as  his  library  and  other  effects 
were  dispersed  by  the  revolutionary  struggle. 

There  is  a  name  in  the  English  History  of  ( 
Anatomical  preparatiocs  most  conspicuous  and 
familiar  to  all  who  are  acquainted  with  the 
biographies  of  Monro  secimdus,  William  Hun- 
ter, Morgagni,  Mead  and  others,  I  allude  to  Dn 
Frank  Nichol.  He  was  born  in  London,  had 
visited  the  schools  of  France  and  Italy,  was 
graduated  at  Oxford,  and  finally  became  one  of 
the  physicians  of  the  king.  It  was  during  the 
middle  of  the  eighteenth  century  that  he  signali- 
zed himself  by  making  fine  and  highly  finished 
preparations,  which  attracted  the  attention  of 
the  faculty.  I  mention  him  specially  because  a 
portion,  I  cannot  tell  to  what  extent,  of  his  great 
collection  of  injections  was  given  by  his  son,  a 
member  of  the  British  Parliament,  to  Ward 
Nicholas  Boylston,  of  Boston,  for  Harvard  Uni- 
versity ;  but  the  year  is  not  specified.  As 
Nichol  died  in  1778,  it  must  have  been  nearly 
at  the  close  of  the  century.  I  have  often  heard 
Samuel  Bard  and  Wright  Post  talk  of  Nichol's 
talents  in  that  vocation. 
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A  collection  of  preparations  illustrative  of 
some  points  in  sound  and  morbid  anatomy, 
found  a  location  in  Pennsylvania  for  the  Phila- 
delphia school  about  the  same  time,  the  gift  of 
the  late  Dr.  A.  Chovet.  This  incipient  move- 
ment to  establish  a  museum  of  anatomical  pre- 
parations in  the  great  medical  School  of  Phila- 
delphia, wc  are  told  has  been  followed  by  many 
distinguished  laborers  in  the  honorable  work 
within  late  years  ;  and,  if  report  deceive  us  not, 
the  enterprise  of  Dr.  Goddard,  and  the  capacity 
and  zeal  of  that  remarkable  man,  Dr.  Leidy, 
have  already  given  exhibitions  of  skill  in  that 
peculiar  line  of  scientific  and  artistic  power, 
which  hold  out  to  the  profession  lasting  results 
of  highest  value  to  anatomical  knowledge. 

An  effort  of  no  ordinary  character  to  create 
an  anatomical  museum  for  the  College  of  New- 
York,  was  made  by  the  late  Dr.  Richard  Bay- 
ley,  of  this  city.  What  attempts  of  that  nature 
had  been  made  by  his  predecessor  in  the  medi- 
cal school  established  in  1768,  in  which  Dr. 
Clossey  was  appointed  professor,  we  cannot  af- 
firm with  accuracy.  A  part,  however,  of  what 
had  been  collected,  as  well  as  a  portion  of  the 
labors  of  Bayley,  were  destroyed  by  the  Doc- 
tors' Riot,  which  took  place  in  this  city  in  1788. 
The  imprudent  exposure  of  a  limb,  by  the  stu- 
dents, excited  the  populace ;  the  mob  broke  into 
the  building,  the  New-York  Hospital,  where 
they  found  Bayley's  valuable  cabinet,  which  they 
forthwith  heaped  into  carts,  carried  out,  and  tri- 
umphantly burned.  Little  was  left,  but  to  that 
little,  Dr.  Wright  Post  added  specimens  of  his 
own  skill ;  the  collection  was  afterwards  enlarg 
ed  by  additions  imported  by  Dr.  Post,  and  with 
awakened  zeal,  Valentine  Mott,  Henry  W.  On- 
derdonk,  John  Van  Buren,  and  Guy  Carlton  Bay- 
ley,  and  others,  increased  the  number.  This 
valuable  collection  is  now  in  the  possession  of 
the  College  of  Physicians  and  Surgeons  of  this 
city,  and  I  must  refer  you  to  Prof.  Willard  Par- 
ker for  more  minute  details  concerning  a  mu- 
seum the  result  of  many  minds  and  many  hands. 

At  the  time  I  first  began  my  medical  pupil- 
age, there  arrived  among  us  a  Dr.  Alexander 
ftamsey,  who  bore  the  repute  of  a  distinguished 
lecturer  on  anatomy.  He  had  studied  with 
Cruikshank,  of  London,  and  was  famed  for  his 
anatomical  preparations.  He  was  chosen  to  de- 
liver a  short  course  of  lectures  on  anatomy  and 
physiology,  in  Columbia  College.  Of  his  pro- 
fessional knowledge  there  could  be  no  doubt, 
but  his  grotesque  person,  his  unbounded  vanity 
and  hauteur,  his  arrogance  and  pomp,  excited 
the  risibles  of  the  whole  class.  Crooked-bat k, 
with  neck  scarcely  half  an  inch  in  olevation,  with 
a  head  of  huge  dimensions,  arms  lengthened  as 
if  of  the  simia  tribe,  and  person  not  five  feet  in 
height,  he  'seemed  created  by  nature  in  one  of 
her  whimsical  moods.  He  was  ever  illustrating 
the  harmonies  of  creation  by  reference  to  his 
own  symmetrical  development,  and  to  the  phi 
losophy  taught  him  by  his  master,  Cruikshank. 


His  career  was  short  among  us,  but  some  of  the 
oldidoctors,  still  flourishing,  must  retain  a  recol- 
lection of  him.  He  was  called  at  times  th'e  Ca- 
laban  of  science.  The  ridicule  which  he  pro- 
voked while  teaching  forbade  the  acquisition  of 
much  information  by  the  student.  Yet  even 
this  Scotch  lecturtr  in  some  degree  aroused  at- 
tention to  anatomy,  and  as  some  of  his  prepara- 
tions of  the  absorbents  and  of  the  heart,  were 
deposited  here,  he  may  be  said  to  have  promot- 
ed our  special  study.  Ramsey  had  adopted  the 
notion  that  the  bite  of  the  rattlesnake  was  ren- 
dered innoxious  by  alkalies;  an  opinion  sustain- 
ed by  Ramsey,  of  South  Carolina,  our  old  friend 
Dr.  Mitchell,  of  New- York,  and  by  others  who 
adopted  the  theory  of  the  acidum  pingue  of  De 
la  Boe.  Ramsey  was  adventurous  enough  to 
test  the  theory  by  an  experiment  on  his  own 
person;  he  allowed  himself  to  be  bitten — con- 
trary to  the  usual  action  of  that  poison,  he  linger- 
ed in  suffering  and  finally  died. 

The  making  of  anatomical  preparations  by 
the  students  of  our  rival  medical  schools,  the 
occasional  importation  of  specimens  of  singular 
value  from  Europe,  the  broad  and  convincing 
fact  that  anatomy  is  the  groundwork  of  a  surgi- 
cal and  medical  education,  have  caused  the  pro- 
duction of  many  precious  displays  of  the  art  in 
these  our  own  days.  The  great  chirurgical 
achievements  of  the  profession  in  this  city  for 
the  last  twenty  or  thirty  years,  and  the  value  of 
such  evidence  of  patient  study,  set  forth  by  the 
teachers  of  our  respective  schools,  have  contri- 
buted largely  to  promote  the  strongest  desire 
in  the  student  to  excel  in  such  labors ;  and  our 
leading  men  who  assume  the  proper  instruction 
of  students  now  very  generally  aim  to  be  fur- 
nished with  museums  more  or  less  ample. 

A  fact  strikingly  illustrative  of  the  general 
desire  to  found  museums  of  this  nature,  as  im- 
portant adjuvants  to  the  several  branches  of  in- 
struction in  the  medical  art,  has  been  most  hap- 
pily evinced  by  the  clinical  faculty  of  our  venera- 
ble and  venerated  New- York  Hospital.  I  have 
intimated  that  at  an  early  day  the  salutary  work 
was  commenced;  the  public  disasters  of  the 
times,  however,  arrested  the  undertaking,  and 
it  is  only  within  the  past  few  years  that  re- 
newed efforts  have  been  made  for  its  accom- 
plishment. The  foundation  is  now  laid;  the 
work  is  in  progress,  and  it  is  conceded  by  all, 
promises  to  fulfil  the  highest  expectations.  An 
institution  like  the  New- York  Hospital  cannot 
fail  to  furnish  materials  of  most  instructive  im- 
port for  the  great  design ;  the  quotidian  labor- 
ers of  that  vast  charity  must  supply  specimens 
profitable  to  student  and  professor;  her  long 
list  of  surgical  worthies  recognized  in  Cheesman, 
Post,  Buck,  Watts,  Watson,  Parker,  Van 
Buren,  Sabine,  give  confidence  that  a  museum 
of  rare  acquisition  will  ere  long  add  further 
means  to  those  already  secured  for  elucidating 
clinical  science.    I  am  informed  tint  the  inimo- 
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diate  conservators  of  this  new  collection  are  Dr. 
Agnew  and  his  assistant  Bayles. 

I  was  not  indifferent  to  this  department  of 
knowledge  during  my  twenty  years'  services  as 
Professor  in  the  College  of  Physicians  and  Sur- 
geons and  in  Rutgers  Medical  College.  The 
collection  I  formed  during  that  period  might 
claim  notice  from  its  extent  and  the  nature  of 
the  preparations.  I  had  gifts,  I  purchased,  and 
I  prepared.  The  phenomena  of  death  by  light- 
ning, by  the  drinking  of  cold  water  when  over- 
heated, cases  of  death  by  sunstroke,  instances  of 
poison,  yielded  specimens  of  singular  value; 
and  as  medical  witness  for  nearly  seven  years  in 
our  Courts  of  Oyer  and  Terminer,  I  was  com 
pelled,  in  all  criminal  cases,  to  ground  my  re- 
port on  autopsic  examinations.  In  obstetrical 
knowledge  I  had  much  of  interest,  in  illustration 
of  changes  and  infirmities  of  the  uterine  system. 
This  collection  is  now  transferred  to  Geneva 
College,  an  institution  of  rising  importance  as  a 
medical  school. 

From  want  of  time,  I  shall  forbear  to  dwell 
upon  the  collection  of  preparations  illustrative 
of  surgical  cases  at  the  hospital  at  Ward's  Is- 
land, under  the  direction  of  the  able  surgeon-in- 
chief,  Prof.  Carnochan,  and  the  valuable  collec- 
tion of  your  surgeon,  Dr.  James  R.  Wood,  of 
the  Bellevue  Hospital.  The  displays  of  ana- 
tomical skill  and  surgical  prowess  which  Dr. 
Wood's  collection  presents,  aided  by  Dr.  Gouley 
and  others,  will  in  the  course  of  the  season  en- 
large your  minds  with  principles  confirmatory 
of  what  I  have  advanced  in  this  lecture,  and 
say  more  in  behalf  of  the  zeal  and  ability  of 
your  teacher  than  any  words,  can  express 
Proofs  of  such  skill  yield  more  satisfaction  by 
illustration  and  example  than  the  most  elaborate 
disquisitions. 

I  shall  close  these  casual  remarks  on  the  his- 
tory and  progress  of  anatomical  preparations 
with  an  observation  or  two  on  the  publication 
which,  within  a  few  days  past,  has  been  gene- 
rously distributed  among  you  by  the  venerable 
Professor  Valentine  Mott.  The  devotion  and 
life-long  labors  of  this  great  practical  surgeon 
and  teacher  are  familiarly  known  to  you  all. 
Nothing  but  anatomy — surgical,  topographical, 
minute  anatomy — could  ever  have  secured  the 
mighty  triumphs  which  enshrine  his  name.  He- 
had  received  a  sound  education,  and  had  gradu- 
ated M.D.  at  Columbia  College  in  1806 ;  but 
he  was  not  satisfied,  and  repaired  to  Europe  for 
a  residence  of  nearly  three  years.  He  became 
a  pupil  of  Henry  Cline,  of  Astley  Cooper,  and 
of  John  Abernethy,  and  from  this  unadulterated 
fountain  head  he  derived  that  knowledge  which 
has  rendered  him  the  contemporary  and  the 
legitimate  successor  of  those  master  minds.  As 
he  had  wisely  repaired  abroad  for  that  informa 
tion  which  at  the  beginning  of  his  professional 
career  could  only  in  part  be  obtained  at  home, 
he  became  enriched  with  that  wisdom  which  op- 
portunity, labor,  study,  self-denial  and  perseve- 


rance alone  can  give.  His  reputation  as  a  stu- 
dent was  announced  to  his  countrymen  ere  his 
return  among  us.  In  the  spring  of  1810,  he  is- 
sued a  notice  of  a  course  of  surgical  lectures 
which  I,  a  youDg  student,  had  the  gratification 
to  hear,  surrounded  by  many  ot  the  old  practi- 
tioners of  medicine.  In  the  fall  of  1810,  he 
enlarged  his  plan,  and  the  Professorship  of  Ana- 
tomy and  Surgery,  held  by  Dr.  Wright  Post, 
being  divided,  to  Dr.  Mott  was  assigned  Sur- 
gery. Now  it  was  that  chirurgical  science  was 
taught  as  a  distinct  course  in  this  country,  and 
the  talents  and  acquirements  of  this  young  Pro- 
fessor demonstrated  that  his  credentials  in  be- 
half of  his  high  promotion  justified  the  ample 
confidence  the  trustees  of  Columbia  College  had 
cherished.  You  will  thus  see  that,  for  nearly 
half  a  century  Dr.  Mott  has  filled  the  responsi- 
ble trust  of  instructor  of  chirurgical  knowledge 
in  this  city.  No  other  individual  in  the  country 
has  been  thus  employed  for  so  long  a  period  ; 
no  other  teacher  in  the  land  has  discharged  the 
great  duty  with  such  vast  benefits  to  the  public 
weal.  We  must  look  to  the  army  of  youths 
whom  he  has  indoctrinated,  to  understand  the 
merits  of  his  prelections,  and  to  the  practical 
results  which  have  flowed  from  the  demonstra- 
tions of  science  and  skill  made  manifest  at  his 
hand.  I  know  that  in  the  several  institutions  in 
which  he  has  formed  an  integrant  part  he  has 
been  estimated  at  that  consideration  which  su- 
perior merit  alone  attains;  that  the  great  art 
has  been  amplified  by  his  inventive  resources 
and  his  idomitable  zeal  ;  that  the  annals  of 
American  surgery  are  fertile  of  his  great  im- 
provements ;  and  that  his  name  can  never  be 
lost  while  philosophy  honors  her  votaries,  and 
while  humanity  cherishes  the  sympathies  of  our 
common  nature.  I  devoutly  believe  that  the 
pre-eminent  consequence  with  which  surgery  is 
regarded  at  the  present  day  throughout  our  wide 
republic  owes  much  to  his  unparalleled  career  as 
its  master,  and  that  its  now  elevated  superstruc- 
ture rests  mainly  upon  the  strong  foundation  of 
his  professional  skill. 

With  peculiar  satisfaction,  therefore,  I  refer 
you  to  the  surgical  museum  of  prepairations,  an 
account  of  which  has  been  published  by  Dr.* 
Mott.  Its  treasures  are  mainly  the  fruits  of  his 
operative  qualifications,  illustrated  by  the  ripe 
labors  of  fifty  years  ;  the  whole  collection,  we 
are  told,  is  almost  altogether  composed  of  speci- 
mens made  from  his  individual  cases  of  practice. 
I  shall  forbear  any  enumeration  at  present. 
Well  may  Astley  Cooper  have  exclaimed,  when 
hearing  of  the  bold  and  intrepid  operations  of 
his  American  rival,  "  He  has  performed  more  of 
the  great  operate  ans  than  any  other  man  living 
or  that  ever  did  live  !"  That  great  museum  is 
accessible  to  every  one  of  you  in  its  appropriate 
hall  in  the  Medical  University  of  New-York. 
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(Editorial. 


"  PEACE   AND  SCIENCE." 


"  Nulltus  addictus  jurare  In  verba  magistii." — noB. 

MEDICAL  EDUCATION  IN  GREAT  BRIT- 
AIN, ACCORDING  TO  DOCU-  ' 
MENTARY  EVIDENCE. 

No.  XV. 

There  remain  to  be  told  some  things  beariDg 
upon  British  Medical  Education,  as  disclosed  by 
the  Westminster  Review,  -which  are  of  no  great 
interest  to  us  in  the  United  States  excepting  as 
they  are  among  the  clogs  of  the  British  system, 
and  will  serve  as  a  warning  against  ill-considered 
innovations  upon  American  usages.  The  prin- 
cipal of  these  remaiuing  obstructions  to  the  ele- 
vation of  British  medicine  is  the  practice  of  be- 
stowing pecuniary  compensation  upon  the  au- 
thorized examiners,  by  which  selfishness  is  en 
couraged  where  it  should  be  least  indulged,  and 
the  student  subjected  to  useless  and  discouraging 
drains  upon  his  scanty  finances.  If  pecuniary 
reward  would  stimulate  irresponsible  men  en- 
gaged in  the  public  service  to  any  sense  of  their 
duties,  there  would  be  some  motive  for  such  a 
dispensation.  But  we  have  seen  that  examin- 
ations for  the  medical  degree  at  the  English  Uni- 
versities are  superseded  by  the  payment  of  the 
fee,  that  they  are  a  mere  matter  of  form  for 
Licentiates  at  the  London  College  of  Surgeons 
and  Apothecaries'  Hall,  and,  as  to  the  London 
lecturers,  that  "  the  student  virtually  pays  for 
the  certificate  instead  of  instruction  ;"  and  we 
have  seen  that  all  this  evil  arises  from  the  sup- 
pression of  competition  and  a  consequent  ab- 
sence of  responsibility.  But,  in  no  other  pos- 
sible way  can  a  board  of  examiners,  disconnect- 
ed from  teaching,  be  brought  to  a  proper  dis 
charge  of  their  trust  than  through  the  prompt 
ings  of  conscious  duty ;  and  it  requires  but  a 
small  knowledge  of  human  affairs  to  understand 
that  this  will  be  a  very  inadequate  motive.  We 
think,  also,  that  there  will  be  a  general  consent 
that  physicians  who  will  not  discharge  the  ser- 
vice gratuitously  will  not  only  fail  of  being  in- 
cited to  its  faithful  performance  by  any  amount 
of  compensation,  but  that  the  greater  the  sum 
paid  the  more  will  th«  place  be  sought  as  a  sin- 
ecure, and  by  those  who  are  most  determined 
to  make  the  best  of  it.  Such,  at  least,  is  the 
whole  history  of  this  matter  in  England,  and 
our  Review  is  actually  disposed  to  think 
that  it  may  be  owing  to  the  want  of  a  sufii- 
cienlly  liberal  remuneration  to  the  authorized  ex- 
aminers. But  we  doubt  not  that  our  readers 
will  infer  from  the  following  statement,  that  the 
indifference  of  irresponsible  examiners  to  the 
qualifications  of  medical  students  will  be  very 
likely  to  be  in  the  ratio  of  their  compensation, 
while  it  will  be  simultaneously  seen  that  enor- 
mous sums  are  also  paid  to  the  oligarchies  who 


supply  the  examiners  and  who  confer  upon  the 
licentiates  no  other  service  whatever.  The 
speculators  upon  London  'Change  never  display 
a  greater  selfishness,  or  a  greater  indifference  to 
the  public  welfare,  as  we  will  now  proceed  to 
show  from  our  documentary  evidence,  and  in 
language  more  expressive  than  ours : — 

"If  examiners,"  says  the  Review,  "cannot  af- 
ford to  give  more  time  than  they  do  now  unless 
more  liberally  remunerated,  their  salaries  or 
fees  ought  at  once  to  be  increased.  If  the 
medical  bodies  were  not  'close  corporations'  hy 
authority  of  Government,  their  so-called  mem- 
bers or  licentiates  would  long  ago  have  given 
effect  to  their  strongly  expressed  opinions  by 
electing  examiners,  not  by  seniority,  but  on  the 
ground  of  their  scientific  competency,  and  would 
have  fixed  the  charge  for  each  examination  or 
diploma  at  such  rate  as  would  yield  a  sum  ca- 
pable of  remunerating  the  examiners  sufficiently 
— taking  care  that  that  sum  should  be  properly 
applied."  But  the  Review's  remedy  is  contra- 
dicted by  the  facts,  as  it  is  also  by  principle. 
"  The  London  Apothecaries'  Company  received 
for  licences  during  the  nineteen  years  ending 
1834,  £43,037,  [$215,185,  or  $11,378  a  year,] 
but  the  examiners  during  that  period  received 
only  £19,797,  [more  than  $5,000  a  year ;]  so 
that,  with  the  exception  of  a  reasonable  sum  for 
a  secretary,  porter  and  offices,  the  enormous 
balance  has  been  expended  on  objects  which  are 
foreign  to  the  purpose  for  which  payments  for 
diplomas  ought  exclusively  to  be  appropriated. 
Since  that  date  the  same  system  has  been  con- 
tinued. We  have  already  shown  what  large 
sums  the  company  has  squandered  on  useless 
prosecutions.  Mr.  Lawrence,  now  one  of  the 
examiners  of  the  London  College  of  Surgeons, 
states  that  from  1745  to  1796  the  college  re- 
ceived £80.000  [$400,000]  in  the  shape  of  fees, 
£16.000  [$80,000]  of  which  was  paid  to  the  ex- 
aminers, and  that — 'the  greater  j>art  of  the  re 
mainder  has  been  dissipated  in  useless  extrava- 
gance.'' The  net  amount  of  fees,  after  deduct- 
ing stamp  duty,  paid  to  the  college  for  the  ex- 
amination of  candidates  for  membership  alone% 
during  the  ten  years  ending  1855,  was  £84,298 
103.  [$421,492,]  or  an  average  of  £8,420  17s. 
[$42,100]  a  year,  while  the  net  income  from 
the  same  source  in  1855  was  £10,940  [or 
$54,700  in  a  single  year,  and  for  the  privilege 
alone  of  being  "  examined  as  candidates  for 
membership"  of  the  College — to  say  nothing  of 
the  mere  formality  of  the  examinations.]  Dur- 
ing the  same  ten  years  only  £24.429  of  this 
princely  revenue  was  divided  amongst  the  ex- 
aminers." 

Only  $12,214  a  year  to  these  leeches  of  the 
profession  !  Think  of  it,  ye  laborious  medical 
colleges  in  the  United  States !  Cast  up  your 
labors  and  their  remuneration,  and  place  them 
in  apposition  with  the  foregoing  fruits  of  the 
merest  sinecures,  and  say  whether  you  are  pro- 
pared  to  carry  the  burthen  of  even  unremune- 
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rated  supervisors  of  your  toils,  your  honesty,  ^ 
and  your  reputations  !    But  we  -will  not  press  £ 
this  subject  farther,  having  already  ascertained  c 
the  motives  of    pseudo-reformers"  and  minor  c 
schools  for  desiring  the  separation  of  examina- 
tions from  teaching,  and  ai'gued  the  subject  ( 
upon  the  basis  of  human  nature  as  practically  i 
illustrated  by  long  experience  in  Great  Britain.  ( 
We  will,  however,  go  on  with  the  Review  in  1 
showing  how  money  is  the  all-absorbing  object,  < 
and  that  the  Review  itself  has  no  other  ground  \ 
of  hope  than  in  gratifying  the  cupidity  of  ex-  i 
aminers,  and  in  getting  rid  of  legislation.  s 
"  At  a  moderate  estimate,"  the  Review  con-  - 
tinues,   "the   college    otherwise   disposes   of  i 
£5000  or  £6000  derived  from  members  who  : 
have  no  vote  respecting  its  appropriation.    This  ! 
sum  is  mainly  devoted  to  objects  in  which  the  < 
majority  of  the.  members  have  no  interest,  and  , 
concerning  which  they  are  in  no  way  consulted,  i 
Here  we  have  another  illustration  of  the  baneful 
effect  of  the  protective  system.    Students  are 
either  compelled  to  pay  about  two-thirds  more 
than  they  ought  to  do  for  the  diplomas— even 
assuming  that  the  one-third  given  to  examiners 
is  judiciously  expended — or  the  large  sum  which 
they  do  pay  is  not  so  applied  as  to  raise  and 
maintain  the  educational  standard  of  the  college 
at  that  pitch  which  is  clearly  attainable  by 
means  of  the  revenue  at  its  command.  Which 
ever  view  we  take,  the  profession  and  the  pub- 
lic alike  suffer.    Whereas,  if  the  government 
allowed  the  constituency  of  the  college  to  as- 
sume the  administration  of  its  own  affairs,  it 
would  speedily  determine  what  minimum  sum 
payable  on  admission  into  it  would  enable  it  to 
establish  and  liberally  remunerate  a  thoroughly 
effectual  court  of  examiners,  and  what  standard 
of  education  is  most  conformable  to  the  means 
and  abilities  of  the  majority  of  candidates, 
and  best  calculated  at  once  to  supply  the  wants 
and  be  within  the  reach  of  the  middle  and 
lower  classes  of  the  people" 

Now,  all  that  we  have  here  placed  in  italics 
is  more  than  fulfilled  by  the  compeiing  system 
among  the  numerous  colleges  in  the  United 
Statvs.  Nor  can  it  be  doubted  that  the  most 
successful  will  be  sure  to  raise  the  standard  of 
education  as  far  as  the  pecuniary  ability  of  an 
adequate  number  of  students  will  admit,  while 
oiher  institutions  will  adapt  their  requirements 
to  the  more  indigent  class,  though  keeping  them 
up,  under  the  spur  of  competition,  to  as  near  an 
approximation  as  possible  to  the  most  creditable 
rank.  Already  this  distinction  is  very  widely 
observed  in  -respect  to  fees ;  and,  although  in- 
struction is  even  gratuitous  at  some  of  the  well 
endowed  colleges,  it  produces  no  diversion  of 
students  who  are  able  to  pay  from  such  as  re: 
quire  the  highest  rate  of  compensation.  All 
grades  of  pupils,  both  in  mind  and  means,  and 
all  classes  of  the  community,  will  be  thus  ac- 
commodated, though  perhaps  not  equally  so  the 
pseudo-reformers  and  the  distanced  colleges,  who 


will  be  apt  to  cling  to  a  better  hope  from  clog- 
ging their  more  successful  rivals,  or  opening  a 
door  for  outside  adventurers. — The  Review  pro- 
ceeds to  say,  that — 

"If  a  self-governing  constituency  were  to 
charge  £20,  or  any  larger  sum,  for  admission 
into  its  body,  and  it  could  secure  a  first-rate 
education  of  its  members  by  enforcing  a  pay- 
ment of  £5  on  admission,  it  would  have  an  un- 
questionable right  to  appropriate  the  surplus  to 
whatever  objects  it  pleased  ;  but  so  long  as  the 
members  have  no  voice  in  the  disposal  of  such 
surplus,  and  so  long  as  the  State  virtually  pre- 
vents the  formation  of  a  College  of  Surgeons  on 
the  principle  of  self-government,  justice  de- 
mands that  the  State-established  institutions 
shall  exact  from  candidates  for  its  diploma  only 
such  a  sum  as  will  fairly  renumerate  an  efficient 
court  of  examiners,  and  provide  for  the  requi- 
site offices,  materiel,  and  officials.  The  exaction 
of  any  sum  beyond  what  is  requisite  for  such 
purposes  is,  viewed  from  the  standard  of  ab- 
stract right,  simply  robbery  by  Act  of  Parlia- 
ment. If  this  view  be  correct,  the  reason  givtn 
by  Mr.  Guthrie,  in  1848,  for  not  lowering  the 
price  of  the  diploma  is  totally  inadmissible.  He 
says — '  We  cannot  maintain  our  establishment 
as  it  is;  we  have  paid  £16,000  the  other  day 
for  more  ground,  and  we  shall  require  £20,000 
for  a  new  museum,'  and  projos  3S,  without  the 
assent  of  the  great  body  of  nun  who  contribute 
the  College  of  Surgeons'  revenues,  to  divert  a 
part  of  them  to  a  fund  for  '  the  benefit  of  old 
members,  their  widows  and  orphans,'  and  to 
pensioning  off  examiners  when  they  shall  at- 
tain the  age  of  seventy.  For  such  reasons  he 
actually  urges  that  no  Englishman,  having  the 
£6  diploma  of  the  Edinburgh  College,  should 
be  allowed  to  practice  in  his  own  country  until 
he  has  paid  to  the  London  College  the  difference 
between  the  cost  of  the  Edinburgh  and  London 
diplomas  !" 

Such,  then,  are  other  causes  of  the  lifeless 
condition  of  British  medicine — all  referable  to  a 
system  of  legislation  which  forbids  competition, 
and  which,  as  an  inevitable  consequence,  per- 
petuates a  selfishness  that  is  regardless  of  the. 
public  interest,  oppressive  to  students,  and  aims 
alone  at  pecuniary  aggrandizement  and  luxurious 
ease.    Upon  the  abstract  subject  of  a  board  of 
'<  examiners,  we  have  seen  that  it  is  one  of  the 
most  corrupt  and  frivolous  of  all  the  pretenses 
1  in  the  plan  of  British  medical  education  ;  and  as 
I  this  corruption  and  indifference  grows  out  of  the 
'  irresponsibility  and  utter  destitution  of  interest 

•  incident  to  the  separation  of  examinations  from 
I  instruction,  and  to  a  general  want  of  qualifica- 
t  tion  among  those  who  are  not  actively  employed 
:  in  teaching,  and  although  the  examiners  are  paid, 
1  as  one  would  think,  to  the  extent  of  satiety  and 
1  the  sinecure  corporations  to  the  glut  of  personal 
■  avarice,  (all  out  of  the  unrequited  students' 

*  pockets,)  it  becomes  quite  appart-nt  th;tt,  so  long 
)  as  this  British  record  endures  and  mankind  are 
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capable  of  reasoning  upon  such  premises,  there 
will  be  no  distinct  boards  of  examiners,  and  no 
supervisors  associated  with  the  teachers,  in  such 
of  the  colleges  in  the  United  States  as  can  by 
any  proper  means  exclude  them.  This,  we  have 
no  doubt,  must  be  the  quiet  determination  of 
the  principal  schools. 

On  the  whole,  therefore,  it  seems  to  us  that 
it  would  be  a  wise  policy  in  the  pseudo  reformers 
to  abandon  their  schemes  upon  the  schools  which 
have  been  crowned  with  an  enviable  success,  and 
rear  up  other  institutions  upon  their  own  prin- 
ciples, or  for  any  discontented  colleges  that  may 
have  calculated  upon  better  success  from  an  ex- 
tended course  of  instruction,  and  a  multiplication 
of  professorial  chairs,  and  the  incubus  of  a 
board  of  examiners,  to  institute  the  experiment, 
and  rely  upon  the  fulfillment  of  their  disinter- 
ested hopes  for  coercing  their  dissenting  breth- 
ren into  their  more  sagacious  policy.  True,  it 
is  warily  said  by  the  pseudo-reformers,  that  no 
school  can  carry  out  their  designs  without  an 
universal  consent  of  the  colleges,  that  medical 
students  will  not  voluntarily  comply  with  these 
exactions  upon  their  time  and  money,  and  that, 
therefore,  every  college  must  close  its  doors  to 
all  students  who  have  not  the  ability  to  meet 
the  requirements.  It  is  not  true,  however,  that 
medical  students,  in  the  midst  of  American  en- 
terprise, are  unambitious  of  high  advances  in 
knowledge  ;  and  this  is  abundantly  shown  by 
the  disparity  in  numbers  at  the  principal  metro- 
politan schools,  where  the  expenses  are  at  the 
highest  standard,  and  at  schools  where  there  is 
comparatively  little  or  no  charge  for  instruction 
and  where  board  is  cheap.  In  the  city  of  New- 
York  the  evidences  of  this  ambition  are  dis- 
played in  a  most  imposing  manner,  as,  indeed, 
will  have  been  already  inferred  from  what  we 
have  said  of  their  general  attendance  upon  the 
grinding  establishments.  But,  as  we  have  also 
said,  medical  students  are  generally  poor,  and 
that  we  have  already  carried  our  requirements 
for  graduation  (three-years'  study,  an  attendance 
on  two  full  courses  of  lectures,  a  good  prelimi- 
nary education,  and  21  years  of  age)  as  far,  in 
pur  judgment,  as  their  average  ability  will  ad- 
mit, and  a  great  deal  farther  than  what  virtually 
obtains  in  Great  Britain.  Nevertheless,  there 
arc  probably  some  who  will  seize  upon  the  op 
portunities  so  vehemently  urged  by  the  pseudo- 
reformers,  and  we  therefore  insist  that  it  is  in- 
cumbent upon  these  disinterested  advocates  of  a 
higher  tone  of  medical  education,  that  they  in- 
augurate a  model  school,  and  we  cannot  doubt 
that  they  will  have  the  hearty  good  wishes  of 
all  whom  they  may  outstrip  in  the  race,  the  in- 
fluence of  the  whole  medical  press,  and  the  ap- 
plause of  the  Medical  Association.  But  they 
will  recollect  that  it  is  but  reasonable  to  expect 
of  them-,  and  necessary  to  their  consistency,  a 
sine  qua  non,  that  tbey  shall  avow  the  imper- 
fection of  their  natures  by  voluntarily  submit- 
ting their  students  to  a  board  of  examiners. 


It  is  but  fair,  however,  that  we  should  calcu- 
late for  them  the  probable  remuneratiou  which 
such  disinterestedness  will  be  likely  to  enjoy. 
We  will  therefore  suppose  an  average  annual 
attendance,  for  the  first  ten  years,  of  100  pupils, 
(large  for  such  a  model,)  who  will  pay  the  high- 
est rates  per  annum,  or  $105  each  for  a  full 
course  of  lectures.  This,  for  the  contemplated 
three  courses,  will  amount  to  $315,  or  $31,500 
for  the  aggregate  number  of  paying  students, 
which,  divided  among  the  fourteen  projected 
professorships,  will  yield  to  each  professor  $750 
annually  for  the  labor  of  six  months'  instruc- 
tion. 

And  now  for  the  per  contra,  taking  as  our 
basis  the  expenses  of  the  University  Medical 
College  of  this  city,  and  which  are  paid  wholly 
by  the  professors ; — interest  upon  the  medical 
edifice  and  grounds,  §7000 ;  Janitor's  income  and 
that  of  other  employees  permanently  engaged, 
about  $2000;  fuel  and  light,  $600  ;  repairs  and 
furniture,  $400 ;  insurance  on  medical  edifice, 
$356 ;  printing  and  postage,  $500 ;  Council  of 
the  University  for  each  diploma,  $10,  which  may 
be  put  down  for  the  board  of  examiners  in  the 
model  school — say  $400  for  40  diplomas  ;  ana- 
tomical material,  croton  water,  cleaning,  and 
other  incidental  outlays,  $500.  The  total 
amount  of  the  foregoing  (some  important 
things,  such  as  museums,  etc.,  being  excluded) 
is  $11,756.  From  this  should  be  deducted  $500 
for  the  annual  matriculation  fees  of  the  100  stu- 
dents in  the  supposed  model  school,  and  a  bal- 
ance of  $20  for  each  diploma  granted  to  40 
graduates,  or  an  aggregate  of  $800 — making  a 
total  sum  to  be  deducted  of  $1300,  and  there- 
fore leaving  a  balance  of  $10,456  to  be  divided 
among  the  14  professors,  or  an  annual  expense 
for  each  of  $746.  Deduct  this  expenditure 
from  the  annual  amount  of  each  professor's  feos, 
$750,  and  there  will  remain  a  gain  to  each  pro- 
fessor of  just  $4  for  his  six  months  of  patriotic 
labor — and  these  professors,  according  to  the 
hypothesis,  derived  from  the  elite  of  the  profes- 
fession,  or  model  professors.  This  may  aid, 
also,  in  interpreting  the  motives  of  some  col- 
leges in  desiring  a  change. 

It  would  seem,  therefore,  that  the  reformers 
who  hover  about  the  precincts  of  institutions 
that  have  been  brought  into  prosperity  by  the 
talent  and  labors  of  others,  in  the  hope  of  forcing 
their  doors,  plundering  their  emoluments,  and 
seizing  the  decorations  of  a  professorship,  or  the 
minor  colleges  who  have  hoped  to  improve  their 
fortunes  at  the  expense  of  their  more  successful 
rivals,  and  who  may  take  our  advice  in  forming 
a  van  in  medical  education,  must  be  contented 
with  the  everlasting  fame  which  awaits  the 
pioneer  in  their  projected  system  of  reform  ;  or 
should  it,  in  the  revolutions  of  human  affairs,  bo 
eclipsed  by  greater  exploits,  there  will  never  bo 
wanting  an  antiquary  to  burnish  it  afresh,  that 
it  may  continue  to  servo  as  a  beacon  light  to 
yet  future  generations. 
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Well,  some  may  say,  let  us  have  fewer  pro- 
fessors; but  that  will  make  no  difference  in  the 
actual  income,  as  there  will  be  so  many  the  less 
to  share  the  expenses.    Then  we  will  observe 
greater  economy — occupy  an  inferior  edifice — 
hire  a  janitor  and  other  officials  at  starving 
prices,  and  so  on.    But  will  this  answer  for  a 
model  institution,  intended  to  awaken  a  greater 
zeal  in  behalf  of  medicine  1    Such  are  not  the 
ways  of  the  world  in  new  and  ambitious  enter 
prises.    The  aspiring  merchant  rears  a  palace  I 
for  his  house  and  another  for  his  store,  and  out-  | 
strips  his  competitors  in  the  magnificence  of  his  ; 
ships ;  and  who  does  not  know  that  many  a  city 
doctor  spends  a  good  part  of  his  income  upon  a  j 
horse  and  gig?    And  so  with  every  other  pur-  j 
suit  which  plays  at  the  game  of  brag.    But  | 
winning  in  adventurous  commerce,  at  the  stock  I 
exchange,  etc.,  depends  upon  contingencies  with  I 
which  mind  has  little  connection,  and  least  of  all  ' 
do  such  enterprises  contemplate  any  improve-  ! 
ment  of  mind  or  depend  for  success  upon  the 
patronage  of  educational  interests.    Herein  lies 
a  broad  distinction,  pointing  with  emphasis  at 
the  qualifications  of  teachers,  a   thirst  after 
knowledge,  and  the  extent  of  the  ability  to 
gratify  that  sluggish,  unremunerating  stimulus 
of  human  actions. 

Returning  for  a  moment  to  the  Review,  it 
will  have  been  seen  that  it  deals  but  little  in 
minutiae.  It  presents  its  illustrations  in  a  whole- 
sale manner,  an  example  of  which  follows  imme- 
diately the  last  of  the  foregoing  quotations.  It 
is  the  story  of  the  Hunterian  Museum  ;  and  as 
it  is  graphically  told,  and  is  a  good  exemplifica- 
tion of  the  apathetic  condition  of  British  medi- 
cine, we  shall  present  it  in  our  next  number. 


to  develop  the  chest,  or  strengthen  the  spine,  or 
pelvis  Now  as  nothing  can  be  more  conducive 
to  bodily  and  consequently  mental  vigor  than 
such  exercise,  we  earnestly  recommend,  as  the 
voice  of  the  medical  profession,  its  adoption  in 
all  the  other  Public  Schools  of  the  city.  How 
many  cases  of  rachitis,  phthisis,  or  Pott's  disease, 
resulting  in  frightful  deformity  and  an  early 
grave,  would  be  averted,  were  this  salutary 
measure  introduced  into  all  schools  ! 

In  the  school  room,  in  early  life,  the  seeds  of 
the  majority  of  these  diseases,  which  end  in  irre- 
trievable deformity,  or  premature  death,  are  laid. 
Sitting  for  hours  in  a  fixed  position,  cramped  in 
a  seat,  in  a  confined  atmosphere,  must  affect, 
most  deleteriously  young,  tender  children.  We 
are  happy  to  know  that  of  late  years  many  salu- 
tary measures,  such  as  pure  air  and  frequent 
change  of  position,  have  been  taken  by  our 
School  Boards  to  obviate  these  baneful  evils. 
Calisthenic  exercise,  however,  as  now  practiced 
in  Fourth  street  school,  is  the  great  antidote ; 
we  therefore  repeat,  that  we  earnestly  recom- 
mend its  immediate  adoption  by  all  the  other 
schools. 

We  conclude  this  article  with  our  thanks  to 
the  Commissioner,  Mr.  George  White,  for  his 
courtesy  in  causing  the  children  to  pass  through 
their  exercises  before  us  a  few  mornings  since. 
We  understand  it  is  to  him  the  introduction  of 
the  calisthenic  exercise,  as  well  as  the  perfect 
organization  of  this  school  in  every  way,  is  due. 


CALISTHENIC  EXERCISES. 

We  had  the  pleasure  of  witnessing  a  cele- 
bration in  the  Primary  school  of  the  11th  Ward,  I 
in  Fourth  street,  on  Thursday,  the  28th  April  j 
ult,  and  must  certainly  assert,  that  we  were  never 
more  agreeably  entertained,  or  more  edified  in 
a  long  time.    We  have  always  been  warm  ad-  I 
vocates  of  the  Public  School  system,  as  carried  ! 
out  in  this  city,  but  if  anything  could  tend  to  ' 
still   further    confirm    our   opinions   in  this 
respect,  the  exercises  in  4th  street  school  would 
have  that  effect.   More  correct  or  ready  answer- 
ing in  Geography  and  other  English  branches, 
or  more  perfect  harmony  in  the  various  choruses, 
of  which  some  were  medleys,  we  never  witness- 
ed.    Certainly  the  teachers  in  that  school  de- 
serve the  highest  encomiums,  for  so  perfectly 
moulding  the  minds  of  their  young  pupils. 

There  was  one  exercise  to  which  we  must  par 
ticularly  refer,  "The  Calisthenic,"  in  which  a 
number  of  the  scholars,  holding  prettily  decor 
ated  wands,  weut  through  various  evolutions  to 
the  sound  of  music,  each  motion  being  intended 


THE  FACULTY  OF  FEIGNING  DEATH. 

There  are  cases  on  record  of  persons  who 
could  spontaneously  fall  into  a  death  trance. 
Monti  in  a  letter  to  Haller,  mentions  several. 
A  priest  of  the  name  of  Cselius  Rhodaginus  had 
the  same  faculty.  But  the  most  celebrated  in 
stance  is  that  of  Col.  Townshend,  mentioned  in 
the  Surgical  Works  of  Guoch,  by  whom,  and  by 
Dr.  Cheyne  and  Dr.  Beynard,  and  by  Mr.  Shrine, 
an  apothecary,  the  performance  of  Col.  Towds- 
hend  was  seen  and  attested.  They  had  long  at- 
tended him,  for  he  was  an  habitual  invalid ;  and 
he  had  often  invited  them  to  witness  the  phenom- 
enon of  his  dying  and  coming  to  life  ag->in,  but 
they  had  hitherto  refused  from  fear  of  the  conse- 
quences to  himself.  Accordingly,  in  their  pres- 
ence, Col.  Townshend  laid*  himself  down  on  his 
back,  and  Dr.  Cheyne  undertook  to  observe  the 
pulse ;  Dr.  Beynard  laid  his  hand  on  his  heart 
and  Mr.  Shrine  had  a  looking  glass  to  hold  to  his 
mouth.  After  a  few  seconds,  pulse,  breathing  and 
the  action  of  the  heart  were  no  longer  observed. 
Each  of  the  witnesses  satisfied  himself  of  the 
entire  cessation  of  these  phenomena.  W  hen  the 
death  trance  had  lasted  half  an  hour,  the  doctors 
began  to  fear  that  their  patient  had  pushed  the 
experiment  too  far,  and  was  dead  in  earnest,  and 
they  were  preparing  to  leave  the  house,  wheu  a 
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slight  movement  of  tho  body  attracted  their  at- 
tention. They  renewed  their  routine  of  observa- 
tion when  the  pulse  and  sensible  motion  of  the 
heart  gradually  returned,  and  breathing  and  con- 
sciousness. The  sequel  of  the  tale  is  strange — 
Col.  Townshend,  on  recovering,  sent  for  his  at- 
torney, made  his  will,and  died  for  good  and  all, 
six  hour  afterwards. — Phantasmata  by  It.  R 
Maditen. 


BELLEVUE  HOSPITL. 

The  following  is  the  report  of  Bellevue  Hos- 
pital for  the  month  ending,  April  30th. 
No.  of  patients  remaining  April  1st,  779 
No.  of  patients  admitted  during  the 

mont! ,  650 
No.  of  infants  born  during  the  month,  35 


Total,  1464 
No.  of  patients  discharged  during  the 

month,  632 
No.  of  patients  died  during  the  month,  81 


Total,  713 
No.  of  patients  remaining  under  treat- 
ment, 751 
No.  of  infants,  56 
Nurses,  Orderlies  and  Helpers,  134 


Total  number  of  inmates,  941 
Stuart  White,  M.D , 

House  Physician. 


TT1E  PROPER  MODE  OF  ADMINISTER- 
ING CHLOROFORM  AND  ETHEL". 

On  a  piece  of  folded  lint  about  two  inches 
s(|\i:ire,  and  consisting  of  three  doubles.  About 
~  j.  of  the  ana;sthetic  is  poured,  and  the  lint 
then  is  held  at  a  distance  of  about  three  inches 
from  the  nose  of  the  patient,  so  as  to  permit  of 
the.  eery  free  access  of  air  with  the  fi»-st  few 
inhalation's  of  the  vapor.  After  the  lapse  of 
about  half  a  minute,  the  lint  is  brought,  nearer 
to  the  patient's  nose,  to  within  a  distance  of  per- 
haps an  inch,  being  never  allowed  to  touch.  At 
the  same  time  a  porous  towel,  not  doubled,  is 
lightly  laid  over  the  face  of  the  patient  and  the 
hand  of  the  operator,  So  as  to  prevent  the  es- 
cape of  tho  vapor,  but  not  to  interfere  with  the 
admission  of  air. 

Anaesthetics  should  not  be  administered  too 
suddenly,  or  in  too  concentrated  a  form,  and 
that,  while  under  the  influence,  the  patient  be 
not  raised  up  off  the  table  or  couch.  If  the  lint 
is  too  much  saturated  with  it,  and  be  held  too 
closely  applied  to  the  mouth  and  nostrils,  the 
patient  will  not  be  able  to  get  sufficient  atmos- 
pheric air,  and  may  ^teedily  become  partially 
(is/ihyxiaterf.  Erich  sen. 


College  of  Physicians  and  Surgeons, 
New-York,  9th  May,  1859. 

Messrs  Kiernan  and  O'Meagher,  M.  D. — 
Gentlemen  :  In  your  issue  of  the  7th  May,  it 
is  stated  that  Dr.  Gilman  has  resigned  the 
Chair  of  Obstetries,  &c.,  and  that  Dr.  George 
T.  Elliot  has  been  appointed  to  fill  the  vacancy. 
Neither  of  these  statements  are  correct ;  the 
facts  are  simply  these :  that  the  College  have 
appointed  Thomas  M.  Markoe,  M.D  ,  "  Lecturer 
adjunct  to  the  Professor  of  Surgery,  &c,"  and 
George  T.  Elliot,  M.D.,  Lecturer,  adjunct  to 
io  the  Professor  of  Obstetrics,  &c.v 

Do  me  the  favor  of  inserting  this  in  your  next 
number.  I  remain,  dec, 

Robt.  Watts,  Dean  of  the  Faculty. 


ARMY  MEDICAL  INTELLIGENCE. 

The  following  assignments  to  duty  of  offi- 
cers of  the  Medical  Department  have  been 
directed  by  the  Secretary  of  War  : — 

1.  Surgeon  YV.  S.  King,  to  be  relieved  from 
duty  in  the  Department  of  Texas,  and  directed 
to  proceed  to  the  headquarters  of  the  Depart 
ment  of  Utah,  via  Fort  Leavenworth,  for  ser- 
vice as  Medical  Director. 

2.  Assistant  Surgeon  E.  J.  Bailey,  now  on 
ducy  at  Fort  Columbus,  N.  Y.,  is  directed  to 
proceed  with  the  recruits  destined  for  New- 
Mexico. 

3.  Surgeon  D.  C.  DeLeon,  now  on  duty  in 
the  Department  of  New-Mexico,  will  repair 
to  the  city  of  New-York  and  report  by  letter 
to  the  Surgeon-General. 

4.  Assistant  Surgeon  G.  Taylor,  now  on 
leave  of  absence,  to  accompany  recruits  to  be 
sent  to  the  Departments  of  the  Platte  and 
Utah. 


Medical  Information  Sought. — At  the 
suggestion  of  the  American  Pharmaceutical 
Association,  the  Secretary  of  the  Interior  has 
directed  the  following  queries  to  be  forwarded 
to  the  Indian  agents  in  the  employ  of  the 
Government  : 

1  What  medical  plants  are  used  by  the 
different  Indian  tribes  in  the  vicinity  of  your 
agency?  2.  The  medical  virtues  ascribed  by 
the  Indians  to  them,  whether  emetic,  ca- 
thartic, diuretic,  diaphoretic,  expectorant, 
anthelmintic,  stimulant,  narcotic,  tonic, 
astringent  or  antispasmodic;  the  diseases 
said  to  be  cured  or  alleviated  by  the  re- 
spective plants?  3.  In  what  latitudes  are 
they  to  be  found?  In  what  quantities  can 
they  be  obtained  ?  5.  How  near  to  navigable 
streams  can  they  be  gathered  ?  6.  What 
facilities  can  be  bad  for  sending  them  to  mar 
ket? 

This  information  is  to  be  forwarded  to  thv 
Indian  Bureau. —  Washi/iyton  Star. 
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CASE    I.  IRRITATION    OP   THE  BLADDER. 

Thomas  C  ,  set.  47.  This  patient  pre- 
sents himself,  complaining  of  pain  in  passing 
his  urine.  There  is,  also,  some  discharge  from 
the  urethra.  Twenty  years  ago,  he  had  a  stric- 
ture. It  is  possible  that  the  patient  supposed 
himself  completely  cured  of  this,  when  the 
stricture  was  only  partially  dilated.  This  is 
often  the  case,  when  the  bladder  can  be  emptied 
without  pain  or  serious  inconvenience.  A  stone 
in  the  bladder  is  sometimes  formed  in  conse- 
quence of  imperfect  evacuation  of  its  contents. 
A  copious  deposit  of  viscid  mucus  takes  place, 
and  a  phosphate  of  lime  calculus  is  formed. 

(The  sound  was  introduced,  and  no  stricture 
or  calculus  detected.)  This  is  probably  a  case 
of  chronic  irritation  of  the  bladder,  for  which 
I  will  direct — 

Fol.  Diosmcc  Crenatae  unciam. 

Pour  a  pint  of  boiling  water  on  the  leaves 
and  take  a  wine  glass  full  cold  three  times  a 
day. 

CASE  II.  INFLAMMATORY   SWELLING  NEAR 

ANKLE  JOINT. 

John  L  ,  aet.  3.  We  have  here  a  swell- 
ing on  the  inner  side  of  the  left  foot,  a  little  in 
advance  of  the  internal  malleolus  ;  diameter  l£ 
in.  from  above  downward,  and  nearly  the  same 
from  before  backward.  There  is  pain  on 
pressure.  This  pain  is  increased  by  exercise. 
The  temperature  of  the  corresponding  portions 
of  the  two  limbs  seems  to  be  about  the  same. 


The  trouble  began  about  two  years  ago.  It  is 
evidently  inflammatory  swelling.  The  seat  of 
the  effusion  is  not  in  the  ankle  joint,  as  the 
swelling  is  confined  to  the  inner  side.  It  is,  I 
think,  in  the  tarsal  articulation,  between  the 
astragalus  and  naviculars. 

The  tincture  of  iodine  may  be  applied  to  the 
part  and  the  iodide  potassium  taken  internally, 
grs.  ij,  three  times  a  day. 

CASE  III.  ABSCESS  IN  POPLITEAL  SPACE. 

John  M  ,  set.  12.     Three  months  ago 

this  boy  was  injured  in  the  popliteal  region  ; 
subsequent  to  which  an  abscess  formed.  This 
abscess  was  opened,  and  now  he  is  presented 
with  the  wound  then  made.  The  probe  can 
be  passed  for  a  distance  a  little  less  than  an 
inch.  It  does  not  come  in  direct  contact  with 
the  bone.  There  is  a  feeling  of  hardness,  but 
no  roughness.  There  is  no  evidence  that  the 
bone  is  involved.  The  only  treatment  neces- 
sary will  be  daily  ablution  and  occasionally  a 
stimulating  injection  into  the  sinus.  The  ex- 
ternal sore  may  be  dressed  with  the  ungucntuni 
resinosum. 

CASE  IV.  ECZEMA  OF  SCALP. 

John  H  ,  ast.  3.  This  child  has  an  erup- 
tion on  his  head — eczema  capitis,  He  is  oth- 
erwise in  good  health  ;  laughs  with  a  good  deal 
of  animation. 

This  affection  seems  to  act  as  a  safety  valve 
to  relieve  the  irritation  consequent  upon  teeth- 
ing. The  general  health  is  apt  to  be  rather 
better  at  the  period  of  dentition  with  this  af- 
fection than  without  it. 

It  is  not  worth  while  to  pursue  any  active 
course  of  treatment.  Strict  cleanliness  of  the 
part  should  be  observed.  Fomentations  or 
poultices  for  a  short  time  may  be  applied,  with 
I  an  ointment.    Simple  cerate  or  the  ung.  lapi- 
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dis  calirainaris.  A  gentle  laxative  to  keep  the 
bowels  free,  may  be  taken. 

CASE  T.  SIMPLE  II ARE  LIP. 

[Case  reported  in  No.  16  of  Phe&>.] 

Adrian  Verb,  jet.  11.  This  boy  was  pre- 
sented to  the  clinic  a  few  weeks  since.  The 
operation  was  delayed  till  he  should  have  fin- 
ished a  term  at  school,  and  he  is  now  present- 
ed. There  is  a  sort  of  a  raphe  from  the  ter- 
mination of  the  notch  up  to  the  nose,  The  lip 
is  thin  at  this  point,  and  will  require  to  be  ex- 
cised to  secure  a  firm  union.  (The  operation 
was  then  performed — the  patient  being  under 
the  influence  of  an  amestbetic.)  I  have  de- 
viated from  the  ordinary  course  in  operating  on 
hare-lip,  adopting  Malgaigne's  method,  making 
a  flap  on  each  side  from  the  margin  of  the  fis- 
sure, and,  thus  causing  a  prominence  when  uni- 
ted. This  will  retract  in  time.  I  have  used, 
as  you  see,  one  "  hare-lip  suture"  and  three  in- 
terrupted ones.  The  latter  will  probably  be  re- 
moved in  three  or  four  days — the  former  in  five 
or  six,  when  an  adhesive  plaster  may  be  appli- 
ed, cut  in  the  form  of  a  pair  of  spectacles,  with 
an  isthmus  in  the  middle  for  the  lip,  while  the 
broad  portions  rest  on  the  cheeks. 

CASS  VI.  CURED  COMPLICATED  HARE  LIP. 

Helen  M  ,  set.  2.    This  little  patient  is 

one  on  whom  I  operated  a  year  since,  in  a  case 
of  hair  lip  complicated  with  an  intermaxillary 
projeotion.  The  prominent  portion  of  the  jaw 
was  excised.  The  face  presents  a  very  good 
appearance,  though  from  want  of  substance 
there  is  a  little  lack  of  symmetry  in  the  two 
sides  of  lip.  It  is  perceptible,  however,  only  to 
close  observation.  (The  mother  expressed  her- 
self as  highly  satisfied  with  the  result,  and  as 
unwilling  to  have  a  suggested  operation  to  re- 
duce the  inequality  performed. 

CASE  VII.  DOUBLE  HYDROCELE. 

John  B  ,  xt.  9  weeks.    This  child  has 

an  effusion  into  the  tunica  vaginalis  of  both 
sides— double  hydrocele.  The  translucency 
is  distinct.  It  is  congenital.  The  treatment 
should  be  at  first  by  the  application  of  stimu- 
lating lotions. 

It.    Muriat  Ammonia;,  -ii 

Aqure  =viii  H 

This  will  rarely  succeed  except  in  young 
children,  and  not  always  with  them. 

If  it  do  not,  a  seton  of  a  thread  of  Sadlcrs' 
oilk  may  be  put  in  and  left  for  24  hours. 

Injections  are  not  applicable  in  hydrocele  of 
children,  neither  in  small  ones  in  the  adult 
There  is  not  sufficient  room  to  plunge  in  the 
trochar  with  safety. 

OAM  VIII.  AB8CESS  ON  DORSAL  SURFACE  OF 

MIDDLE  FINGER. 

John  N  ,  ret.  19.    There  is  here  an  in- 


flammatory swelling  on  the  back  of  the  middle 
finger — result  of  mechanical  violence.  It  was 
opened,  and  a  quantity  of  unhealthy  pus  eva- 
cuated. It  had  been  opened  before  and  closed 
again,  therefore  lint  was  applied  to  keep  the 
wound  open. 

CASE  IX.  —  IMPERFECTLY  TREATED  CLUB  FOOT. 

Daniel  D  ,  act.  1.    The  mother  of  this 

child  says  it  was  born  with  a  club  foot.  A  ten- 
don or  "  cord''  was  divided  and  a  shoe  with  irons 
applied.  The  foot  now  presents  the  appear- 
ance of  talipes  equinus.  though  it  was  probab- 
ly originally  a  case  of  talipes  varus.  The  tib- 
ialis anticus  tendon  was  divided  by  the  sur- 
geon who  had  the  case  in  charge,  as  is  evident 
from  the  mark  left,  but  not  the  tendo  achillis. 
I  will  now  divide  this  tendon  and  apply  the 
gutta  percha  shoe,  with  bandages.  (This  was 
done,  and  the  treatment  commenced  according 
to  the  method  usually  adopted  by  Professor 
Post.) 


Jfterjavatoni  SrJjool  of  filcu'umc. 

CLINICAL  LECTURE  ON  FIBROUS 
TUMOURS  OF  THE  UTERUS, 

By  Chas.  A.  Bcdd,  M.  D. 

REPORTED  BY  LEWIS  GAYXOR. 


The  most  frequently  described  division, 
Gentlemen,  of  these  adventitious  growths,  the 
pediculated,  and  the  non-pediculated  —  and 
strange  to  say,  although,  both  may  be  identical 
in  structure,  still  the  results,  the  symptoms, 
and  the  treatment,  of  the  two  varities,  are 
essentially  different.  The  case  before  us  is 
evidently  one  of  the  latter  class,  and  I  propose, 
at  present,  to  confine  my  remarks  principally  to 
that  variety.  In  the  first  place  they  are  not  of 
very  unfrcquent  occurrence,  in  fact  the  opinion 
has  been  made,  that  one,  out  of  every  five  wo- 
men, who  have  reached  a  certain  age,  is 
affected  with  these  growths — this  I  am  inclined 
to  regard  as  rather  extravagant,  still  the  fact  is 
undeniable  that  they  are  frequently  met  with 
by  those  practitioners  who  devote  special 
attention  to  the  study  of  uterine  pathology, — 
their  size  is  exceedingly  variable,  ranging  from 
that  of  a  bean  to  that  of  a  half  bushel  measure, 
and  sometimes  even  larger ;  cases  have  been 
reported,  in  which  they  have  attained  the 
weight  of  sixty  or  seventy  pounds,  although 
from  a  certain  peculiarity  which  they  exhibit, 
that  of  aggregating  or  conglomerating  together, 
it  is  natural  to  regard  these  enormous  develope- 
mcnts,  as  rather  an  exemplification  of  this 
astociatice  quality  than  as  an  evidence  of 
growth  of  a  single  tumour.  You  will  infer  from 
this  that  it  is  rare  to  find  a  tingle  tumour — 
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such  indeed  is  the  fact — they  are  seldom 
solitary,  but  occur,  as  it  were,  in  clusters,  some, 
to  be  sure,  being  much  larger  than  the  rest. 
They  are  usually  characterised  by  a  dense,  firm 
structure,  and  a  round  form,  although  the  larger 
ones,  most  generally,  present  a  nodulated  ap 
pearance  on  their  surface — as  if  from  the  aggre- 
gation of  several  of  them.  Their  structure 
seems  to  be,  for  the  most  part,  composed  of  a 
tough,  fibrous  tissue,  sometimes  arranged  in 
concentric  laminae,  and  sometimes  of  irregularly, 
interlacing  fasciculi  ;  occasionally  we  see  the 
layers  so  regularly  concentric,  that  the  tumour 
seems  to  be  formed  by  a  successive  deposition 
of  new  matter,  reminding  one  of  the  now  recog- 
nized mode  of  development  of  some  varieties 
of  vesical  calculi ;  they  are  almost  entirely 
devoid  of  vascularity,  deriving  their  nutrition 
principally  from  the  envelope  or  investing  mem- 
brane, which  seems  to  be  of  a  fibro-cellular 
character — this  covering  is  moderately  supplied 
with  blood-vessels.  Their  place  of  attachment 
to  the  uterus  varies,  we  meet  with  them  situated 
underneath  the  serous  covering  of  the  organ,  in 
which  cases  they  are  denominated  subperitoneal 
or  they  may  be  found  under  the  mucous  lining, 
giving  rise  to  that  form  known  as  sub-mucous 
fibrous  tumours,  and  occasionally  they  develope 
themselves  in  the  parenchyma  or  tissue  proper 
of  the  womb,  and  under  such  circumstances 
they  have  received  the  name  of  interstitial  tu- 
mours. Each  of  these  different  varieties  pre- 
sents peculiar  characteristics.  The  sub-peri- 
toneal, for  instance,  show  a  decided  preference 
for  the  region  of  the  fundus  as  a  locality,  and 
it  is  this  class  that  occasionally  attains  the 
enormous  growth  to  which  I  have  alluded.  The 
sub-mucous  seldom  exceed  in  size  a  hen's  egg — 
while  the  interstitial  rarely  acquire  a  larger 
growth  than  the  size  of  a  walnut.  As  regards 
the  causes  of  fibrous  tumours  they  are  very 
obscure,  and  are  to  be  looked  for  rather  in  the 
temperament  and  age  of  the  patient  than  in  any 
other  direction.  It  has  been  stated,  that  women 
of  a  lymphatic  temperament,  and  who  have  passed 
the  middle  age,  are  more  frequently  the  subjects 
of  these  than  any  others,  and  it  seems,  now,  to 
be  a  universally  conceded  fact  that  women  who 
have  never  borne  children  are  rather  more  liable 
to  be  subjects  for  these  growths  than  those  who 
have  been  mothers.  Another  interesting  fact, 
and  one  which,  so  far  as  I  know,  has  never  been 
alluded  to  in  any  of  our  standard  works  upon 
uterine  diseases,  is  that  they  are  frequently  met 
with  among  negro  women  ;  so  common,  in  fact, 
arc  they  among  this  class  of  the  community  that, 
as  the  late  Dr.  Thrasher  (formerly  resident 
physician  to  the  Colored  Home  in  this  city) 
informed  me.innegresses,  whohadpassed  theage 
of  thirty-five  years,  he  found,  in  his  autopsies 
at  that  Institution,  their  absence  was  rather 
exceptional — this  I  believe  has  also  been  the  I 
experience  of  other  gentlemen  who  have  had  | 


an  opportunity  of  investigating  in  the  African 
race.    The  rational  signs  of  these  tumors  may 
be  divided  into  the  local,  the  mechanical,  and 
the  sympathetic.    Prominent  among  the  local 
signs  may  be  enumerated,  aberrations,  or  irre- 
gularities of  the  menstrual  function,  sometimes 
the  catamenial  flow  being  excessive,  and  some- 
times being  entirely  suppressed — although  ac- 
tual haemorrhages,  even  if  the  tumour  be  of  the 
sub-mucous  variety,  are  rare,  provided  it  is  not 
pcdiculated.    Patients  affected  with  them  will 
also  frequently   complain  of  a  sensation  of 
weight  or  heaviness  about  the  region  of  the 
pelvis,  or,  as  they  term  it,  a  bearing  down  pain. 
The  mechanical  symptoms  are  usually  promin- 
ent and  in  proportion  to  the  size  of  the  tumor. 
In  those  cases  in  which  it  has  not  attained  a 
very  large  growth,  being  confined  almost  en- 
tirely to  the  pelvic  cavity,  we  find,  as  a  result 
of  pressure,  exerted  upon  the  pelvic  viscera,  a 
distressing  and  frequent  sensation  of  vesical  and 
rectal  tenesmus,  complained  of,  and  occasion- 
ally in  consequence  of  their  peculiar  point  of 
attachment  they  will  give  rise  to  versions  or 
flexions  of  the  uterus.    In  those  which  attain  a 
larger  magnitude,  and  rise  up,  out  of  the  pelvic 
excavation,  the  mechanical  symptoms  are  con- 
fined to  direct  pressure  upon  some  of  the  ab- 
dominal organs,  or  by  encroachment  upon  some 
of  the  larger  vessels,  they  offer  an  impediment 
to  the  regular  circulation,  and  as  a  result  give 
rise  to  varicose  veins  of  the  lower  extremities, 
or  to  dropsical  effusions.    As  regards  the  sym- 
pathetic symptoms,  the  organs  most  frequently 
affected  are  the  stomach,  the  mammary  glands, 
and  the  encephalon.     In  no  disease  affecting 
the  reproductive  apparatus,  is  the  close  sympa- 
thetic relation  which  exists  between  it  and  the 
stomach,  more   uniformly  exhibited  ;  capri- 
cious appetite,  impaired  digestion,  with  occa- 
sional or  frequent  nausea  and  vomiting,  being  a 
very  frequent  accompaniment  of  fibrous  tumors, 
more  especially  in  the  early  stages  of  develope- 
ment.    Swelling  and  tenderness  of  the  mammae, 
is  also  not  an  unfrequent  symptom,  showing  it- 
self most  palpably  during  the  time  of  the  mens- 
trual nisus.    The  treatment  has  as  a  rule  been 
merely  palliative,  and  the  cases  in  which  any- 
thing can  be  done  with  a  curative  view,  are,  I 
regret  to  say,  exceptional.    That  three-fourths 
are  occasionally  spontaneously  absorbed  is  now 
a  conceded  fact ;  and  Dr.  Ashwell  of  London 
seems  to  place  a  great  deal  of  reliance  upon  the 
effects  of  Iodine  in  promoting  and  hastening  this 
process  ;  individually,  I  have  never  seen  much 
benefit  accrue  from  its  use.     Operative  mea- 
sures have  occasionally  been  resorted  to  for  their 
removal,  those  of  the  submucous  and  interstitial 
varities  having  been  removed  by  a  process  of 
enucleation.  Professors  Simpson  of  Edinburgh, 
and  Barker  of  this  city  have  removed  fibrous 
uterine  growths  in  this  manner,  while  some 
Philadelphia  surgeon,  Dr.  Atlee,  I  think,  has 
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been  successful  in  removing  some  of  the  large 
growths  to  which  I  alluded,  of  the  subperitoneal 
variety,  by  the  abdominal  section.  This  course 
of  procedure  is,  to  say  the  least,  excessivly 
risky,  and  I  do  not  think  the  probabilities  of 
ultimate  success  are  sufficient  to  warrant  the 
operation.  In  the  case  before  us  there  is  but 
little  to  be  hoped  for,  as  regards  a  cure,  from 
the  situation  of  the  tumor,  being  one  of  the 
subperitoneal  variety,  all  we  can  do  is  to  pal- 
liate ;  therefore  with  general  directions  as  to 
dietetic  and  hygienic  rules  we  will  for  the  pre- 
sent dismiss  the  subject. 


~Ucitlcmn  of  tftedicme. 


The  last  regular  meeting  of  the  Academy 
was  held  on  the  20th  of  April.  The  President 
in  the  chair. 

A  report  from  the  Council  was  made  by  the 
Secretary,  in  which  a  note  from  the  Mayor  of 
New  York  to  the  President,  was  read,  advising 
that  the  Academy  should  be  represented  by 
delegates  to  the  Quarantine  and  Sanitory  As- 
sociation, which  was  soon  to  meet  in  this  city. 
The  report  was  adopted,  and  it  was  moved  and 
seconded  that  15  delegates,  the  number  recom- 
mended by  the  Council,  be  appointed  by  the 
Chair.  The  President  in  accordance  with  the 
vote  of  the  Academy  taken  on  this  motion, 
then  nominated  Drs.  A.  H.  Stevens,  J.  W. 
Francis,  J.  M.  Smith,  E.  Delafield,  R.  L. 
Morris,  J.  W.  Sterling,  E.  Harris,  W.  Rock- 
well, A.  N.  Gunn,  J.  McNulty,  A.  Clark,  J. 
T.  Metcalfe,  I.Wood,  and  S.  S.  Purple. 

A  note  was  then  read,  addressed  to  the  Pre- 
sident by  Dr.  Harris,  excusing  himself  fiom 
reading  the  appointed  paper  for  the  evening,  on 
account  of  sickness. 

A  Report  from  the  Delegates  to  the  Ameri- 
can Medical  Association  was  then  read,  men- 
tioning the  names  of  those  who  anticipated 
attending  the  Convention. 

A  motion  of  Dr.  S.  C.  Foster  to  insert  after 
the  word  "  Academy''  in  the  XXIst  By-law, 
the  words  "  requiring  further  investigation" 
was  then  put  to  the  vote  and  carried. 

The  President  then  stated  that  as  no  busi- 
ness occupied  the  meeting  he  proposed  calling 
on  the  surgeons  present  for  their  experience  as 
to  the  circumstances  influencing  the  success  of 
surgical  operations,  and  he  introduced  Dr.  Ste- 
vens, who  had  consented  to  open  the  debate. 

Dr.  Stevens  based  his  remarks  in  this  con- 
nection, on  the  belief  that  mere  brilliancy  of 
operation  was  nothing,  the  main  element  to  be 
MiU'_'lil  li.  in-  cure  ,,r  relief:  that  wli.it  is 

wanted  at  present  is  not  surgical  skill  so  much 
as  the  medical  management  of  the  patients 
operated  upon. 

Some  of  the  circumstances  which,  he  thought, 


had  considerable  influence  on  the  success  of 
surgical  operations  were  these :  The  time 
chosen  for  the  performance  of  the  operation ; 
this  should  be  about  two  hours  after  a  meal,  as 
the  system  is  then  fortified  by  the  repast,  and 
digestion  has  advanced  too  far  for  the  sub- 
stances eaten  to  be  vomited.  Next  he  men- 
tioned the  great  importance  of  the  surgeon's 
having  the  sympathies  of  the  patient  with  him, 
and  of  the  patient  being  thoroughly  reconciled 
to  the  operation.  The  condition  of  the  stomach 
and  bowels,  and  the  importance  of  light  and 
position  during  the  operation  were  then  men- 
tioned, and  in  the  subsequent  treatment  of  the 
case  he  noticed  the  impropriety  of  removing 
patients  quickly  from  tne  table,  before  it  was 
certainly  ascertained  that  haemorrhage  had  en- 
tirely ceased,  and  the  necessity  of  cleanliness 
and  proper  ventilation  of  the  apartment ;  the 
removal  of  all  excitement,  at  the  same  time 
that  the  patient  is  kept  in  a  cheerful  and  agree- 
able state  of  mind. 

Purulent  deposits  and  absorption  of  pus,  are, 
said  he,  generally  regarded  as  accidental  occur- 
rences, but  he  had  learned  to  view  them  as  re- 
sulting chiefly  from  the  depraved  condition  of 
the  patient's  system.  He  had  operated  200 
times  for  haemorrhoids,  and  never  lost  but  one 
patient ;  and  the  death  of  this  one  was  due  to 
his  being  operated  on  when  in  a  prostrated  and 
depraved  condition. 

Lastly,  he  mentioned  the  importance  of  ap- 
preciating what  the  system  will  stand,  some 
surgeons,  he  was  sure,  inflicted  more  pain,  and 
kept  the  patients  on  the  table  for  a  longer  time 
than  they  could  bear,  and  death  sometimes  re- 
sulted from  this. 

Dr.  Detmold  followed  Dr.  Stevens  with  some 
remarks  substantiating  what  had  been  said,  and 
adding  the  influence  of  certain  seasons  as  bear- 
ing upon  results  of  operations.  Thus  the  heat 
of  summer,  when  very  intense  is  detrimental ; 
the  extreme  cold  of  winter  prevents  German 
surgeons  from  operating  then  for  cataract,  and 
the  ordinary  summer  heat  of  some  climates,  as 
that  of  the  West  Indies,  induces  tetanus.  The 
age  of  the  patient  he  likewise  viewed  as  impor- 
tant, thus  he  would  delay  tenotomy  for  congeni- 
tal club-foot  to  from  three  to  six  months  of  age, 
and  the  operation  of  staphyloraphy  is  more  suc- 
cessful when  performed  early  Pregnancy 
should  delay  operations  in  the  latter  months, 
but  not  in  the  early  ones.  Lactation  will  he 
checked  by  a  serious  surgical  procedure.  In 
conclusion  he  spoke  of  the  uselessness  of  pre- 
paring the  patient  for  an  operation  by  bleeding, 
purging  and  dieting,  as  advised  by  old  BttT- 
geons. 

Dr.  Batchclder  desired  to  add  to  the  points 
mentioned,  another,  which  he  deemed  of  no 
slight  importance,  and  that  was  the  state  of  the 
moon.  Ho  had  observed  that  operations  per- 
formed after  the  moon  had  attained  its  full  weru 
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more  successful  than  those  performed  before  it 
had  done  so. 

Dr.  McXulty  mentioned  some  statistics  with  j 
which  he  had  met,  which  proved  that  in  exsec-  j 
tion  of  the  knee  joint  American  results  were  . 
much  superior  to  those  of  Europe.  Dr.  Det-  j 
mold  said  that  this  was  true  of  most  other  capi- 
tal operations,  the  reason  of  it  being  that  the  ! 
lower  classes  in  this  country  are  better  fed  than  i 
those  of  Europe. 

Dr.  Detmold  then  drew  the  attention  of  the  ! 
Academy  to  the  number  of  deaths  constantly  i 
being  produced  in  this  city  by  criminal  use  of  | 
Arsenic,  and  proposed  that  some  steps  be  taken  , 
which  might  remedy  the  evil  by  rendering  the 
acquisition  of  the  drug  more  difficult.  As  a  ; 
committee  to  investigate  this  subject  the  Chair- 1 
man  appointed  Drs.  Detmold,  J.  0.  Smith  and  ; 
Anderson. 

The  Academy  then  adjourned. 

Thomas,  Sec. 
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anchylosis  of  the  knee  joint. 

Dr.  Post  presented  a  specimen  of  anchylosis 
of  the  knee  joint,  which  had  been  removed 
some  months  before,  together  with  a  cast  of  the 
knee,  exhibiting  the  appearance  of  the  part  at 
the  time  of  the  operation.  The  patient  was  a 
young  man  who  for  many  years  had  bony  anchy- 
losis, following  an  injury  of  the  joint,  the  limb 
being  bent  at  a  somewhat  acute  angle.  The 
operation  was  performed  according  to  Dr. 
Ruck's  method.  Great  trouble  was  experienced 
after  the  operation  from  the  excessive  tension  of 
the  tendons  of  the  flexor  muscles.  When  the 
patient  recovered  from  the  effects  of  the  ether 
there  was  a  disposition  to  violent  muscular 
action.  In  consequence  of  this  agitation  of  the 
limb  a  considerable  amount  of  hemorrhage  took 
place,  sufficient  to  cause  a  good  deal  of  disten- 
sion of  the  wound,  and  necessitate  the  removal 
of  2  or  3  sutures.  This  was  followed  by  an  un- 
due amount  of  suppuration.  14  days  after  the 
operation  the  patient  was  attacked  with  tetanus 
and  died  at  the  end  of  14  days  after.  Profuse 
suppuration  continued  up  to  the  time  of  death. 
He  observ  ed  that  the  case  was  an  unusual  one, 
in  relation  to  the  duration  of  the  tetanus  ;  it 
was  very  unusual  to  see  death  take  place  so 
long  after  the  disease  manifested  itself.  Under 
such  circumstances  they  were  very  apt  to  re- 
cover. The  ends  of  the  femur  tibia  and  fibula 
were  consolidated  together,  forming  a  firm  mass. 

Dr.  Racf.R  asked  if  the  muscles  were  divid- 
ed? 


Dr.  Post  said  they  were  not. 

Dr.  Satre  thought  that  the  division  of  the 
tendons  would  have  prevented  this  spasmodic 
action. 

Dr.  Post,  in  answer  to  Dr.  Rauer,  stated 
that  the  twitching  of  the  muscles  was  most 
marked  in  the  first  2  or  3  days. 

Dr.  L.  Rauer  presented  a  specimen  of  Hip 
Disease  of  the  third  degree  ;  almost  entire  des- 
truction of  the  ligamentum  teres  ;  perforation 
of  the  joint ;  consecutive  abscess  below  the  fas- 
cia iliaca,  communicating  with  the  latter ; 
circumscribed  abscess  in  front  of  the  spine ; 
tuberculous  deposit  in  both  kidneys,  and  ovi- 
ducts, and  gray  tuberculous  infiltration  of  the 
mesenteric  glands  ;  death  and  autopsy. 

This  most  interesting  and  equally  instructive 
case,  refers  to  a  girl,  aged  14  years,  who  en- 
tered the  Long  Island  College  Hospital  on  the 
12th  of  March.  Very  little  could  be  ascertain- 
ed as  to  the  health  of  her  family,  but  that  her 
father  died  from  the  effects  of  an  injury  ;  that 
her  mother  was  subject  to  rheumatic  attacks, 
and  that  one  of  her  younger  brothers  had  a  sore 
leg,  and  occasional  cough,  whereas  the  rest  of 
her  brothers  and  sisters  (7  in  number)  enjoyed 
perfect  health. 

Sarah  Rarthelmess  herself  had  been  delicate 
since  infancy,  and  had  suffered  from  various 
diseases.  Thus  her  sexual  developement  had 
been  rendered  imperfect,  more  especially  as  to 
menstruation,  which  had  not  as  yet  appeared  ; 
whereas  the  mammary  glands  were  enlarged, 
and  the  mons  veneris  covered  with  hair.  She 
was  of  dark  complexion,  rather  yellowish  and  al- 
most bronzed ;  and  her  countenance  bore  the 
evidences  of  much  and  painful  suffering,  much 
aggravated  in  appearance  by  the  gray  shade  of 
her  deeply  seated  eyeballs.  Skin  dry,  and  nu- 
trition very  low,  with  decided  loss  of  flesh. — 
Digestion  much  disturbed,  furred  tongue,  want 
of  appetite,  slight  tympanites  and  irregular 
evacuations  ;  constipation  prevailing.  Some 
fever  with  heat,  thirst  and  headache.  Excited 
action  of  the  heart,  with  the  usual  murmuring 
sound  of  chlorosis;  blood  decidedly  impoverish- 
ed, (anannic).  Lungs  resonant,  and  respiratory 
murmur  normal. 

Her  chief  complaint,  however,  was  her  right 
hip  joint,  being  intensely  painful  on  motion, 
contre-coup  and  touch.  Pelvis  elevated,  femur 
adducted,  everted  and  shortened  by  about  two 
inches.  The  flexion  of  the  thigh  proved,  under 
chloroform  annaesthesia,  to  be  voluntary  abduc- 
tion, could  not  be  executed,  without  moving 
the  whole  pelvis  on  the  left  hip  joint,  the  adduc- 
tor muscles  resisting  permanently,  and  feeling 
abnormally  tense. 

About  the  joint  there  was  some  puffiness,  a 
suspicious  kind  of  serous  infiltration,  so  fre- 
quently indicative  of  a  deep  seated  abscess  ; 
yet  fluctuation  could  not  be  discovered,  except 
posteriourly  to  the  joint,  arising  from  the  latter 
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itself.  Though  the  spine  presented  the  usual 
simple  lateral  curvature  appertaining  to  the  ob- 
liquity of  the  pelvis,  yet  on  percussion  no 
pain  was  manifested  ;  nor  was  there  any  struc- 
tural change  discernable  in  the  pelvic  cavity. 

As  to  the  commencement  of  the  affection,  the 
patient  relates  that  she  had  sustained  a  fall  up- 
on her  right  hip,  some  eight  months  ago,  caus- 
ing immediate  and  excessive  pain,  with  subse- 
quent deformity,  and  shortening  of  the  extrem- 
ity, rendering  the  use  of  crutches  necessary.  In 
the  meantime  she  had  been  placed  under  the 
especial  care  of  a  physician  at  Chicago,  and 
underwent  a  treatment  of  three  months  dura- 
tion, yet  derived  no  benefit  therefrom.  After 
using  domestic  remedies  for  some  months,  and 
growing  worse  all  the  time,  she  was  advised  to 
proceed  east ;  thus  she  came  under  my  charge. 

As  to  specified  diagnosis,  I  could  not  take 
the  case  for  anything  else,  but  for  the  third  de- 
gree of  hip  disease,  with  opening  of  the  joint. 
But  the  fact  that  eversion  of  the  extremity  was 
still  maintained,  proved  to  my  mind  that  the  ap- 
perture  of  the  articular  cavity  could  be  but  a 
small  one,  and  that  some  liquid  was  retained, 
The  mobility  of  the  joint  being  thus  established 
it  was  of  course  impossible  to  ascertain  the  con- 
dition of  the  ligamentum  teres.  As  to  the 
nature  of  the  articular  contents,  I  strongly  sus- 
pected it  to  be  purulent,  although  no  crepitus 
could  be  established ;  nor  was  there  external 
fluctuation.  Yet  her  vitiated  constitution;  the 
duration  of  the  disease  and  the  violence  of  the 
inflamatory  symptoms  admited  no  doubt  as  to 
the  existence  of  suppuration. 

Under  these  cirenmstances,  the  prognosis  was 
utterly  hopeless.  The  disease  had  long  since 
lost  its  local  and  traumatic  character,  it  had 
become  thoroughly  constitutional,  a  complica- 
tion, with  which  treatment  would  grapple  in 
vain. 

Ordered  generous  diet  with  ale  and  milk,  and 
directed  Iron,  Quinine  and  Cod  liver  oil  to  be 
administered.  At  night,  solutio  morphia: 
acetatis  c  extr.  belladonnac,  to  secure  rest. 

At  my  next  visit,  I  learned  that  the  patient 
had  passed  a  restless  night,  having  frequently 
shrieked  so  loudly  as  to  disturb  her  fellow  pa- 
tients. Fever  on  the  increase,  and  appetite  in- 
different. Ascribing  in  part  the  constitutional 
disturbances  to  the  nocturnal  pains,  I  decided 
upon,  and  executed  the  division  of  the  retracted 
adductor  muscles,  and  had  two  issues  applied 
over  the  joint,  after  which  the  patient  was  plac- 
ed in  my  wire  apparatus. 

This  seemed  to  give  her  some  rest,  and  com- 
fort. She  slept  evidently  better  during  the 
succeeding,  four  nights;  her  disposition  improv- 
ed, and  she  evinced  some  desire  for  food,  yet  the 
pulse  remained  accelerated  and  feeble.  Skin 
dry,  and  urine  saturated  ;  no  importance  could 
be  attached  to  this  improvement. 

On  the  fifth  day  fever  increased,  preceded 


by  a  chill  at  noon,  and  accompanied  by  intense 
headache.  Assuming  now  more  distinctly  the 
character  of  a  bilious  typoid  with  low  delirium, 
and  hypostatic  pneumonia.  Her  suffering 
terminated  on  the  eleventh  day  of  treatment. 

AUTOPSY. 

Lungs  hypostatically  engorged,  more  especi- 
ally their  dorsal  portion,  the  right  upper  with  a 
few  scattered  yellow  tubercles ;  the  corres- 
ponding pleural  lining  thickened,  slightly  cov- 
ered with  plastic  material  with  some  faint  at- 
tempts to  adhesion  with  the  costal  portion. 
Along  the  spine  the  pleura  was  much  intumes- 
ced  and  opaque,  their  cavities  containing  a 
moderate  effusion.  On  removing  the  thoracic 
viscera  an  abscess  was  unexpectedly  discovered 
in  the  posterior  mediastinum,  right  in  front  of 
the  spine,  and  between  the  ligamentum  longitu- 
dinale  anterius  and  the  vertebrae,  commencing 
about  at  the  3d  and  terminating  blindly  at  the 
9th  thoratic  vertebra,  all  being  denuded.  The 
heart  was  well  developed,  the  walls  of  left  ver- 
tricle  moderately  hypertrophied,  yet  no  ma- 
terial impediment,  or  traces  of  endocarditis  — 
Right  ventricle  filled  with  a  post  mortem  fibrin- 
ous clot,  extending  into  auricle  and  pulmonary 
artery. 

Liver  in  a  state  of  moderate  fatty  degenera- 
tion, and  not  enlarged ;  spleen  of  ordinary  size 
and  appearance;  mesenterial  glands  considerably 
enlarged,  and  throughout  infiltrated  with  gray 
tubercular  substance.  The  uterus  comparative- 
ly" small,  and  oviducts  filled  with  yellow  and 
round  tubercles,  so  as  to  give  them  the  appear- 
ance of  ova.  Both  kidneys  show  circumscribed 
tubercular  deposits,  with  surrounding  adenitis  ; 
suprarenal  glands  eminently  developed  and  in- 
durated. 

On  examining  the  right  hip  joint,  I  found 
the  cartilages  and  synovial  membrane  pretty 
well  preserved,  though  changed  in  appearance, 
being  more  white  and  opaque.  '  The  ligamen- 
tum teres,  with  the  exception  of  a  few  fibres, 
entirely  destroyed,  and  around  its  insertion  at 
the  caput  femoris  the  cartilage  just  about  to 
detach  itself  from  the  subjacent  bone ;  the 
cavity  filled  with  inspissated  pus,  and  the  fovea 
acetabuli  with  a  gelatinous  substance.  A  part 
of  acetabulum  or  caput  femoris  denuded  so  as 
to  cause  a  crepitant  sound.  Superiorly  to  the 
acetabular  insertion  of  the  ligamentum  teres 
there  is  a  small  fissure  that  passes  under  the 
labrum  cartilaginium  upwards,  and  connects 
with  a  flat  subiliacal  abscess  in  the  fossa  Qiao*. 
The  contents  of  this  abscess,  measuring  about 
3  os.,  are  very  thick  and  yellow  and  seem  to 
have  lost  a  good  deal  of  its  fluid  portion  In  lb- 
.xnrption.  The  microscopical  examination  con- 
firmed the  renal  and  mesenterial  deposits  as 
tubercular.  Nether  the  pus  in  the  thoracic, 
nor  that  of  the  iliaeal  abscess  revealed  the  so 
called  tubercular  cells,  whereas  the  pus-conpus- 
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cles,  which  had  in  part  undergone  fatty  dcgene- 
ratton,  were  roughened,  wrinkled  and  evidently 
in  process  of  regress. 

The  cartilaginous  covering  of  the  affected 
joints  exhibited  under  the  microscope,  the  pe- 
culiar changes  characteristic  of  incipient  in- 
flamation  of  that  structure.  Some  objects  pre- 
sented the  cartilaginous  cells  highly  granulated 
and  enlarged  towards  the  articular  surface  ;  in 
others  this  transformation  into  fibro  plastic  cells 
and  direct  fibres  were  noticed  but  no  pus.  If 
not  deceived  by  the  microscope,  I  have  also 
observed  elongated  cellular  bodies  in  the  greatly 
thickened  synovial  membrane.  In  fine,  I  sub- 
jected the  head  and  neck  of  the  femur  to  a 
careful  examination.  Neither  its  consistency, 
color,  or  structure  revealed  the  presence  of 
tubercular  elements ;  the  microscope  failed 
to  reveal  them. 

In  connection  with  the  present  case,  the 
question  offering  itself  for  discussion  is,  in  what 
structure  did  the  disease  of  the  joint  originate? 

It  was  stated  in  the  aetiology  that  the  joint 
had  been  attacked  by  pain  immediately  after  a 
fall  some  eighth  months  ago,  and  it  must  there- 
tore  be  inferred  that  it  was  previously  intact, 
and  that  the  fall  was  the  remote  cause  of  the 
malady.  Another  fact  is,  that  the  structure 
preeminently  affected  was  t  he  ligamentum  teres. 
It  strikes  me  that  this  ligament  is  most  exposed 
to  be  contused  in  falls  upon  the  large  trochanter, 
but  it  is  also  by  virtue  of  its  vascular  endow- 
ments more  susceptible  to  the  inflammatory 
process  than,  comparatively  speaking,  any  other 
structure  of  the  hip  joint.  It  is  another  well 
ascertained  fact  that  in  almost  all  somewhat 
progressed  cases  of  hip  joint  disease,  the  liga- 
entum  teres  is  invariably  destroyed,  I  have  at 
least  found  it  so,  and  Grureto  in  his  admirable 
work  on  the  Pathological  Anatomy  of  articular 
diseases,  has  enunciated  the  same  from  his  ob- 
servation and  by  numerous  epiotations.  There 
can  be  no  doubt  that  not  every  case  of  hip 
joint  disease  originates  in  the  same  way.  It 
may  rise  from  periostitis,  from  diastasis,  from 
tubercular  deposits  in  the  cancellated  tissue  of 
the  caput  femoris  and  so  forth  Yet,  in  the 
present  instance,  the  ligamentumtcres  seems  to 
have  been  the  primitive  seat  of  the  disease 
There  is  another  interesting  point  at  issue, 
namely,  thathip  disease  may  exist  ina  decidedly 
tubercular  constitution,  and  be  remotely  in- 
fluenced thereby,  without  being  directly  com- 
plicated with  tubercular  deposits.  To  be  sure, 
the  matter  of  the  joint  and  the  iliacal  abscess 
contained  an  abundance  of  small  granule,  but 
no  entire  tubercular  cells,  and  the  former,  may 
therefore,  have  originated  in  the  blastema 
itself,  or  be  the  effect  of  broken-up  pus  cells. 
At  any  rate,  we  found  no  conclusive  evidence 
of  tubercular  elements  in  said  pus. 

The  same  must  be  said  of  the  pus  contained 
in  the  thoracic  abscess  which  had  no  direct  con- 


nection with  the  malady  of  the  hip  joint,  neither 
anatomical  or  causal. 

That  the  diagnosis  remained  imperfect,  as  to 
this  complication,  cannot  be  surprising,  as  there 
was  no  symptom  whatsoever  indicating  it. 

The  superficial  disintegration  of  the  inter- 
ested vertebrae  rendered  it  highly  probable  that 
the  abscess  was  the  residt  of  periostitis.  An- 
other singularity  is  the  preferance  of  the  tuber- 
cular deposits  for  the  kidneys,  fallopian  tubes, 
and  mesenterial  glands,  to  the  lungs,  which, 
according  to  statistics,  are  the  chief  seat  of 
attraction  for  tubercular  infiltration. 

In  fine,  I  shoult  take  no  exceptions  to  the 
opinion  of  pyaemic  poisoning  in  Sarah  Barthel- 
mess'  case  in  place  of  bilious  typhoid,  since  both 
have  great  similarity. 

Whether  the  bronze  color  of  the  patient  had 
any  casual  connection  with  the  evident  changes 
of  the  suprarenal  capiules,  I  am  not  prepared  to 
say,  since  this  color  has  proved  to  be  no  patho- 
gnomonic symptom  of  that  disease,  it  being 
sometimes  observed  in  other  diseases,  and  as 
often  absent  in  affections  of  that  organ. 
Brooklyn,  April  loth,  1859. 

Dr.  Sayre  was  hardly  inclined  to  look  upon 
the  specimen  as  one  of  tuberculous  or  strumous 
disease  of  the  hip  joint — on  examining  the 
joint  carefully  he  noticed  that  there  was  a  small 
portion  of  the  surface  of  the  acetabulum  frac- 
tured off.  He  thought  that  the  fracture  was 
the  cause  of  the  abscess  of  the  hip,  that  it  was 
not  a  genuine  case  of  morbus  coxarius. 

Dr.  Bauer,  stated  that  even  if  it  was  a 
fracture  at  that  period  it  would  not  interfere 
with  the  diagnosis  in  this  disease.  He  did  not 
deny  the  possibility  that  diastasis  or  fracture 
through  the  joint  was  the  cause  of  hip  disease, 
but  he  did  not  think  that  a  fracture  had  taken 
place  at  that  point. 

(to  be  continued.) 
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Prepared  for  the  MEDICAL  PRESS,  by 

CLARENCE  CAMERON,  M.D. 

Senior  Assistant  Physician. 
CASE  I.  POISONING  BY  ARSENIOUS  ACID. 

Karl  Ronk,  aged  25,  native  of  Germany, 
shoemaker  by  trade — admitted  on  the  18th  of 
May,  1858,  (service  of  Dr.  Cock.) 

The  patient  states  that  on  the  14th  of  May, 
at  9  o'clock,  p.  m.,  he  took  for  a  suicidal  pur- 
pose as  much  arsenic  as  would  lay  twice  on  the 
blade  of  a  shoemaker's  knife.  At  2  o'clock,  a. 
m.,  he  vomited.  The  next  day  a  physician  was 
recpiested  to  visit  him,  who  administered  the 
hydrated  peroxide  of  iron ;  he  vomited  freely 
and  continued  to  do  so  till  the  day  of  his  ad- 
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inittance  to  the  Hospital ;  on  which  occasion  he 
complained  of  a  burning  sensation  in  the  throat, 
pharynx,  and  epigastrium,  the  latter  region  was 
very  painful  on  pressure  ;  he  was  very  thirsty  ; 
had  some  fever  and  headache  ;  and  suffered 
from  nausea  ;  tongue  was  furred,  red  at  tip  and 
edge ;  pulse  100.  He  was  directed  to  drink 
flaxseed  tea  ;  to  swallow  small  pieces  of  ice  ; 
a  poultice  to  be  applied  to  the  abdomen ;  and 
to  have  a  diet  of  equal  parts  of  lime  water  and 
milk. 

May  19th — Slept  none  last  night ;  was  very 
restless ;  tongue  clean  and  red ;  pulse  88. 
Ordered  emp.  vesicatv  to  abdomen. 

May  21st — Inflammatory  symptoms  of  the 
stomach  are  subsiding. 

May  26th — Complains  of  numbness  in  the 
Augers,  with  loss  of  sensation,  and  weakness  of 
the  lower  extremities. 

May  20th — A  vesicular  eruption  has  made 
its  appearance  on  the  neck,  shoulders  and  limbs  ; 
his  upper  and  lower  extremities  are  partially 
paralyzed ;  and  there  is  desquamation  of  the 
epidermis  of  his  hands  ;  otherwise  he  is  im- 
proving. 

June  12th — The  eruption  begins  to  assume 
the  character  of  rupia.  Ordered  as  a  local 
application  Glycerin. 

June  25th — Paralysis  is  increasing ;  he  is 
unable  to  walk  ;  is  considerably  emaciated ; 
and  has  night  sweats  which  prevents  him  from 
sleeping. 

July  1st — Urine  examined  by  Marsh's  test 
for  arsenic,  but  the  metal  was  not  detected.  As 
the  paralysis  is  supposed  to  depend  on  the  arsenic 
which  has  not  been  eliminated,  he  is  ordered  to 
take  2  grs.  of  Pot.  Iod.  three  times  a  day  with 
cod  liver  oil.  » 

July  5th — No  improvement.  Pot.  Iod.  in- 
creased to  5  gr.  doses. 

July  7th — Has  had  epistaxis  several  times 
since  last  note. 

July  17th — Has  been  able  to  walk  with  as- 
sistance for  the  last  three  or  four  days. 

July  23d — Urine  again  examined  and  found 
to  contain  arsenic.  Ordered  Pot.  Iod.  to  be 
increased  to  10  gr.  doses. 

August  26th — Patient  has  improved  in  every 
way  ;  has  grown  quite  fleshy  ;  there  is  a  cessa- 
tion of  the  night  sweats ;  and  he  has  a  consider- 
able amount  of  power  over  the  use  of  his  limbs. 
The  favorable  change  in  his  paralytic  symptoms, 
it  may  be  mentioned  here,  manifested  themselves 
since  he  was  placed  under  the  Pot.  Iod. 

As  the  patient  wished  to  visit  Germany  he 
was  discharged. 

[Other  cases  being  crowded  out  of  our  present 
issue  come  in  next  week.] 

CASE  II.  POISONING  UY  LAUDANUM. 

James  Tammany,  xt.  34,  native  of  Ire- 
land, carman  by  occupation,  was  admitted  July 


2d,  1858,  at  12  o'clock,  m.    (Service  of  Dr. 

Griscom. ) 

About  an  hour  before  admission,  in  conse- 
quence of  some  family  difficulty,  he  administered 
to  himself  two  ounces  of  Laudanum.  He  was 
sensible  at  the  time  of  admission,  but  soon 
became  comatose,  and  could  not  be  aroused  by 
any  ordinary  means.  Pupils  were  very  much 
contracted.  He  was  ordered  an  emetic,  but 
it  did  not  produce  amesis.  The  stomach  pump 
was  then  introduced,  and  it  was  with  difficulty 
that  the  contents  of  the  viscus  could  be  eva- 
cuted,  owing  to  the  food  blocking  up  the  orifice 
of  the  tube.  He  was  directed  to  take  z  iij  or 
■z  iv  of  Brandy,  but  soon  after  was  unable  to 
swallow  ;  respirations  were  as  low  as  four  in  the 
minute  ;  pulse  130  ;  and  pupils  contracted  to 
size  of  a  pins  head.  At  this  time  artificial 
respiration  was  resorted  to  with  flagellation,  but 
proving  of  no  avail,  he  was  laid  naked  on  the 
floor,  and  played  on  alternately  with  warm  and 
cold  water  from  a  large  syringe.  This  treatment 
had  the  desired  effect ;  in  five  minutes  his 
respiration  returned  and  he  showed  some  symp- 
toms of  sensibility.  In  half  an  hour  the  galvanic 
battery  was  applied  to  various  parts  of  his  body 
and  the  patient  was  walked  up  and  down,  which 
succeeded  in  keeping  him  awake  till  the  poison 
had  time  to  be  eliminated. 

7  o'clock,  p.  m. — Is  kept  awake  simply  by 
speaking  to  him  in  a  loud  voice  ;  pulse  112, 
respirations  4. 

July  3d — Is  perfectly  sensible  ;  has  retention 
of  urine  requiring  the  catheter  ;  pulse  112  ; 
respirations  8.  The  patient  went  on  improving  ; 
respirations  and  pulse  were  soon  at  their  normal 
standard,  and  he  was  discharged  the  following 
day. 

CASE  III.  POISONING  BY  ACETATE  OF  LEAD. 

Kate  Sullivan,  net.  23,  born  in  Ireland. 
Admitted  May  2d,  1859,  9  o'clock,  p.  ra.  (Ser- 
vice of  Dr.  Griscom.) 

The  patient  was  conveyed  to  the  Hospital  in  a 
state  of  intoxication.  One  hour  before  admiss- 
ion she  was  induced  to  take  a  poisonous  dose  of 
Acetate  of  lead  for  reasons  which  she  was  un- 
willing to  explain. 

The  quantity  taken  was  =  i,  dissolved  in  half 
tumbler  of  water.  Soon  after  its  administration 
she  began  to  suffer  from  nausea  ;  of  a  burning, 
pinching  sensation  in  the  throat ;  of  a  sense  of 
thirst,  and  pain  in  tho  epigastrium.  There  teas 
no  nwnbnrss  in  the  limbs,  and  the  pains  in  the 
abdomen  icere  not  colicky  in  character;  sur- 
face cold  ;  she  was  very  much  prostrated  :  pulse 
100  ;  tongue  furred  white,  red  at  tip  and  edges. 
She  was  ordered  immediately  =  iss.  of  Sulph. 
Alumcn,  which  produced  copious  omcsis.  In 
order  to  make  sure  of  the  poison  being  rendered 
inert,  she  was  directed  to  take 
R.     Zinci  Sulphatis,  3ij. 

Pulv.  Ipecac,      -  i.  M. 
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May  3d — Patient  slept  most  of  tbe  night ;  is  ,  ple,  as  if  the  chest  had  been  mashed  in  ;  con- 
still  troubled  with  nausea  ;  epigastrium  is  very  j  siderable  hollow  just  above  epigastirum,  in  the 
tender  on  pressure  ;  abdominal  walls  tense  and  \  sternum,-  heart's  apex  not  displaced.  Chest 
drawn  in.  verv  resonant  on  percussion  everywhere  :  Aus- 

Ordered.        Magues  Sulphatis,  s  iij. 

Infus  Rosar,  3  viij. 
Acidi  Sulphurici  diluti,  -  i. 

Signa — =  ss.  to  be  taken  every  three  hours. 

May  5th — Patient  is  perfectly  well  and  de- 
sires to  be  discharged. 


Unioeisitrj  fllcuical  dollcge. 

MEDICAL  CLINIC. 
By  Professor  John  T.  Metcalfe. 


%  r>. 


VESICULAR  KMI'HYS 


MA — ASTHMA  AQEU 

AORTA. 


No.  1. — George  Scuddcr,  aged  fourteen, 
American,  has  complained  of  his  present  illness 
for  the  last  two  years  at  intervals.  He  states 
that  the  attacks  are  very  sudden,  comiDg  on 
without  warning,  in  the  night,  after  having 
gone  to  bed  feeling  perfectly  well.  He  suffers, 
during  the  paroxysms  from  great  dyspnoea, 
amounting  to  a  sense  of  impending  suffocation  ; 
the  eyes  protrude  ;  the  face  has  an  anxious  look, 
becoming  at  first  red  and  subsequently  of  a  livid 
mahogany  color.  He  finds  it  necessary  to  bend 
the  body  forward,  in  a  sitting  position,  grasp- 
ing the  kness  with  his  hands  ;  the  muscles  of 
the  neck  and  upper  extremities  arc  hard  and 
stretched,  being  called  in  as  aids  to  th'e  ordi-  I 


very 

cuUution  ;  inspiration  harsh,  short,  interrupted, 
with  sibilant  ronchus  over  the  whole  pulmonary 
region;  expiration  very  much  prolonged;  voice 
is  natural. 

Diagnosis. — The  unusual  resonance  on  per- 
cussion— the  nature  of  the  auscultatory  sounds 
— especially  the  prolongation  of  the  expiratory 
murmur,  taken  in  connection  with  the  habitual 
presence  of  dyspnoea,  makes  us  know  that  the 
patient  is  suffering  from  vesicular  Emphysema 
!  — a  disease  characterized  by  permanent  dilation 
'  of  the  air  cells,  with  loss  of  their  normal  elasti- 
city. This  seems  to  be,  in  some  instances,  a 
!  condition  natural  to  the  individual,  perhaps  as  a 
matter  of  inheritance,  but  much  more  commonly 
it  is  due  to  antecedent  collapse  of  the  lung — it- 
self a  sequela  of  bronchitis,  I  say  collapse  of 
the  lung,  but  it  is  probable  that  atrophy,  pro- 
duced in  any  other  way,  may  lead  to  the  produc- 
tion of  emphysema.  What  is  the  meaning  of 
the  sibilant  ronchus,  heard  so  extensively  in 
auscultation  ?  It  may  be  that  an  intercurrent 
attack  of  ordinary  bronchitis  (to  which  the  em- 
physematous are  so  liable)  has  placed  the  bron- 
chial tubes  in  the  physical  condition  described 
to  you,  in  the  didactic  course  ;  or  it  it  is  very 
possible  that  the  unequal  and  irregular  calibre 
of  these  tubes  may  be  due  to  spasmodic  action 
of  the  circular  bronchial  muscles. 

Persons  with  emphysema  are  rarely  free  (at 
certain  times)  from  chronic  bronchitis,  during 
the  persistence  of  which  there  is  extreme  irrita- 
bility of  these  circular  muscles.    Our  patient 


tells 


that  in  his  very  bad  attacks  he  has 


nary  muscles  of  respiration.  There  is  no  pain 
complained  of,  but  a  sense  of  intense  distre^  generally  been  relieved  by  vomiting.  In  cases 
and  oppression.  These  svmptoms  are  generally  to  wb,cb  >'ou  ma-v  be  call,cd'  wbere  ,tbe  Par°x' 
relieved  by  vomiting.  !  vsm  has  occurred  at  night,  alter  a  hearty  din- 


In  these  attacks,  the  patient  says  that  he  j  ner  or  guPPer>  Jou  w 


ill  obtain  very  speedy  rc- 


often  runs  to  an  open  window,  no  matter  how  1  lieft  b?  ca"sinSJ  tbe.  JS^.1°  JSL^Sii! 
cold  or  inclement  the  weather  may  be,  and  with- 
out  regard  to  being  clad  or  naked.    By  breath- 
ing the  free  air,  he  thinks  he  feels  relief  from  , . 

dyspnoea,  to  a  certain  degree.    After  an  uncer-  i  heaJ|h>'  ^gestura  had  been  allowed 


contents,  by  administering  an  emetic.  The 
1  meal  will  frequently  be  found  just  as  swallowed, 
!  although  ample  time  for  the  performance  of 


tain  number  of  hours  of  such  suffering,  the  dy 
pnoea  gradually  subsides,  and  he  returns  to  a 
state  of  comparative  comfort.     For  the  last  six 
weeks,  he  has  had  a  paroxysm  every  night  and  j 


The  sudden  attacks  of  which  the  boy  coin- 
I  plains  are  called  paroxysms  of  spasmodic  asthma. 
j  This  has  been  placed  among  the  neuroses,  or 
nervous  diseases,  because  on  inspection  post 


morning.  Hitherto,  the  attacks  have  seemed  I  mortem  in  pure  cases,  physicians  have  not  been 
to  depend,  somewhat  on  the  weather  and  season.  I  able  to  find  orgam.c  lefl0n  sufficient  to  explain 
During  the  summer,  he  has  been  as  much  as  the  symptoms  during  life. 

three  months  without  one.  He  states  that  the  ™}  18  to  be  dTonc, W1?  sucb  a  Patient  as  tbe 
disease  came  on  at  first  like  an  attack  of  croup.  j  °,ne  before  us "?,.  ^  the  first  Place  tbe  prognosis 
His  bowels  are  regular ;  appetite  healthy  ;  !  tbat  we  are  obllged  to  make  almost  forbids  U8 
pulse  and  respiration  increased  in  frequency  ;  1  to  boPe  for  anything  more  than  a  nntigatation  of 
dyspnoea  is  habitually  induced  by  very  slight  1  tbe  ^mPtoi?s- ,  }  fSiCtular  emphysema  is  not 


Physicial  Examination 


!  curable.    The  lad  is  thin  and  ill-nourished — he 
should  do  every  thing  then,  to  strengthen  his 
■Thorax,  pigeon- j  general  health,  during  the  intervals    of  his 


hreasted  ;  marked  depressions  under  each  nip-  j  attacks, — cold  bathing,  proper  clothing,  sufli- 
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cient  exercise,  the  use  of  diet  easily  digested 
and  nutritious ;  cod  liver  oil  and  iron  would 
meet  the  main  indications. 

Immediately,  there  is  but  little  danger  to  life 
fron  the  emphysema.  Indeed,  many  people 
seem  to  think  that  it  furnishes  immunity  from 
other  diseases.  For  the  paroxysms  themselves 
I  always  prescrihe  an  emetic  when  permissable. 
The  best,  I  think,  is  a  half  drachm  powdered 
lobelia,  either  alone  or  mixed  with  a  scruple  of 
ipecacuanha.  If  this  be  not  readily  produced, 
a  tablespoonful  of  powdered  mustard  in  a  tea- 
cupful  of  warm  water  is  a  capital  substitute. 
Either  of  these  emetics  should  be  given,  every 
twenty  minutes,  until  free  emesis  take  place. 
After  the  stomach  shall  have  become  quiet, 
some  antispasmodic  or  narcotic  is  frequently 
advisable.  I  will  merely  mention  opium,  hy- 
oscyamus,  stramonium,  Hoffman's  anodyne,  ether 
and  chloroform. 

ANEURISM  OF  AORTA.* 

Michael  Duff,  aged  thirty-five,  Irishman,  labo- 
rer, came  to  the  clinic,  complaining  of  dyspnoea, 
palpitation  of  the  heart,  on  exertion,  and  pain 
referred  to  the  epigastrium.  According  to  his 
opinion,  is  a  moderate  drinker.  Appetite  always 
been  good  :  no  dysphagia. 

Nine  months  ago  the  symptoms  of  which  he 
now  complains  first  showed  themselves.  Within 
the  last  six  weeks,  they  have  been  much  more 
marked.  During  this  time,  he  has  emanciated 
considerably,  and  has  been  greatly  distressed 
by  a  frequent  stridulous  cough.  Expectorating, 
at  first,  a  white  mucus,  he  now  coughs  up  muco- 
purulent matter.  At  no  time  have  the  sputa 
ceen  abundant.  No  haemophysis ;  has  never 
had  night  sweats  ;  pulse  ninety,  equal  in  two 
wrists,  never  had  syphilis. 

Physical  Signs. — Inspection  and  Palpa- 
tion.— The  chest  is  well  formed,  and  expands 
normally  in  breathing.  At  the  inner  half  of  the 
right  infra-clavicular  region  there  is  an  observ- 
able prominence  of  the  thoracic  walls.  Above 
the  clavicles,  the  subclavian  arteries  pulsate 
naturally.  By  pressing  on  the  upper  third  of 
the  sternum,  the  stridulous  cough  and  dyspnoea 
are  produced.  The  same  results  follow  when 
pressure  is  made  in  the  jugular  fossa,  between 
the  attachments  of  the  stcrno-mastoids.  Per- 
cussion.— Dulness  over  upper  two  inches  of 
sternum,  extending  to  right  of  this  bone  two  and 
a  half  inches.  Over  rest  of  thorax,  normal. 
Auscultation. — Inspiration  harsh,  interrupted 
and  blowing  in  right  infro-clavicular  region  ;  ex- 
piration prolonged;  no  moist  ronchi;  voicc^and 
cough  not  resonant,  except  on  median  line  of 
upper  sternum,  where  there  are  bronchial  re- 
spiration and  broncopluny.  On  left  side,  an- 
teriorly; inspiration  feeble;  expiration  prolong- 

*  Prom  nnt«t  by  Utorg*  K  Pott  ud  K.  lilielt  Walker,  M.  D. 


ed.  Posteriorly,  there  is  the  same  character  of 
respiratory  sounds,  as  those  just  noted.  By 
placing  the  stethoscope  over  the  spinal  column, 
especially  in  the  upper  inter-scapular  space, 
bronchial  respiration  and  broncophony  are  plain- 
ly audible.  On  lying  down,  on  the  back,  the 
cough  instantly  becomes  troublesome,  and  the 
jugular  veins  become  distended  to  an  extreme 
degree. 

Diagngsis. — Probably  an  aneurism  of  the 
arch  and  ascending  aorta.  The  stridulous  cough 
and  effect  of  pressure  over  the  sternum,  show 
that  something  is  compressing  the  trachea ; 
and  although  the  results  may  be  due  to  other 
canses,  fibrous,  cancerous,  osseous,  parasitic, 
tubercular,  crystic  or  purulent  tumors,  the  pro- 
babilities, by  reason  of  relative  frequency,  are 
greatly  in  favor  of  the  tumor,  in  this  case,  being 
aneurismal.  The  facts  that  the  abnormal 
sounds  of  respiration  are  not  limited  to  the 
upper  part  of  the  lungs,  but  are  heard  over  the 
whole  chest,  that  so  little  constitutional  trouble 
attends  a  disease  of  nine  months  standing — that 
there  have  been  no  night  sweats,  no  haemoptysis, 
and  but  scarcely  any  expectoration,  go  to  make 
it  highly  probable  that  the  tubercular  pulmon- 
ary trouble  is  that  with  which  we  have  to  deal. 


Original  (Communications. 

FOREIGN  BODY  IN  THE  TRACHEA. 

Removal  after  Tracheotomy, 

by  professor  mott,  m.  d. 

A  young  female,  aged  12  years,  was  brought 
to  the  Doctor  from  New  Jersey,  labouring 
under  symptoms  of  dyspnoea,  produced,  ns  the 
parents  related,  by  the  presence  of  a  large  black 
glass  bead  in  the  air  passages.  At  first  the 
symptoms  were  very  urgent  and  alarming,  but 
subsequently  improved  somewhat,  so  that,  when 
the  Doctor  saw  her,  they  were  almost  entirely 
absent.  Her  breathing  was  natural  and  easy, 
and  there  was  no  indication  whatever  of  the 
presence  of  a  foreign  body,  notwithstanding  a 
careful  examination  t>y  auscultation  and  other- 
wise of  the  trachea  and  upper  portion  of  the 
chest.  The  Doctor,  with  his  usual  caution, 
then  told  the  parents  that,  until  something  more 
demonstrative  was  shown  an  operation  would 
not  be  justifiable.  He  proposed,  however,  that 
the  body  should  be  inverted,  to  which  they  con- 
sented, and,  while  in  this  position,  she  was 
directed  to  cough,  but  without  any  appearance 
whatever  of  the  former  symptoms.  After  the 
lapse  of  a  few  moments,  she  was  again  inverted 
and  again  directed  to  cough,  with  a  similar  re- 
sult. At  each  inversion  she  was  kept  in  posi- 
tion about  a  minute.  The  patient  was  then  re- 
quested to  stay  in  town  with  some  friend,  and 
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wait  patiently  until  the  symptoms  of  suffocation 
returned.  Some  hours  subsecpicntly  the  Doctor 
received  an  urgent  message,  and  was  informed 
that  she  was  at  the  point  of  suffocation;  and  on 
reaching  the  house,  it  was  at  once  apparent  that 
there  was  something  extraneous  in  the  trachea, 
or  larynx.  She  was  immediately  put  under  the 
influence  of  an  amesthctic,  nnd  placed  on  a 
table  close  to  a  window,  it  being  about  twilight. 
The  operation  was  then  performed  by  making 
an  incision  1|  inches  long,  from  the  lower  bor- 
der of  the  cricoid  cartilage  to  the  sternum.  The 
trachea  was  .carefully  laid  bare  by  pushing  aside 
the  tissues  with  the  handle  of  a  scalpel,  an  in- 
cision, about  an  inch  long,  was  made  into  it, 
and  the  wound  kept  open  by  means  of  two  curv- 
ed probes.  Nothing  appearing  at  the  opening 
ati  ordinary  probe  was  passed  upwards  into  the 
larynx,  and  again  downwards  into  the  trachea 
and  bronchi,  without  any  better  success.  In  a 
few  minutes  more,  Dr.  A.  B.  Mott,  who  still 
kept  the  wound  dilated,  "felt  something  strike 
against  the  curved  probe.  It  proved  to  be  the 
glass  bead,  which  was  accordingly  removed  by 
means  of  a  pair  of  common  forceps.  During 
the  operation  scarcely  a  tablespoonful  of  blood 
was  lost,  and  the  wound  healed  up  by  first  in- 
ention  in  a  week. 

*  Omega. 


To  the  Editors  of  the  New  York  Medical  Press. 

I  send  you  the  report  of  a  case  of  twins  of 
rare  presentation,  and  if  you  think  it  of  suffici- 
ent interest  to  your  readers  to  publish  it  you  can 
do  so. 

A  CASE  OF  TWINS,  PRESENTATION  OK  THE  KNEE 
AND  SHOULDER. 

Mrs.  Mcl  ,  a;t.  40  ;  a  tailoress,  mar 

ried,  the  mother  of  ten  children,  well  formed 
and  of  strong  constitution.  Has  always  enjoyed 
good  health  until  the  confinement  previous  to 
the  last,  when  craniotomy  was  performed.  I 
was  called  to  attend  her  in  her  last  confinement, 
the  20th  of  April,  1859.  Found  that  she  had 
pains  all  the  the  night  previous,  and  during  the 
day.  Labour  commenced  about  7  p.  m..  At 
8  p.  m.  I  detected  the  knee  of  the  right  leg  pre- 
senting. The  labour  was  conducted  in  the  or- 
dinary manner,  and  she  was  delivered  of  a  still 
born  child  at  12.15  a.  m.,  April  21st.  After 
the  first  birth  the  abdomen  was  found  to  be 
nearly  as  large  as  before.  An  examination  failed 
to  detect  the  presentation.  Pains  kept  regular 
and  strong,  and  at  4  a.  m.  I  detected  what  I 
supposed  to  be  the  knee,  but  on  closer  exami- 
nation found  it  to  be  the  left  shoulder,  the 
back  of  the  child  corresponding  to  the  back  of 
the  mother,  and  the  head  to  the  left  side.  The 
membranes  not  being  ruptured  I  changed  the 
presentation,  and  brought  the  head  to  the  first 


position  at  the  superior  strait,  and  maintained 
it  in  this  position  by  the  left  hand  applied  on 
the  abdomen.  The  next  pain,  however,  instead 
of  causing  the  head  to  engage  forced  down  the 
shoulder.  I  again  resorted  to  Version  (cepha- 
lic), bringing  the  head  to  the  first  position,  and 
kept  it  there  by  the  fingers  of  the  right  hand, 
assisted  by  the  left  applied  over  the  abdomen, 
at  the  same  time  rupturing  the  membranes. 
The  waters  came  away  with  considerable  force 
and  caused  the  cord  to  prolapse,  and  the  head 
to  engage.  Nearly  five  hours  after  the  birth 
of  the  first  child  she  was  delivered  of  the 
second,  still  born. 

Dr.  Ghent, 
Late  Assistant  Physician  to  the 

Flatbush  Hospital,  L.  I. 
Mokristox,  C.  W.,  May  6,  '59. 


Box  Brook,  Va  ,  May  9th,  '59. 

Dear  Sir, — You  will  please  send  the  Press 
hereafter  to  Bon  Brook,  Franklin  county,  Va., 
as  I  have  located  a  t  this  place. 

The  Press  is  a  weekly  visitor  with  which  I 
am  much  pleased,  coming  as  it  does  fraught 
witli  information  such  as  I  daily  need,  can  ap- 
preciate, use  and  profit  by,  imparted  in  a  plain, 
practicable,  pleasing  and  attractive  manner.  I 
was  in  New  York  at  the  time  your  first  number 
was  issued,  and  was  confident  that  you  would 
meet  with  encouragement,  such  as  your  efforts 
deserved,  and  that  your  journal  would  have  a 
wide  and  extensive  circulation.  I  was  not  de- 
ceived, and  you  sir,  I  am  glad  to  say  have  not 
been  disappointed.  The  Press  should  bo  in 
the  hands  of  every  one  engaged  in  the  practice 
of  medicine,  as  it  contains  what  every  one 
wants,  and  what  no  one  can  elsewhere  come  at 
so  easily.  I  wish  you  still  increasing  success. 
Yours  respectfully, 

C.  Taliaferro  Dillard. 

 *~*%*~m  

Sudden  Death  from  a  Singular  Cause 
— We  find  the  following  in  the  Troy  Times  : — 
On  Tuesday  of  last  week,  a  gentleman  named 
Augustus  Redford,  belonging  in  New  York,  and 
who  was  in  this  city  on  business,  got  shaved  at 
one  of  our  barber  shops.  On  returning  from  it 
to  the  store  of  a  friend,  with  whom  he  was  visit- 
ing, he  remarked  that  he  believed  the  barber 
had  given  him  some  disease,  as  a  small  pimple 
on  his  lip  pained  him  very  badly,  and  commenc- 
ed swelling  after  he  was  shaved,  presenting  an 
angry  and  inflamed  appearance.  During  the 
day  this  soreness  grew  worse  and  he  suffered  so 
much  from  it  he  decided  to  return  home,  which 
he  did  on  Wednesday  night.  His  condition 
rapidly  became  more  distressing — the  pain  ex- 
tended through  tbe  body  and  to  the  vitals — and 
finally,  on  Sunday  moring,  after  suffering  untold 
agony,  he  died.     The  deceased,  as  long  as  he 


354 


EDITORIAL  NOTES,  ETC. 


remained  sensible  attributed  his  suffering  to  the  j  The  Review  resumes  the 
inoculation  of  the  pimple  upon  his  lip  with  left  off  our  last  extracts,  and 
poison  from  the  barber's  razor. 


(Rritorial. 


ibject  where  we 
ith  the  intention 
just  stated.    It  introduces  it  by  following  up 
the  Council  of  the  London  College  of  Surgeons 
in  the  following  manner  : 

"  They  are   irresponsible   masters,  whose 
wrong  doings  can  neither  be   punished  nor 
!  arrested  ;  or  at  best  are  an  oligarchy  of  officials 
and  electors,  who,  mainly  intent  on  their  own 
|  advancement,  disregard  the  interests  of  the  body 
which  can  exert  no  influence  upon  them.  The 
MEDICAL  EDUCATION  IN  GREAT  BRI-! history  of  the  Museum  of  the  London  College 
TAIN,  ACCORDING  TO  DOCU-        |  of  Surgeons  supplies  an  instance  of  the  irre- 
MENTARY  EVIDENCE.  \parable  neglect   due  to  irresponsibility,  too 

striking  and   mournful  ever  to  be  forgotten. 


PEACE   AND  BCIKNCK 


"  NullHu  addictu*  jurare  in  verba  niagistri."— iioh. 


No.  XVI. 

We  now  take  up,  according  to  the  intimation 
in  our  last  number,  the  Westminster  Review's 
historical  sketch  of  the  Hcxteriax  Museum. 
We  do  this  mostly  with  the  Review's  object  of 
illustrating  the  prostrated  condition  of  British 
Medicine,  but  in  part,  also,  to  afford  our  readers 
the  best  account  that  has  been  rendered  of  the 
abuses  to  which  thatmuseum  has  been  subjected, 
and  to  show  how  others  besides  Mr.  Hunter  have, 
in  various  ways,  derived  an  immortality  from 
his  labors. 

In  our  last  numbers  we  argued  particularly, 
among  other  things,  the  practical  difficulties 
surrounding  a  board  of  examiners  distinct  from 
the  function  of  teaching,  when  it  was  seen  that 
their  irresponsible  position,  their  inducements  to 
violation  of  their  trust,  and  their  general  in- 
competency, would  be  disastrous  to  medical 
education.  Such,  also,  has  been  the  habitual 
experience  iu  Great  Britain,  and  of  which  we 
have  supplied  the  most  anplejilhistrations.  But 
there  is  a  remaining  exemplification  in  the 
Westminster  Review  which  conveys  very  forcibly 
the   selfishness  and  corruption   that  pervade 


By  his  Will  the  celebrated  John  Hunter  directed 
that  the  option  of  buying  his  invaluable  museum 
of  comparative  and  pathological  anatomy  should 
be  offered  to  the  Government.  It  bought  it 
in  1799  at  a  cost  of  £15,000,  ($75,000),  and 
gave  it  to  the  College  of  Surgeons  in  trust 
for  the  people.  In  1806  the  Government 
granted  to  the  College  £15,000  to  erect  a 
building  to  contain  the  gift,  the  College  bind- 
ing itself  to  complete  it  in  three  years.  This 
pledge  was  not  fulfilled,  and  in  1810  Gov- 
ernment supplemented  the  grant  by  £12,500 
more,  ($2>2,500  in  the  whole!);  but  despite 
all  this  aid  the  Museum  was  not  even  lgot  into 
reasonable  order'1  before  1S14,  and  was  inac- 
cessible to  the  profession,  except  during  34 
days  of  the  year,  and  then  only  four  hovrs  a 
day,  until  ((bout  1820,  when  the  vigorous 
remonstrances  of  the  profession  caused  it  to  be 
open  seventeen  additional  days  during  the  year. 
Not  till  1*41  was  the  museum  thrown  open 
each  day,  and  then  only  by  pressure  from  with- 
out. Such  was  the  neglect  and  culpable  ex- 
clusivcness  of  an  irresponsible  e  rancil  protected 
by  Government.     We  wish  this  were  all.  But 


the  fountain  of  British  Medical  education,  and  i  the  story  of  the  destruction  of  Hunter's  dee 


poison  all  the  streams  of  a  vast  Empire, 
deed,  if  no  greater  injury  resulted  than  the 
influence  of  example,  it  is  readily  seen  that 
that  alone  must  be  of  a  most  demoralizing 
nature.  We  refer,  of  course,  to  what  we  have 
just  propounded  as  the  subject  of  this  paper — 
a  Historical  Sketch  of  the  Hnnterian  Museum, 
of  which  we  have  already  seen  that  our  Review 
holds  the  following  language  : 

"Although  the  Hnnterian  Museum  was  pur- 
chased at  the  public  expense,  and  presented  to 
the  College  of  Surgeons  by  the  Government 
in  1799,  it  lias  been  so  managed(according  to 
the  statement  of  Mr.  Lawrence)  as  to  have 
been  of  little  or  no  possible  utility.  No  cata- 
logue of  its  contents  has  been  printed,  or 
even  prepared  ;  it  is  inaccessible  to  the  mem- 
bers during  eight  months  of  the  year,  and  for 
the  remaining  four  months  it  is  open  only  twice 
a  week,  and  for  four  hours  each  day."  But 
after  long  and  loud  denunciations — "  in  1S41, 
therefore,  the  museum  was  thrown  open." 


Criptive  catalogues  and  manuscripts  relating  to 
the  specimens  in  the  museum,  while  ensuring 
the  eternal  infamy  of  Sir  Evcrard  Home,  proves 
indisputably,  as  it'seems  to  us,  that  but  for  the 
negligence  and  reprehensible  procrastination  of 
the  board  of  curators  the  irreparable  loss 
might  have  been  averted.  Along  with  the 
museum,  as  an  essential  part  of  it,  were  the 
MSS.  just  mentioned.  These  were  of  such 
extent  as  to  constitute  about  twenty  folio  vo-1 
umcs.  Without  them  the  collection  was  un- 
intelligible, and  therefore  comparatively  vnlu- 
less;  and  by  a  passage  in  Hunter's  will,  they  are 
expressly  referred  to  along  with  the  museum,  and 
bequeathed  with  it  upon  trust  to  Dr.  Baillie  anil 
Sir  Evcrnrd  Home,  who  were  to  offer  the  whole, 
'in  one  entire  lot.'toGovernment.  .Tnstwhen  the 
transfer  of  the  museum  to  the  College  of 
Surgeons  was  about  to  be  effected,  the  manu- 
scripts weVc  taken  in  a  cart,  by  Mr,  Hunter's 
apprentice,  Mr.  Clift,  to  Sir  Everard  Home's 
house  by  his  order.     Hunter  married  his  sister, 
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and  he  had  been  Hunter's  pupil  and  assistant 
in  the  museum.  The  knowledge  he  thus 
acquired,  his  relationship  to  Hunter,  and  his 
influence  in  the  College  of  Surgeons,  caused  him 
to  be  deputed  to  make  a  catalogue  of  the 
collection.  Mr.  Cliffs  evidence  to  the  Parlia- 
mentary Committee  of  1834  implies  that  the 
college  authorities  knew  from  the  begining 
that  Sir  Everard  Home  had  taken  possession  of 
the  manuscripts,  and  that  this  possession  was 
acquiesced  in.  on  the  ground  that  he  was  deputed 
to  make  the  catalogue.  He  says,  '  I  believe  all 
the  members  of  the  board  of  curators  had  a 
very  imperfect  knowledge  of  the  nature  of  those 
papers,  yet  they  knew  that  Sir  Everard  Home 
had  in  his  possession  all  Mr.  Hunter's  manu- 
scripts.' Mr.  Clift  adds,  that  the  members  of 
the  board  of  curators  obtained  a  knowledge  of 
the  existence  of  the  papers  'through  Sir  Ever- 
ard himself  while  he  was  a  member  of  that 
board  ;  besides,  which,  almost  all  of  them  had 
been  acquainted  with  Mr.  Hunter,  and  must 
have  known  of  the  existence  of  a  large  mass  of 
manuscripts  '  At  the  time  of  Mr.  Hunter's 
death,  and  for  some  time  afterwards,  they  were 
deposited  in  the  ante-room  of  the  collection, 
and  must  have  occupied  a  conspicuous  position. 
Moreover,  three  folio  volumes  of  these  MSS. 
were  placed  '  on  the  table  beside  Mr.  Hunter 
when  his  portrait  was  painted  by  Sir  Joshua 
Reynolds,'  so  that  neither  their  existence  nor 
their  nature  could  be  ignored.  In  fact  as  Mr. 
Clift  held  the  office  of  conservator  of  the 
museum  from  the  time  he  delivered  the  MSS. 
at  Sir  Everard  Home's  house,  in  1800,  until 
their  destruction  in  1823,  it  is  quite  clear  that, 
on  the  many  occasions  when  Sir  Everard's  delay 
in  making  the  catalogue  was  referred  to,  his 
possession  of  the  MSS.  must  not  only  have 
been  notorious,  but  was  acquiesced  in  by  the 
College  authorities,  chiefly  from  a  disinclination 
to  call  Sir  Everard  to  account,  or  to  assume 
a  hostile  attitude  towards  a  man  of  great 
influence  in  the  College,  and  a  trustee  of  the 
Museum  itself,  which  office  he  held  until  his 
death. 

"  The  whole  tenor  of  Mr.  Cliffs  evidence 
shows  that  throughout  the  long  series  of  years 
during  which  the  board  of  curators  was  quietly 
waiting  forSir  Everard  to  produce  his  pretended 
catalogue,  its  members  evinced  moral  cow- 
ardice of  the  most  culpable  kind,  while  Mr. 
Clift,  the  conservator!  not  only  knew  from  the 
begining  the  exact  nature,  extent,  and  object 
of  the  manuscripts,  and  was  thoroughly  aware 
that  Sir  Everard  was  using  those  manuscripts 
'  for  his  own  special  purpose  '  for  twenty-three 
years,  but  actually  aided  him  in  doing  so  by 
making  transcripts  both  of  the  MSS.  and 
drawings  for  him.  He  states  that  during  the 
whole  period,  from  1800  to  1823,  '  Sir  Everard 
was  so  intent  on  writing  papers  for  the  Philo- 
sophical Transactions,  that  very  little  else,  in 
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the  way  of  the  collection,  was  thought  of  by 
him  ;  because  he  always  made  his  engagements 
in  this  way  an  excuse  to  the  trustees  for  not 
having  proceeded  with  the  catalogue.' 

' '  Thus  it  appears  established  beyond  the  possi- 
bility of  disproof  by  admission  extracted  from 
a  man  while  still  the  conservator  of  the  museum 
in  1834,  and  while  defending  himself  and  his 
superiors  against  the  imputation  of  culpable 
neglect,  that  they  knew  from  the  beginning  that 
Sir  Everard  Home  held  the  MSS.,  that  they 
knew  generally  their  nature  and  purpose,  and 
that  they  were  public  property  belonging  to  the 
museum  ;  that  although  they  acquiesced  in  Sir 
Everard  Home's  retention  of  them  during  the 
enormous  period  of  twenty-three  years,  they  knew 
that  he  had  not  even  a  pretext  for  keeping 
them,  since  he  alleged  as  a  plea  for  not  proceed- 
ing with  the  pretended  catalogue  which  he 
undertook  to  prepare,  that  all  his  time  was  oc- 
cupied in  writing  papers  for  the  Philosophical 
Transactions  ;  and  that  notwithstanding  all 
this  knowledge,  their  irresponsibility  as  officials 
of  the  College  enabled  them  to  rest  so  far  sup- 
inely indifferent,  and  so  deplorably  destitute  of 
moral  courage,  as  never  during  all  these  years 
to  insist  on  the  return  of  the  manuscripts,  in 
order  that  the  catalogue  so  long  needed  by  Zoo- 
logical and  Pathological  students  might  be  pre- 
sented to  them  without  farther  delay.  If  Mr.  Clift 
had  not  been  a  College  official  .when  he  was  ex- 
amined by  the  Parliamentary  Committee  in  1834. 
but  had  been  free  to  make  '  a  clean  breast  of 
it,'  there  can  be  little  doubt  but  that  the  case  as 
against  the  College  authorities  would  have  been 
far  stronger  than  it  appears  now.  There  was 
an  evident  desire  to  hush  the  matter  up  :  Mr. 
Guthrie  said  to  the  Committee, — '  I  believe 
Sir  Everard  Home,  if  we  must  make  a  culprit 
of  him  after  he  is  dead,  destroyed  little  which 
was  valuable.  I  do  not  think  there  was  much 
of  very  essential  matter  destroyed  ;  at  least,  if 
there  was,  we  have  no  positive  knowledge  of  it, 
and  it  is  now  too  late  to  rectify  it.'  As  it  is 
certain  that  if  the  College  authorities  had  done 
their  duty  they  would  have  saved  the  manu- 
scripts from  destruction;  not  having  done  so,  the 
President  palliates  their  culpability  by  assert- 
ing that,  after  all,  the  disastrous  results  of  it 
are  not  great !  Let  us  see.  Among  the  manu- 
scripts '  were  nine  folio  volumes  of  dissections 
of  animals,  viz :  vol.  1,  Ruminants ;  vol.  2, 
Animals,  sine  eweo  ;  vol.  3,  Monkey  and  its 
gradations  ;  vol.  4,  Lion  and  its  gradations  ; 
vol.  5,  Scalpris  Dentata  ;  vol.  6,  Anatomy  of 
Birds  ;  vol.  7,  Of  the  Tricoilia  ;  vol.  8,  Ana- 
tomy of  Fishes ;  volume  9th,  Anatomy  of 
Insects.  There  was  one  volume  on  the 
Natural  History  of  Vegetables.  There  was 
also  a  great  number  of  fasciculi,  among  wh  ich 
Mr.  Clift  mentions  the  full  titles  of  thirty-three 
extremely  important  contributions  to  Compara- 
tive and  Pathological  anatomy.     The  great 


356 


EDITORIAL  NOTES,  ETC. 


was  conservator,  he  never  even  requested  the 
use  of  them  ;   and  the  knowledge  of  their  fate 


mass  of  these  writings  were  elaborate  descrip- 1  gentleman  admits  that  from  the  time  '  when  the 
tions  by  Hunter  himself  of  his  dissections,  in-  manuscripts  were  first  removed,'  it  « frequently' 
vcstigations,  and  discoveries,  and  referred  al  occurred  to  him  that  '  it  would  be  necessary  to 
most  exclusively  to  the  numerous  preparations  have  recourse  to  them  in  order  to  make  a  coni- 
in  his  museum,  which  were  unintelligible  and  plete  description'  of  the  museum  of  which  he 
in  many  instances  useless  without  them. 

Such  is  the  result  of  irresponsibility  by 
authority  of  State,  (or  by  any  other  authority),  j  was  volunteered  by  Sir  Everard  Home  himself. 
No  reflecting  man  can  deny  that  many  of  the  'He  began,'  says  Mr.  Clift,  '  by  telling  me  that 
pathological  specimens  can  never  be  properly  his  house  had  been  nearly  on  fire  —that  the  en- 
understood  without  the  history  of  the  cases  of  gines  came,  and  the  firemen  insisted  on  taking 
the  patients  from  whom  they  were  taken.  If  possession  of  his  house.  They  saw  the  flames 
the  exclusive  powers  delegated  to  the  College  coming  out  of  the  chimney.  He  did  not  wish 
by  government,  and  constituting  its  council  ir-  to  admit  them,  but  they  insisted  on  being  ad- 
responsible,   had  not  prevented  the  members  mitted.     I  asked  him  how  it  happened ;  and 


of  that  College  from  assuming  the  control  of 
its  own  affairs,  they  would  have  taken  care  that 
the  precious  materials  above  named  should  not 
have  remained  twenty-three  years  in  the  hands 
of  a  man  who  admitted  that  he  was  not  using 
them  for  the  purpose  for  which  he  was  presumed 
to  hold  them,  while  the  numerous  visitors  to 
the  museum  were  unable  to  profit  by  it  from 
want  of  guidance,  which  those  manuscripts  alone 
could  effectually  supply. 

"A  few  words  concerning  Sir  Everard  Home 
must  close  our  account  of,  to  use  Mr.  Lawren- 
ce's words,  'this  deplorable  transaction.'  He 
devoted  the  twenty-three  years  during  which  he 
kept  his  brother-in-law's  manuscripts  to  the 
assiduous  labor  of  robbing  him  of  his  dearly- 
bought  fame.  (Report,  1834).  He  has  been 
a  larger  contributor  than  any  other  man  to  the 
Philosophical  Transactions.  The  material  of 
those  contributions  were  Hunter's  voluminous 
manuscripts,  (Report,  ibid.),  bequeathed  to 
him  '  upon  trust,'  to  be  offered  to  the  Govern- 
ment,  and  which  were  public  property,  or  on  the 
very  eve  of  becoming  so,  at  the  time  they  were 
taken  to  his  house.  He  also  compiled  from 
them  two  volumes  on  Comparative  Anatomy, 
which  he  issued  in  his  own  name  ;  and  having 
received  from  the  printers  the  last  proof  of  the 
last  volume,  he  then  burnt  the  original  mater- 
ials which  he  had  used,  (Report,  ibid).  He 
took  possession  of  the  manuscripts  on  false  pre- 
tences. He  told  Mr.  Clift,  '  that  those  papers, 
being  a  very  large  proportion  of  them  loose  fas- 
ciculi, were  not  fit  for  the  public  eye ;  and 
therefore  he  should  take  them  into  his  keeping 
for  the  purpose  of  using  them  in  describing  the 
collection.'  When  in  1816  it  was  proposed 
that  all  the  curators  should  become  joint  labor- 
ers in  drawing  up  the  descriptive  catalogue — 
<  he  declared  that  it  was  his  special  duty,  and 
that  he  would  admit  of  no  participation  in  its 
performance.'  But  though  he  gave  no  sign  of 
fulfilling  his  ■  special  duty'  as  a  curator,  the 
trustees  allowed  him  to  retain  the  MSS.  ;  and 
in  1817  he  increased  his  power  over  them  by 
being  made  a  trustee  himself!  He  then  re- 
signed his  curatorship  ;  and  Mr.  Clift  was  de- 
puted to  make  the  catalogue.    Although  this 


then  he  told  me  that  it  was  in  burning  those 
manuscripts  of  Mr.  Hunter.  I  said  to  him, 
I  hope  Sir  Everard,  you  have  not  destroyed 
those  ten  volumes  relating  to  the  gallery. 
He  said,  Yes.  And  Mr.  Hunter's  lectures? 
Yes.  And  then  I  mentioned  perhaps  twenty 
others  that  I  had  a  very  perfect  recollection  of. 
When  I  had  made  inquiry  respecting  the  princi- 
pal of  them,  and  he  told  me  they  were  all  gone, 
I  said  to  him,  Well,  Sir  Everard,  there  is  only 
one  thing  more  to  do.  He  said,  'what  is  that  V 
I  said,  To  burn  the  collection,  on  which  the 
Government  had  expended  £42,500  !'  About 
a  tenth  part  of  che  whole  manuscripts  escaped  de- 
struction, and  were  recovered  to  the  museum.  He 
alleged  to  his  co-trustees  that  he  had  destroyed 
the  manuscripts  'according  to  a  promise  that  he 
had  made  to  Mr.  Hunter.'  Subsequently  he 
told  Mr.  Clift  that  the  directions  to  destroy 
them  were  given  to  him  by  Mr.  Hunter  '  at  the 
time  of  his  death,  when  he  was  dying.'  This 
was  impossible.  Mr.  Clift  was  the  mem- 
ber of  Hunter's  family  who  last  saw  him 
alive,  and  proved  that  Sir  Everard  Home  was 
not  present.  On  the  16th  of  October,  1793, 
Hunter  was  as  usual  at  St.  George's  Hospital, 
when,  meeting  with  some  vexatious  circum- 
stances, he  put  a  constraint  upon  himself  to 
conceal  his  resentment,  and  in  that  state  went 
into  another  room,  where  he  immediately  fell 
I  dead  in  the  arms  of  Dr.  Robertson,  one  of  the 
physicians  of  the  hospital.  No  legal  proceed- 
ings were  instituted  against  Sir  Everard  Home. 
He  was  till  owed  to  remain  on  the  Board  of 
Examiners,  and  to  continue  a  trustee  of  the 
museum.  His  reputation  on  the  Continent,  to 
this  day,  surpasses,  we  believe,  that  of  Hunter, 
and  his  bust,  we  arc  informed,  still  honor-  or 
disgraces,  the  Royal  College  of  Surgeons." 


IV  \  writer.  -  .mewhere  out  in  Kansas,  is 
quarelling  through  the  St.  Lout's  Medical  Jour- 
nal, under  the  appropriate  name  of  "  Old  Fogy," 
with  Dr.  Paine's  essay  on  tho  Humoral  Patho- 
logy, contained  in  the  1st  vol.  of  his  Medical 
and  Physiological  Commentariet.  But,  find- 
ing his  task  rather  a  hard  one,  he  is  serving  the 
Author  according  to  the  habits  of  "  border  " 
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writers  in  such  cases,  by  mis-quoting  and  other- 
wise falsifying  him,  though  so  palpably  as  not 
to  be  mistaken.  The  following  is  an  average 
example  : 

"  But  here  is  a  case,''  says  the  writer,  "  that 
shows  that  food  is  not  absorbed — 'A  boy,  aged 
15  years.jtook  no  food  for  three  years.'  The  doc- 
tor does  not  say  whether  or  not  the  boy  remained 
of  the  same  age  all  that  time.  It  is  quite  pro- 
bable, however,  that  he  did.  He  quotes,  also, 
the  case  of  a  woman  who  lived  '  without  the 
smallest  particle  of  food  for  nine  years ' ! ! !  nine 
years ! " — Dr.  Paine's  comments  are  wholly  sup- 


Now,  the  following  is  the  original : — "There 
are  many  cases  of  extreme  abstinence  mentioned 
in  the  Philosophical  Transactions,  (London), 
for  which  an  allowance  must  certainly  be  made. 
Thus,  'Dr.  Blair  states  that  a  boy.  aged  15  years. 


took  no  kind  of  food  for  three  years. '  In  another 
case  by  Dr.  Mc  Kenzie,  a  woman  is  said  to  have 
lived  '  without  the  smallest  particle  of  food  for 
j  nine  years.'  We  may  safely  conclude  that  the 
I  abstinence  was  very  great.  The  case  of  Ann 
j  Moore  is  well  known.  Whatever  imposition  may 
I  have  been  practised,  either  in  this,  or  in  any  of 
j  our  examples,  there  can  be  no  doubt  that  there 
was  a  degree  of  abstinence  sufficient  for  our 
^purposes." — med.  *  physiolog.  comm.,  vol.  1., 
p.  693. — Other  cases  are  quoted  from  the 
Transactions. 

Here,  as  elsewhere,  Dr.  Paine  scouts  the  idea 
of  living  long  without  food.  But  we  are  not 
attempting  his  defence,  but  the  exposure  of  an 
anguis  in  herb  a  ;  and  we  submit,  whether  it 
be  not  a  matter  of  common  fairness,  and  due  to 
the  common  interests  of  Journalism,  that  other 
Periodicals  should  repeat  this  exposure. 


PALMER'S  ARTIFICIAL  LEG.  M  ^  E  R    TLft  ^  ^  ^       jn  ^ 

The  articulations  of  knee,  ankle,  and  toes,  con-  wood  (properly  bushed)  across  the  entire  diame- 
fcist  of  detached  ball-and-socket  joints,  A,  B,  C.  ter  of  the  knee  and  ankle,  being  fourfold  more  re- 
The  knee  and  ankle  are  articulated  by  means  of  liable  and  durable  than  those  of  the  usual  con- 
the  steel  bolts,  E,  E,  combining  with  plates  of  struction.  All  the  joints  are  so  constructed  that 
steel  firmly  riveted  to  the  sides  of  the  leg,  D,  D. !  no  two  pieces  of  metal  move  against  each  other 
To  these  side  plates  are  immovably  fastened  the'  in  the  uitire  limb.    The  contact  of  all  broad  sur- 
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faces  is  avoided  where  motion  is  required,  and 
thus  friction  is  reduced  to  the  lowest  degree  pos- 
sible. These  joints  often  perform  many  months 
without  need  of  oil,  or  other  attention,  a  deside- 
ratum fully  appreciated  by  the  wearer. 

The  tendo  Achillis,  or  heel  tendon,  F,  perfectly 
imitates  the  natural  one.  It  is  attached  to  the 
bridge,  G,  in  the  thigh,  and  passing  down  on  the 
back  side  of  the  bolt,  E,  is  firmly  fastened  to  the 
heel.  It  acts  through  the  knee  bolt,  on  a  centre, 
when  the  weight  is  on  the  leg,  imparting  security 
and  firmness  to  the  knee  and  ankle-joints,  thus 
obviating  all  necessity  for  knee-catches.  When 
the  knee  bends  in  taking  a  step,  this  tendon  vi- 
brates from  the  knee-bolt  to  the  back  side  of  the 
thigh,  A,  Fig.  2.  It  descends  through  the  leg  so 
as  to  allow  the  foot  to  rise  above  all  obstructions, 
in  flexion,  and  carries  the  foot  down  again,  in  ex- 
tension of  the  leg  for  the  next  step,  so  as  to  take 
a  firm  support  on  the  ball  of  the  foot.  Nature- 
like elasticity  is  thus  attained,  and  all  thumping 
sounds  are  avoided. 

Another  tendon,  H,  of  great  strength  and  slight 
elasticity,  arrests  the  motion  of  the  knee,  gently, 
in  walking,  thus  preventing  all  disagreeable  sound 
and  jarring  sensation,  and  giving  requisite  elasti- 
city to  the  knee. 

A  spring,  lever,  and  tendon,  I,  J,  K,  combining 
with  the  knee-bolt,  give  instant  extension  to  the 
leg  when  it  has  been  semi-fixed  to  take  a  step, 
and  admit  of  perfect  flexion  in  sitting. 

A  spring  and  tendons  in  the  foot,  L,  M,  N,  im- 
part proper  and  reliable  action  to  the  ankle-joint 
and  toes.  The  sole  of  the  foot  is  made  soft,  to 
insure  lightness  and  elasticity  of  step. 

The  stump  receives  no  weight  on  the  end,  and 
is  well  covered  and  protected  to  avoid  friction  and 
excoriation. 

The  late  Frof.  Mutter,  of  Philadelphia,  in  a 
letter  to  the  inventor,  thus  speaks  of  Palmer's  Ar- 
tificial Arm,  which  was  described  in  a  recent  num- 
ber of  this  Journal : 

"Philadelphia,  Dec.  14,  1858. 

"Mr  Dear  Sir: — I  am  really  much  gratified 
to  find  that  your  ingenuity  and  perseverance  have 
at  length  accomplished  what  the  profession  has 
so  long  waited  for  in  vain — a  ustfal  artificial 
hand  and  arm.  {T  he  models  you  showed  me  the 
other  day  appear  to  accomplish  every  indication, 
and  are  worthy  companions  to  your  unequalled 
'  artificial  legs.'  After  many  years'  observation 
of  the  working  of  the  latter,  I  am  compelled  to 
repeat,  what  I  have  already  expressed  in  writing, 
that  neither  in  Europe  nor  America  is  there  an 
instrument  of  the  kind,  in  my  judgment  at  least, 
worthy  of  comparison  with  them. 

"  Trusting  that  you  will  continue  your  efforts 
to  n-licve  your  afflicted  fellow-creatures, 
"  I  remain,  very  sincerely  yours, 

"THOS.  D.  MUTTKR. 
M  B.  Fbank  Pai.mbr,  Esq.,  Ac.  Ac." 
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A  COURSE   OF  LECTURES  ON  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XIII. 

Examination  of  the  Female  to  ascertain  the  existence  of 
Pregnancy ;  The  Three  Senses — Feeling.  '  Seeing]  and 
Hearing,  to  be  employed ;  The  "  Toucher" — what  is  it  1 
Externa!  Abdominal  Examination — its  objects — how  to 
to  be  conducted ;  Various  Causes  of  Uterine  Enlarge- 
ment— how  to  be  distinguished ;  Examination  per  Va- 
ginam — rules  for ;  The  Vagina — its  position  and  rela- 
tions ;  Position  of  the  Female ;  Relation  of  the  Vagina 
to  the  Cervix  Uteri ;  Examination  per  Jlnum — when  in- 
dicated ;  Retro-  Version  of  Uterus  ;  Prolapsion  of  Ovary 
into  Triangular  Fossa  ;  Vaginal  Ovariotomy  ;  Auscul- 
tation :  The  Metroscope — its  uses. 

Gentlemen  : — The  examination  of  a  female, 
for  the  purpose  of  ascertaining  whether  or  not 
she  is  pregnant,  requires  on  the  part  of  the  ac- 
coucheur, in  the  first  place,  a  thorough  knowl- 
edge of  the  various  evidences  of  gestation,  to- 
gether with  a  full  appreciation  of  the  morbid 
phenomena  known  to  simulate  this  condition ; 
and  secondly,  he  must  bring  to  the  examina- 
tion a  facility  of  tact,  which  can  only  be  acqui- 
red by  a  long  and  well  cultivated  experience. 
To  arrive  at  a  just  diagnosis  on  this  subject 
will  oftentimes  constitute,  from  the  complication 
of  the  surrounding  circumstances,  one  of  the 
most  difficult  duties  in  the  entire  curriculum  of 
the  physician's  pursuits.  But  great  as  is  the 
embarrassment,  it  may  be  overcome  by  an  en- 
larged knowledge  and  due  attention. 

In  our  discussion  of  the  numerous  signs  of 
pregnancy,  you  will  not  have  failed  to  notice 
that  they  are  of  different  grades,  and  present 
various  shades  of  value.  The  great  majority 
of  them  are,  to  say  the  least,  only  equivocal, 


and  will  not,  therefore,  when  any  important  in- 
terest, such  as  life  or  character,  is  involved  in 
the  decision,  form  data  sufficiently  broad  to 
enable  you  positively  to  affirm  that  gestation 
exists.  I  admit  that  a  married  woman,  especi- 
ally if  she  should  have  previously  borne  a  child, 
will  generally  be  enabled  to  understand  that  she 
is  pregnant,  from  the  symptoms  which  ordinari- 
ly accompany  this  state,  such  as  the  suppres- 
sion of  the  catamenia,  morning  sickness,  mam- 
mary sympathies,  &c.  But  these  signs,  as  they 
may  be  dependent  on  other  influences  than 
pregnancy,  are  utterly  insufficient  in  numerous 
cases  iu  which  the  counsel  and  judgment  of  tlio 
physician  will  be  invoked,  and  upon  whose  opi- 
nion must  depend  reputation,  and  all  that  is  sa- 
cred to  the  individual. 

Wo  shall  now  suppose  that  you  are  called  up- 
on to  decide  the  important  question  of  preg- 
nancy ;  and  you  must  remember  that  it  is  a 
question,  not  of  hypothesis,  but  of  facts,  and 
the  facts,  as  in  cases  of  legal  jurisdiction,  are 
to  be  arrived  at  only  by  a  thorough  and  just  ex- 
amination of  testimony.  The  accoucheur,  in 
his  analysis  of  evidence,  will  have  to  bring  into 
requisition  the  three  senses,  feeling,  seeing  and 
hearing ;  therefore  his  means  of  exploration 
are  divided,  in  obstetric  language,  into — 1st, 
The  Toucher  ;  2d,  The  revelations  made  by 
the  eye  ;  3d,  Auscultation.  The  adroit  appli- 
cation of  these  resources,  and  a  judicious  appli- 
cation of  their  deductions,  will  rarely  fail  in 
enabling  the  practitioner  to  evolve  an  opin- 
ion in  accordance  with  the  truth. 

The  Toucher  consists  of  an  external  and  in- 
ternal examination — in  the  former,  it  is  restrict- 
ed to  an  exploration  of  the  abdominal  walk — in 
the  latter,  the  finger  is  introduced  into  the 
vagina  or  rectum,  for  the  'purpose  of  sundry 
investigations  to  which  we  shall  presently  more 
particularly  allude. 

The  eye  is  more  especially  employed  in  ex- 
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amining  the  state  and  pecularities  of  the  mam- 
mae, while  the  ear  is  engaged  in  testing  the 
various  auscultatory  phenomena. 

1st.  External  examination. — In  this  exami- 
nation the  chief  objects  are  to  ascertain  whether 
there  is  any  abdominal  enlargement, and  if  so,  on 
what  the  enlargement  is  dependent ;  also  to  re- 
cognize, if  possible,  the  movement  of  the  foetus. 
If  from  distension  of  the  uterus,  the  enlarged 
volume  of  the  abdomen  will  usually  be  more  or 
less  in  the  center  of  the  hypogastric  region, 
pyramidal  in  shape,  with  the  base  upward  and 
the  apex  downward,  and  the  enlargement  will 
present  to  the  touch  uniform  hardness,  whilst 
on  the  sides  there  will  be  an  absence  of  fullness, 
and  the  abdominal  walls  will  yield  more  or  less  to 
pressure.  The  upper  portion  of  the  pyramid 
will  represent  the  fundus  of  the  organ ;  and  by 
causing  the  abdominal  muscles  to  relax,  which 
can  readily  be  done  by  flexing  the  thighs  on  the 
pelvis,  and  gently  raising  the  head  and  shoul- 
ders of  the  woman,  the  hand  is  enabled  to  grasp 
the  fundus  ;  this  will  determine  the  point  of  its 
ascent  in  the  abdominal  cavity,  and  thus  enable 
you  to  approximate,  all  things  being  equal,  the 
period  of  pregnancy. 

But,  gentlemen,  supposing  the  uterus  to  be 
distended,  how  do  you  know  that  it  contains  a 
foetus 't  You  will  probably  answer  me-by  means 
of  the  ballottenient,  quickening,  or  the  pulsation 
of  the  faetal  heart.  These  phenomena,  how- 
ever, cannot  be  detected  in  the  earlier  months 
of  gestation,  and  sometimes — although  preg- 
nancy may  exist — the  accoucheur  fails  altogether 
in  recognizing  them.  Your  diagnosis,  therefore, 
must  be  determined  by  other  circumstances, — 
and  this  brings  us  briefly  to  consider  the  different 
causes,  other  than  gestation,  capable  of  induc- 
ing enlargement  of  the  uterus.  They  may  be 
enumerated  as  follow  : — A.  Intra  uterine 
growths,  including  fibrous  and  polypoid  tumors, 
and  hydatids ;  B.  Hydrometra,  or  dropsy  of 
the  uterus  ;  C.  Retention  of  the  menses ;  D. 
Physometra,  or  a  flatulent  distension  of  the 
organ  ;  E.  Hypertrophy  and  scirrhus. 

A.  Intra  uterine  growths.  These,  constitu- 
ting pathological  states  of  the  organ,  are  usually 
accompanied  by  phenomena  which,  to  the  in- 
telligent observer,  will  unmask  their  true 
character.  For  example,  in  cases  of  an  intra 
uterine  tumor,  whether  simply  fibrous,  occupying 
the  entire  cavity  of  the  organ,  or  polypoid,  and 
pcdiculatcd  to  a  given  point,  there  will  almost 
always  be  hemorrhage  with  more  or  less  bearing 
down  pain,  the  bleeding  and  pain  generally  in- 
creasing about  the  advent  of  the  catamcnial  eva- 
cuation; again,  in  these  formations,  the  growth 
of  thetumorsisordinarily  slower,  and  in  this  way, 
too,  they  may  be  distinguished  from  pregnancy, 
which  you  know  is  rapid  in  its  development, 
for  the  reason  that  there  are  but  nine  months 
allotted  to  the  accomplishment  of  this  chef  d' 


aurrc  of  nature — the  perfect  organization  of  the 

embryo  ! 

In  uterine  hydatids,  there  will  also  be  occa- 
sional bearing  down  pains,  and  more  or  less  dis- 
charge of  blood — and,  in  addition,  there  is  a 
symptom.which  I  consider  pathogomonic  of  these 
growths,  viz. — a  periodical  discharge  of  water 
per  vaginam. 

B.  Hydrometra,  or  Dropsy  of  Uterus.  In 
this  affection,  the  constitution  is  usually  more 
or  less  involved — it  being  rarely  a  local  disease ; 
and,  in  percussing,  distinct  fluctuation  will  be 
revealed.  In  the  few  cases  I  have  seen  of  this 
disorder,  I  have  remarked  that  there  is  no  in- 
terruption to  the  ordinary  menstrual  function. 

C.  Retention  of  the  Menses.  This  is  a  most  im- 
portant derangement  of  the  female,  and  has 
more  than  once  resulted  in  false  and  cruel 
opinions,  affecting  not  only  the  happiness,  but 
leading  from  a  broken  heart  to  the  death  of  the 
individual.  Retention  of  the  menses  is  that 
peculiar  condition  in  which  the  menstrual  blood 
is  poured  out  regularly  every  mouth  into  the 
uterine  cavity,  and,  through  its  accumulation, 
gives  rise  to  a  distension  of  the  organ,  and  cer- 
tain sympathetic  phenomena,  which  have  some- 
times been  mistaken  for  pregnancy,  and  formed 
the  basis  of  most  erroneous  decisions.  See 
how  easy  a  thing  it  is,  by  a  careful  examina- 
tion, to  arrive  at  the  truth  upon  this  subject. 
Why  is  the  catamcnial  fluid  retained  in  utero  ? 
Simply  because  there  is  an  obstruction  to  its 
free  passage  ;  and  this  obstruction  may  consist 
either  of  an  occluded  05  tincce,  or  an  imper- 
forate hymen.  Therefore,  if  either  of  these  b  c 
found  to  exist,  your  diagnosis  is  at  once  arriv- 
ed at. 

D.  Physometra.  This  is  a  rare  affection  ; 
it  consists  in  the  accumulation  of  flatus  within 
the  cavity  of  the  uterus,  and  I  believe  is  almo«t 
always  traceable  to  the  extrication  of  gas 
from  some  decomposed  substance  within  the 
organ — such  as  a  retained  placenta,  mole, 
foetus,  &c.  In  physometra,  there  will  be  re- 
vealed, under  percussion,  a  sound  of  distinct 
resonance,  and  the  uterus  will  be  found  char- 
acterised by  unusual  lightness.  Its  volume,  too, 
will  be  apt  to  vary  in  consequence  of  the  occa- 
sional escape  of  flatus  through  the  os  tincae. 
In  addition,  the  antecedent  history  of  the  case 
will  aid  very  much  in  a  correct  diagnosis. 

E.  Hypertrophy  and  Scirrhus  of  the  [Ttcru$. 
Here,  too,  the  history  of  the  case,  besides  the 
peculiar  hardness  of  scirrhus  imparted  to  the 
touch,  will  enable  the  practitioner  to  avoid  all 
doubt. 

I  may  also,  at  this  time,  mention  some  of  the 
ordinary  causes  of  abdominal  enlargement, 
which  might  possibly,  through  unpardonable 
negligence,  be  mistaken  for  pregnancy — such 
as  abdominal  tumors  without  the  uterus,  wheth- 
er simply  fibrous,  pediculated  to  the  external 
surface  of  the  organ,  or  in  the  form  of  a  stcat- 
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omatou3  enlargement  of  the  womb  ;  encysted 
dropsy;  tympanites;  ascites,  &c,  &c. 

Abdominal  Tumors.  Fibrous  growths,  at- 
tached by  a  pedicle  to  the  outer  portion  of  the 
uterus,  are,  according  to  my  experience,  by  no 
means  uncommon.  Usually,  there  are  several 
of  them ;  their  growth  is  sometimes  rapid ; 
most  generally,  however,  slow.  They  are  not 
malignant,  and  when  they  destroy  life,  they  do 
so  in  consequence  of  their  pressure  on  the  di- 
gestive apparatus,  so  as  to  interfere  with  the 
healthy  and  necessary  play  of  the  nutritive  func- 
tions. I  have  seen  them  from  the  size  of  an 
egg  to  the  weight  of  thirty  pounds.  In  my 
museum,  you  have  examined  several  extremely 
interesting  specimens  of  this  latter  character. 
These  tumors  are  generally  characterised  by 
great  mobility  ;  and,  under  ordinary  circum- 
stances, they  can  be  made,  by  judicious  mani- 
pulation, to  revolve  slightly  upon  their  axis, 
which  consists  of  the  pedicle  by  which  they  are 
attached  to  the  external  surface  of  the  uterus  ; 
and  if  you  will  gently  press  the  ulnar  portion 
of  the  hand  downward,  you  will  frequently  be 
enabled  to  pass  it  between  these  tumors, 
showing  at  once  their  separate  and  individual 
existence,  and  also  proving  how  entirely  they 
are  unconnected  with  enlargement  of  the  abdo- 
men, the  result  of  gestation. 

Enlargement  of  the  Ovary.  An  enlarged 
ovary  has  oftentimes  given  rise  to  the  suspicion 
of  pregnancy  ;  and  whilst,  with  proper  attention, 
it  is  not  difficult  to  make  the  necessary  distinc- 
tion, yet  it  must  not  be  forgotten  that  occasion- 
ally this  form  of  tumor  co-exists  with,  and  con- 
stitutes one  of  the  complications  of  gestation.* 
In  these  latter  cases,  more  than  ordinary  vigil- 
ance will  be  needed  to  elicit  the  truth.  It 
would  be  proper  to  inquire  whether  a  tumor 
had  been  observed  in  the  abdomen  for  some 
time  before  the  suspected  pregnancy.  But  as 
a  means  of  diagnosis  in  these  cases  you  will 
find  auscultation,  perhaps,  the  most  efficient, 
provided  you  can  succeed  in  detecting  the  pul- 
sations of  the  foetal  heat.  In  simple  ovarian 
enlargement,  you  will  discover,  on  inquiry,  that 
the  tumor  commenced  not  in  the  lower  and  cen- 
tral portion  of  the  abdomen,  as  is  the  case  in 
enlargement  of  the  uterus,  but  in  one  or  other 
of  the  iliac  regions ;  and  for  the  very  substan- 
tial reason  that  this  is  the  location  of  the  ovaries 
in  their  natural  and  healthy  state.  As  the  tu- 
mor increases  in  development,  its  ascent  is  more 
or  leu  oblique;  and,  on  a  vaginal  examination, 
the  uterus  will  be  found  to  have  increased,  if 
any,  but  very  slightly  in  volume.  Should  it  be 
a  case  of  dropsy  of  the  ovary,  which  is  by  far 
the  most  common  form  of  morbid  action  assum- 
ed by  this  body — percussion  will  enable  you  to 
ascertain  the  fact,  for  fluctuation,  more  or  less 


*  For  aa  interesting  example  of  this  kind,  see  Pis. 
»ses  of  Women  and  Children,  page  258. 


distinct,  will  be  recognised.  This  form  of 
dropsy  is  called  encysted,  because  the  fluid  is 
contained  in  one  or  more  cysts — in  the  former 
case,  known  as  unilocular  ;  in  the  latter,  mul- 
tilocular.  The  abdomen  will  not  unfrequently 
become  distended  from  a  collection  of  flatus 
within  the  intestinal  canal ;  and  this  is  apt 
especially  to  occur  in  nervous,  hysterical  wo- 
men. One  of  the  prominent  diagnostic  evi- 
dences of  this  character  of  distension  is  the 
alternate  increase  and  diminution  of  the  vol- 
ume of  the  abdomen — and  this  depends  upon 
the  quantity  of  flatus  which  escapes,  either 
through  the  oesophagus  or  rectum.  In  these 
cases,  too,  the  uterus  will  not  be  enlarged. 

Ascites.  Ascites,  or  peritoneal  dropsy,  can- 
not well  be  confounded  with  pregnancy,  if  the 
followiug  diagnostic  gnides  be  borne  in  mind  : 
1st.  It  is  the  result  of  some  previous  derange- 
ment— such,  for  example,  as  inflammation,  dis- 
ease of  the  liver,  kidneys,  &c.  2d.  In  well- 
developed  ascites,  there  is  always  more  or  less 
distinct  fluctuation — and  the  fluctuation  in  this 
case  differs  from  that  in  hydrometra  and  encys- 
ted ovarian  dropsy,  in  the  important  fact  that  it 
is  not  confined  to  any  one  portion  of  the  abdo- 
men, but  is  general.  3d.  The  uterus,  unless  as 
a  rare  complication,  will  be  found  unchanged  in 
size. 

The  external  examination  of  the  abdomen 
should  be  made  with  the  two  hands  ;  they  are 
to  be  applied  to  the  surface  in  an  expanded 
shape,  with  the  fingers  directed  upward,  and  in 
this  way,  by  gentle  and  well-directed  manipula- 
tion, making  judicious  and  moderate  pressure 
against  the  abdominal  walls,  the  accoucheur 
will  generally  be  enabled  to  ascertain  the  size, 
form,  and  direction  of  the  uterus,  if  this  organ 
should  have  already  left  the  pelvic  excavation, 
which  you  will  recollect  it  commences  to  do 
at  about  the  end  of  the  third  month.  He  can 
also  oftentimes  induce,  in  this  mode  of  exami- 
nation, the  active  movements  of  the  foetus,  and, 
in  some  cases,  the  ballottement ;  for  occasionally 
this  latter  movement  can  be  accomplished  sim- 
ply by  an  abdominal  manipulation. 

2d.  Internal  Examination  per  Vaginam.  It 
needs  no  little  tact  to  conduct  this  examination 
in  a  manner  at  once  acceptable  to  the  patient, 
and  profitable  to  the  accoucheur.  Indeed,  I 
know  of  few  positions  more  embarrassing  to  the 
young  practitioner  than  to  be  called  upon  to 
institute  this  kind  of  exploration,  without  due 
knowledge  and  experience.  One  of  the  solid 
advantages  you  enjoy,  as  students  in  this  Uni- 
versity, is  the  extraordinary  facility  offered  you, 
and  of  which  I  am  happy  to  find  you  so  abund- 
antly avail  yourselves,  of  attending  cases  of 
midwifery.  You  thus  have  an  opportunity  of 
practising  and  testing  in  the  lying-in  chamber 
the  rules  and  principles  inculcated  in  didactic 
teaching ;  and  in  my  clinic  I  have  ample  and 
constant  means  of  showing  you  how  this  ex- 
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amination  is  to  be  conducted.  It  can  scarcely 
be  necessary,  gentlemen,  to  remind  you  that 
your  patient  is  always  entitled  to  a  full  measure 
of  delicacy  and  refinement  on  your  part — it 
should  never  bo  forgotten  that  it  is  at  a  heavy 
sacrifice  of  feeling  that  she  consents  to  have 
you  by  her  side  in  the  hour  of  her  trial — and 
the  richest  equivalent  you  can  offer  her  for  this 
sacrifice,  is  the  high-toned  bearing,  which  every 
cultivated  gentleman  knows  so  well  how  to  ex- 
ercise toward  a  female  under  these  circum- 
stances. 

You  should  accustom  yourselves  to  conduct 
this  examination  with  either  hand,  and  whichever 
hand  you  employ  theindexfingeronlyisrcquircd. 
It  should  be  extended  fully,  the  other  three 
fingers  flexed  and  brought  into  the  palm  of  the 
hand,  and  their  dorsal  surface  covered  by  the 
thumb.  If  you  shonld  have  a  scratch  or  sore 
on  the  finger,  never  introduce  it  into  the  vagi- 
na, for  you  incur  the  serious  hazard  of  innocu- 
lating  yourself  with  the  venereal  poison,  or  the 
absorption  of  acrid  leucorrheal  matter  may  prove 
disastrous.  The  finger  should  always  be  lubrica- 
ted with  some  mucilaginous  or  oily  material ; 
what  I  find  to  answer  every  purpose  is  a  little 
soap  and  water.  Unless  there  should  be  some 
personal  or  other  objection  to  it,  I  usually  pre- 
fer making  this  examination  with  the  patient 
on  her  back,  and  in  the  recumbent  position  ;  the 
abdominal  walls  should  be  in  a  state  of  relaxa- 
tion, as  in  the  external  examination,  in  order  to 
facilitate  the  accoucheur  in  his  manipulations 
— for  if  they^arc  tense  and  resisting,  he  will  be 
unable  to  feel  the  uterus  with  the  hand  applied 
externally.  A  very  proper  and  necessary  pre- 
caution is,  to  precede  the  examinationby  caus- 
ing the  bladder  and  rectum  to  be  evacuated  of 
their  contents.  A  neglect  of  this  precaution 
will  be  apt  to  interfere  more  or  less  with  the 
thoroughness  of  the  exploration,  and  add  no 
little  to  the  discomfort  of  the  patient. 

You  are  to  remember  that  there  is  not  the 
slightest  necessity  for,  nor  will  any  thing  justi- 
fy, the  exposure  of  your  patient.  Your  coat  and 
whirt  sieve  should  be  turned  over  at  the  wrist, 
and  you  should  have  a  napkin  properly  pinned 
over  them  so  as  to  protect  you  from  any  mucons 
or  other  secretions  in  the  vagina — and  besides, 
it  is  more  in  keeping  with  neatness  and  refine- 
ment, two  attributes  always  appreciated  in  her 
physician  by  a  delicate  and  cultivated  female. 
JIow  are  yon  to  find  the  vagina?  This  may  ap- 
pear to  you  a  very  unnecessary  question — but, 
Gcntlcmon,  it  is  full  of  sterling  import  to  you 
as  practitioners.  What  would  bo  the  measure 
of  your  mortification  if,  in  attempting  an  exam- 
ination if  this  kind,  the  patient,  after  more  than 
christian  forbearance,  should  cxclaiu  "Doctor, 
what  are  yon  about,  do  you  not  know  better 
than  that,''  and  you  should  d  iscovcr  that  the  re- 
buke was  prompted  by  the  painful  circumstance 
that,  instead  of  a  vn^inul,  you  were  literally 


making  a  fundamental  examination,  having 
introduced   the  finger  into  the  anus !  And 
yet,  gentlemen,  strange  as  it  may  seem  to  you, 
this  blunder  has  been  committed,  for  want  of 
proper  knowledge,  much  to  the  chagrin  of  the 
practitioner,  and  the  out-raged  feelings  of  the 
patient.    It  is  with  a  view,  therefore,  of  guard- 
ing you  against  the  possibility  of  such  an  error, 
that  I  shall  proceed  in  a  few  words  to  point  out 
in  what  way  it  may  be  avoided.    The  hand, 
arranged  as  I  have  already  described,  is  to  be 
placed  under  the  sheet,  and,  without  the  con- 
sciousness of  your  patient,  you  should  at  once 
carry  the  index  finger  to  the  central  and  inter- 
nal surface  of  the  knee  corresponding  with  the 
side  of  the  bed  at  which  you  arc  sitting,  then 
conduct  the  finger  carefully  along  the  median 
line  on  the  internal  surface  of  the  thigh  as  far 
as  the  vulva  ;  this  will  bring  your  finger  to  the 
central  portion  of  either  the  right  or  left  labium 
externum,  and  as  soon  as  it  has  reached  this 
point,  all  that  is  necessary  will  be  to  push  the 
finger  a  little  either  to  the  right  or  left,  depend- 
ing upon  which  labium  it  may  be,  and  it  is  at 
once  in  the  vagina.    Eemembcr  this  rule — it  is 
a  good  one,  and  it  may  spare  you  some  morti- 
fication.   As  the  finger  passes  into  the  vagina, 
always  have   its  radial  border  looking  toward 
the  symphisis  pubis.    Now,  gentlemen,  before 
proceeding  further, — let  us  pause  for  a  mo- 
ment, and  make  one  or  two  observations  with  re- 
gard to  the  shape  and  anatomical  relations  of 
the  vagina.    It  is,  you  know,  called  the  vulvo- 
uterinc  canal,  because  it  extends  from  the  vulva 
to  the  uterus,  receiving,  as  it  were,  into  its  up- 
per portion  the  cervix  of  the  latter  organ. 
The  vagina  posteriorly,  in  its  three  middle  filths, 
is  in  relation,  through   the  medium  of  cel- 
lular tissue,  with  the  rectum,  giving  rise  to  the 
recto-vaginal  septum ;    anteriorly,  it  forms, 
through  the  same  sort  of  intervention,  a  union 
with  the  urethra  and  bladder,  thus  constituting 
for  the  accoucheur  two  important  septa,  viz  : 
the  nreth.ro  vaginal,  and  resico-rayinal.  In 
addition  to  these  relations,  it  must  be  borne  in 
mind  that  the  vagina  is  a  crooked  canal,  with 
its  concavity  forward,  and  its  convexity  back- 
ward ;  so  that  it  corresponds  with  the  curves 
of  the  pelvis,  the  upper  extremity,  being  par- 
allel to  the  the  axis  of  the   superior  strait, 
whilst  the  lower  is  in  relation  with  axis  of  the 
inferior  strait  ;  the   ordinary   position  of  the 
uterus  is  such  that  its  long  axis  is  in  corres- 
pondence with  the  axis  of  the  upper  strnit  of 
the  pelvis  ;  and  it,  therefore,  follows,  that  tho 
junction  of  tho  upper  portion  of  the  vagina  and 
cervix  of  tho  organ  will  form  with  the  outer 
opening  of  the  vagina  an  angle  of  45  degrees. 
1  he  object  of  my  directing  attention  to  these 
important  facts  is,  that   they   may  fervc  as  a 
guide  for  the  direction  of  the  finger  after  it  has 
reached  the  vagina.    Without  special  attention 
to  the  subject,  tho  young  practitioner — 1  do 
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not  think  I  exaggerate  it — in  ninety  cases  out 
of  one  hundred,  will,  as  soon  as  the  ringer  en- ' 
ters  the  vagina,  direct  it  from  before  backward! 
In  doing  this  he  will  not  succeed  in  reaching 
the  os  uteri,  which  is  one  of  the  important  ob- 
jects of  his  search  either  in  exploring  for  the 
evidences  of  pregnancy,  or  at  the  time  of  labor, 
and  hence  his  examination  is  without  profit — 
he  forms  no  diagnosis,  and  he  is  stultified  by 
his  own  ignorance.  In  carrying  the  finger 
from  before  backward,  he  reaches,  not  the  os 
uteri,  but  the  rectum— and  if  it  should  chance 
to  be  filled  with  masses  of  foecal  matter,  by 
pushing  and  poking — as  he  would  be  likely  to 
do — it  is  not  impossible  that  he  might  mistake 
the  pieces  of  excrement  for  some  anomalous  con- 
dition of  things — perhaps  a  presentation  of  the 
nates,  supposing  the  moveable  lumps  to  repre- 
sent the  testes — and,  in  his  confusion,  he  would 
tell  bis  diagnosis,  and  request  an  immediate 
consultation. 

In  order,  therefore,  to  avoid  all  error  on  the 
subject,  and  perform  your  duty  acceptably,  and 
at  the  sametimc  profitably,  as  soon  as  the  fin- 
ger has  passed  about  three  inches  into  the  va- 
gina, the  wrist  is  immediately  to  be  depressed, 
and  an  opposite  ascent  imparted  to  the  finger — 
and  for  the  obvious  reason  that,  at  first,  the  dir- 
ection is  parallel  to  the  axis  of  the  inferior  strait, 
afterward  it  must  be  in  correspondence  with 
the  axis  of  the  superior  strait. 

You  will  sometimes  meet  with  cases  in 
which  the  cervix  uteri  is  situated  so  high  up  that 
it  will  be  extremely  difficult  to  reach  it  with  the 
finger.  Under  these  circumstances,  you  will 
find  it  good  practice  to  examine  your  patient  in 
the  standing  position  ;  in  this  waj',  by  giving 
the  uterus  all  the  advantage  of  gravity  the  diffi- 
culty will  generally  be  overcome.* 

Well,  you  have  reached  the  neck  of  the  uterus 
— what  next?*  You  are  now  to  ascertain  its 
exact  position ;  is  it  normal  ?  Has  it  descend- 
ed lower  in  the  pelvic  excavation  than  usual — is 
the  os  tinea?  tumid  and  moist — is  there  any 
change  in  the  length  of  the  cervix — is  the  body 
of  the  organ  enlarged ;  does  the  enlargement 
denote  indications  of  disease,  or  is  it  the  result 
of  pregnancy?  Can  you  distinguish  the  ballote- 
ment  ?  These,  gentlemen,  are  so  many  inquir- 
ies, which  will  necessarily  present  themselves 
to  the  attention  of  the  Accoucheur,  in  conduct- 
ing a  vaginal  examination  with  a  view  of  ascer- 
taining whether  or  not  pregnancy  exists. 

I  should  have  mentioned  that,  during  this 
vaginal  exploration,  the  other  hand  should  be 
applied  to  the  abdomen  of  the  female  for  the 
purpose  of  pressing  the  fundus  of  the  uterus, 
and  thus  judging  of  its  volume  and  exact  posi- 
tion in  the  abdominal  cavity. 

*In  cases,  also,  in  which,  from  disease  or  otherwise 
the  breathing  of  the  patient  becomes  affected  in  the  re- 
cumbent posture,  she  should  be  examined  in  the  up- 
right position. 


This  vaginal  examination,  if  properly  con- 
ducted, will  reveal  to  the  observant  practitioner 
much  interesting  information  unconnected  with 
the  mere  question  of  pregnancy.  For  example, 
he  can  ascertain  the  existence  of  pelvic  deform- 
ities ;  the  condition  of  the  soft  parts,  whether 
normal  or  otherwise,  and  thus  he  can  decide 
between  a  pathological  and  healthy  condition  of 
the  parts  he  traverses  with  his  finger.  In  one 
word,  gentlemen,  the  examination  per  vaginam 
is  a  precious  resource  for  the  well  educated 
practitioner ;  it  is  a  field  rich  with  disclosures, 
which  may  serve  as  his  guide  in  an  infinity 
of  ways. 

3d.  Internal  examination  per  anum. — Un- 
der certain  circumstances,  it  may  become  neces- 
sary to  examine  the  female  per  anum;  for  ex- 
ample in  cases  in  which  there  may  be  exquisite 
sensibility,  or  much  contraction  of  the  vagina  ; 
where  there  are  tumors  developed  in  theposterior 
wall  of  the  canal;  or  incases  of  retroversion  of  the 
uterus  complicating  gestation  ;  or  where  there 
has  been  prolapsion  of  the  ovary  or  small  intes- 
tines into  the  triangular  fossa,  bounded  anter- 
iorly by  the  posterior  surface  of  the  uterus, 
and  posteriorly  by  the  anterior  surface  of  the 
rectum — sometimes  called  recto-uterine  fossa. 
This  is  a  mode  of  examination  extremely  repug- 
nant to  the  female,  but,  when  indicated,  it  is 
fruitful  in  light  to  the  practitioner. 

You  will  sometimes  be  consulted  by  females, 
who  will  complain  of  extreme  and  painful  pres- 
sure on  the  rectum,  giviug  rise  not  only  to  great 
physical  suffering,  but  oftentimes  interfering 
seriously  with  the  act  of  defecation.  This 
pressure  may  arise  from  two  very  different  con- 
ditions, either  from  retroversion  of  the  uterus, 
or  a  prolapsion  of  the  ovary  into  the  triangular 
foesa.  In  either  event,  an  examination  per  an- 
um will  greatly  assist  in  elucidating  the  true 
nature  of  the  case.  The  cvary,  too,  may  be 
distended,  exhibiting  an  example  of  encysted 
dropsy  of  the  organ.  Suppose  such  a  case  to 
complicate  labor  ;  you  sec  how  important  it 
would  be  to  arrive  at  a  proper  diagnosis,  in 
order  that  prompt  and  efficient  means  might  be 
devised  to  overcome  the  obstruction  to  the  pas- 
sage of  the  child.  In  such  case,  the  remedy 
would  be  to  perforate  the  ovary  through  the 
vagina  with  a  view  of  allowing  the  fluid  to  es- 
cape, and  thus  diminish  the  bulk  of  the 
tumor.* 

4th.  Auscultation. — It  has  already  been  sta- 
ted that  the  pulsations  of  the  foetal  heart  and 
uterine  murmur  are  to  be  sought  through  aus- 
oultation — and  this  is  accomplished  cither  by 
the  car  or  stethoscope.  It  requires  much  tact, 
patience  and  experience,  to  become  an  efficient 

*On  one  occasion  I  performed  the  operation  of  va- 
ginal ovariotomy  in  a  young  girl  under  extremely  dis- 
tressing circumstances.  See  diseases  of  women  and 
children,  page  297. 
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auscultator.  Nauche  some  ycar3  since  suggest- 
ed an  instrument — the  Metroscope — which  he 
introduced  into  the  vagina  for  the  purpose  of 
detecting  as  early  as  the  third  month  the  foetal 
movement,  and  he  also  affirms  that  he  has  been 
able  to  satisfy  himself  with  the  metroscope  of 
the  important  fact  that  the  placenta  is  attached 
over  the  mouth  of  the  womb.  The  instrument 
consists  of  a  wooden  tube  flexed  nearly  at  a 
right  angle — one  extremity  is  introduced  into 
the  vagina,  and  carried  to  the  cervix  uteri, 
whilst  the  other  is  applied  to  the  ear.  It  can 
scarcely  be  necessary  to  remark  shat  the  metro- 
scope has  not  met  with  much  favor,  and  is  now 
but  little  used. 


PROFESSOR  POST'S  SURGICAL  CLINIC. 
Saturday,  May  7th,  1859. 
Reported  by  D.  B.  St.  John  Roosa. 


CASE  I.  NECROSIS  OF  OS  BRACniI. 

Dennis  D  ,  act.  22.  Three  months  ago, 

this  patient  noticed  a  pain  in  his  arm,  near  the 
insertion  of  the  deltoid,  with  some  swelling. 
Two  years  and  a  half  afterward,  there  was  an 
opening,  and  a  slight  discharge  of  water  occur- 
red. This  discharge  has  continued  up  to  the 
present  time.  (The  probe  was  introduced  into 
the  sinus  for  about  two  inches.)  The  patient 
says  he  is  able  to  work  with  the  limb.  Con- 
sidering the  history  of  this  case,  and  feeling  the 
enlargement,  I  have  little  doubt  that  we  have 
necrosis  here.  There  is,  probably,  a  seques- 
trum surrounded  by  newly  formed  bone — the 
involucrum.  The  sinus  leading  to  the  involu- 
crum  is  circuitous,  and  rough  bone  is  not  now 
to  be  detected.  It  does  not,  at  the  present 
time,  occasion  any  serious  inconvenience.  It  is 
proper  to  leave  the  case  a  while  longer  to  na- 
ture. If  the  part  should  become  inflamed,  an 
incision  should  be  made,  and  the  diseased  bone 
removed. 

CASE  II.  IRRITATION  OF  THE  BLADDER. 

Thomas  T  ,  set.  47.  This  patient  pre- 
sented himself  last  week  with  some  disorder 
about  the  urinary  organs,  causing  difficult  and 
painful  micturition.  It  was  thought  that  this 
might  be  caused  by  a  calculus  or  stricture.  On 
examination  with  the  sound,  neither  was  de- 
tected. The  case  is  one  of  irritation  of  the 
bladder,  for  which  the  diosma  cronata  was  pcr- 
scribed.  The  patient  is  now  better,  passes  his 
urine  without  difficulty.  (An  instrument,  size 
12,  was  here  attempted  to  be  passed,  but  failed 
in  reaching  the  bladder,  after  which  the  larger 
one  was  introduced. 

The  obstruction  here  docs  not  seem  to  be  a 
stricture,  but  a  relaxation  of  the  mucous  mem- 


brane, just  anterior  to  the  triangular  ligament. 
There  is  an  enlargement  of  the  instrument  in 
this  ;  the  diffiulty  may  be  overcome  by  with- 
drawing the  instrument  and  varying  the  direc- 
tion. 

CASE    III. — ULCER  ON  LEO,   RESULTING  FROM 
A  KICK  OF  A  HORSE. 

Hugh  D  ,  act.  18.  This  man  was  kicked 

by  a  horse  on  the  shin,  six  weeks  ago.  A  slight 
ulcer  has  occurred.  An  application  of  acetate 
of  copper  has  been  made,  and  the  common  mis- 
take committed,  of  allowing  the  application  to 
be  made  for  a  considerable  distance  about  the 
sore,  as  well  as  on  it.  The  first  thing  to  be 
done  with  the  patient,  the  sine  qua  non,  is  to 
keep  the  limb  elevated.  It  will  be  almost  im- 
possible to  heal  it  unless  the  patient  be  at  rest. 
Then  the  limb,  the  inflammation  having  been 
removed,  should  have  carefully  adjusted  pres- 
sure made  upon  it  by  bandages.  The  bandago 
should  be  applied  from  the  toes  to  the  knee 
The  ulcer  may  be  dressed  with  lint,  moistened 
with  a  solution  of  acetate  of  lead,  made  by  dis- 
solving a  drachm  in  a  quart  of  water. 

CASE  IV. — INJURY  OF  FIRST  PHALANX  OF  RING 
AND  LITTLE  FINGER  OF  RIGHT  HAND. 

Wm.  R  ,  aet.  23.    Nineteen  years  ago, 

this  patient  says  he  broke  his  finger  with  some 
machinery.  The  ring  and  little  fingers  were  in- 
jured ;  the  former  half  cut  off.  The  ring  finger 
is  healing  at  a  right  angle  ;  it  will  necessarily 
be  anchylosed,  and  interfere  with  the  holding 
any  object  in  the  palm  of  the  hand.  There  are 
two  courses  which  may  bo  taken  in  regard  to 
this  case.  One  is,  to  make  forced  extension 
and  secure  anchylosis  in  the  straight  position. 
This  would  make  it  more  useful  than  in  the 
present  position,  and  it  would  look  better.  The 
other  course  would  be,  to  remove  it  where  it  is 
bent  This  mode,  on  the  whole,  would  causo 
tho  hand  to  bo  more  useful  than  the  other. 
(The  patient  preferred  to  leave  the  finger  as  it 
was,  being  told  that  the  wound  was  progressing 
favorably.) 

CASE  V. — DEAFNESS. 

Rachael  B  ,  aet.  32.  This  patient  be- 
came hard  of  hearing,  after  an  attack  of  scarlet 
fever.  This  is  one  of  the  most  common  causes 
of  deafness.  On  inquiry  at  our  Deaf  and  Dumb 
Asylums,  you  will  find  a  very  largo  proportion 
of  cases  there  resulting  from  scarlet  fever.  It 
occurs  chiefly  by  the  ulceration  of  tho  throat 
extending  through  the  eustachian  tube  to  tho 
cavity  of  the  middle  ear.  This  form  of  deaf- 
ness is  very  intractable.  Dr.  Hinton  will  ex- 
amine tho  cars  by  sunlight,  as  to  their  con- 
dition. This  was  done,  and  the  following  con- 
ditions observed :  The  mcmbrana  tympani  ia 
thickened,  and  altered  in  texture ;  marks  of 
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old  ulceration.  There  is  no  prospect  of  relief 
in  this  case.  The  patient  will  not  be  benefited 
by  treatment. 

CASE  VI. — HARE  LIP. 

Adrian  V  ,  aet.  11.   This  is  the  patient 

on  whom  the  operation  for  hare  Hp  was  perform- 
ed at  the  last  clinic.  The  wound  has  healed 
by  the  first  intention.  The  sutures  were  re- 
moved, and  the  spectacle-shaped  bandage  ap- 
plied. The  lip  presents  a  very  good  appear- 
ance, there  being  an  ample  supply  of  tissue, 
and  no  retraction  at  the  margin. 

CASE  VII.  ABSCESS    RIGHT   SIDE   OF  THYROID 

CARTILAGE,  AND  IN  THE  FRONTAL  REGION 
NEAR  LEFT  TEMPLE. 

Wm.  B  ,  set.  28.    This  patient  has  an 

abscess  on  the  right  side  of  the  thyroid  cartil- 
age, probably  the  result  of  a  glandular  enlarge- 
ment. There  is  also  one  near  the  left  temple. 
(They  were  opened,  and  the  pus  unhealthy  in 
appearance  evacuated  )  If  this  were  the  case 
of  a  young  lady,  to  whom  the  existence  of  a 
scar  is  a  matter  of  some  importance,  you  should 
not  open  it,  when  the  integument  has  become 
thin  and  livid,  as  in  this  case.  There  will  be 
an  unseemly  scar  in  any  event,  when  an  abscess 
is  opened  under  these  circumstances,  whether 
the  opening  be  spontaneous,  or  be  made  by  a 
surgeon  ;  and  for  the  sake  of  your  own  reputa- 
tion, you  should  not  expose  yourselves  to  the 
censure  of  producing  such  a  scar. 

CASE  VIII.  SUB  LUXATION  OF  OS  BRACHII. 

Ann  B  ,  aet.  46.    Six  weeks  ago,  this 

patient  hurt  her  shoulder  by  falling  against  a 
ballustrade.  On  examination,  I  think  I  detect 
a  sub  luxation  of  the  os  brachii  against  the 
coracoid  process.  There  is  an  abnormal  promi- 
nence of  the  acromion,  and  a  hollow  beneath 
it ;  the  coracoid  process  cannot  be  felt,  although 
that  on  the  opposite  side  is  very  distinct.  In 
the  place  of  the  coracoid  process  is  a  rounded 
tumour  which  moves  with  the  arm.  The  arm 
is  a  little  shortened  and  abducted,  and  the 
elbow  thrown  a  little  backward.  The  motions 
of  the  arm  are  quite  limited,  and  the  patient 
cannot  place  her  hand  on  the  top  of  her  head. 
I  will  make  an  effort  to  reduce  this  dislocation, 
although  it  is  doubtful,  after  such  a  lapse  of 
time,  whether  I  shall  succeed  without  the  aid 
of  pulleys  or  of  Jarvis'  adjuster. 

The  patient  was  then  brought  into  a  state  of 
anaesthesia,  by  inhaling  the  vapour  of  sulphuric 
ether,  and  attempts  at  reduction  were  made 
by  manual  extension  and  counter-extension,  and 
by  various  manipulations.  The  efforts  were 
unsuccessful,  and  the  patient  was  directed  to 
return  on  the  following  Saturday,  when  the  at- 
tempt will  be  renewed  with  the  aid  of  Jarvis's 
adjuster. 


3Jtu)-|)ork  patljoloQlcal  Society 

DR.  FINNELL  IN  THE  CHAIR. 
Regular  Meeting,  April  27. 
concluded. 

Dr.  Bauer  exhibited  a  case  of  extensive  en- 
cephaloid  disease,involving  liver,  both  kidneys, 
and  the  heart :  cancerous  tumor  in  front,  of  the 
spine,  compressing  the  left  ureter,  and  causing 
thereby  dilatation  of  the  renal  calices. 

The  patient  referred  to  was  born  of  healthy 
parents  in  Canada,  and  he  was  in  the  enjoy- 
ment of  perfect  health,  up  to  within  four  months 
of  his  death.  He  was  of  strong  constitution,  of 
very  active  habits,  about  medium  size,  weighed 
155  pounds,  father  of  three  healthy  children,  and 
35  years  of  age  at  his  death.  About  ten  years 
ago  he  contracted  syphilis,  but  thought  himself 
well  treated  and  entirely  relieved,  At  any  rate  he 
was  ever  since  free  from  secondary  symptoms. 
Two  years  ago  he  contused  his  left  testicle  by  run- 
ning with  some  vehemence  against  the  pole  of  a 
carnage.  Extensive  inflamatioD  ensued  but 
gradually  disappeared,  through  rest  and  other 
appropriate  remedies.  There  remained,  however, 
a  moderate  induration  of  the  epididymis,  which 
gave  no  inconvenience.  About  four  months  ago 
the  latter  became  slightly  sensitive,  and  grew 
rapidly  to  the  size  of  a  large  orange.  It  was 
about  ten  weeks  ago,  removed"  by  a  surgeon  of 
New  York,  when  the  wound  closed  kindly.  The 
attendant  seemed  to  have  been  aware  of  the  ma- 
lignant character  of  the  growth,  and  tie  micro- 
scope is  said  to  have  confirmed  his  conjecture. 

Soon  after  the  disease  appeared  in  the  cord, 
and  ran  upward  through  the  inguinal  canal  into 
the  abdominal  cavity.  In  this  condition  the  pa- 
tient placed  himself  under  my  charge,  on  the  16th 
March,  a.  e.  Realizing  at  once  the  precarious 
character  of  the  malady,  I  requested  the  consul- 
tation of  my  colleagues,  Drs.  Ayres  and  John 
Byrne,  who  confirmed  my  supposition  in  toto. 
The  treatment  was,  therefore,  limited  to  morphine 
and  balladonna,  dissolved  in  aqua  lauro-cerasi, 
with  which  I  succeeded  in  allaying  pain,  and  to 
render  the  patient  comparatively  comfortable, 
despite  the  rapid  extension  of  the  disease. 

At  our  consultation,  the  liver,  though  slightly 
enlarged,  seemed  not  to  be  affected  to  any  great 
extent;  the  tumor  in  the  abdominal  cavity  had 
not  yet  made  its  appearance.  The  lungs  were 
also  intact,  in  as  far  as  physical  signs  could  be 
relied  upon.  Yet  a  forthnight  before  death  the 
former  were  quite  distinct,  and  the  nodules  could 
be  plainly  discovered.  A  week  later  impervious 
to  air,  while  the  left  lung  performed  all  its  func- 
tions tolerable  well.  At  last  this  became  involv- 
ed also,  first  with  rhonchus  crepitans,  and  the 
resonance  was  soon  lost,  but  never  to  the  extent 
of  the  right  lung,  On  account  of  the  right  lung 
and  liver,  the  patient  had  to  lie  constantly  on  his 
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right  side,  and  even  in  this  position  his  respira- 
tion was  exceedingly  difficult  and  laborious,  The 
heart  seemed  to  have  been  the  last  organ  affected 
for  no  abnormal  sound  could  be  detected  till  three 
days  before  death  ;  the  latter  ensued  under  the 
additional  symptoms  of  peritonitis,  subsequently 
evidenced  by  post  mortem  appearances. 

The  present  case  sets  a  striking  example  to  the 
established  fact,  that  encephaloid  disease  of  the 
testicle,  when  removed  reappears,  and  develops 
itself  with  great  rapidity  in  other  organs,  causing 
early  death  to  the  patient. 

Cancer  of  the  heart  is  comparatively  rare,  and 
is  mostly  the  result  of  extensive  cancerous  degen- 
eration. In  this  case  the  encephaloid  of  the  right 
ventricle  seemed  to  have  originated  upon  the  en- 
djcardium,  and  is  connected  with  other  eadocar- 
ditic  appearances,  involving  the  tricuspid  and 
mitral  valves. 

The  liver  had  formed  adhesions  with  the  peri- 
toneum, the  destruction  of  which,  on  the  removal 
of  that  organ  caused  the  exposure  of  its  parenchy- 
ma on  its  superior  surface. 

It  need  hardly  be  stated  that  the  cancer  cells 
were  very  abundant  and  finely  developed. 

In  auswer  to  a  question  from  Dr.  Krakowitzer 
he  stated  that  the  tumors  of  the  heart  were  not 
examined  by  the  microscope. 

Dr.  Krakowitzer  did  not  think  that  the  tumors 
upon  the  smooth  surface  of  the  endocardium  were 
cancers,  they  seemed  to  be  nothing  more  than 
fibrous  deposits.  There  seemed  however  to  be 
the  commencement  of  cancerous  degeneration 
upon  the  free  surface  of  the  mitral  valves. 

Dr.  Bauer  exhibited  a  third  specimen,  viz : 

EXTENSIVE  AMYLOID  DEGENERATION. 

A  female  patient,  refusing  to  give  her  name 
or  residence,  entered  the  Long  Island  College 
Hospital  on  the  sixth  of  March,  1859,  at  half 
past  four  o'clock,  P.  M.  Without  assistance, 
she  walked  up  stairs  and  took  possession  of  the 
bed  assigned  to  her.  She  stated  that  she  had 
once  miscarried  and  that  she  was  again  in  the 
seventh  month  of  pregnancy.  All  she  com- 
plained of  was  cutting  pain  in  her  abdomen 
with  vomituration,  for  which,  the  House  Sur- 
geon administered  an  anodyne. 

A  few  minutes  afterwards  she  was  taken  with 
a  chill,  and  when  the  nurse  returned  with  a 
warm  cup  of  tea,  she  found  the  patient  dying. 

Her  reception  into  the  Institution  and  her 
death,  took  place  within  less  than  an  hour. 

The  commission  of  a  crime  being  suspected, 
the  coroner  directed  a  Pust-Mortcm  examina- 
tion, in  which  I  was  ably  assisted  by  Dr.  Os- 
trandor,  and  the  following  notes  were  taken  : 

E.iArnvd  lii.y,rrtt„,t  of  On  Gvrjisc. 
The  body  ix  that  of  a  well  developed  and 
iiiunciilnr  woman,  apparently  some  thirty  years 


of  age,  measuring  5  feet  3£  inches. — No  abra- 
sion about  the  lips,  or  any  mark  of  injury  or 
violence  ;  mammary  glands  and  nipples  consid- 
erably developed,  the  latter  discharging  a 
milky  fluid. 

Abdomen  largely  distended  by  a  firm  uneven 
body  occupying  the  front,  rising  from  the  pelvic 
cavity  to  4^  inches  above  the  umbilicus  and 
extending  3|  inches  below  the  xyphoid  process ; 
its  widest  part  being  9  inches  ;  presumed  to  be 
impregnated  uterus.  Sexual  organs  largely  de- 
veloped, the  lower  portion  about  the  posterior 
fourchette  covered  with  bloody  secretion,  partly 
dried  upon  the  integuments. 

The  whole  surface  of  the  body  greatly  dis- 
colored, more  especially  the  neck,  right  arm 
and  side  of  thorax.  The  color  is  red-brown, 
blue-brown,  and  about  the  right  shoulder  almost 
black.  The  subcutaneous  veins  everywhere 
much  distended  and  still  darker,  so  as  to  be 
easily  traced.  The  epidermis  peels  readily  off, 
more  especially  at  the  pudendum.  On  turning 
the  body  the  same  state  of  things  was  noticed 
in  addition  to  the  largely  developed  nates. 

The  cavity  of  the  Cranium  was  then  opened. 
On  removing  the  scalp  the  integuments  wcro 
found  to  be  much  engorged  with  venous  blood, 
which  issued  also  from  the  venous  emissaries. 
The  posterior  portion  of  the  skull  was  discolor- 
ed from  its  great  vascularity  ;  sinuses  not  un- 
usually filled  ;  brain  but  moderately  congested, 
otherwise  healthy ;  at  the  basis  cranii  small 
amount  of  bloody  serum,  derived  from  the  spi- 
nal canal.  External  and  internal  jugular  veins 
distended.  In  front  of  the  larynx  a  large  sized 
goitre  ;  tongue  and  oral  cavity  neither  discolor- 
ed nor  corroded.  Around  the  rima  glottidis 
haemorrhagic  discoloration,  extending  towards 
the  basis  of  the  tongue,  with  softening  of  mu- 
cous membrane.  Pharynx  and  Oesophagus 
down  to  the  stomach  pale  ;  mucous  membrane 
cedematous  and  thickened.  Coats  of  the  stom- 
ach evidently  thickened,  around  the  cardia  dis- 
colored into  a  brown-red  hue.  Differently  sized 
haemorrhagic  spots  over  the  whole  internal  sur- 
face and  below  the  mucosa  which  easily  peeled 
off,  contents  of  a  pinkish  color,  creamy,  homo- 
geneous, opaque,  measuring  little  more  than  an 
ounce.  Both  stomach  and  its  contents  re- 
served for  chemical  analysis. 

Liver  of  considerable  size,  of  light  brown 
color,  and  so  soft  as  to  break  down  by  its  own 
weight.  Spleen  of  usual  color,  likewise  enlarg- 
ed and  softened,  the  remaining  portion  of  the 
intestines  had  not  much  changed,  exhibiting 
however,  icattercd  and  small  hemorrhagic  ex- 
travasations. Abdomen  contained  about  one 
pint  of  a  bloody  scrum,  but  no  marked  signs  of 
inflammation  and  especially  no  pseudo  mem- 
branes nor  plastic  lymph.  All  venous  vessels 
highly  injected  and  distended,  Kidneys  en- 
larged, greatly  engorged  capsule  readily  peeling 
off  and  softening.    When  split,  they  exhibited 
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the  cortical  substance  to  be  dark  with  inter- 
spersed white  granules ;  medullary  substance 
brown-red.  Nothing  noticeable  in  ureters  and 
bladder,  latter  empty. 

After  a  careful  removal  of  the  sexual  organs 
the  vagina  was  first  opened  and  found  of  a 
grey,  dark  color,  more  intensified  about  and 
near  the  os  uteri.  Neck  of  Uterus  exceedingly 
soft,  distended  so  as  to  admit  four  fingers,  mu- 
cous membrane  almost  black,  covered  with  a 
viscoid  bloody  mucus  closely  adhearing. 

Body  of  uterus  measured  14  inches  in  length 
and  11  inches  across,  at  its  widest  part,  circum- 
ference 26  inches,  being  at  the  same  time  of  a 
mahogany  color  throughout,  but  of  deeper  color 
at  its  right  side.  Fallopian  tubes  involved  in 
the  discoloration.  No  external  appearance  of 
active  inflammation.  Parenchyma  very  soft 
and  throughout  engorged  with  venous  blood  and 
cedematously  infiltrated. 

On  being  opened  the  placenta  was  found  to 
be  seated  in  the  right  side  and  already  detach- 
ed from  its  insertion.  It  was  a  homogeneous 
black  and  soft  mass,  difficult  to  discriminate  its 
structure.  At  the  corresponding  portion  of  the 
womb  the  internal  surface  was  exceedingly  soft 
disintegrated  and  more  discolored  than  else- 
where. About  two  inches  above  the  internal 
orifice  of  the  same  side  the  integuments  had 
been  superficially — and  to  the  extent  of  about 
the  size  of  a  dime — destroyed.  Everywhere 
haemorrhagic  clots  in  the  parenchyma  even  of 
the  oviducts. 

No  trace  of  the  decidua  uterina. 

The  foetus  is  of  the  female  sex  and  well  ma- 
tured ;  I  should  think  it  to  be  about  seven  or 
eight  months.    It  bore  every  sign  of  asphyxia. 

Lungs  extremely  hypostatic,  dark  with  a 
firmer  feeL — No  clot  in  their  respective  paren- 
chyma, no  thrombus  nor  embolus  in  the  pulmo- 
nary artery.  Heart  fat  and  the  walls  of  the 
right  ventricle  attenuated,  rather  soft  and  flab- 
by, of  soft  hypertrophy.  No  other  diseased 
condition  descernible. 

In  conclusion  I  may  state  that  there  was  no 
decomposition  or  its  attending  signs  of  putri- 
fiaction. 

Unfortunately  but  little  information  could  be 
gathered  about  the  previous  history  of  the  case, 
which,  on  account  of  co-existing  circumstances 
elicited  a  great  deal  of  newspaper  interest  at 
the  time.  I  learned  that  the  deceased  had 
been  a  servant  ;  that  her  pregnancy  had  been 
known  to  her  employer ;  that  she  had  had 
some  intercourse  with  a  woman  in  South  Brook- 
lyn, notorious  as  an  abortionist,  and  in  fine  that 
though  she  had  been  a  sufferer  of  late,  she  had 
done  all  her  housework  with  usual  promptitude 
up  to  within  three  days  of  her  death.  What- 
ever conjecture  may  be  formed  from  this  state- 
ment, the  remote  causes  of  death  remain  ob- 
scure. The  morbid  conditions  are  evidently 
uniform  and  the  link  of  connection  cannot  be 


misunderstood ;  moreover  they  cannot  have 
long  existed  to  such  an  extent  as  to  have 
prostrated  her  and  rendered  her  incapable  of 
performing  the  duties  of  her  occupation.  Per- 
haps they  were  the  effects  of  ergot  or  other 
strong  emmenagoga ;  for  the  injury  of  the 
womb  indicates  the  attempt  of  procuring  abor- 
tion by  mechanical  means.  This  however  re- 
mains mere  conjecture  upon  which  some  light 
may  be  thrown  by  the  large  experience  of  other 
fellows  of  the  society.  I  wish  however  to  draw 
the  attention  of  the  society  to  the  structural 
condition  of  the  various  organs  which  were 
found  so  extensively  diseased,  and  among  them 
the  liver  is  paramount. 

I  was  not  at  all  surprised  to  find  under  the 
microscope  this  organ  entirely  broken  up  in  its 
anatomical  elements,  partially  disconnected  from 
each  other  and  only  held  together  by  a  granula- 
ted, hyaline  substance  of  a  very  pale  yellowish 
color  ;  but  I  was  surprised  to  find  bodies  there- 
in of  multangular  form,  not  unbke  starch 
granules,  refracting  the  light  strongly  and  some- 
times acting  like  a  prism  in  decomposing  the 
light.  A  watery  solution  of  Iodine  gave  them 
a  dark  brown  color,  which  changed  into  red  and 
violet  under  the  addition  of  diluted  sulphuric 
acid. 

You  recollect  this  to  be  the  reaction  of  cho- 
lesterine  and  the  same  has  been  stated  as  to  the 
so-called  amyloid  degeneration,  of  late  the  ob- 
ject of  close  investigation  in  Europe. — Not  de- 
pending on  my  own  but  inefficient  experience 
with  the  microscope,  I  requested  Prof.  Peaselee 
to  assist  me  with  his  superior  skill.  He  has 
come  as  nigh  as  possible  to  the  same  results. — 
The  same  amyloid  degeneration  I  met  with  in 
the  kidneys  and  spleen,  although  in  these  or- 
gans the  amyloid  bodies  were  not  of  the  same 
size,  but  rather  smaller.  In  the  heart,  I  found 
the  muscular  fibres  filled  or  beset  with  exceed- 
ingly fine  fat  globules  and  a  few  amyloid  bodies 
■were  interspersed.  The  same  structural  con- 
dition is  expibited  by  the  uterus,  which  organ 
I  have  the  honor  of  presenting  to  the  society. 

Bokitanzky  first  called  attention  to  this  pecu- 
liar degeneration  which  H.^von  Meckel  identi- 
fies with  the  corpora  amylacea  found  by  Purk- 
inge  in  the  brain.  Meckel,  Luschka,  Schoss- 
berger  and  KoeUiker,  suppose  them  to  be  a 
species  of  fatty  degeneration,  whereas  Yirchow, 
Loewig,  Schacht  and  Hutley,  pronounce  it  to 
be  as  near  vegetable  cellulose  as  possible,  a 
view  to  which  Bokitanzky,  also,  inchnes  of  late. 
Formerly  it  was  supposed  that  the  spleen  was 
the  exclusive  seat  of  amyloid  degeneration,  but 
Virchow  and  Traube  have  since  elicited  the 
fact  that  the  liver,  the  kidneys,  and  other  or- 
gans, are  susceptible  of  this  species  of  fatty 
disorganization,  and  Billroth  has  lately  observ- 
ed the  amyloid  bodies  in  lymphatic  glands. 

As  to  the  cause  of  death,  I  premise  that  tho 
condition  of  the  liver  seriously  interfered  with 
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the  circulation  in  the  cava  inferior,  while  the 
heart  was  perfectly  unahle  to  propel  the  blood. 

The  extensive  hsemorrhagic  extravasations 
nre,  no  doubt,  solely  attributable  to  the  fatty 
degeneration  of  the  small  veins,  incapable  of 
bearing  the  pressure  of  the  stasis. 

Tumor  of  the  Breast. 

Dr.  A.  Clark  presented  a  specimen  of  tumor 
of  the  breast,  removed  by  Dr.  Hyslop.  It  was 
sent  to  him  for  examination,  upon  the  suspicion 
that  it  was  ordinary  scirrhus.  There  seemed 
to  be  no  doubt  in  regard  to  its  character,  but 
when  it  came  to  be  examined  it  was  found  to 
be  different  from  the  ordinary  cancerous  growths 
in  certain  important  respects  : — As  for  example, 
on  cutting  into  it  from  the  posterior  surface 
about  2  ounces  of  gruel  like  fluid  escaped.  A 
portion  of  this  was  put  under  the  microscope, 
and  was  found  to  derive  its  slight  opacity  from 
a  world  of  epithelial  cells  that  were  afloat  in  it. 
These  cells  were  small,  not  uniform,  and  a  good 
deal  below  the  ordinary  size  of  cancer  cells.  It 
struck  me,  said  he,  the  moment  I  saw  them 
that  they  were  a  new  epithelial  structure,  and 
upon  further  examination  I  came  to  the  con- 
clusion that  it  was  a  cystic  growth,  and  that 
the  greater  portion  of  the  cyst  was  occupied  by 
a  firm  fibrous  matter,  and  the  portion  not  so  oc- 
cupied was  filled  with  the  fluid  referred  to. 
When  the  solid  material  was  examined  it  was 
found  that  it  was  purely  fibrous,  standing  out 
in  papillary  eminences.  Each  one  of  these 
.prominences  when  examined  is  found  to  be 
covered  with  the  same  cells  that  were  found  in 
the  gruel  like  fluid.  As  far  as  he  has  yet  ex- 
amined the  specimen  there  seems  to  be  no  dis- 
turbance in  the  arrangement  of  the  fibres.  He 
said  the  specimen  belonged  to  the  class  of  proli- 
ferous cysts,  and  that  it  was  non  malignant  in 
its  character. 

Dr.  Clark  next  presented  a  specimen  of 
tumor  of  the  cerebellum.  The  case,  said  he, 
from  which  this  specimen  was  taken  has  lately 
interested  us  very  much  at  Bellevue.  It  is  that 
of  a  woman  who  died  while  ether  was  being  ad- 
ministered, and  the  interesting  question  came 
up  for  solution  to-day,  whether  the  ether  was 
the  immediate  or  only  cause  of  death,  or 
whether  the  diseased  mass  about  to  be  exhibited 
was  the  cause  of  death,  the  administration  of 
ether  at  this  time  being  no  more  than  a  coin- 
cidence ;  and  finally  whether  the  tumor  render- 
ed the  patient  incapable  of  bearing  the  influence 
of  ether,  so  that  the  two  concurred  in  the  result. 

In  connection  with  the  specimen  Dr.  Clark 
asked  the  Secretary  to  read  the  two  following 
cases  of  cysts  in  the  cerebellum,  from  the 
Liverpool  Med.  Chirurg.  Review,  reported  by 
Dr.  James  Turnbull. 

Case  i. 

"Samuel  Carpenter,  a  sailor,  ict.  32,  was  ad- 


mitted to  the  Royal  Infirmary,  on  the  12th  of 
April,  1857,  having  been  ill  with  pain  in  the 
head  and  neck  of  most  intense  character  for  G 
weeks.  He  had  the  greatest  difficulty  in  turn- 
ing or  moving  the  head,  and  the  pain  wa8 
chiefly  on  the  right  side.  The  sight  of  the 
right  eye  was  somewhat  impaired,  but  there 
was  no  difference  in  the  size  of  the  pupils. 

"He  had  weakness  but  no  loss  of  power  or 
feeling  in  the  limbs.  The  tongue  was  very 
much  furred  when  he  came  in,  but  it  became 
nearly  clean  at  one  time,  being  variable  in  its 
condition.  He  had  occasional  vomiting,  and 
the  bowels  were  obstinately  confined.  Various 
remedies  were  tried — aperints  quinine  and  op- 
ium, without  any  benefit.  It  was  thought  that 
there  might  be  some  deep  seated  disease  of  the 
vertebra;  or  bones,  at  the  base  of  the  skull,  and 
issues  were  made  with  Potassa  fusa  and  Iod  Pot. 
given.  These  means  all  failed  in  affording  any 
relief  and  he  was  then  brought  gently  under 
the  influence  of  small  doses  of  blue-pills. — 
When  his  mouth  became  affected  he  appeared 
to  experience  great  relief  but  in  a  day  or  two 
after  he  died  suddenly  whilst  eating  his  dinner. 
He  was  admitted  on  the  12th  of  April,  and 
died  on  the  14th  of  May,  having  been  ill  there- 
fore about  10  weeks." 

"  Post-Mortem. — There  was  no  disease 
found  in  the  vertebra;  of  the  neck  or  in  the 
bones  at  the  base  of  the  skull,  but  a  cyst  the 
size  of  a  pigeons  egg,  was  discovered  in  the 
right  hemisphere  of  the  cerebellum  embedded 
in  it  and  almost  entirely  covered  ,by  the  cere- 
bral substance.  The  walls  were  very  thin  and 
rather  vascular,  and  it  contained  a  thick  yel- 
lowish clear  fluid  with  also  a  clot  of  blood, 
which  occupied  about  a  third  of  the  cyst. 

CASE  II. 

Mrs  M.  a  lady  about  34  years  of  age  sent  foT 
me  on  the  8th  of  May,  to  see  her,  in  consulta- 
tion with  Mr.  Kay. 

The  previous  summer  she  had  suffered  from 
a  severe  and  acute  affection  of  the  brain,  for 
which  she  had  been  bled  in  the  arm.  She  was 
pregnant  at  the  time  but  soon  recovered  from 
the  attack.  Five  months  previous  to  my  see- 
ing her,  she  began  to  suffer  severe  pain  in  tho 
head,  for  which,  almost  every  treatment  was 
tried — counter  irritation  and  depletion  as  well 
as  tonics,  but  all  without  the  slightest  penna- 
nant  benefit.  I  found  that  she  had  very  severo 
pain  in  the  right  side  of  the  head  behind  tho 
car, — occasionally  and  especially  when  sho 
moved  her  head,  most  acute  paroxysms  camo 
on  causing  her  to  scream  out. — At  other  timcH 
sho  was  almost  free  from  pain  but  was  unwill- 
ing to  move  her  head  lest  it  should  bring  it  on. 
There  was  great  irritability  of  the  stomach  and 
she  frequently  vomited  dark  bilious  matter. — 
The  bowels  were  rather  costive.    Tho  tongue 
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was  a  good  deal  furred  especially  at  the  back. 
There  was  no  heat  of  skin  or  febrile  disturbance 
and  the  pulse  was  generally  90  or  under.  She 
had  deafness  of  the  right  ear,  but  the  sight  was 
unimpaired,  and  there  was  no  loss  of  sensation 
or  mnscular  power. 

She  was  brought  gently  under  the  influence 
of  small  doses  of  blue-pill,  and  for  a  week  after 
she  was  comparatively  free  from  pain,  so  that 
hopes  were  entertained  of  her  recovery. 

The  pain  and  vomiting  then  returned  as  bad- 
ly as  before  and  bellodona  and  indian  hemp 
were  tried  with  some  advantage.  Morphia, 
however,  was  found  to  afford  the  most  relief. 

There  was  no  particular  change  till  the  20th 
of  July,  when  she  had  a  very  severe  paroxysm 
of  pain,  and  died  rather  suddenly. 

Post-Mortem.  — On  examination  of  the  brain 
a  cyst  was  found  in  the  right  hemisphere  of  the 
cerebellum  about  the  size  of  a  small  hen's  egg, 
and  containing  a  clear  yellowish  serous  fluid. 
The  cyst  was  lined  by  a  very  fine  membrane. 

The  brain  was  otherwise  healthy,  and  there 
was  no  disease  of  bone. 

****     *     *    *     *     *  #** 

These  cases  show  us  some  very  im- 
portant practical  facts,  and  I  have  not 
met  with  any  recorded  case  exactly  like  them. 
They  prove  that  cysts  in  the  cerebellum  are  at 
least  by  no  means  innocuous,  but  that  they 
may  produce  the  most  intense  description  of 
paroxysmal  pain,  and  that  they  are  probably  a 
more  common  cause  of  sudden  death  !  !  than 
it  generally  known.'" 

Dr.  E.  B.  Dalton— at  Dr.  Clarks'  request 
read  the  history  of  the  case,  as  follows  : — 

Tumor  op  the  Cerebellum. 

Margaret  R  -,  native  of  Ireland,  single, 
21  years  of  age,  was  admitted  into  Bellevue 
Hospital  27th  of  January,  1859.  At  that  time 
she  complained  of  frequently  recurring  attacks 
of  intense  headache,  accompanied  with  excessive 
nausea,  vomiting  and  vertigo.  These  attacks 
came  on  at  intervals  of  4  or  5  days,  lasted  some 
24  or  36  hours,  and  then  passed  off  leaving  the 
patient  comparatively  comfortable,  though  some- 
times still,  dull  pain  in  the  head,  and  dimness  of 
vision  remained.  On  the  closest  examination 
of  her  previous  history  and  present  condition, 
no  clue  to  the  cause  of  these  symptoms  could  be 
detected.  Tbe  bowels  were  slightly  constipated, 
the  urine  normal.  A  physical  examination  of 
both  chest  and  abdomen  revealed  nothing  patho- 
logical, and  according  to  the  patient's  statement 
the  catamenia  had  always  been  normal,  and 
she  never  had  sexual  intercourse,  although  the 
appearance  of  her  breasts  and  certain  lines  upon 
her  iiips  gave  rise  to  slight  suspicion  as  to 
former  pregnancy.  When  first  admitted  she 
b  id  been  troubled  with  the  symptoms  detailed 
above  for  some  2  or  3  months. 


She  remained  in  the  Hospital  until  the  4th  of 
the  present  month,  (April,  1859,)  without 
material  benefit. 

No  diagnosis  was  made.  She  again  entered 
the  Hospital  on  the  7th  of  April,  suffering  with 
the  same  difficulties  unabated.  During  the  at- 
tack she  apparently  suffered  the  intensest  agony, 
throwing  herself  from  side  to  side,  and  at  times 
holding  her  hands  tightly  to  her  head  and 
screaming  with  pain.  Pulse  rapid,  but  not  un- 
natural in  force  ;  countenance  sometimes  pale, 
and  sometimes  flushed,  and  the  surface  gener- 
ally hot  and  cold  by  intervals.  The  general 
treatment  was  alterative  in  character.  During 
the  attacks  a  great  many  different  things  were 
tried  to  alleviate  the  suffering,  but  the  only  one 
known  to  be  successful  in  this  case  was  the  in- 
halation of  sulph.  ether,  which  was  entirely  so 
in  each  instance.  The  patient  would  be  kept 
under  its  influence  for  several  hours.  The  drug 
had  been  administerid  three  times,  I  gave  it 
myself  first  some  seven  or  eight  weeks  ago,  and 
again  two  weeks  subsequent.  The  third  time 
it  was  given  by  my  assistant.  Some  two  or 
three  ounces  were  made  use  of  each  time.  No 
unpleasant  effects  had  ever  been  noticed.  On 
Sunday  afternoon  (April  24)  patient  expressed 
herself  as  feeling  unusually  well.  On  the 
morning  of  the  25th  she  was  found  suffering  in- 
tensely with  an  attack  similar  to  her  previous 
ones.  Ether  at  that  time  was  administered  by 
my  assistant.  A  few  minutes'  afterwards  I  was 
summoned  to  the  ward,  where  I  found  the  Doc 
tor  producing  artificial  respiration.  At  that 
time  the  countenance  of  the  patient  was  slightly 
livid ;  pulse  rapid,  but  of  tolerable  strengh,  all 
voluntary  effort  at  respiration  had  ceased.  She 
was  immediately  carried  to  the  window,  laid 
upon  the  floor,  and  artificial  respiration  con- 
tinued for  seven  hours.  Other  means  were  al- 
so used,  such  as  dashing  hot  and  cold  water  on 
the  body,  electricity,  ammonia,  and  injections 
of  hot  brandy  and  water.  The  pulse  remained 
fairly  perceptible  for  20  minutes,  the  hue  of  the 
countenance  improved  at  first,  then  became 
more  livid,  and  alternated  slightly  in  this  way 
for  several  hours.  At  the  end  of  about  6  hours 
dark  blood  began  to  trickle  from  the  mouth  and 
nose,  and  at  the  end  of  the  time  above  specified 
efforts  at  resuscitation  were  given  up  as  useless. 
[Signed]       Ed.  B.  Dalton,  M.  D. 

P.  M.,  51  hours  after  death : — Body  well 
nourished,  upper  portions  pale,  dependent  por- 
tions somewhat  livid ;  rigor  mortis  obvious, 
not  extreme,  skin  in  iliac  fossa  very  blue.  Nails 
and  fingers  as  far  as  second  joint  of  same  hue  ; 
reddish  blotches  on  inner  side  of  lower  extremi- 
ties, and  on  the  interior  of  right  leg. 

Head. — On  removing  the  scalp  no  unnsual 
appearance  is  presented,  the  blood  which  escap- 
ed being  of  a  normal  color.  Skull  of  average 
thickness,  presenting  no  pecularity  ;  surface  of 
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the  brain,  as  seen  through  dura  mater,  natural ; 
longitudinal  sinus  contains  a  notable  quantity 
of  air.  Surface  of  brain  after  removal  of  dura 
mater,  presents  nothing  abnormal,  save  the  ap- 
pearance of  several  bubbles  of  air  in  the  veins 
near  the  longitudinal  sinus  ;  surface  of  brain 
more  dry  than  usual.  On  incision  of  the  hemi- 
spheres pnnctns  vasculosne  very  faintly  percep- 
tible ;  ventricles  distended  with  perfectly  tran- 
sparent serum — an  ounce  and  a  half  in  quantity. 
Lining  membranes  of  ventricles  perfectly  natu- 
ral in  appearance.  The  remainder  of  the  cere- 
brum upon  examination  appears  perfectly  natu- 
ral. 

In  the  cerebellum  nearly  in  the  middle  line 
of  the  body  is  a  tumor.  No  odor  of  ether  per- 
ceptible in  the  mouth.  Chest,  about  J-  inch  of 
subcutaneous  fat  on  the  walls  of  the  chest. 
Heart,  weight  9  ounces,  contains  perfectly  fluid 
black  blood,  is  well  covered  with  fat,  especially 
the  right  ventricle,  where  there  appears  but  lit- 
tle healthy  muscular  fibre.  Left  ventricle 
somewhat  contracted,  more  natural  in  appear- 
ance ;  slight  translucent  deposit  on  the  edges  of 
the  mitral  valve,  not  sufficient  apparently  to  in- 
terfere with  their  functions ;  aortic  valves 
healthy ;  no  disease  of  valves  of  right  side  ; 
thickness  of  walls  of  right  ventricle  docs  not 
anywhere  exceed  two  lines. 

Lungs  have  traces  of  old  interlobar  pleurisy, 
present  nothing  abnormal ;  abdomen  inch  of 
fat  on  walls ;  liver  normal ;  kidneys,  both 
natural  in  size  and  external  appearance  ;  one 
section  intensely  congested,  especially  in  the 
tubular  portion ;  stomach  contains  a  small 
amount  of  bloody  mucous ;  mucous  membrane 
of  claret  color,  and  covered  with  small  patches 
of  ecchymosis  ;  rugae  very  distinct. 

Intestines. — Mucous  membrane  intensely 
congested  ;  uterus  natural ;  bladder  contains 
small  amount  of  urine  ;  blood  throughout  the 
body  fluid  and  dark  colored. 

Dictated  by 

John  T.  Metcalfe,  M.  D. 

Dr.  Clark  remarked, — Here  is  the  tumor 
spoken  of.  It  will  be  remembered  that  the 
surface  of  the  brain  was  dry  ;  that  there  was 
no  increase  in  the  thickness  of  the  lining  mem- 
brane of  the  ventricles  and  ventricles  them- 
selves containing  an  ounce  and  half  of  trans- 
parent fluid ;  that  nothing  further  was  noticed 
abnormal  until  the  section  came  down  to  the 
cerebellum,  when  the  first  slice  exposed  a  por- 
tion of  this  jelly-form  material.  This  morbid 
deposit  occupied  only  the  left  lobe. 

The  tumor  measures  3  inches  in  length,  2J 
in  width  and  J  of  an  inch  in  thickness.  Its 
character  has  not  yet  been  ascertained.  Some 
compared  it  to  n  largo  oyster.  Wo  have  not 
yot  entered  into  it,  it  was  thought  best  to  exhib- 
it it  cut  in  this  form  and  afterwards  to  make 
further  exploration.    Now  then  the  question 


presents  itself,  is  this  really  the  first  case,  or 
one  of  the  first  cases  of  mortal  issue  from  eth- 
erization or  did  the  death  occur  in  consequence 
of  the  presence  of  this  tumor,  which  is  in  the 
same  position  and  a  great  deal  larger  than  in 
the  fatal  cases  reported  ;  or  did  the  existence  of 
this  tumor  in  the  position  seen  render  it  more 
dangerous  to  administer  ether? 

Dr.  Elliot  had  charge  of  the  patient  dur- 
ing the  month  of  March,  and  stated  that  nau- 
sea was  a  very  prominent  symptom — he  referred 
to  that  fact  because  that  sj'mptom  was  notic- 
ed, particularly  in  the  cases  read  by  the  Sec- 
retary. 


$iw-f*rfe  itfUjrital  Report, 

By  Patrick  Nolan,  M.  D., 
resident  physician. 

Some  of  the  cases  which  I  intend  to  publish, 
though  deficient  in  history,  (as  many  of  them 
had  been  picked  up  in  the  street  in  an  uncon- 
scious condition,)  yet  are  deserving  of  atten- 
tion in  a  pathological  point  of  view  ;  and  also 
in  a  practical  sense  as  regards  prognosis,  Sec. 

Though  most  of  them  are  complicated,  I 
shall  term  them 

INTERESTING  CASES  OF 
ALBUMINURIA. 

CASE  I. 

The  subject  of  this  case  was  a  man  of  about 
50  years  of  age,  who  was  found  in  the  street  in 
a  semi-unconscious  condition,  and  brought  to 
the  hospital  during  the  service  of  Dr.  Bulkley, 
and  while  I  was  senior  assistant ; — September 
1,  1858.  On  admission  he  presented  the  fol- 
lowing appearance  :  eyes  open  and  turned  up- 
wards, the  pupils  contracted  and  insensible  to 
light,  with  injection  of  the  adnata;  his  hearing 
was  good  and  he  apparently  understood  ques- 
tions, but  could  not  answer  them,  though  he 
protruded  the  tongue  straight ;  there  was  fre- 
quent twitching  of  the  muscles  all  over  the  body, 
which  was  increased  and  excited  by  the  slight- 
est touch,  and  while  thus  excited,  interrupted 
the  respiration  which  was  very  irregular,  and 
only  eight  to  twelve  per  minute  ;  the  belly  was 
very  much  distended  with  gas,  the  muscles  of 
the  trunk  rigid,  and  he  could  not  be  bent  in 
the  sitting  posture ;  flexion  and  extension  of 
the  extremities  caused  pain  ;  pulse  80  ;  head 
hot  and  extremities  cool ;  bowels  moved  by 
enema  ;  cups  to  temples  and  a  brisk  purge  ad- 
ministered. 

Sept.  2nd. — More  conscious  this  morning; 
pupils  still  contracted,  but  he  can  see  a  little  ; 
tongue  dry,  respiration  5  to  8  per  minute  ;  and 
cle:ir  anteriorly;  eves  yellow  and  congested. 
Ordered  =  ss  brandy  every  3  hours. 

Sept.  3d. — During  the  night  the  patient  be- 
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came  more  comatose  ;  respiration  stertorous  i 
evacuations  involuntary,  and  he  could  not  be 
roused  from  that  condition  until  to-day  when  he 
died. 

The  body  was  examined  18  hours  after  death, 
and  presented  the  following  appearance.  The 
walls  of  the  chest  and  abdomen  were  excessively 
fatty,  as  also  the  omentum,  &c. 

Chest  : — The  heart  weighed  14  oz.  and  was 
covered  with  large  fibrinous  clots.  The  lungs 
were  pretty  healthy,  but  there  were  old  pleuritic 
adhesions,  with  a  little  recent  lymph  in  one  or 
two  spots. 

Abdomen  : — The  liver  weighed  5  lbs.,  was 
rather  pale  and  somewhat  fatty;  spleen  healthy; 
kidneys  weighed  13  oz.,  were  granular  and  fat- 
ty ;  the  urine  in  the  bladder  contained  albu- 
men, though  no  anasarca  was  present. 

Head. — The  veins  and  sinuses  were  filled 
with  dark  blood,  and  a  slight  evtravasation  ex- 
isted on  the  superior  surface  of  posterior  lobes  of 
the  cerebrum  with  considerable  subarachnoid 
effusion  ;  none,  however,  was  found  in  the  ven- 
tricles, though  they  were  somewhat  dilated  ; 
the  arachnoid  membrane  was  opaque  on  the  the 
surface  of  the  brain ;  no  softening  of  the  brain 
existed. 

It  will  be  seen  that  in  several  of  these  cases, 
though  the  heart,  liver  and  kidneys  were  ex- 
tensively diseased  and  had  undergone  the  granu- 
lar fatty  degeneration  ;  yet,  that  no  dropsy  ex- 
isted :  and  when  that  is  the  case,  I  think  that 
the  nervous  system  is  more  likely  to  suffer  a 
lesion, — the  head  symptoms  are  always  more 
prominent  in  such  cases,  and  they  die  of  coma, 
convulsions,  &c. 

CASE  II. 

F.  M.,  a  German,  40  years  of  age,  and  a 
carpenter  by  occupation  ;  was  admitted  to  the 
hospital  on  30th  November,  1858  ;  during  the 
service  of  Dr.  Smith.  The  patient  was  a  man 
of  phlegmatic  temperament,  and  rather  a  weak 
constitution  ;  had  chancres  and  bubo  about  4 
years  ago,  but  no  secondary  symptoms  since. 
Never  had  rheumatism.  About  six  weeks  ago 
he  began  to  complain  of  weakness,  loss  of  appe- 
tite, vertigo,  and  slight  dyspepsia ;  all  of 
which  symptoms  increased  till  three  weeks  ago 
when  he  had  to  take  to  his  bed. 

Present  condition: — Very  anaemic;  tempera- 
ture of  surface  natural ;  tongue  clean ;  appetite 
poor ;  respiration  20 ;  pulse  88  :  says  that  his 
feet  were  swollen  occasionally,  but  are  not  so 
now;  there  is,  however,  a  little  puffiness  around 
the  eyes.  The  urine  is  highly  charged  with  al- 
bumen. The  action  of  heart  very  irregular,  but 
no  bruit  detected,  or  other  thoracic  lesion  to  ac- 
count for  his  dyspnoea. 

Treatment,  R.  Spts.  (Etheris  co. 

Tinct  Valerian  ammon  aa  zss. 
Aquae  Camphorae  fii.  M, 

A  tablespoonful  to  be  taken  every  2  hours. 


He  was  dry  cupped  over  the  kidneys,  with 
counter  irritation  afterwards. 

Dec.  2d. — Slept  very  little  ;  had  an  attack 
of  epistaxis  last  night  which  subsided  spontan- 
eously. Ordered : — The  hot  air  bath  twice  a 
day.  The  bowels  being  somewhat  confined  he 
was  given  5  of  pulv.  jalap,  co. 

3rd. — Patient  is  much  better  this  morning, 
the  bowels  being  freely  moved  last  night. 

Dec.  10th. — Nothing  important  occurred 
since  last  note,  till  this  morning,  when  he  was 
attacked  with  a  connulsion  of  an  epileptiform 
character  ;  and  during  the  day  he  had  two 
more  of  the  same  nature  which  prostrated  him 
very  much,  and  left  him  unconcious  for  a  con- 
siderable time.  Ordered  enema  of  turpentine 
and  mustard  to  lumbar  region. 

Dec.  11th. — Patient  slept  very  well  last  night 
and  was  more  sensible  this  morning  until  an- 
other convulsion  took  place  from  which  he  never 
recovered  ;  having  died  about  two  hours  after 
— comatose. 

We  had  a  post  mortem  six  hours  after  death, 
but  were  not  allowed  to  examine  the  head. 

Chest  : — There  was  a  deposit  of  miliary  tub- 
ercles in  the  right  lung,  with  hypostatic  con- 
gestion of  the  posterior  portions  of  both. 

The  heart  was  hypertrophied,  weighing  23  oz. 
and  its  muscular  substance  was  pale;  the  valves 
were  healthy.  The  kidneys  were  of  normal  size, 
but  very  fatty  and  lobulated  ;  the  right,  at  the 
commencement  of  the  tubular  portion,  was 
studed  with  serous  cysts  about  the  size  of  a  pea. 
The  liver  weighed  3^  lbs  ,  and  was  also  fatty. 
The  other  organs  were  healthy. 

This  patient  evidently  died  of  uraemia  ;  it 
should  be  mentioned  above  that  his  renal  secre- 
tion was  rather  scanty  while  in  the  hospital. 


CASE  OF  RHEUMATISM,  COMPLICATED 
WITH  PERICARDITIS,  ICTERUS 
AND  PNEUMONIA. 

Prepared  for  the  MEDICAL  PRESS,  by 

CLARENCE  CAMERON,  M.D. 

Senior  Assistant  Physician. 

The  subject  of  this  case  is  a  large,  muscular 
mau,  of  a  sanguineous  temperament,  32  years  of 
age,  a  clerk  by  occupation.  He  was  admitted  to 
the  Hospital  during  the  service  of  Dr.  Cock. 

Ten  or  twelve  days  ago,  he  was  taken  sick 
with  a  chill,  that  lasted  two  hours,  and  was  fol- 
lowed by  fever,  which  has  remained  on  him  to  the 
present  time.  Soon  after  the  invasion  of  the  fe- 
brile symptoms,  he  began  to  complain  of  pain  in 
the  knee,  wrist,  and  elbow  joints,  accompanied  by 
some  swelling  and  redness. 

He  says  that  he  never  before  had  rheumatism, 
nor  does  he  know  of  any  hereditary  tendency  to 
the  disease ;  has  been  an  intemperate  mau ;  had 
chancres  ten  years  ago,  followed  by  secondary 
symptoms. 
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On  admsssion,  the  patient  presents  the  follow- 
ing symptoms :  He  is  delirious ;  tongue  coated 
white ;  bowels  costive ;  has  no  appetite.  His 
whole  body  is  very  much  jaundiced,  and  there  is  a 
milliary  eruption  on  the  chest ;  pulse  96,  full,  but 
compressible ;  respirations  accelerated.  The  ab- 
domen is  tympanitic  and  tender,  especially  over 
the  liver,  which  is  a  little  enlarged.  Heart  sounds 
are  distant  and  muffled  ;  urine  high  colored  ;  all 
the  secretions  are  acid. 

Directed  to  have  the  praecerdial  region  cupped 
to  zviii. ;  to  take  Mass.  Hyd.  gre.  x.,  at  night, 
and  ?ss.  of  the  following  every  two  hours : 

#    Potas.  Bicarb. 

Potas.  Acetatis  aa  ^ss. 
Aquae  Destillatae  ?iv. 

M.  Ft.  Sol. 

May  31st — The  patient  is  to-day  in  pretty 
much  the  same  condition  as  mentioned  iu  last 
note ;  his  dyspnoea  seems  to  be  somewhat  more 
urgent,  and  he  complains  of  a  Btitch  in  the 
cardiac  region.  Auscultation  reveals  no  morbid 
sound. 

June  1st — A  double  friction  sound  is  detected 
at  the  base  of  the  heart ;  pulse  96  ;  he  is  still 
delirious.  Ordered  to  be  again  cupped  to  sviii.  ; 
and  to  take  Hyd.  Sub.  Mur.  grs.  ii.  every  fourth 
hour.  Also,  3i.  of  Tart.  Pot.  et  Sodae  every  four 
hours. 

June  2d — Pulse  98 ;  surface  hot  but  moist ; 
has  subsultus-tendinum.  Percussion  reveals  an 
increase  of  dullness  of  pnecordia.  On  uuscult- 
ating,  there  is  a  bruit  heard  loudest  at  apex  of 
heart ;  friction  sound  is  much  louder  and  more 
diffused.  Ordered  Emp.  Vesicat  4x4  to  prae- 
cordia. 

June  5th — Has  taken  30  grains  of  calomel ;  is 
slightly  ptyalized.  Hyd.  Sub.  Mur.  ordered  to 
be  suspended.  To  continue  on  with  the  Kochelle 
Salts  in  the  same  doses. 

June  7th — Delirium  and  subsultus  is  increas- 
ing; tongue  dry  and  brown;  pulse  112,  and 
quick.  Calomel  to  be  resumed,  in  one  gr.  doses, 
three  times  a  day. 

June  9tn — Precordial  dullness  4£x4£  inches  ; 
there  is  now  a  systolic  murmur  at  base  as  well  as 
at  apex  ;  friction  sound  still  exists,  but  it  is  not 
so  great  in  intensity.  Suffers  from  dyspnoea ;  has 
no  cough,  and  does  not  expectorate,  altnough 
there  is  dullness  on  percussion  all  over  right  lung 
posteriorly,  with  bronchial  respiration  and  bronch- 
ophony.   Ordered  an  oil-silk  jacket. 

June  18th — Patient  complains  of  a  coppery 
tasre  in  his  mouth  for  the  first  time.  The  bronch- 
ial respiration  and  bronchophony  is  replaced  by 
coarse  crepitus.  There  is  a  decided  amelioration 
of  his  heart  symptoms;  the  friction  sound  has 
almost  entirely  disappeared  ;  but  there  still  exists 
a  systolic  murmur  at  apex,  but  it  is  not  so  loud  or 
harsh  as  it  has  been.  Pulse  100  ;  tongue  brown, 
but  moist ;  bowels  regular.    Ho  is  able  to  move 


both  his  upper  and  lower  extremities.  Calome 
and  Rochelle  Salts  to  be  suspended. 

Juns  24th — Ho  has  a  relapse  of  his  rheumatic 
pains.    Ordered : 

R-     Tart.  Pot.  et  Sodae. 

Tr.  Cinch.  Comp.  aa  3  i. 
Aquae  Distillate  ?iii  ss. 

M.  Ft.  Mist. 

Signa — fss  three  times  a  day. 

July  15th — Patient's  pains  have  all  subsided  1 
he  has  been  walking  about  the  ward  for  the  last 
week ;  his  feet  become  cedematous  when  he  as- 
sumes an  erect  position  ;  he  is  gaining  strength 
and  flesh  rapidly.  There  is  no  friction  sound, 
and  the  precordial  dullness  has  diminished ;  bruit 
at  base  has  disappeared. 

August  5th— The  patient  has  been  on  tonic 
treatment  since  last  note.  The  heart  sounds  are 
natural,  with  the  exception  of  a  very  slight  systolic 
bruit  at  apex  ;  has  no  rheumatic  pains,  or  stiffness 
in  the  joints.    He  is  discharged  cured  to-day. 

Remarks. — The  above  case  is  interesting,  from 
the  fact  of  the  patient  having  had  so  many  com- 
plications ;  also,  the  amelioration  of  his  pericardial 
symptoms  while  under  the  mercurial  alkaline 
treatment ;  and  in  the  absence  of  cough  and  ex- 
pectoration, at  a  time  when  his  lung  was  in  a  state 
of  hepatization.  I  had  an  opportunity  of  seeing 
the  patient  a  few  days  ago ;  he  is  in  the  enjoy- 
ment of  excellent  health.  There  is  still  a  feeble 
bruit  at  apex ;  otherwise,  the  heart  sounds  are 
natural ;  his  lung  is  in  a  perfectly  healthy  state, 
and  he  is  not  at  all  troubled  with  dyspnoea  or 
oedema. 

Philadelphia,  May  25,  1859. 
Messrs.  Editors, — A  variety  of  circumstances 
having  interfered  to  prevent  a  continuation  of  our 
correspondence,  I  shall  hope  by  the  importance 
and  variety  of  news  with  which  I  shall  furnish  you 
to  atone  for  past  neglect  We  have  been  informed 
by  the  "  secular  press"  of  the  meeting  of  the 
"  American  Medical  Association"  at  Louisville, 
but  with  the  exception  of  some  three  or  four  let- 
ters in  one  of  our  daily  papers,  the  profession  here 
have  been  allowed  to  remain  in  blissful  ignorance 
of  what  has  been  accomplished  by  that  assembl- 
age of  magnates  of  our  faith.  I  have  in  vain 
looked  in  our  medical  journals,  for  at  least  a  short 
account  of  their  doings,  but  am  led  to  the  con- 
clusion that  this  ominous  silence  either  covers  up 
a  session  barren  of  anything  that  might  be  likely 
to  prove  advantageous  to  medicine,  or  that,  like 
the  calm  which  precedes  the  storm,  we  are  to  be 
shortly  astonished  with  the  news  of  Borne  magni- 
ficent discoveries  made,  or  important  conclusions 
arrived  at,  during  the  commingling  of  the  "learn- 
ed" frem  the  various  sections  of  our  country.  I 
had  hoped  to  have  sent  you  an  abstract  of  their 
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transactions,  from  a  source  to  which  I  have  on 
more  than  one  occasion  been  indebted,  for  matter 
with  which  to  interest  your  readers,  and  make  my 
letters  profitable  ;  but  when  this  has  been  denied 
me,  I  must  remain  content  with  some  of  the 
"  news"  which  may  perhaps  astonish  a  portion  of 
the  medical  world. 

Those  resignations,  spoken  of  in  a  previous 
•pistle,  have  in  part  occurred,  together  with  some 
totally  unlooked  for.  First,  we  have  the  resigna- 
tion of  Prof.  Wood,  from  the  Pennsylvania  Hos- 
pital, as  well  as  from  the  chair  of  practice  in  our 
old  University.  The  first  has  been  accepted,  and 
the  va«ancy  filled  by  the  election  of  Dr.  F.  G. 
Smith.  The  second  will  not  take  place  before 
next  spring,  which  will  give  ample  opportunity  to 
fill  the  position  to  the  best  advantage.  Many 
names  are  mentioned  in  connection  with  it,  but 
nothing  definite  is  yet  known.  Perhaps,  in  hum- 
ble imitation  of  another  school,  they  may  not  con- 
sider that  the  proper  material  is  to  be  found  at 
home,  and  may  go  abroad,  say  south  or  west,  in 
the  hope  of  thus  adding  to  the  size  of  their  class- 
es in  the  future.  Nous  vcrrons.  Next,  we  have 
the  wholesale  resignation  of  the  faculty  of  the 
Pennsylvania  School,  and  the  election  of  the  fa- 
culty of  the  Philadelphia,  to  fill  the  vacum.  By 
this  operation,  it  is  understood  that  the  "  old  Mc- 
Clintock  School"  will  go  out  of  existence. — 
Whether  this  will  cause  a  corresponding  increase 
in  the  size  of  their  classes,  is  as  yet  doubtful.  The 
new  faculty  are  like  the  former  one,  all  men  of  tal- 
ent ;  but  it  remains  to  be  seen  whether  they  have 
the  necessary  business  tact  to  carry  it  through  to 
that  delightful  consummation,  by  which  their  ma- 
triculation list  may  assume  a  more  pleasing  ap- 
pearance, and  be  more  remunerative  than  hereto- 
fore. As  you  kuow,  I  do  not  attempt  to  account 
for  the  actions  of  .any  one,  I  shall  not  enter  into 
any  explanation  of  the  why  and  the  wherefore  of 
this  change.  Other  resignations  are  rumored  as 
about  to  occur,  and  perhaps,  I  might  be  allowed 
to  remark,  that  it  were  desirable  in  some  instances, 
that  these  should  not  be  longer  delayed ;  yet  pa- 
tience and  resignation  must  be  exercised,  and  in 
this  matter,  we  must  follow  the  mussulman,  and 
say,  "  everything  comes  to  him  who  waits." 

In  the  line  of  practice,  I  can  say  but  little,  the 
most  ancient  of  our  clan  do  not  remember  a  like 
time,  when  medicines  were  a  drug,  and  physicians 
had  such  ample  opportunities  of  enjoying  their 
family  firesides,  or  rather  country  houses.  With 
the  exception  of  those  unavoidable  "  accidents" 
which  will  occur  in  the  healthiest  seasons  and 
countries,  nothing  is  stirring,  and  now,  if  ever, 
might  we  brush  up  our  knowledge  by  a  deep 
dive  into  certain  mouldy  volumes,  which  make 
such  a  scientific  appearance  upon  our  shelves. 

There  is  every  expectation  of  a  good  time,  dur- 
ing the  annual  meeting  of  the  State  Society  of 
Pennsylvania  in  this  city,  which  will  take  place  on 
the  8th  of  next  month.    The  papers  say  that 


grand  preparations  are  being  made  to  entertain 
them,  among  which,  is  mentioned  an  excursion  to 
Atlantic  City,  to  conclude  with  a  banquet. — 
Would  that  the  "  managers"  were  aware  of  the 
merits  of  your  correspondent,  and  perhaps  he 
might  be  honored  with  an  invitation  to  be  one  of 
the  happy,  who  shall  enjoy  such  a  "  feast  of  rea- 
son, <fec."  But,  Messrs.  Editors,  the  thought 
overcomes  us,  and  we  must  leave  that  topic,  lest 
our  mouth  water,  and  we  get  dry. 

The  College  of  Physicians  have  secured  a 
suitable  lot,  snd  there  is  every  prospect  of  a 
speedy  compliance  with  the  terms  of  their  late 
donation  from  the  estate  of  the  lamented  Mutter. 
The  building  will  be  plain,  but  in  every  way  ar- 
ranged to  meet  the  demands  of  the  institution, 
and  it  is  expected  to  furnish  capital  rooms  for  the 
meetings  of  the  medical  societies. 

Death  has  again  entered  the  ranks  of  the  pro- 
fession, and  carried  off  Dr.  Bond,  well  known  as 
the  inventor  of  the  splint  for  fractures  of  the  arm, 
which  bears  his  name.  He  had  reached  a  good 
old  age,  and  died  in  full  fellowship  with  the  pro- 
fession. Dr.  Partridge  has  also  left  us  ;  perhaps 
no  one  in  this  country  was  better  "posted"  on  the 
subject  of  cutaneous  diseases,  which  branch  he 
has  followed  almost  exclusively  for  many  years. 
A  vacancy  is  thus  left  in  the*.  Howard  Hospital, 
which  has  not  yet  been  filled.  Recently  Dr. 
Gross,  who  filled  the  chair  of  surgery  in  the  Jef- 
ferson was  elected  as  surgeon  to  this  same  Hos- 
pital, a  vacancy  having  occurred  by  resignation. 

But  Messrs.  Editors,  I  must  bid  you  adieu, 
with  a  promise  to  let  you  hear  from  me  quite 
soon,  and  before  that  should  any  other  news  occur 
in  this  benighted  village. 

Yours,  &c, 

NoELMA 


Waverlie,  P.  O.,  Rockingham,  Co.  Va., 
May  20th,  1859. 
Messrs.  Editors, — I  am  perfectly  delighted 
with  the  Press,  and  would  gladly  give  the  sub- 
scription price  for  Dr.  Bedford's  lectures,'  which 
in  fact  is  only  one  of  the  gems  in  its  casket  of 
jewels.  Being  a  graduate  of  the  University  of 
New  York,  I  will  use  my  influence  in  increasing 
the  circulation  of  your  invaluable  journal. 

Yours  truly, 

J.  B.  Amiss. 

Hopkinsville,  Kt.,  April  6th,  '59. 

Editors  of  the  Medical  Press, — Gentlemen, 
a  uumber  of  your  Press  is  at  haud,  with  which  I 
am  well  pleased.  Send  me  it  for  one  year,  I  will 
remit  the  money  at  once.  I  should  like  to  have 
the  back  number  commencing  with  Prof.  Bed- 
ford's Obstetrical  Lectures. 

Junius  O'Bbie*,  M.  D. 
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Woodruffs,  S.  C.  March  25,  '59. 

Gentlemen  of  the  "  New  York  Medical  Press," 
Having  received  your  number  of  5th  of  March 
instant,  I  am  desirous  of  becoming  a  subscriber. 
Having  attended  a  course  of  lectures  at  the  Uni- 
versity Medical  College,  I  am  very  desirous  of 
reading  Prof.  Bedford's  Lectures  on  Midwifery, 
and  should  like  to  receive  all  the  back  numbers 
of  your  work  that  contain  said  lectures. 

M.  W.  Drummond, 
Woodruffs  P.  0.,  Spartanburg  Dist.,  S.  C. 


Messers  Editors  : — I  have  received  the  10th 
No.  of  the  Press.  I  was  happy  to  see  my  old 
Alma  Mater  in  such  a  flourishing  condition. — 
New  York  aud  especially  the  University  has  no 
superior  on  top  of  terra  fimia.  I  expect  to  give 
you  new  evidence  of  my  devotedness  at  the  en- 
suing session.  She  is  emphaticably  the  Medical 
center. 

Respectfully,  <fcc, 

John  A.  Brady,  Mackville, 
Washington  Co.,  Ky. 


<£iritorial. 


"PEACE  AND  SCIENCE." 


"Nullius  addictus  jurare  in  verba  magistri." — bor. 

"  The  Medical  Press." 

After  a  brief  ieview  of  our  past  efforts  in  behalf 
of  The  Press,  we  experience  an  inexpressible 
sense  of  satisfaction  that  these  have  been  crowned 
with  unexampled  success.  We  cannot  help  in- 
dulging in  a  little  self  congratulation  when  we 
sea  our  darling  taking  that  rank  among  its  com- 
peers, for  which  we  have  labored  so  long  and  ar- 
dently. Our  labors,  however,  would  have  been 
all  in  vain,  were  it  not  for  the  generous  friends 
who  have  upheld  us  through  good  and  evil  re- 
port, who  have  trusted  us  so  largely  and  unhesi- 
tatingly. To  all  these  for  their  countenance  and 
support  we  feel  a  deep  sensation  of  gratitude, 
which  no  time  can  obliterata  from  the  tablets  of 
memory.  Tc  them  we  dedicate  the  Press,  it  is 
their  by  right  of  choice,  and  theirs  with  our 
hearty  consent.  Our  past  labors  are  now  almost 
forgotten,  or  remembered  only  with  that  peculiar 
feeling  of  satisfaction  derived  from  sucoess. 

£W  Will  our  friends  who  owe  us  their  sub- 
scriptions please  to  send  them  to  our  office  and 
much  oblige  the  Printer,  we  too  will  take  it  as  a 
favor. 


Died,  on  Thursday  27th  insL,  Peter  Christian 
Graff,  M.  D.,  a  native  of  8woden. 


B@=,  We  direct  attention  to  the  advertisement 
headed  "Davy's  Ervalenta  Crackers."  We  know 
from  experience  that  those  Crackers  are  both  an 
agreeable  nutritious  food  and  a  gentle  aperient. 

By  their  use  constipation  and  its  train  of  eviU 
may  be  effectually  and  permanently  removed 
when  doses  of  medicine  are  only  temporarily  ben- 
eficial. 

We  extract  the  following  from  the  analysis  of 
Dr.  C,  H.  F.  Routh. 

"Lentil  powder,  or  as  it  is  sometimes  called 
Revalenta  Arabica,  contains  phosphoric  acid, 
chloride  of  potassium  and  casein.  Its  nutrition 
is  to  its  calorifiant  matter  in  the  proportion  of  1 
to  2£;  milk  being  that  of  1  to  2.  Of  all  veg- 
etable substances  it  forms  the  best  substitute  for 
human  milk,  being  far  preferable  to  pap  or  pulp  of 
wheat  bread,  which,  from  the  absence  of  chloride 
of  potassium,  and  the  too  frequent  presence  of 
alum  (the  former  of  which  is  necessary  to  the 
solution  of  carbonate  of  lime,  and  the  latter  of 
which  forms  with  phosphate  of  lime  an  insolu- 
ble salt)  is  totally  unfit  for  this  purpose.  As 
food  for  children  with  atrophy  and  debility, 
lentil  powder  is  invaluable." 


ANSWERS  TO  CORRESPONDENTS. 

A.  Bonner,  Esq.,  Grassy  Tond,  S.  C,  says : 
"  The  publication  of  The  Press  in  the  very  large 
city  of  New  York,  representing  as  it  does  the 
ablest  men  in  the  profession,  cannot  fail  to  render 
your  journal  popular  and  generally  interesting.  I 
wish  you  success.  Please  send  the  Press  to  my 
son  Dr.  Memory  Bonner,  Cahaba,  Ala.  He  is  a 
graduate  of  the  University  School,  class  of  1858. 
(We  are  glad  to  perceive  that  our  friend  takes  the 
proper  view  of  our  position ;  we  are  indebted  to 

his  kindness.)  The  Press  and  Braithvaite 

sent  to  Dr.  G.  H.  Ford,  Sentells  Store,  Bopier 

Parish,  La.  Dr.  V.  L.  Perry,  Cumberland, 

Md.,  (yes.)  Dr.  H.  McAden,  Yanceyville,  N. 

C.  (No.  15  sent)— Dr.  G.  S.  Beardsley,  Oneida, 
N.  Y.,  (we  feel  much  obliged  to  our  friend  :  He 
says,  "  lam  delighted  with  the  success  of  your 
efforts,  and  wish  you  every  encouragement,  and 
still  further  success.")  Dr.  J.  T.  Dana,  Port- 
land, Me.,  (with  pleasure.)  Dr.  Geo.  J.  Ben- 
net,  Brooklyn,  N.  Y.  (The  man  has  ceased  to 
do  any  business  for  us,  we  now  regret  that  we  did 

not  give  him  into  the  hands  of  jnstice.)  Dr. 

A.  H.  Caffee,  Blythesville,  Mo.    (Yes  :  see  No. 

15.)  Dr.  N.  C.  Campbell,  Pleasant  Hill,  Ga. 

(Our  worthy  friend  has  had  aii  answer  by  mail. 
We  trust  he  has  received  the  missing  numbers. — 
He  says :  "  I  cannot  afford  to  loose  a  siDglo 
number,  as  I  always  feel  edified  when  I  read  the 
sapient  reflections  contained  in  the  pages  of  tho 

Press.)  Dr.  J.  B.  Dorsay,  49,  Clinton  PI. 

(Our  respected  friend  will  pleasa  .accept  our 
thank*  for  his  kind  wishes.  The  Doctor  says  he 
cannot  bo  without  thojj  Press.  The  missing 
number  has  been  sent.) 
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A  COURSE  OF  LECTURES  ON  THE 
PRINCIPLES  AND  PRACTICE 
OP  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XIV. 

Extra-Uterine  Pregnancy — its  Varieties  ;  Ovarian,  Fallopian,  Ab- 
dominal, and  Interstitial  ;  Characteristics  of  Each  Variety  ; 
Causes  of  Extra-Uterine  Pregnancy  ;  Opinion  of  Astruc  ;  Ob- 
jections ;  Progress  and  Phenomena  of  Extra-Uterine  Preg- 
nancy ;  Placenta  and  Membranes  ;  the  Germ  Enclosed  in  a 
Cyst— Exponent  of  the  Uterus  ;  Cyst — how  Formed  ;  Cyst  af- 
fords no  Outlet  for  Foetus  ;  Rupture  of  Cyst  from  Increased 
Growth  of  Foetus  ;  Hemorrhage,  and  how  Produced  ;  Enlarge- 
ment of  Uterus  ;  Extra-Uterine  Foetation  rarely  extends  to 
the  Fifth  Month  ;  Exceptional  Cases  ;  Secondary  Cyst— How 
Formed  ;  Signs  of  Extra-Uterine  Foetation  ;  Areola  and  Tume- 
faction of  Breasts  ;  Illustration  ;  Active  Movement  of  Foetus- 
Cardiac  Pulsations  ;  Malpositions  of  Uterus  from  Position  of 
Cyst ;  Intermittent  Pain  in  Extra-Uterine  Gestation  ;  Dangers 
of  this  Variety  of  Gestation  ;  Hemorrhage  from  Rupture  of 
Cyst ;  Peritoneal  Inflammation  ;  Terminations  of  Extra-Ute- 
rine Pregnancy— Treatment ;  Gastrotomy— When  Performed  ; 
Gastrotomy  and  Cesarean  Section  ;  Fearful  Hemmor'rhage  in 
the  former— why  ;  Section  of  Vagina  ;  Elimination  of  Foetus- 
how  aided. 

Gentlemen  :— When  fecundation  has  been 
consummated,  and  the  vitalized  germ  docs 
not  reach  the  uterus,  it  is  because  of  some 
derangement,  which  has  contravened  nature  ; 
and,  under  these  circumstances,  the  develop- 
ment takes  place  not  within  the  uterine  cav- 
ity, but  at  some  point  external  to  it, — hence, 
this  character  of  pregnancy  is  denominated 
extra-uterine.  Some  authors  have  made  nu- 
merous divisions,  which,  it  appears  to  me, 
arc  more  calculated  to  perplex  than  aid  the 
student  in  his  investigation  of  the  subject. 
In  lieu,  therefore,  of  arraying  before  you  this 
long  and  varied  classification,  I  shall  content 


myself  with  presenting,  for  your  considera- 
tion, four  different  kinds  of  extra-uterine  ges- 
tation, which,  for  practical  purposes,  will 
embrace  all  that  science  properly  recognises  : 
1st.  Ovarian  ;  2d,  Tubal,  or  Fallopian  ;  3d. 
Abdominal  ;  4th.  Interstitial. 

Pregnancy  out  of  the  uterus  is  unquestion- 
ably of  rare  occurrence  ;  yet,  on  the  other 
hand,  there  are  well  authenticated  cases, 
which  give  to  the  subject  an  interest  well 
worthy  the  attention  of  the  practitioner. 

1st.  Ovarian  Pregnancy. — When  the  em- 
bryo becomes  developed  in  the  ovary,  it  is 
called  ovarian  pregnancy ;  in  reading  the 
authors  upon  this  point,  you  will  observe 
much  discrepancy  of  opinion,  arising  out  of 
the  question  whether  it  is  possible  for  fecun- 
dation to  take  place  before  the  rupture  of  the 
ovisac  ?  Those  who  maintain  that  it  cannot, 
deny  the  fact  of  ovarian  gestation,  for  they 
say  that  true  ovarian  pregnancy  is  where  the 
embryo  becomes  developed  within  the  ovary, 
and  this  can  only  occur  by  the  spermatozoon 
penetrating  the  ovisac,  without  disturbing  its 
integrity,  and  vitalizing  the  germ.  But  as 
they  contend  that  this  mode  of  fecundation 
cannot  be  accomplished,  they  reject,  as  a  con- 
sequence, the  possibility  of  ovarian  gesta- 
tion. Now,  gentlemen,  it  is  very  evident 
that  this  is  a  mere  play  of  words — it  is  a 
species  of  transcendental  logic  which  is  not 
calculated  either  to  advance  the  true  inter- 
ests of  science,  or  subserve  the  requirements 
of  the  physician  who,  in  questions  of  this 
nature,  is  in  want  of  well-established  facts, 
unaccompanied  by  any  of  the  refinements  of 
the  sophist,  or  the  theoretical  niceties  of  the 
disputant.  What  you  wish  to  understand  is 
simply  this — is  it  possible  for  the  fecundated 
germ  to  become  developed,  60  as  to  consti- 
tute, in  truth  and  in  substance,  an  ovarian 
pregnancy  ?    The  fact  is  proved  beyond  all 
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peradventure,  for  the  foetus  has  been  found, 
in  a  state  of  progressive  growth,  in  intimate 
relations  with  the  ovary  ;  so  that  the  ques- 
tion is  not  whether  the  development  occurs 
within  or  without  the  ovisac,  but  whether,  not 
occurring  in  the  uterine  cavity,  it  is  possible 
for  it  to  take  place  in  connection  with  the 
ovary.  I  repeat,  science  furnishes  well-au- 
thenticated examples  of  this  species  of  extra- 
uterine gestation. 

2d.  Tubal,  or  Fallopian  Pregnancy. — This 
is,  by  far,  the  most  frequent  form  of  abnormal 
pregnancy,  and  is  said  to  bear  to  the  others 
the  proportion  of  9  to  3.  The  embryo,  after 
passing  into  the  fimbriated  extremity  of  the 
tube,  becomes,  from  some  cause  or  other,  ar- 
rested in  its  progress  toward  the  uterus,  and 
hence  its  development  at  this  point. 

3d.  Abdominal  Pregnane}!. — In  this  case, 
the  germ  becomes  deposited  in  some  portion 
of  the  abdominal  cavity,  and  passes  through 
certain  stages  of  development ;  the  surest 
guide  as  to  the  particular  part  of  the  abdo- 
men in  which  the  development  progresses, 
will  be  the  attachment  of  the  placenta. 
This  has  been  variously  found  on  the  broad 
ligaments,  in  the  recto-vaginal  fossa,  on  the 
outer  surface  of  the  ovary,  on  the  mesentery, 
in  the  iliac  fossae,  on  the  internal  surface  of 
the  anterior  wall  of  the  abdomen,  and,  in  a 
word,  more  or  less,  on  all  the  abdominal  vis- 
cera. I  might  cite  well-accredited  instances 
of  those  different  points  of  attachment  of  the 
placenta,  but,  as  they  are  generally  accepted 
as  truths,  I  scarcely  think  it  necessary  to 
consume  time  in  their  narration 

4th.  Interstitial  Pregnancy. — The  embryo 
here  is  developed  neither  under  the  perito- 
neal non-mucous  coverings  of  the  uterus,  but 
becomes  located  in  the  meshes  of  the  mus- 
cular fibres  of  tlie  organ,  and  there  receives 
its  growth.  The  question  naturally  arises, 
how  is  it  conveyed  to  that  particular  portion 
of  the  uterus,  and  become  embedded  in  the 
midst  of  its  very  substance  ?  Several  hypo- 
theses have  been  advanced  to  explain  the 
circumstance,  but  they  arc  as  yet  simple  hy- 
potheses, without  the  support  of  any  reliable 
data.  It  was  the  opinion  of  Breschet,  that 
the  embryo,  as  it  passed  into  the  uterus, 
sometimes  fell  into  the  opening  of  some  of 
the  venous  sinuses,  which  he  supposed  to 
exist  near  the  uterine  extremity  of  the  fallo- 
pian tube,  and  thus  found  its  way  into  the 
substance  of  the  organ.  But  repeated  at- 
tempts have  failed  to  discover  these  sinuses, 
and  without  the  proof  of  their  existence,  it  is 
in  accordance  with  true  philosophy  to  doubt 
their  reported  functions. 

It  is  very  far  from  being  demonstrated 
what  it  in  that  causes  extra-uterine  preg- 
nancy. We  may  reason  about  it,  and  specu- 
late it  pleasure,  but,  I  believe,  investigation 
on  the  Hiibject  has,  to  the  present  time,  re- 


sulted in  nothing  satisfactory.  It  was  con- 
tended by  Astruc,  that  this  form  of  preg- 
nancy was  much  more  frequent  in  widows 
and  .unmarried  women  ;  and  upon  this  as- 
sumption, he  proposed  the  theory,  that  often- 
times fright,  from  being  detected  in  the  very 
act,  occasioned  this  error  loci  of  the  germ. 
This  may  be  so;  it  is  a  mere  question  of 
opinion.  But  how,  with  this  hypothesis,  arc 
we  to  understand  the  occurrence  of  extra- 
uterine foetation  in  married  women,who  have 
not  only  a  right  to  be  pregnant,  but  are  most 
anxious  to  become  mothers,  and  who,  there- 
fore, so  far  from  experiencing  alarm  or  men- 
tal emotion,  enter  into  the  act  of  intercourse 
with  all  the  earnestness  and  pleasure  which 
an  honest  conviction  of  right  can  inspire? 
Again,  how  is  it  consistent  with  the  well- 
known  fact,  that  some  married  women  be- 
come pregnant,  and  bring  forth  healthy  liv- 
ing children  without  the  slightest  approach 
to  anything  abnormal,  to  whom  sexual  inter- 
course is  most  repugnant,  and  whose  con- 
stant hope  is  that  they  may  not  prove 
mothers?  Is  it  not  reasonable  to  suppose, 
that  in  these  there  would  be  strong  mental 
emotion,  bordering  on  well-developed  fright, 
at  the  time  of  cohabitation?  We  shall,  there- 
fore, gentlemen,  content  ourselves  with  ad- 
mitting the  broad  fact,  of  the  possibility  of 
extra-uterine  pregnancy,  without  occupying 
your  time  in  abortive  attempts  to  explain  its 
true  cause. 

In  a  practical  sense,  it  is  much  more  es- 
sential for  you  to  understand  the  progress 
and  phenomena  of  this  species  of  pregnancy, 
in  order  that  you  may  be  prepared,  when  it 
occurs,  to  render  the  necessary  assistance  to 
your  patient.  The  development  of  the  foetus, 
and  its  appendages,  proceeds  nearly  in  the 
same  manner  as  when  the  germ  is  located  in 
the  uterus,  although,  as  a  general  rule,  the 
placenta  is  usually  smaller.  In  closely  ex- 
amining an  extra-uterine  foetation,  you  will 
be  enabled  to  recognize  the  ehoron,  amnios, 
and  decidua.  But  the  question  arises,  how 
arc'these  formed  ?  We  know  how  they  ori- 
ginate in  the  gravid  uterus  ;  but  what  pro- 
vision has  nature  made  for  their  production 
in  cases  such  as  we  are  now  discussing  ?  It 
is  a  beautiful  fact,  and  in  strong  illustration 
of  the  harmony  of  principle  which  character- 
ises the  operations  of  nature,  that  very  soon 
after  the  passage  of  the  fecundated  germ  to 
whatever  part  of  the  maternal  organs  is  t-> 
constitute  the  seat  of  ih?  growth,  there  will 
be  observed  in  that  part  an  increase  in  the 
action  of  the  blood-vessels  ;  this,  no  doubt,  is 
owing  to  the  vital  activity,  which  is  so 
marked  in  the  ovnle  as  soon  as  fecundation 
has  been  accomplished.  So  true  is  it  that 
the  vessels  become  congested,  constituting 
an  afflux  of  fluids  necessary  for  the  wants  of 
the  embryo,  that  if,  from  accident  or  other- 
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wise,  these  vessels  should  become  ruptured, 
a  fatal  hemorrhage  may  ensue,  even  in  the 
very  first  few  weeks  of  the  gestation.  The 
germ  is  enclosed  in  a  species  of  cyst,  which 
is  composed  differently  in  the  different  classes 
of  extra-uterine  fcetation.  For  example,  in 
ovarian  pregnancy,  the  cyst  is  composed  of 
the  fibrous  and  serous  tissues  of  the  ovary  it- 
self; whilst  in  tubal  pregnancy,  it  consists  of 
the  muscular  tissue  of  the  tube,  in  conjunc- 
tion with  its  peritoneal  tunic.  In  true  ab- 
dominal pregnancy,  on  the  contrary,  the  cyst 
is  made  up  almost  exclusively  of  an  exuda- 
tion which,  from  its  plastic  character,  forms 
a  bond  of  union  between  the  ovum  and  the 
surface  with  which  it  may  be  in  contact. 
The  cyst  represents  the  uterus;  but,  unlike 
this  organ,  it  has  no  outlet  for  the  passage  of 
the  foetus  into  the  world  ;  and  this  is  even 
so  in  fallopian  pregnancy,  for,  in  this  case, 
the  tube  will  be  found  obliterated  on  each 
side  of  the  cyst.  As  the  embryo  increases  in 
development,  one  of  the  dangers  to  be  en- 
countered is  rupture  of  the  cyst,  which  often 
result*  in  the  death  of  the  mother  from  hem- 
orrhage ;  and  it  is  not,  I  think,  improbable 
that  this  may  sometimes  be  the  real,  but  oc- 
cult cause  of  death,  in  cases  in  which  fe- 
males, in  apparently  good  health,  suddenly 
sink. 

In  extra-uterine  pregnancy,  the  uterus  un- 
dergoes more  or  less  enlargement  ;  and  this 
-  circumstance  occasionally  complicates  the 
diagnosis.  It  is  comparatively  rare  that  an 
extra-uterine  gestation  reaches  its  full  term  ; 
it  seldom  passes  beyond  the  fifth  month,  al- 
though sometimes  it  attains  the  ordinary  pe- 
riod ;  and  there  are  instances  recorded  of  its 
duration  continuing  many  years.  In  these 
latter  cases,  the  foetus  has  generally  been 
found  in  a  degenerated  state — it  is  either  ex- 
sicated  and  shrivelled,  or  will  present  a 
stony  hardness  ;  and  sometimes  a  mere  mass 
of  adipocere  or  fatty  matter.  Even  when  the 
gestation  reaches  the  full  time  it  is  extreme- 
ly rare  for  the  foetus  to  be  alive — it  almost 
always  succumbs  from  want  of  sufficient  nu- 
trition. I  have  told  you  that  rupture  of  the 
cyst,  containing  the  foetus,  is  usually  follow- 
ed by  fatal  consequences — this,  however,  is 
not  always  so  ;  occasionally,  after  the  escape 
of  the  embryo  through  the  rupture,  if  the  pa- 
tient survive  the  hemorrhage,  she  may  sink 
from  peritoneal  inflammation,  which  is  ex- 
tremely apt  to  follow  the  escape  of  the  foetus 
from  the  cyst.  Should,  however,  the  inflam- 
mation be  subdued  by  prompt  treatment, 
then  there  will  generally  be  the  formation  of 
what  is  called  a  secondary  cyst,  in  which  the 
foetus  becomes  enclosed,  aud  which  is  the 
product  of  the  exudation,  consequent  upon 
the  inflammatory  action.  The  foetus,  thus 
embraced  within  its  secondary  cyst — and  the 
same  thing  may  occur  whilst  in  its  primitive 


cyst — will,  sometimes,  from  its  weight,  or 
other  circumstances,  cause  inflammation, 
which  may  result  not  only  in  its  own  des- 
truction, but  also  in  that  of  the  cyst,  involv- 
ing the  neighboring  parts  in  more  or  less  ul- 
ceration, so  that  there  may  follow  a  fistulous 
communication  externally,  either  through 
some  portion  of  the  abdomen,  rectum,  blad- 
der, vagina,  etc.  ;  and  through  this  opening, 
the  foetus,  in  a  state  of  decomposition,  may 
be  discharged  fragment  by  fragment.  This 
result  is  apt  to  compromise  the  life  of  the 
mother.  It  is,  indeed,  stated  that  portions  of 
the  embryo  have  been  ejected  by  vomiting 
from  the  stomach.  If,  therefore,  in  the  course 
of  your  practice,  you  should  be  called  upon 
to  give  an  opinion  as  to  the.  possibility  of  the 
passage  of  foetal  fragments,  through  the 
channels  mentioned,  you  can,  without  hesita- 
tion, state  that  such  a  condition  of  things 
may  result  from  an  extra-uterine  pregnancy 
in  the  manner  indicated.  How  are  we  to 
know  that  extra-uterine  pregnancy  exists  ? 
Here,  as  in  uterine-gestation,  we  have  noth- 
ing specially  to  guide  us  in  the  commence- 
ment ;  menstruation  may  or  may  not  become 
interrupted  ;  in  the  only  case  of  extra-uterine 
gestation,  which  has  fallen  under  my  per- 
sonal notice,  in  which  I  was  consulted  by 
Dr.  Cyrus  Thompson,  of  the  State  of  Maine, 
the  same  phenomena  occurred  in  the  breasts, 
which  are  usual  in  ordinary  uterine  gesta- 
tion, and  the  areola,  especially,  was  fully  de- 
veloped with  all  its  characteristic  attributes. 
The  stomach  was  more  or  less  developed,  but 
there  was  no  suppression  of  the  menstrual 
evacuation.*      It  is  maintained,  by  some 


*  This  wa«  the  case  of  a  lady,  who  married  when  she  was  thirty- 
three  years  of  age.  During  her  maidenhood  she  enjoyed  excellent 
health,  and  continued  to  do  so  for  a  year  after  marriage  ;  at  this 
period,  however,  she  suffered  more  or  less  from  derangement  of  the 
system  ;  her  abdomen  enlarged,  the  breasts  became  tumid,  and 
there  was  nausea  with  occasional  vomiting.  Her  menses  were 
quite  regular,  both  as  to  time  and  quantity  ;  she  had  a  cough, 
with  purulent  expectoration,  and  a  pulse  at  110.  It  was  under 
these  circumstances  that  she  visited  the  city  of  New-York,  bring- 
ing with  her  letter  from  her  family  physician.  Dr.  Thompson,  who 
requested  my  opinion  as  to  her  case.  The  doctor  had  fully  made 
up  his  mind  asto  the  broad  meaning  of  the  cough,  purulent  ex- 
pectoration, and  accelerated  pulse,— they  were  the  unmistakable 
evidences  of  a  serious  trouble,  which  had  already  marked  this  lady 
as  a  victim  to  that  relentless  enemy  of  our  race — consumption. 
She,  however,  did  not  appear  at  all  conscious  that  the  cough  indi- 
cated anv  such  fatal  issue,  and  her  whole  attention  was  concen- 
trated upon  the  abdominal  enlargement.  Her  own  conviction  was 
that  she  had  a  tumor,  which  would  destroy  her  life  ;  she  did  not 
believe  it  possible  she  was  pregnant,  for  the  reason  that  her  men- 
strual flow  was  regular.  I  made  a  very  critical  examination  of  the 
case,  and  soon  became  convinced  of  two  facts  :  First,  that  the 
uterus  was  enlarged,  corresponding  with  a  three  months'  gesta- 
tion :  second,  that  commencing  in  the  left  iliac  fossa,  and  extend- 
tng  obliquely  upward  in  the  direction  of  the  right  hypochondriac 
region,  there  was  evidently  a  growth  independent  of  the  uterus. 
On  inquiry,  this  lady  informed  me  that  just  six  months  before  I 
saw  her,  she  commenced  to  feel  some  irritability  of  the  stomach, 
together  with  an  increase  in  the  size  of  the  breasts.  Soon  after 
this  she  experienced  a  sense  of  pain  in  the  abdomen,  which  has 
continued  more  or  less  at  intervals,  and  which,  within  the  last  two 
or  three  weeks,  had  occasioned  her  not  only  much  physical  dis- 
tress, but  had  caused  a  great  deal  of  mental  anxiety,  from  the  ap- 
prehension that  she  labored  under  some  serious  affection,  which 
would  destroy  her  life.  Here,  then,  were  two  conditions,  which, 
on  examination,  I  had  distinctly  recognized,  viz.  :  In  the  first  place, 
an  enlargement  of  the  uterus  ;  and,  secondly,  an  enlargement  in 
the  abdominal  cavity  altogether  independent  of  the  uterine  deyelop- 
ment.  What  could  this  latter  be  f  A  very  natural  presumption 
was  that  it  might  be  an  urarian  tumor.   During  my  manipulations 
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writers,  that  the  breasts  undergo  uo  change  positive  opinion  as  to  its  existence  ;  and  the 
in  this  form  of  pregnancy,  and  that  there  is  only  means  of  arriving  at  a  just  decision 


no  secretion  of  milk.  I  cannot  understand 
on  what  this  opinion  is  founded.  The  phe- 
nomena, consequent  upon  ordinary  gestation, 
are  entirely  sympathetic,  resulting  from  the 
changes  going  on  in  the  uterine  organs  ;  and 
these  sympathetic  phenomena  are  the  results 
of  that  close  alliance  which  is  known  to  sub- 
sist between  the  breasts,  the  uterus,  and  its 
appendages.  It  docs  seem  to  me,  that  the 
fire,  so  to  speak,  kindled  in  these  appendages 


be  the  active  or  passive  movements  of 
the  foetus,  and  the  cardiac  pulsations.  These, 
well  recognized,  place  all  doubt  at  an  end. 
I  might  mention  that  although  the  uterus  in- 
creases in  volume  under  the  influence  of  ex- 
tra-uterine pregnancy,  yet  it  does  not  ex- 
hibit the  changes  which  we  have  described 
as  characteristic  of  uterine  gestation.  For 
example,  the  cervix  does  not  undergo  any 
sensible  diminution  in  its  length,  nor,  under 


and  in  the  uterus  itself — for  we  have  seen  :  ordinary  circumstances,  does  the  position  of 


that  it  also  undergoes  increase  of  volume 
is  sufficient  to  evoke  corresponding  excite- 
ment in  the  mammae. 

As  I  have  already  mentioned,  the  fact  of 
the  enlargement  of  the  uterus  tends  to  com- 
plicate the  diagnosis  ;  but  in  extra-uterine 
pregnancy,  besides  the  increased  size  of  this 
organ,  there  will  be  discovered  on  one  or 
other  portion  of  the  abdomen,  usually  on  the 
side,  an  enlargement,  and  the  patient  will 
occasionally  complain  of  a  sense  of  pain  at 
that  point.  Here  again,  this  may  be  con- 
founded with  a  tumor  of  the  ovary,  or  a 
tumor  of  some  other  description. 

It  is  obvious  that,  for  the  first  four  or  five 
months  of  extra-uterine  foetation,  there  is 
nothing  to  guide  us  in  the  expression  of  a 


first  ] 


on  the  abdomen.  I  very  distinctly  felt  a  movement- 
not  qnite  satisfied  of  its  nature.  I  again  recognized  it.  and  so  dis- 
tinctly, that  it  could  not  be  mistaken — it  was  evidently  the  move- 
ment of  a  frctus.  I  then  had  recourse  to  auscultation,  and  after 
some  time  the  pulsations  of  the  foetal  heart  were  detected  :  Uie 
rounds  were  emitted  about  two  inches  above  the  umbilicus,  and  to 
the  right.  There  was  no  mistaking  them.  My  pupil,  Mr.  F.  B. 
Bates,  a  relative  of  the  lady,  heard  them,  and  also  recognized  the  .  . 

movements  of  the  foetus.    From  the  point  of  the  abdomen  at  which  |  TlOl  ly  tO  the  UtCTUS,  111  the  rCCtC-UtCrine  f0SS3 


the  cervix  tend  backward  toward  the  sa- 
crum, as  we  know  is  the  case  in  true  gesta- 
tion, in  proportion  as  the  uterus  ascends  in 
the  abdominal  cavity  ;  and,  moreover,  by  a 
proper  abdominal  examination,  yon  will  be 
enabled  to  recognize  whether  or  not  the 
tumor  is  the  enlarged  uterus  ;  but  all 
doubt  upon  the  subject  will  be  dissipated  by 
placing  the  finger  of  one  hand  on  the  cervix, 
and  the  other  hand  on  the  abdominal  portion 
of  the  tumor  thus  completely  grasping  it  be- 
tween the  two  hands  ;  and,  in  this  way,  you 
can  readily  detect,  by  an  alternate  movement 
of  the  hands,  whether  it  be  the  uterus  or 
something  foreign  to  it. 

The  particular  position  of  the  cyst  enclos- 
ing the  foetus,  will  sometimes  exercise  an 
important  influence  on  the  position  of  the 
womb,  and  this  should  be  borne  in  mind, 
otherwise  it  might  lead  to  the  embarrassment 
of  mistaking  extra-uterine  pregnancy  for 
simply  a  displacement  of  the  uterus.  If,  for 
example,  the  cyst  should  attach  itself  poste- 


the  pulsations  were  heard.  I  cam.-  to  the  conclusion  that  the  j  f  +  :*  m;«>tii    nnanihlv  lvr>  mi<toA-oi. 

h~-b  presented  obliquely  downward  corresponding  with  the  bit    ,"1   instdlKC.  It  might  _  posSU>l>    1)0  mistaken 


11  mmm  uiun  iwtwhi  inai  11  mi  uoi  a   case  . »       a  i  i  .  ,*  *.j»jv  .  • 

],  for  this  organ,  although  enlarged,  had  not  vet  I  TOCnt  8    tllOllgllt    OH    tllC    part   of    the   pi  actl- 

avation.  i  decided,  after  a  full  coMideration  of  tioiier,  and  a  vaginal  examination,  w  uM 
amid  »"s '  soon  reveal  the  error.    The  fundus  and  body 


iliac  fossa.    Here,  then,  was  clearly  a  case  of  pregnancy.    What  |  for  retroversion   of  the   Organ.     But,   a  I!10- 
waa  its  true  nature  1   It  was  quite  obvious  that  it  was  not  a  case 
Of  uterine  gestati. 
left  the  pelvic  ex 

all  the  circumstances,  that  it  was  miequivically  i 
tra-uterine  foetation.    I  liave  already  observed  that  the  areola  was  I 
well  marked,  prescntnig  its  true  characteristics.    In  reply  to  the  ^ -,f  ♦},„   nfpriKJ    itxtoi.l   i>f  twiner  rotrnvorteH 
most  anxious  inquiry  of  the  patient  rcirardimr  her  condition.  1  told    OI   T',C   "iCrilS,  lllbteaa   OI    IK-lIIg  rCirO\OrtCa. 

her  she  was  pregnant,  but  concealed  the  fact  of  the  peculiar  van-  1  WOUm  be  indirectly  an   Opposite  Condition  

rtjr  of  gestation  under  which  she  labored.    I  was  unwilling  to  add 
anything  to  her  cup  of  sorrow,  which  was  already  full  to  over- 
flowing ;  and  more  especially  as  1  had  good  reason  to  believe  that 
the  period  of  her  dissolution  was  near  at  hand.    She  appeared  de- 
lighted with  tli»  opinion,  and  returned  home  joyous  and 
little  dreaming  of  the  sad  future,  which  was  so  soon  to  remov 
from  earth  !    In  all  truth,  she  verified  those  trite  but 
words  of  the  poet  : 

When  ignorance  is  bliss. 
°Tis  folly  to  be  wise." 


p.n 


to  Mr  Thompson  in  writing  ;  and 


iths  afterward, 


they  would  be  pushed  forward,  constituting 
what  is  known  as  an  ante-version  ;  and  the 
appy,  I  cervix,  in  place  of  being  forward,  as  is  the 
>ve  her  casc  jn  retro-version,  would  be  turned  back- 
ward ;  this  malposition  would  be  apt  also  to 
produce  more  or  less  irritation  of  the  bladder. 
The  presence  of  the  cyst,  also,  in  the  rcc- 


announcing 


the  death  of  I  to-uterine  cavity  might  mislead  you  in  otli 


respects 


his  patient,  under  the  following  painful  circumstances.    On  In 
return  home,  she  rallied  for  the  first  week  or  two— her  whole 

thought*  being  occupied  with  the  happy  anticipation  of  mk.ii  W     elsewhere  remarked 
coming  a  mother  ;  she  quickly,  however,  relapsed  into  her  former 
condition — the  cough  increasing,  the  pulse  reaching  130,  with 

copious  expectoration  and  great  loss  of  flesh.  Just  one  month  from    (|pj.  small  illtCStinCS 
the  time  rhe  left  New- York  he  was  attacked  with  profuse  hermop.  ' 
lysis,  which  was  followed  by  profound  prostration;  the  hermop 
lysis  again  recurred  In  two  Weeks,  an.1  two  dav.  afterwards  she 
Oiauslion     The  following  is  a  brief  extract  from  the 


dor 


n  your  diagnosis  ;  for,  we  have 
that  this  fossa  some- 
times is  the  seat  of  a  prolapsed  ovary,  or  ol 
But  adequate  care  in 
your  examination,  with  a  knowledge  of  tin- 
antecedent  circumstances, will  generally  avail 
in  enabling  von  to  arrive  at  a  correct  opin- 
~^r:^;^rt;VU>^;  «'»■    Moreover,  th,.se  who  have  recorded  ex- 
.  v,i„|e.i    it  was  partly  decomposed,  having', ,  amplos  of  this  peculiar  location  of  the  cyst. 

nmnawi  ■  fc^Jaa»  i...f          .  i . ...    n  .  .        n....  '  *  .  ■ 

that  on  an  examination  per  vaginnm  or 
annul,  the  foetns  ran  lie  recognized  by  the 
sense  of  touch. 


about  seven  i 

I  have  no  doUM  .uc.  unibed  a  few  days  before  the  mother  There 
was  about  a  pint  of  blood  in  the  peritoneal  i»c,  which  must  liave 
added  greatly  to  the  prostration  „f  our  unfortunate  patient 
far  A*  I  could  determine  - 
pregnancy  » 


jtorine  | 
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But  suppose  the  cyst  should  occupy  a  re- 
verse position,  and  be  found  just  in  front  of 
the  uterus.  The  result,  in  this  case,  would 
most  likely  be  retroversion  of  the  uterus, 
and  more  or  less  vesical  irritation  ;  this  lat- 
ter would  be  the  result  of  two  forces — in  the 
first  place,  the  presence  of  the  cyst ;  and, 
secondly,  of  the  neck  of  the  uterus,  which,  in 
retroversion,  would  be  found  turned  toward 
the  lower  extremity  of  the  bladder. 

A  female,  in  extra-uterine  pregnancy,  will, 
at  different  periods,  experience  more  or  less 
pain,  marked  by  distinct  intei-mittence. 
When  the  cyst  is  composed  of  muscular 
fibres,  as  is  the  case  in  the  two  varieties  of 
interstitial  and  fallopian  gestation,  these 
pains  will  closely  simulate  labor  pains,  and 
are  the  result  of  the  contractions  of  the  mus- 
cular tissue.  The  uterus  itself  often  partici- 
pates in  these  contractions,  and  adds  to  the 
severity  of  the  pain. 

Let  us  now,  gentlemen,  briefly  examine  in 
what  chiefly  consists  the  true  dangers  of  ex- 
tra-uterine foetation.  It  is  an  important 
question,  and  embodies  some  interesting 
practical  bearings.  It  has  already  been  re- 
marked to  you,  that  this  form  of  gestation 
may  terminate  in  one  of  two  ways.  First, 
Rupture  of  the  cyst,  which  is  generally  the 
result  of  the  increased  development  of  the 
foetus,  although  not  always  so,  for  the  lacer- 
ation may  be  caused  by  blows,  falls,  etc.; 
Secondly.  The  death  of  the  foetus,  the  sac  re- 
maining undisturbed.  These,  I  believe,  may 
be  said  to  be  the  two  ordinary  modes  of  ter- 
mination of  this  species  of  gestation  ;  and 
there  are  consequences  to  the  mother  grow- 
ing out  of  each,  which  it  is  essential  for  the 
practitioner  to  appreciate.  In  very  rare  in- 
stances, the  mother  escapes  the  usual  fatal 
consequences  of  rupture  of  the  cyst,  because 
of  the  formation  of  what  is  known  as  the 
secondary  sac,  the  nature  of  which  we  have 
already  explained  to  you.  But  the  immedi- 
ate danger  of  the  rupture  is  death  from  hem- 
orrhage ;  and  fatal  results  ensue  in  at  least 
two-thirds  of  the  cases  in  which  rupture  takes 
place.  The  laceration  is  usually  preceded  by 
pain  in  some  point  of  the  abdominal  cavity, 
quickly  followed  by  symptoms  of  marked 
prostration — cold  extremities,  pallor  of  coun- 
tenance, clammy  perspiration,  vomiting  and 
flickering  pulse.  This  may  occur  at  any  pe- 
riod of  the  pregnancy,  even  at  the  first 
month.  In  these  cases,  a  post-mortem  exam- 
ination will  reveal  more  or  less  effusion  of 
blood  in  the  peritoneal  cavity — the  effusion 
being  the  result  of  the  rupture  of  the  blood 
vessels  immediately  concerned  in  the  devel- 
opment of  the  foetus  and  its  annex*.  Should, 
however,  the  female  escape  the  usual  conse- 
quences of  rupture,  she  incurs  the  serious 
perils  of  peritoneal  inflammation,  caused  by 
the  irritation  of  the  foetus  on  the  serous 


lining  after  it  has  left  the  cyst.  So  you  see, 
the  two  immediate  dangers  of  rupture  of  the 
sac  are  :  1st.  Death  from  hemorrhage  ;  2d, 
Death  from  inflammation. 

Suppose,  however,  the  cyst  is  not  rup- 
tured. In  this  case,  the  foetus  may  continue 
to  live  to  the  completion  of  the  full  term  of 
gestation,  which  fact  will  be  recognized  by 
its  movements  and  pulsations  of  its  heart  ; 
or  it  may  have  succumbed,  and  still  continue 
to  be  inclosed  in  the  sac.  In  either  case,  as 
has  already  been  stated,  there  will  be  inter- 
mittent pains  simulating  the  throes  of  labor, 
but  altogether  ineffectual  so  far  as  the  ex- 
pulsion of  the  foetus  is  concerned.  It,  there- 
fore, follows  that  the  foetus  sojourns  in  the 
system  of  the  female,  and  its  presence  may 
give  rise  to  the  following  conditions  :  1st. 
It  may  destroy  the  life  of  the  mother  by  in- 
flammation ;  2d.  By  the  derangement  which 
its  presence  and  pressure  may  occasion  in 
the  digestive  and  other  functions  ;  3d,  By 
its  decomposition,  and  passage  from  the  ma- 
ternal system,  through  the  vagina,  rectum, 
abdomen,  bladder,  etc.,  as  have  already  been 
indicated.  4th.  It  may  degenerate  into  a 
stony,  shrivelled  mass,  etc.,  and  remain  for 
many  years  in  the  system,  without  resulting 
in  anything  serious. 

With  this  brief  review  of  the  principal  cir- 
cumstances connected  with  extra-uterine 
pregnancy,  the  question  Iras,  I  have  no 
doubt,  suggested  itself  to  your  minds,  what 
can  be  done  in  these  cases  ?  Does  science 
afford  us  any  means  of  relief  ?  These  ques- 
tions, gentlemen,  concern  us,  as  medical  men- 
dceply  ;  for  the  great  object  of  our  profession 
is  to  arrest,  if  possible,  the  shaft  of  death  ; 
and  when  we  fail  in  this,  to  do  all  in  our 
power  to  sooth  the  anguish  of  human  suffer- 
ing, and  make  as  light  as  may  be  the  pro- 
gress to  the  grave.  Why  are  you  here,  but 
to  learn,  in  the  first  place,  the  principles  of 
medical  science  ;  and  secondly,  in  the  time 
of  need,  to  make  such  an  application  of  those 
principles  as  shall  result  in  solid  benefit  to 
the  human  family,  and  honor  to  the  profes- 
sion of  which  you  are  so  soon  to  become  the 
ministers.  To  the  practical  man,  who  labors 
to  gather  knowedge  which  will  serve  him  in 
the  sick  room,  and  enable  him  to  carry  out 
the  high  and  sacred  principles  of  his  mission, 
one  of  the  prominent  and  most  interesting 
inquries  always  is,  how  can  I  most  effectual, 
ly  meet  the  emergency  ? 

Then,  I  repeat,  in  the  case  under  consider- 
ation, what  is  to  be  done  ?  We  will  suppose 
that  your  diagnosis  as  to  the  existence  of 
extra-uterine  pregnancy  is  either  beyond  all 
peradventure,  or  that  it  is  a  matter  of  great 
doubt.  In  the  latter  instance,  to  attempt  any 
plan  of  treatment  would  be  the  sheerest  folly, 
for  the  substantial  reason  that  there  can  be 
no  indication  as  to  any  special  medication,  as 
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long  as  you  arc  ignorant  of  the  true  nature 
of  the  case.  You  would  not,  I  imagine,  deem 
it  wise,  because  a  patient  complains  of  pain 
in  the  chest,  to  take  it  for  granted  that  the 
pain  must  be  the  result  of  pneumonia  or  pleu- 
risy, and,  therefore,  plunge  your  lancet  into 
the  arm  and  abstract  blood  ad  deligium  ! 

But  we  take  the  former  example, — the 
proof  of  the  pregnancy  is  positive.  In  this 
ease,  some  very  nice  considerations  present 
themselves  :  First,  the  mother's  life  is  placed 
in  great  jeopardy,  in  the  various  ways  alrea- 
dy indicated  ;  secondly,  the  death  of  the  foe- 
tus is  reduced  to  a  moral  certainty. 

These,  then,  are  the  naked  and  indisputa- 
ble dangers  of  an  extra-uterine  pregnancy,  if 
left  to  pursue  its  own  course  ;  and  the  im- 
portant question  for  the  practitioner  is,  does 
science  possess  any  alternative,  by  which  the 
danger  to  the  mother  may  be  lessened,  or  the 
chances  of  safety  to  the  child  increased  ? 

I  assume,  as  a  fact,  amply  sustained  by  the 
experience  of  the  profession,  that,  as  a  gen- 
eral rule,  the  certainty  of  extra-uterine  gesta- 
tion cannot  be  arrived  at  before  the  period  of 
quickening  ;  therefore,  anterior  to  this  pe- 
riod, tho  question  of  treatment  will  not  usu- 
ally arise.  There  is  a  difference  of  opinion 
as  to  the  course  to  be  pursued  after  the  life 
of  the  child  has  been  fully  recognized.  Some 
recommend  gastrotomy,  which  consists  of  an 
incision  of  the  abdominal  walls,  for  the  pur- 
dose  of  extracting  the  foetus,  and  thus  equal- 
izing the  chances  of  life  between  it  and  its 
parent.  Now,  this  is  a  mode  of  procedure 
which  should  not  be  resorted  to  without  de- 
liberate reflection,  and  its  justification  should 
be  based  upon  the  reasonable  assurance  that, 
taking  all  the  surrounding  circumstances  in- 
to consideration,  it  presents  the  greatest 
chance  of  safety  to  both  mother  and  child. 
There  is  ono  special  danger  in  the  operation 
of  gastrotomy  in  extra-uterine  pregnancy, 
which  does  not  apply  to  the  cesarean  section 
in  uterine  gestation,  and  it  is  this.  In  gas- 
trotomy, besides  the  dread  of  inflammation 
and  shock  to  the  nervous  system — common 
to  it  and  the  caesarian  operation — there  is  the 
cardinal  danger  of  hemorrhage,  and  for  the 
following  reason  :  As  soon  as  the  cyst  is 
opened,  and  the  integrity  of  the  blood  vessels 
encroached  upon,  profuse  bleeding  ensues — 
the  cyst,  especially  in  abdominal  extra-uter- 
ine pregnancy,  possessing  no  power  of  con- 
traction, for  the  reason  that  it  has  no  muscu- 
fibrcs.  But  in  the  cesarean  section  the  uter- 
us speedily  contracts,  and  arrests  the  flood- 
ing.* 

If  you  should  have  decided  that  the  ex- 
traction of  the  foetus  is  justifiable,  it  may 


•  In  the  intentitUI  fallopian  varietle*  of  extrauterine  fa»U- 
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the  ulrrj<  lUelf  :  In  the  latter,  from  the  mn-c-nUr  f-l  of  the 
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sometimes  happen  that  it  will  be  more  advi- 
sable to  make  an  incisioa  into  the  vagina, 
and  extract  it  through  this  passage  ;  and 
this  will  be  more  particulary  indicated  in 
cases  in  which  the  foetus  can  be  felt  distinct- 
ly pressing  down  upon  the  vagina.  Should 
the  head  present,  the  child  may  be  delivered 
after  the  incision,  by  means  of  the  forceps  or 
vension,  as  may  be  best  indicated.  A  case 
of  this  kind  once  occurred  in  the  practice  of 
Dubois.  He  felt  the  head  of  the  foetus  through 
the  vagina — made  an  incision  into  the  vagi- 
nal wall  and  also  into  the  cyst,  with  a  view 
of  terminating  the  delivery  by  means  of  the 
forceps.  He  soon  found,  however,  that  there 
were  firm  and  resisting  adhesions  between 
the  head  and  sides  of  the  cyst,  which  caused 
him  to  abandon  the  operation.  In  the  course 
of  a  few  days,  an  extremely  putrid  odor  was 
emitted  through  the  opening,  and  the  foetus 
having  undergone  decomposition  came  away 
in  fragments  ;  the  bony  structures  being 
aided  in  their  passage  by  means  of  small 
pincers,  and  repeated  tepid  injections.  The 
mother  was  convalescent  in  two  months 
from  the  timo  of  the  operation. 

There  is  another  condition  in  which  the 
operation  of  gastrotomy  may  be  resorted  to. 
Suppose,  for  example,  after  having  carried 
the  foetus  beyond  the  ordinary  term  of  gesta- 
tion, the  mother  should  manifest  much  suf- 
fering from  its  presence,  and  her  health  ex- 
hibit evidences  of  approaching  decline  from 
this  cause.  Under  these  circumstances,  the 
question  would  legitimately  arise  whether  it 
would  not  be  advisable  to  extract  the  foetus 
for  the  purpose  of  increasing  ]the  chances  of 
life  to  the  mother.  Here  again,  gentlemen, 
it  is  but  a  question  of  expediency,  which  is 
to  be  determined  by  sound  judgment,  and 
with  but  one  motive  to  govern  that  judg- 
ment, viz.,  the  greater  welfare  of  the  parent. 

Should  you  discover,  at  any  time,  an  incip- 
ient abscess  in  the  abdomen,  vagina,  or  rec- 
tum, etc.,  occasioned  by  the  death  and  de- 
composition of  the  foetus,  I  need  not  tell  you 
that  it  should  be  promoted  by  warm  fomen- 
tations, and.  if  necessary,  opened,  so  that  a 
passage  may  be  afforded  to  the  foetus  ;  and 
its  extraction  may  be  assisted  by  the  various 
instru^ients  necessary  for  the  purpose. 


1^-  The  Medical  Press  has  now  its  own 
printing  establishment,  at  89  White  street, 
from  which  we  hope  and  expect  to  issue  it 
weekly  to  our  numerous  and  still  increasing 
readers.  At  present  we  are  a  little  behind 
hand  in  consequence  of  the  labor  and  delay 
attendant  on  such  a  serious  proceeding,  but, 
in  future,  we  will  be  in  advance,  and  our 
motto  shall  W  Progres  and  Pisctvauty  ! 
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PROFESSOR  POST'S  CLINIC. 
Saturday,  May  14,  1859. 

Reported  by  D.  B.  St.  John  Roosa. 

CASE  I  TALIPES  VARUS,   IN  PROCESS  OF  CURE.  | 

Thomas  D  ,  ait.  3  inos.    This  is  a  child 

on  whom  I  operated  for  talipes  varus  three 
weeks  ago.  I  have  attended  to  the  case,  ap- 
plying the  bandages  and  gutta  percha  shoe 
three  times  a  week.  Passive  motion  is  made 
at  each  reapplication  of  the  bandage  and 
shoe,  to  diminish  the  rigidity.  You  see  on 
the  top  of  this  foot  the  integument  folded  in 
a  deep  crease.  It  is  necessaiy  to  take  great 
care  to  avoid  excoriations  at  this  point.  For 
this  you  may  apply  some  lint  spread  with 
simple  cerate  or  ung  lap.  cal.  In  applying 
the  shoe,  the  foot  must  be  brought  around 
into  its  proper  place,  then  the  whole  plantar 
surface  should  be  in  opposition  with  the  shoe. 
It  is  a  common  error  to  have  the  toes  well  on 
the  shoe  while  the  heel  is  not. 

CASE  II.  HYDROCELE. 

John  H  ,  set.  50.  This  patient  present- 
ed himself  here  several  weeks  ago,  and  a  pal- 
liative operation  was  performed,  viz.  :  by 
simply  letting  out  the  fluid  with  a  trocar  and 
canula.  This  method  of  treatment  rarely  ef- 
fects a  radical  cure  in  adults.  The  fluid,  in 
the  present  case,  has  reaccumulatcd  in  the 
sac.  I  will  now  proceed  to  evacuate  the 
fluid,  and  to  inject  a  stimulating  fluid,  for  the 
purpose  of  exciting  a  moderate  degree  of  in- 
flammation in  the  tunica  vaginalis.  Various 
stimulating  fluids  have  been  employed  for 
this  purpose  by  different  surgeons  ;  e.  g.  al- 
cohol and  water,  port  wine  and  water,  and 
aqueous  solutions  of  various  metalic  salts. 
Some  surgeons  inject  into  the  sac  a  number 
of  ounces  of  fluid,  and  then,  after  the  lapse 
of  five  to  ten  minutes,  withdraw  the  fluid 
through  the  canula  ;  others  inject  a  smaller 
quantity  of  fluid,  and  leave  it  in  the  sac.  Of 
late  years  I  have  been  in  the  habit  of  inject- 
ing the  undiluted  tincture  of  iodine,  from  one 
to  two  drachms,  and  leaving  it  in  the  sac.  I 
will  adopt  that  course  in  the  present  case. 
In  plunging  the  trocar  into  the  tunica  vagin- 
alis, it  is  important  to  ascertain  that  the  tes- 
ticle is  not  in  the  way.  When  the  point  of 
the  instrument  is  fairly  in  the  sac,  the  trocar 
should  be  withdrawn,  and  the  canula  pushed 
in  the  entire  length,  up  to  the  shoulder  of  the 
instrument,  and  then  the  surgeon,  with  the 
thumb  and  index  finger  of  his  left  hand 
should  pinch  up  the  skin  and  tunica  vagin- 
alis, and  hold  them  close  to  the  shoulder  of 


the  canula,  until  the  operation  is  completed. 
A  neglect  of  this  precaution  may  give  rise 
to  disastrous  consequences,  by  allowing  the 
point  of  the  canula  to  slip  from  the  sac,  so 
that  the  injected  fluid  will  pass  into  the  cel- 
lular tissue,  where  it  may  occasion  formid- 
able inflammation  and  sloughing.  When  a 
metalic  syringe  is  used  for  injecting  tincture 
of  iodine,  unless  some  precautions  are  taken, 
the  iodine  will  corrode  the  syringe,  so  as  to 
render  it  unfit  for  subsequent  use.  To  pre- 
vent this,  a  solution  of  carbonate  of  potassa 
should  be  provided,  and  should  be  freely  ap- 
plied to  the  syringe,  stop-cock  and  canula, 
both  externally  and  internally.  The  interior" 
of  the  syringe  and  the  piston  should  then  be 
wiped  thoroughly  dry,  and  the  piston  should 
be  smeared  with  basilicon  ointment  before  it 
is  replaced  within  the  syringe. 

The  Professor  then  performed  the  opera- 
tion, making  a  small  incision  through  the 
skin  with  a  scalpel,  and  plunging  a  trocar 
into  the  sac,  withdrawing  the  fluid  through 
the  canula,  after  which  he  injected  about  two 
drachms,  of  tincture  of  iodine  into  the  cavity 
of  the  tunica  vaginalis.  The  patient  com- 
plained of  but  little  pain. 

CASE  III.  INVERTED    TOE    NAILS    AND  WEAK  AN- 
CLES. 

A.  D.  W  ,  set.  23.    This  patient,  a  stong, 

healthy-looking-  American,  comes  complain- 
ing of  a  sore  toe  and  ancle.  The  affection  of 
the  toe  is  that  knoAvn  as  inverted  toe  nail, 
caused  by  the  pressure  of  a  boot  or  shoe. 
The  nail  grows  into  the  flesh,  inflammation 
ensues,  then  ulceration,  and  tender  granula- 
tions spring  up  on  the  edge  of  the  nail. 
These  are  the  cause  of  a  great  deal  of  acute 
suffering.  This  affection  is  sometimes  caused 
by  cutting  the  nail  short  at  the  angle.  It 
should  be  cut  in  such  a  manner  that  the  free 
extremity  will  be  longer  at  the  angles  than 
at  the  middle,  and  then  the  dorsal  surface 
scraped  thin.  When  once  the  inverted  toe 
nail  has  fairly  occurred  it  is  difficult  to  divert 
the  progress  of  the  disease  by  these  means. 
There  are  several  modes  of  treating  it.  You 
may  cut  off  a  considerable  portion  of  the  skin 
with  the  granulations  at  the  angle,  so  that 
the  remaining  skin  will  be  depressed  beneath 
the  level  of  the  nail.  It  can  be  treated  by 
cutting  through  the  nail  with  the  scissors, 
and  drawing  it  out  with  the  forceps  in  halves. 
Dr.  Batcheldcr.  formerly  of  Utica,  now  of  this 
city,  treats  it  by  making  a  groove  in  the 
nail,  about  an  eighth  of  an  inch  from  the 
skin,  then  raising  the  nail  and  inserting  some 
lint  under  it.  In  this  way  a  new  direction  is 
given  to  the  growth.  The  nail  must  be 
healthy  in  structure  to  be  treated  in  this 
manner.  This  nail,  being-  thick,  hard,  and 
brittle,  was  not  regarded  as  being  in  a  favor- 
able condition  for  the  success  of  Dr.  Batchel- 
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der's  operation.  The  case  was  treated  by 
cutting  off  the  granulations,  and  a  portion  of 
the  integument  at  the  point  of  inversion. 
The  weak  ankles  the  patient  dates  from  tak- 
ing a  "  sudden  cold."  The  joint  is  stiff,  or 
nearly  so,  making  the  condition  known  as 
false  anehylosis.  The  joint  is  tender  and 
somewhat  painful.  Nothing  can  be  advan- 
tageously done  for  this,  beyond  the  allevia- 
tion of  the  pain  by  anodyne  applications.  A 
stiff  shoe  may  be  worn  to  support  the  joint. 

CASE  IV.  SUB-LUXATION  AGAINST    CORACOID  PRO- 
CESS. 

Mary  D  ,  set.  50.    This  is  the  case 

which  was  presented  at  the  last  Clinic,  and 
diagnosticated  to  be  a  sub-luxation  against 
the  coracoid  process.  An  attempt  was  then 
made  by  manual  extention  to  reduce  it,  but 
failed.  The  dislocation  is  now  of  seven 
weeks'  standing.  Jarvis'  Adjuster  was  ap- 
plied by  the  Professor,  and  with  the  aid  of 
Prof.  Van  Buren  and  Dr.  Hinton,  prolonged 
efforts  were  made  to  reduce  the  luxation. 
During  these  efforts  the  patient  was  kept  in 
a  state  of  anesthesia,  and  various  manipula- 
tions were  made,  but  without  success  in  re- 
ducing the  dislocation. 

[This  case,  occupying  so  much  time,  the 
inexorable  gong  sounded,  and  the  Clinic  was 
brought  to  a  close,  while  a  large  number  of 
patients  were  in  attendance  in  the  ante- 
rooms.] 


(Pvtgtnal  Communications. 

INVERSION  OF  THE  UTERI?. 

On  Wednesday,  May  4,  1859,  I  was  re- 
quested to  visit  Mrs.  E  ,  at  No.  79  Charl- 
ton street,  who  was  then  in  labor  with  her 
third  child.  On  arriving  at  the  house  I  found 
that  she  had  regular  and  moderate  labor 
pains  for  three  hours  preceding  my  visit. 
The  head  was  pressing  on  the  perineum  ;  the 
external  parts  were  soft  and  dilatable,  with 
every  prospect  of  speedy  labor.  She  was 
delivered,  at  4  o'clock  P.  M.,  of  a  large, 
healthy  child.  The  placenta  was  retained 
about  fifteen  minutes,  when  I  made  a  slight 
traction  on  the  cord,  at  the  same  time  grasp- 
ing the  body  of  the  uterus  with  the  other 
hand  ;  it  came  away  with  ease.  The  patient 
was  bandaged,  and  expressed  great  joy  at 
such  an  easy  labor. 

At  7  P.  M.  I  wati  sent  for,  as  my  patient 
was  in  great  distress.  Supposing  her  suffer- 
ings were  due  to  after-pains,  I  promised  to 
see  her  in  the  course  of  the  evening.  On 
making  my  visit  at  8  o'clock  P.  M.,  she  com- 
plained of  something  in  the  passage  that 
gave  her  ^real  distress.  On  making  a  vagi- 
nal examination,  a  large  rounded  tumor  pre- 
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sented  itself  at  the  vulva,  which  I  at  first 
supposed  was  the  placenta  ;  a  little  more  ex- 
ploration showed  it  to  be  the  uterus  com- 
pletely inverted.  I  placed  the  fingers  of  my 
right  hand  in  the  shape  of  a  cone,  and  by 
gentle  pressure  a  dimple  was  soon  made  in 
the  fundus,  and  in  a  few  minutes  the  womb 
was  restored  to  its  natural  position  with  my 
hand  in  its  cavity.  The  patient  was  at  once 
relieved.  She  had  no  further  trouble,  and  on 
the  ninth  day  after  delivery  she  was  attend- 
ing to  household  affairs.  She  stated  to  me 
that  the  pains  came  on  gradually  after  my 
leaving  her,  and  increased  up  to  the  time  of 
replacing  the  organ.  The  uterus  was  in- 
verted at  least  three  hours,  and  during  that 
time  the  hemorrhage  was  not  greater  than 
after  ordinary  labor. 

T.  C.  Finnell,  M.  D., 

No.  705  Houston-street. 


draiJcmn  of  IHeoicinc. 

The  last  regular  meeting  of  the  Academy 
was  held  on  the  4th  of  May,  the  President  in 
the  chair. 

The  Committee  on  Admission,  through  Dr. 
Van  Kleeck,  reported  the  names  of  two  gen- 
tlemen now  before  them  for  resident  fellow- 
ship, viz.  :  Dr.  George  Cochrane,  of  Brook- 
lyn, and  Dr.  Edward  R.  Squibb,  of  the  same 
place. 

A  report  from  the  Surgical  section  was 
then  made  by  Dr.  Hinton,  and  from  the  Ob- 
stetrical section  by  Dr.  Underbill.  The  re- 
port of  the  Obstetrical  section  having  refer- 
red particularly  to  pelvic  cellulitis  and  ab- 
scess, a  short  discussion  on  this  point  en- 
sued. 

The  President  then  invited  a  return  to  the 
discussion  of  the  last  meeting,  and  a  few  re- 
marks were  made  by  Drs.  Batchelder,  Isaac 
Wood  and  Hinton. 

A  letter  from  Paturel  &  Co.,  accompanying 
some  dragees,  was  then  presented,  and  the 
subject  referred  to  the  section  of  Materia 
Medica. 

Dr.  Jones  presented  a  specimen  of  the  fluid 
extract  of  Buchu,  prepared  by  a  druggist  of 
this  city,  by  which  he  desired  to  demonstrate 
the  excellence  of  these  pharmaceutical  pre- 
parations as  made  by  our  own  apothecaries. 

Dr.  McNulty  then  offered  the  following 
resolution  : 

•  Resolved,  Thut  hereafter  no  article,  instru- 
ment «>r  ronvcnicncc  patented,  or  for  which 
a  patent  has  been  applied,  will  be  entertained 
by  this  Academy. 

Some  discussion  occurred  in  connection 
with  this  resolution,  and  on  motion  of  Dr.  J. 
M.  Smith,  it  was  postponed  until  the  next 
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meeting1,  when  it  was  to  be  made  the  order 
of  business. 

Dr.  J.  M.  Smith  then  moved  that  the  sub- 
ject of  the  personal  communicability  of  Yel- 
low Fever  be  appointed  as  a  theme  for  dis- 
cussion at  the  next  meeting-.  Carried. 

No  further  business  appearing,  the  Aca- 
demy then  adjourned. 

T.  G.  Thomas,  Secretary. 


(Editorial. 


"  PEACE    AND  SCIENCE." 
"  Xullius  S'Mictus  jurare  in  verba  niAgistri. — Hor. 

MEDICAL  EDUCATION  IN  GREAT  BRI- 
TAIN, ACCORDING  TO  DOCU- 
MENTARY EVIDENCE. 

NTMBER  XVII 

In  our  fifteenth  number  we  suggested  an 
experimental,  or  model  school,  to  test  the 
practicability  of  elevating  the  standard  of 
medical  education  according  to  the  plan  of 
the  "pseudo-reformers,"  and  submitted  the 
probable  advantages  which  the  school  would 
enjoy  for  the  first  ten  years.  Subsequently, 
an  opinion  has  been  expressed  to  us  that  we 
were  too  sanguine  in  our  calculations — that 
we  over-estimated  the  average  attendance, 
(100  pupils,)  and  allowed  a  proportion  of 
graduates  (40)  too  large  by  10.  We  confess 
this  to  have  been  our  own  belief,  and  that 
we  were  influenced  by  an  apprehension  that 
we  might  be  suspected  of  prejudice  if  we 
stated  our  true  convictions.  But,  if  we  ad- 
here to  that  average  number  of  attendants, and 
reduce  the  graduates  to  the  average  annual 
number  of  30,  the  balance  will  fall  upon  the 
side  of  loss,  and  instead  of  a  gain  of  $4  to 
each  Professor  for  six  months'  labor,  there 
will  be  an  actual  loss  to  each  of  $11  and  14 
cents.  We  need  not  recapitulate  the  figures 
from  which  this  product  is  derived,  as  the 
curious  or  doubting  may  readily  satisfy  them- 
selves by  referring  to  the  ample  statement  in 
our  fifteenth  number. 

In  our  first  view  of  the  foregoing  matter, 
we  had  intended  to  suggest  that  the  Lixd 
Medical  College,  a  new  aspirant  at  Chicago, 
should  become  the  model  institution,  as  we 
had  heard  that  it  contemplated  some  impor- 
tant innovations,  in  the  way  of  "reform," 
upon  the  established  usages  of  medical  col- 
leges. But  we  have  since  found  that  this 
project  of  "reform"  is  an  effort  at  'compe- 
tition downwards  " — u  a  hopper  to  obtain 
grist,"  (vide  Prof.  Paine's  "Defence  of  the 
Medical  Profession  of  the  United  States,")  as 
appears  from  a  correspondent  at  Chicago, 


whose  "  speech  bewrayeth  him  "  in  the  May 
number  of  the  American  Medical  Gazette, 
wherein  it  is  proclaimed  that — 

"Prof.  N.  S.  Davis,  and  Prof.  W.  H.  Byford 
have  just  resigned  the  chairs  they  occupied  in 
Rush  Medical  College,  and  have  accepted  the 
same  chairs,  respectively,  in  a  new  institu- 
tion organized  in  this  City.  The  movement 
has  not  originated  in  any  quarrel  among  the 
old  school ;  but  Dr.  Brainard  insisted  on  ad- 
hering to  the  old  routine  of  college  instruc- 
tion, consisting  of  sixteen  weeks  lecturing  on 
all  the  branches  of  medicine  heterogeneously ; 
while  Drs.  Davis  and  Byford  were  in  favor 
of  material  changes."  "  The  plan  they  have 
adopted  embraces  an  annual  college  term 
of  five  months,  with  twelve  professorships, 
divided  into  a  junior  and  senior  depart- 
ment." So  far  the  plan  is  an  approximation 
towards  the  more  revolutionary  project  of 
the  "pseudo-reformers,"  (especially  as  it 
respects  the  number  of  professors  and  divi- 
sion of  labor,)  which  Prof.  N.  S.  Davis  has 
been  long  attempting  to  accomplish  through 
the  American  Medical  Association  (vide  Prof. 
Paine's  "Defence,"  &c.)  But  how  great  our 
disappointment  to  find  that  it  requires  an  at- 
tendance on  one  course  of  lectures  only, 
upon  each  of  the  great  branches  of  medical 
science,  while  there  is  not  the  shadow  of  a 
probability  (according  to  the  plan  of  the 
pseudo-reformers,)  that  as  great  a  number  of 
lectures  will  be  delivered  during  the  five 
months  as  at  othar  colleges  during  the  four 
and  a  half  months,  which  is  the  lecture  term  in 
all  the  principal  colleges,  instead  of  -'sixteen 
weeks,"  as  represented  by  the  Chicago 
correspondent— making',  therefore,  a  differ- 
ence in  the  amount  of  required  time  of  only 
two  weeks.  But  let  us  look  a  little  farther  at 
the  nature  of  the  "hopper,"  of  which  the 
Chicago  correspondent  has-  the  coolness  to 
say  that  "it  is  believed  that  this  new  col- 
lege will  mark  a  new  era  in  the  system  of 
modical  education  in  our  country." — Now, 
here  is  the  gist  of  the  whole  matter,  under 
the  disguise  of  Jive  months  instead  of  four 
and  a  half,  and  a  retinue  of  ticelve  professors. 
"  The  first  (or  junior  department)  includes 
the  chairs  of  1st  Elementary  and  Inorganic 
Chemistry  ;  2d.  Descriptive*  Anatomy  ;  3d. 
Physiology  and  Histology  ;  4th.  Pathology 
and  Public  Hygiene  ;  5th.  Materia  Medica. 
Also  Dissections,  under  direction  of  a  demon- 
strator. The  second,  or  senior  department, 
embraces  the  chairs  of  1st  Surgical  Anato- 
my ;  2d.  Organic  Chemistry,  and  Toxicology; 
3d.  Practical  Medicine;  4th.  Surgery;  5th. 
Obstetrics  and  Diseases  of  Women  ;  6th. 
Medical  Jurisprudence  ;  tth.  Clinical  Medi- 
cine and  Surgery.  Students  attending  their 
frst  course  will  be  expected  to  take  the  tick- 
ets of  the  junior  department  only  ;  while 
those  attending  their  second  course  will  take 
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only  those  of  the  senior  department-  And  all 
who  can  be  induced  to  attend  a  third  course 
will  be  permitted  to  select  such  branches 
from  both  departments  as  they  may  deem 
most  necessary." 

Thus,  then,  this  ostensible  model  school, 
which  promises  to  inaugurate  "  a  new  era  in  j 
the  system  of  medical  education  in  our  coun- 
try," and  regards  that  which  now  prevails 
universally  as  already  obsolete,  ("the  old\ 
routine  of  college  instruction,")  requires  an  i 
attendance,  virtually,  upon  one  course  of  lec- ! 
tures  only — the  "  annual  college  term  of  five  \ 
months,"  as  it  is  called,  being  divided  into  [ 
two  distinct  courses,  alternating  with  each  ! 
other  ;  nor  will  the  suppositious  two  courses 
be  received  as  more  than  an  equivalent  for 
one  course  at  any  college  which  places  any 
value  upon  reputation.  Moreover,  what  is 
designated  as  an  optional  "  third  course  "  is 
only  half  of  a  second  course,  as  it  respects 
the  branches  of  medicine  pursued  at  other 
colleges.  Nevertheless,  we  hope  it  may 
prove  a  successful  "  hopper,"  that  it  may  be 
supplied  with  professors  equal  in  quality  to 
its  distinguished  leader,  and  that  Chicago, 
the  seat  of  justice  of  Cook  County,  Illinois, 
may  become  the  headquarters  of  a  model 
school  in  medicine.  We  have  little  doubt  of 
its  success  in  the  first  particular,  and  that  it 
will  contribute  useful  practitioners  to  those 
regions  of  the  AVest  where  doctors  are  paid 
in  the  "  grist"  of  another  kind  of  "  hopper." 
(  Vide  the  "  Defence.")  But,  for  the  present, 
we  are  disposed  to  regard  the  enterprise  as 
an  example  of  the  policy  of  the  "  pseudo-re- 
formers," such  as  we  endeavored  to  show,  at 
an  early  stage  of  these  articles,  to  have  been 
the  only  policy  which  has  actuated  their 
movements.  We  have  introduced  it,  there- 
fore, in  confirmation  of  one  of  the  principal 
positions  which  we  have  taken  ;  and  having 
thus  fortified  our  conclusions,  we  shall  add  a 
few  words  more  upon  the  prolific  subject  of 
our  model  school,  or  rather  the  pretended 
school  of  the  "  pseudo-reformers." 

We  were  saying  that  we  had  given  undue 
encouragement  to  this  enterprize,  and  we 
farther  think  that  our  estimate  of  an  average 
number  of  100  pupils  for  the  first  ten  years 
will  scarcely  be  sustained  by  what  we  have 
seen  of  the  experience  of  Great  Britain,  and 
by  what  we  know  of  our  own-  Moreover, 
seeing  that  our  requirements  are  already  far 
in  advance  of  the  mother  country,  and  mak- 
ing all  due  allowance  for  the  apathy  and  cor- 
ruption by  which  medical  education  is  blight- 
ed there,  it  will  not  be  supposed  that  the  pro- 
jected model  school  will  be  frequented  by  any 
others  than  such  as  have  received  a  polished 
education  at  our  highest  literary  seminaries, 
nor  is  it  likely  that  the  model  school  would 
be  well  adapted  to  others.  I^t  us,  then,  cal- 
culate the  amount  of  supply  which  such  in- 


stitutions will  yield  to  the  enterprize,  and  it 
will  be  seen  that  our  estimate  of  an  annual 
average  for  the  next  ten  years  is,  after  all, 
excessive  ,  and,  in  doing  this,  we  shall  have 
also  laid  the  foundation  for  some  other  im- 
portant conclusions. 

For  the  foregoing  purpose,  it  is  only  ne- 
cessary to  count  up,  for  a  certain  series  of 
years,  and  as  late  as  the  circumstances  of 
the  case  will  properly  admit,  the  number  of 
graduates  at  our  literary  colleges  who  have 
adopted  medicine  as  their  profession — by 
which  we  mean  such  as  are  truly  graduates 
in  the  chief  literary  department.  We  will 
take,  therefore  the  ten  years  extending  from 
1840  to  1849,  inclusive.  But  we  have 
before  us  the  Catalogues  only  of  Harvard, 
Dartmouth,  Union,  Bowdoin,  and  Williams' 
Colleges,  to  serve  as  a  basis  of  calcula- 
tion; but,  from  this  may  be  deduced  the 
probable  number  supplied  by  all  the  Col- 
leges. 

By  the  catalogue  of  Harvard  College,  for 
1857,  the  total  number  of  graduates  from 
1840  to  1849,  isclusive,  who  became  physi- 
cians, is  57  ;  by  that  of  Dartmouth  College, 
for  1852,  the  number  is  60  ;  by  that  of  Union 
College,  for  1854,  the  number  is  78  ;  by  that 
of  Bowdoin  College,  for  1852,  the  number  is 
19  ;  by  that  of  AVilliams'  College,  for  1853, 
the  number  is  25 — making  a  total  average, 
for  each  one  of  the  ten  years,  of  nearly  24 
liberally-educated  physicians  from  the  five 
colleges.  If  we  treble  this  number  for  all 
the  high  literary  colleges,  it  will  amount  to 
72  ;  but  that  there  may  be  no  doubt  as  to 
the  full  amount  of  the  contributions  thus 
made  to  the  medical  profession,  we  will  put 
the  aggregate  annual  number  at  100.  We 
find,  also,  that  there  has  been  no  average  in- 
crease of  physicians  yielded  by  the  foregoing 
colleges  during  the  ten  years,  but,  remark- 
ably enough,  a  large  diminution  is  shown  in 
the  last  five  years  of  that  period.  That  is  to 
say,  the  total  number  from  1840  to  1844,  in- 
clusive, was  143,  while  in  the  remaining  five 
years  the  total  number  is  only  9G.  This  de- 
crease, wc  suppose,  is  owing  to  the  increased 
attractions  supplied  by  other  avenues  to 
greater  prosperity  and  reputation,  and,  it 
seems  probable,  for  reasons  sufficient  to  us, 
that  these  causes  will  continue  to  operate  for 
some  years  to  come. 

The  prospect,  therefore,  for  a  model  school 
is  thus  shown  to  be  more  discouraging  by 
one-half  than  we  had  allowed  in  our  fifteenth 
number;  for,  if  we  divide  the  100  between 
the  model  and  the  present  schools,  it  will  al- 
low fifty  to  the  former,  annually,  and  about 
1  1-4  to  each  of  the  others;  or,  ii'  o.ntraiy  to 
our  figures,  the  ratio  of  decline  should  erase, 
and  a  slow  increase  begin,  it  will  not  affect 
the  result  materially  when  the  tenth  year 
shall  have  arrived— possibly  a  maximum  of 
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75  for  the  model,  and  about  two  for  each  of 
the    old  routiners." 

But,  say  the  "  pseudo-reformers,"  avc  will 
not  have  things  so — we  will  compel  all 
students  of  medicine  to  acquire,  at  least,  a 
knowledge  of  Latin  and  Greek — enough,  es- 
pecially, to  read  their  diplomas,  write  pre- 
scriptions, and  understand  the  interminable 
nomenclature  with  which  these  languages 
are  encumbering  the  science.  But  what  hope 
is  there  for  this  in  the  present  condition  of 
our  country,  when  medicine  presents  so  few 
attractions  to  the  graduates  of  our  literary 
colleges  ?  Moreover,  boys  do  not  think  of 
turning  their  attention  to  a  liberal  profes- 
sion, in  a  large  proportion  of  cases,  before 
18  years  of  age,  and  16  may  be  considered 
the  earliest.  If  compelled  at  that  age  to  ac- 
quire the  rudiments  of  Latin  and  Greek,  and 
brush  up  in  other  corresponding  respects, 
two  years  are  the  least  possible  time  to  ren- 
der such  acquisitions  of  any  advantage,  and 
this  will  bring  them  to  about  the  age  of  20 
before  they  can  begin  the  study  of  medicine; 
and,  for  the  present,  our  country  is  in  no 
condition  to  admit  of  this  delay  of  the  pro- 
ductive business  of  life,  nor  does  medicine, 
as  we  have  shown,  hold  out  sufficient  in- 
ducements for  the  sacrifice.  It  should  be 
considered,  also,  that  there  are  great  num- 
bers who  do  not  enter  upon  the  study  till  at 
the  mature  age  of  21,  and  with  this  class  the 
proposed  requirement  would  be  still  more 
discouraging.  The  consequences,  therefore, ' 
of  this  most  desirable,  however  impractic- 
able accomplishment,  and  of  the  super-addi- 
tion to  the  present  term  of  medical  lectures 
and  medical  studies,  would  not  only  inflict  a 
serious  injury  upon  tlie  principal  metropoli- 
tan colleges,  but  the  provincial,  whose  inter- 
ests we  as  earnestly  desire,  would  find  them- 
selves at  the  bottom  of  the  wreck,  and  great 
masses  of  society  in  the  hands  of  the  ignor- 
ant pretender. 

Our  country  contains  a  population  of 
30,000,000,  and,  considering  the  extent  of 
surface  over  which  it  is  spread,  it  is  a  small 
estimate  to  assign  one  physician  (including 
the  empyrics)  to  every  400  inhabitants, 
which  gives  75,000  as  the  probable  number 
who  are  dispensing  medical  advice  as  a 
means  of  living.  Of  this  number,  2,500  die 
annually,  but,  the  mortality,  of  course,  pro- 
gressively increasing  in  the  ratio  of  the  pop- 
ulation, and,  as  the  latter  will  amount  to 
60,000,000  twenty-five  years  hence,  there  will 
then  be  150,000  physicians  of  all  sorts,  and 
5,000  to  be  added  annually  to  the  ranks. 
But,  for  the"  present  supply,  2,500  only  are 
wanted;  and,  it  is  melancholly  to  reflect,  that 
of  this  large  number  less  than  100  are  pro- 
perly graduates  of  our  literary  colleges. 
But  let  us  see,  also,  what  proportion  of  the 
2,500  have  graduated,  the  present  year,  at 


our  medical  colleges,  and  then  ask  ourselves 
what  society  is  to  gain  by  adopting  the  pro- 
jects of  the  "  reformers,"  and  whether  it  be 
not  a  senseless  complaint,  that  "  the  medical 
colleges  are  inundating  the  land  with  incom- 
petent practitioners."  We  find,  at  our  ready 
hand,  this  labor  done  up  in  the  North  Ameri- 
can Medico-Chirurgical  Review,  for  May, which 
contains  a  table  of  the  graduates  of  28  Medi- 
cal Colleges,  leaving  but  a  small  number  un- 
accounted for.  It  appears,  then,  that  these 
28  colleges  have  blessed  the  country  the 
present  year  with  1,413  graduates;  and,  if 
120  more  be  added  for  the  colleges  not  re- 
ported, the  aggregate  number  for  all  the  col- 
leges will  be  1,533.  This  will  leave  a  bal- 
ance of  nearly  1,000,  or  considerably  more 
than  a  third  part  of  the  present  supply  of 
physicians  to  be  made  up  of  the  grossest  ig- 
norance! However,  therefore,  we  contem- 
plate this  subject,  every  attending  circum- 
stance proclaims  the  admirable  nature  of  our 
system  of  medical  education,  and  urges  upon 
us  the  importance  of  leaving  it  wholly  to  the 
stimulus  of  free  competition,  while,  on  the 
other  hand,  we  arc  admonished  by  the  expe- 
rience of  Great  Britain  against  tampering 
with  it  by  any  specific  acts  of  legislation,  or 
by  any  interference  of  promiscuous  assem- 
blages of  the  medical  profession.  Two  lead- 
ing objects  should  hold  an  unmolested  sway: 
First,  to  supply  the  county  with  an  adequate 
number  of  physicians;  Secondly,  to  carry 
medical  education  as  far  as  may  be  consist- 
ent with  that  indispensable  want  of  society. 
These  objects,  therefore,  necessarily  involve 
gradations  in  medical  education,  according 
to  the  ability  of  the  different  classes  of  so- 
ciety to  compensate  physicians;  since  it  is 
not  to  be  supposed  that  practitioners,  who 
may  not  expect  to  reap  more  than  a  fourth 
part  of  the  emoluments  of  those  who  aspire 
at  the  greatest  compensation,  will  devote  the 
same  amount  of  time  and  money,  as  the  lat- 
ter, to  the  attainment  of  medical  or  other 
knowledge.  Hence,  this  unavoidable  dis- 
tinction gives  rise  to  another.which,  if  it  have 
not  already  obtained,  is  near  at  hand — that 
of  a  higher  provision  for  medical  instruction 
in  some  colleges  than  in  others,  not  only  as 
regards  requirements  of  pupils  but  the  abil- 
ity of  the  teachers.  Free  competition,  and 
nothing  else,  will  do  all  this.  The  present 
standard  is  at  its  stretch,  and,  as  we  have 
shown,  far  in  advance  of  that  of  Great  Bri- 
tain. But,  whenever  opportunity  occurs  for 
sustaining  a  medical  school  at  still  higher 
advances,  there  can  be  no  doubt  that  it  will 
be  seized  with  avidity,  though  only  by  a  very 
limited  few;  nor  may  it  be  expected  that 
there  will  be,  for  a  long  time  in  the  future,  a 
similar  self-sustaining  movement  by  any  pro- 
vincial college,— and,  least  of  all,  therefore, 
can  the  country  schools,  (unless  Lind  Medical 


386 


EDITORIAL  NOTES,  ETC. 


College  shall  prove  an  exception,)  take  an 
initiative  step  in  inaugurating  "  a  new  era  in 
the  system  of  medical  education  in  our  coun- 
try," or  coax  or  coerce  the  metropolitan 
schools  into  an  abandonment  of  the  "old  rou- 
tine of  college  instruction."  They  heartily 
wish  their  country  cousins  all  prosperity; 
and,  not  only  for  their  own  sakes,  but  for  the 
good  of  the  Nation,  they  will  do  nothing  that 
shall  be  likely  to  interfere  with  their  useful- 
ness. 

This,  as  we  think,  (and  of  which  we  had 
entertained  no  doubt,)  was  emphatically 
shown  by  the  late  failure  of  the  projected 
convention  of  medical  colleges  at  Louisville, 
in  connection  with  the  cotemporaneous  meet- 
ing of  the  American  Medical  Association,  at 
the  former  of  which,  as  we  learn  from  the 
American  Medical  Gazette,  nineteen  colleges 
were  represented,  fourteen  of  which  had  an 
aggregate  number  of  graduates  for  the  pre- 
sent year  of  only  389,  (the  graduates  of  the 
remaining  five — the  University  of  Michigan, 
the  Medical  School  of  Maine,  the  Medical 
College  of  South  Carolina,  the  University  of 
Iowa,  and  Lind  Medical  College,  which  has 
not  yet  held  a  session — not  having  been  re- 
ported in  the  journals  which  we  have  con- 
sulted), while,  on  the  other  hand,  it  is  stated 
that  "  the  Universities  of  New- York,  Penn- 
sylvania, Maryland,  Virginia,  Louisiana, 
Nashville,  Jefferson  Medical  College,  Yale 
College,  &c,  &c,  sent  not  even  a  single 
delegate,"  although  two  of  these  colleges  are 
charged  with  the  responsibility  implied  by 
400  graduates  at  their  late  commencement, 
and  five  of  them  by  an  aggregate  of  ?29, 
which  is  nearly  one-half  of  all  from  the  forty 
medical  colleges. 

Now,  it  appears  to  us  to  be  evident  that 
the  large  colleges  declined  sending  delegates 
for  three  reasons, — 1st,  because,  in  their  ex- 
perience, no  innovations  can  be  usefully 
made,  at  present,  upon  the  existing  plan  of 
medical  education  ;  2d,  because  the  project- 
ed "reform"  involves  a  general  principle  of 
uniformity  for  all  medical  colleges,  which 
would  be  disasterons  to  many,  and  fraught 
with  the  greatest  evils  to  society  :  3d,  be- 
cause the  whole  matter  should  be  left  to  an 
unschackled  competition.  There  is  also  an- 
other objection,  less  important,  which  oc- 
curs to  us  as-  having  influenced  these  col- 
leges in  abstaining  from  any  participation  in 
the  convention.  The  issue  of  their  delibera- 
tions was  to  come  before  the  Medical  Asso- 
ciation for  approval,  modification,  or  rejec- 
tion, and,'  doubtless,  these  colleges  do  not 
consider  the  Association  a  proper  tribunal  for 
the  adjudication  of  such  questions.  At  all 
events,  the  colleges  appeared  to  have  made 
up  their  minds  upon  both  sides — fur  and 
against  "  reform"— and  the  larger  ones  would 
be  little  disposed  to  disturb  the  harmony  of 


the  Association,  or  to  divert  it  from  what 
they  appear  to  regard  as  its  legitimate  func- 
tions. Moreover,  these  colleges  are  proba- 
bly desirous  of  ending  the  strife  in  the  Na- 
tional Assembly,  and  to  see  that  eminently 
able  body  turning  its  attention  exclusively 
to  the  more  appropriate  subjects  of  medical 
science,  and  that  thus,  also,  they  may  take  a 
more  active  part  in  the  elevated  objects  of 
such  an  Association.  We  can  well  imagine 
that  what  we  have  demonstrated  to  be  so  far 
in  advance  of  the  British  system  of  medical 
education,  and  so  insusceptible  of  improve- 
ment for  the  present,  has  equally  occurred 
to  the  minds  of  these  Colleges,  and  that  it 
must  render  them  averse  to  any  collisions 
with  the  "  reformers  "  in  the  presence  of  the 
National  Convention.  And  we  venture  to 
predict  that,  when  the  "reformers"  shall 
have  abandoned  their  ambitious  projects,  and 
have  ceased  their  efforts  to  convert  the  Asso- 
ciation into  an  instrumentof  selfish  aggran- 
dizement, there  will  be  no  lack  of  zeal  on  the 
part  of  the  principal  colleges  in  co-operating 
with  the  Association  for  the  advancement  of 
medical  science. 

It  is,  undoubtedly,  a  great  misfortune  of 
medicine  that  so  few  of  the  profession  are 
liberally  educated.  But  so  it  is  the  world 
over,  and  notwithstanding  the  smallness  of 
the  number  contributed  to  the  American 
ranks  by  our  literary  colleges,  it  is  greater 
than  in  any  European  country.  Those  semi- 
naries, too,  are  numerous  here,  scanty  there, 
especially  in  the  ratio  of  the  populations. 
Whatever  we  may  hear  of  requirements  in 
Great  Britain  of  only  a  limited  knowledge  of 
Latin,  we  may  safely  conclude  from  the  ne- 
glect of  what  is  more  indispensable,  and  from 
what  we  have  also  shown  of  the  examinations 
there  of  medical  students,  that  the  Latin  re- 
quirement is  a  still  greater  farce.  And  here 
we  are  reminded  of  a  conversation  which  we 
had  a  few  years  ago  with  a  medical  Profes- 
sor at  Zurich.  AVc  were  then  in  a  land 
where  professors  could  converse  in  Latin,  and 
where  medical  books  were  once  printed  and 
studied  in  that  language.  So,  in  the  fullness 
of  belief  that  we  were  in  the  presence  of  me- 
dical pupils  of  a  high  grade  of  classical 
knowledge,  we  confidently  asked  the  Profes- 
sor whether  they  exacted  for  graduation  in 
medicine  a  familiar  acquaintance  with  Latin. 
We  were  startled  at  his  reply,  when,  in  good 
English,  and  in  ipxisimix  vcrbix,  he  an- 
swered— "  We  require  no  knowledge  of  Latin 
whatever — Medical  students  care  nothing 
about  Latin."  We  shall  never  forget  this 
humiliating  remark,  from  its  associations 
with  the  past,  and  from  a  man  abounding 
with  erudition,  and  alive  to  the  exigencies  ..1 
a  science,  which,  more  than  any  other,  de- 
mands the  highest  order  of  knowledge  for  its 
highest  attainment.    But  he  looked  upon  the 
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world  according  to  its  realities,  and  turned 
its  materials  to  the  best  account  in  his  pow- 
er ;  nor  could  there  have  been  a  better  proof 
of  his  own  superiority.  There  was  no  Brit- 
ish pretence  here,  but  the  dignified  candor  of 
a  man  true  to  his  race — a  true  man  of  the 
world.  He  would  most  gladly  have  had  all 
physicians  like  himself ;  but  he  saw  that  if 
greater  exactions  were  made,  a  large  popu- 
lation would  be  rendered  destitute  of  medi- 
cal aid,  while  there  would  still  be  a  propor- 
tion of  students  animated  by  lofty  aspira- 
tions, and  sufficiently  large  to  carry  forward 
the  science,  and  maintain  the  dignity  of  the 
profession.  It  is  deeply  mortifying  and 
grievous  to  be  compelled  to  believe  that  all 
this  is  so — far  more  so  in  this  money-making 
age,  and  when  luxury  has  added  largely  to 
the  necessities  of  life,  than  when  John 
Brown  triumphed  over  Cullen  by  publishing 
his  Elementa  Medicinal  in  the  common  lan- 
guage of  Europe.  And  yet  how  many,  now- 
a-days,  read  a  Latin  book,  and  least  of  all 
upon  medicine?  It  is  a  vain  attempt  to  defend 
the  neglect,  especially  in  the  old  countries  of 
Europe,  by  the  common  pretence  that  the 
world  is  moving  on  too  fast  for  an  obsolete 
language,  and  the  musty  fathers,  whether  Hip- 
pocrates or  Homer; — it  means  nothing  more 
than  ease  and  pleasure,  or  a  hot  pursuit  of 
gain.  Nevertheless,  there  are,  and  always 
will  be,  the  mighty  few  who,  in  the  decrees 
of  Heaven,  arc  ordained  to  carry  on  the  work 
of  human  improvement,  despite  the  general 
decline  of  mental  culture.  But,  in  propor- 
tion as  the  former  are  few  and  the  latter  nu- 
merous, ignorance  engenders  envy,  and  even 
the  great  dead,  from  Hippocrates  to  our  day, 
who  have  built  up,  essentially,  the  mighty 
fabric  of  medicine,  are  now  pronounced  in 
high,  as  in  low,  quarters  to  be  worthless  in 
their  doctrines,  and  grossly  mistaken  in  their 
experience.  Much  of  this  information  comes 
to  us  too  late  ;  but  as  late  as  Hunter  and 
Bichat,  whose  memories  have  not,  like  others, 
been  tried  by  the  test  of  time,  their  labors, 
their  principles  and  their  practice  are  de- 
nounced or  neglected; — their  very-  names 
forgotten,  unless  the  accidental  discovery  of 
their  bones,  as  recently  in  the  case  of  Hun- 
ter, awakens  a  paroxysm  of  remorse,  and  re- 
kindles the  slumbering  embers  of  a  Nation's 
pride.  And  such  is  ever  true  of  the  decline 
of  learning.  The  mighty  dead  are  over- 
shadowed by  the  cloud — by  that  mass  of  ig- 
norance and  vanity  which  flatters  itself  that 
none  ever  saw  before  as  it  sees  now;  and,  as 
a  consequence  of  the  same  inflated  pride, 
with  a  strong  infusion  of  envy,  the  few  la- 
borious scholars  among  them,  and  who  are 
destined  to  illustrate  their  age,  and  rescue 
their  generation  of  physicians  from  oblivion, 
are  not  seldom  impaled  upon  the  weapons  of 
vulgar  satire  or  malicious  falsehood.  We 


say  the  generation  of  physicians;  for  the 
apathy,  the  indifference  to  learning,  the  envy, 
the  jealousies,  and  the  misrepresentation,  of 
which  we  complain,  have  become  almost 
peculiar  to  the  medical  profession.  Nothing 
can  be  more  indicative  of  the  superficial 
character  of  an  age,  or  of  a  class  of  men,  than 
to  scorn,  or  even  to  undervalue,  the  great 
masters  in  the  past ; — nothing  can  show  the 
general  lack  of  erudition  more  distinctly  than 
the  neglect  of  what  is  intellectual  for  what 
is  mainly  an  object  of  sense — a  sacrifice  of 
the  great  principles  of  science  to  abstract 
matters  of  fact  and  superficial  dogmas  which 
are  the  pasport  of  the  ignorant  empyric  to 
popular  favor.  "  The  dark  ages  "  abounded 
with  this,  and  the  dungeon  and  the  torture 
were  the  penalties  of  genius  and  phylosophy. 

But  we  have  too  long  lost  sight  of  our  able 
auxiliary,  the  Westminster  Review,  which 
brings  its  article  to  a  close  immediately 
after  our  citation  relative  to  the  Huntcrian 
Museum,  as  appeared  in  our  last  number; 
and  here,  too,  after  introducing  the  Review's 
brief  recapitulation,  we  shall  withdraw  from 
this  "labor  of  love."  The  Review  maintains 
its  integrity  to  the  last — never  flinching  be- 
fore the  frowns  of  Government,  or  the  disdain 
of  Aristocracy,  or  the  impending  penalties  of 
offended  Universities,  or  of  the  vengeance  of 
the  lacerated  sensibilities  of  the  London  Med- 
ical Schools.  On  the  contrary,  it  concen- 
trates its  animadversions  in  the  following 
manner  : 

"  Reviewing  the  evidence  now  given,  we 
see  that  the  tendency  of  the  Charters  and  Acts 
of  Parliament  in  favor  of  medical  and  surgi- 
cal corporations  has  been  to  create  a  monop- 
oly of  teaching, — to  suppress  provincial  and 
private  schools, — to  confer  superior  medical  t 
and  surgical  rank  without  securing  the  pres- 
ence of  corresponding  professional  attain- 
ments,— to  divide  the  profession  into  sections, 
which  ought  to  remain  united,  while  hinder- 
ing its  spontaneous  organization  into  orders 
of  merit, — to  induce  in  the  examining  bodies 
a  competition  downwards,  instead  of  up- 
wards,— to  induce  the  public  acceptance  of 
men  as  medical  practioners  who  have  studied 
surgery  only, — to  induce  the  public  to  forego 
its  duty  of  judging  of  the  fitness  of  medical 
men, — to  discourage  preliminary  education 
by  enforcing  apprenticeship,— ^to  impede  med- 
ical study,  and  to  induce  a  low  moral  tone, 
both  in  teachers  and  pupils,  by  the  certificate 
system, — to  make  medical  education  far  more 
costly  than  it  need  be, — to  maintain  a  large 
number  of  mediocre  teachers,  and  to  suppress 
those  who,  by  nature  and  culture,  are  pecu- 
liarly qualified  for  the  task, — to  induce  a  re- 
liance on  routine  rather  than  on  examinations 
for  insuring  a  sound  education, — and,  finally, 
to  oppose  all  reforms  initiated  by  the  constit- 
uents of  the  several  corporations,  thus  recog- 
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nizing  the  principle  of  irresponsibility,  with 
its  attendant  evils,  one  of  which  was  tbe  de- 
struction of  the  Hunterian  Manuscripts. 

"  We  can  now  appreciate  the  reform  which 
Parliament  is  called  upon  to  enact.  The  pro- 
posed Medical  Council  will  centralize  and 
consolidate  the  power  of  the  corporations; 
while  the  20,000  constituents  of  the  profes- 
sion, which  by  their  struggle  have  extorted 
whatever  improvements  have  hitherto  been 
effected,  are  still  to  be  denied  a  voice  in  the 
constitution  and  administration  of  their  own 
government,  in  the  education  of  their  own 
members,  and  in  the  appropriation  of  their 
own  funds!  The  alleged  advantage  of  this 
despotism  is,  that  it  will  secure  an  unifoim 
minimum  education,  a  right  to  practice 
throughout  the  United  Kingdom,  and  a  reg- 
istration of  qualifications.  The  first  would, 
as  we  have  shown,  be  a  great  evil;  the  sec- 
ond now  virtually  exists,  and  would  do  so 
legally  if  the  State  would  withdraw  its  pro- 
tection; and  the  third  is  accomplished  by  the 
Medical  Directories,  which  are  everywhere 
obtainable  for  a  few  shillings." 

What  the  Review  here  intimates,  (at  the 
close  of  its  article,)  has  been  essentially 
adopted — entailing  new  encumbrances  upon 
the  profession  without  removing  any  of  the 
old.  What  is  thus  superadded,  consists  of 
provisions  for  a  well-paid  "  General  Council 
of  Medical  Education  and  Registration  of  the 
United  Kingdom,"  appointed,  not  by  the  pro- 
fession, but  by  the  Royal  College  of  Physi- 
cians, the  Royal  College  of  Surgeons,  of  Eng- 
land, the  Apothecaries'  Society  of  London, 
and  the  Universities,  with  all  of  whom  our 
readers  have  become  familiarly  acquainted, — 
and,  also,  "  Branches  of  the  General  Council 
for  England,  Scotland,  and  Ireland,"  holding 
their  appointment  from  the  foregoing  Gen- 
eral Council, — and,  lastly,  "  Registrars  and 
other  officers,"  of  whom  some  are  appointed 
by  the  General  Council,  and  other  some  by 
the  Branch  Councils,  which  is  the  grand  feat- 
ure of  the  Act.  Besides  the  foregoing,  there 
is  a  grant  to  the  Crown  of  the  right  of  bestow- 
ing upon  the  chartered  oligarchies  such  new 
privileges  as  they  may  be  disposed  to  accept: 

"Provided  always,  that  nothing  herein 
contained  shall  extend  to  authorize  her  Ma- 
jesty to  create  any  restriction  in  the  practice 
of  medicine  or  surgery,  or  to  grant  to  any  of 
the  said  Corporations  any  powers  or  privi- 
leges contrary  to  the  common  law  Of  the  land 
or  U>  the  provisions  of  this  Act,  and  that  no 
such  new  charter  shall  any  wise  prejudice, 
affct,  or  annul  any  of  the  exiding  Htatutex  or 
bye-lawn  of  the  Corjwrations  to  which  the  same 
thall  /*•  granted,  farther  than  shall  be  neces- 
sary for  giving  full  effbet  to  the  alterations 
which  shall  be  intended  to  be  effected  by 
Hiich  new  charterH  and  by  .thin  Act  in  the 
'•onntitntion  of  such  Corporation. " 


It  will  be  thus  seen  that  what  the  Review 
anticipated,  in  our  last  quotation,  has  been 
fully  carried  out,  even  to  the  centralization 
and  consolidation  of  the  Corporations  in  a 
Medical  Council,  and  the  exclusion  of  the 
20,000  from  the  constitution  and  administra- 
tion of  their  own  government,  and  the  appli- 
cation of  their  own  funds. 

We  pause  here  ;  and  whether  we  may  re- 
sume the  subject  will  depend  upon  future 
developments  on  this  side  of  the  Atlantic. 
Enough  has  been  said  to  prove  that  an  ex- 
traordinary misapprehension,  fomented  by 
"  pseudo-reformers,"  had  obtained  in  this 
country  of  the  condition  of  British  medical 
education,  and  to  show  that  the  American 
medical  profession  is  far  in  advance  of  their 
brethern  in  other  countries,  so  much  so,  in- 
deed, that  the  plan  proposed  by  the  Westmin- 
ster Revieiv  for  rescuing  the  British  profes- 
sion from  its  abject  condition  is  the  adoption, 
in  extenso,  and  without  qualification,  of  the 
American  system. 


PROFESSOR  MOTT. 

On  Wednesday  last,  in  the  Operating-room 
of  St.  Vincent's  Hospital,  our  great  surgeon 
tied  the  common  carotid  artery,  for  the  fortt- 
sixth  time,  in  the  human  subject.  The  oper- 
ation was  for  fungoid  disease  of  the  left  side 
of  the  face  in  a  private  patient,  for  which,  on 
the  5th  of  October,  the  Doctor  performed  a 
similar  operation  on  the  diseased  side,  which 
produced  only  partial  diminution  of  the  tu- 
mor. 

The  distinguished  gentleman  displayed  his 
usual  enthusiasm,  and  that  cordial  recogni- 
tion of  the  younger  members  of  the  profes- 
sion which  endears  him  to  the  hearts  of  all 
who  have  the  high  privilege  of  his  acquaint- 
ance. 

The  history  of  this  important  case,  we 
hope  to  be  able  to  give  to  our  readers  very 
soon.  At  present,  two  days  after  the  opera- 
tion, the  patient  is  able  to  walk  about  his 
ro'^n,  and  the  tumor  has  somewhat  dimin- 
ished. 


Correction. — In  Dr.  Budd's  article  on  Fi- 
brous Tumors  of  the-  Uterus  (see  No.  21),  the 
following  passage  occurs:  "  three-fourths  are, 
occasionally,  spontaneously  absorbed."  in- 
stead of,  "  these  growths  are,  occasionally, 
spontaneously  absorbed,"  which  makes  quite 
a  material  difference. 

Wc  take  this  opportunity  to  congratulate 
the  Doctor  and  his  confreres  on  the  present 
prosperous  condition  of  the  New- York  Pre- 
paratory School,  which,  our  readers  may  ro- 
mcmber,  has  been  lately  incorporated  by  the 
Legislature.  Wc  hope  to  see  it  doing  good 
service  to  the  cause  of  medical  education. 
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Physiology,  etc.,  in  the  Public  Schools. — 
We  take  the  following  extract  from  the  iV.  Y. 
Courier  and  Enquirer,  of  Friday,  -May  2?tn, 
which  indicates  the  interest  felt  by  the  pub- 
lic in  the  new  experiment  of  introducing  the 
pivpils  to  a  knowledge  of  physiology  and  the 
kindred  sciences. 

"  Public  School  Lectures. — A  very  desi- 
rable, though  not  entirely  novel  feature,  has 
been  introduced  into  the  system  of  instruc- 
tion adopted  in  the  Public  Schools  of  the 
Eleventh  Ward.  We  refer  to  the  practice  of 
conveying  information  to  the  scholars  on  use- 
ful subjects  in  the  form  of  periodical  Lec- 
tures. We  are  among  those  who  believe 
that,  there  is  no  more  rapid  nor  agreeable 
method  of  imparting  knowledge  to  the  young, 
than  that  of  lecturing.  The  too  often  dis- 
tasteful task  of  poring  over  study  books  is 
thereby  saved  the  pupil,  and  the  teacher  is 
relieved  of  the  tedium  of  the  recitation  room. 
Whether  the  entire  substitution  of  lectures 
for  the  old  time-honored  system  of  instruction 
that  generally  prevails  would  be  advanta- 
geous is  more  than  problematical,  but  .there 
can  be  no  doubt  of  the  success  of  the  present 
experiment  in  the  schools  of  the  Eleventh 
Ward. 

"  Dr.  James  L.  Kiernan,  the  lecturer,  em- 
ploys his  medical  education  with  excellent  ef- 
fect in  the  subjects  prescribed  for  him  thus 
far  by  the  School  Trustees  :  '  Natural  His- 
tory and  Natural  Philosophy.'  He  has  lec- 
tured for  the  past  two  months  on  these 
topics,  once  a  week,  in  each  of  the  Stanton 
street,  Fifth  street  and  Ninth  street  Schools; 
the  hour  from  2  to  3  P.  M.,  bein<;-  devoted  to 
the  purpose.  We  had  the  pleasure  of  being 
present  at  one  of  his  efforts  in  the  Fourth 
street  School,  and  could  not  but  admire  the 
skill  with  which  he  contrived  to  cover  the  im- 
mense extent  of  ground  embraced  in  his 
general  subject,  and  to  present  within  the 
brief  space  of  fifty  minutes  a  comprehensive 
and  interesting  outline  of  the  sciences  of  As- 
tronomy, Geography,  History,  Geology,  etc., 
interspersed,  at  intervals,  with  appropriate 
anecdotes  and  telling  points,  which  served  to 
impress  his  instructions  the  more  indelibly 
on  the  memories  of  his  youthful  auditors.] 

"Dr.  Kiernan,  though  young  in  years,  is 
talented  and  aspiring,  and  seems  well  fitted 
to  the  work  he  has  undertaken." 


The  New  Island  Hospital  at  Blackweli.'s 
Island. — This  edifice,  now  in  process  of  erec- 
tion at  Blackwell's  Island,  under  the  auspices 
of  the  Ten  Governors,  is  destined  to  surpass 
in  appearance  and  utility  all  the  hospitals  in 
this  country,  and  to  vie  with  many  in  Europe. 
It  is  to  be  built  of  blue  rubble  stone,  taken 
from  the  quarries  on  the  island,  with  hammer 
dressed  or  painted  cornices.    It  is  to  be  three 


and  a  half  stories  high,  with  a  steep  roof, 
lighted  by  windows  between  the  cornices  and 
dormers  above  the  cornice.  The  height  of 
the  ceilings  of  the  first  and  second  stories 
will  be  14  feet.  On  each  end  there  will  be  a 
wing.  The  hospital  is  on  a  plan  adopted  by 
a  commission  in  France,  afer  an  examination 
of  the  principal  hospitals  in  Europe,  and  the 
plan  for  its  ventilation  is  on  the  principle  of 
La  Keboissiere  Hospiteaux  of  Paris.  The 
number  of  patients  that  can  be  accommoda- 
ted without  inconvenience  will  be  *I44.  The 
fresh  air  throughout  the  building  will  be  sup- 
plied by  a  general  fresh  air  conductor,  fed  by 
a  blower  from  a  raised  chimney  outside  the 
building,  and  the  air  pipes  will  be  carried 
underneath  the  basement  floor  ;  from  this, 
vertical  supply  tubes  will  distribute  the  fresh 
air  in  summer,  and  the  heated  fresh  air  in 
winter,  besides  having  all  the  modern  im- 
provements. The  building  is  intended  to 
supply  the  place  of  the  old  hospital  which 
was  burned  down  on  the  13th  of  Febrvary, 
1858.  The  Common  Council  in  the  following 
month  inserted  an  item  in  the  tax  lew  for 
$100,000  to  pay  for  the  new  edifice;  but  this 
sum  will  scarcely  pay  for  more  than  one-half 
the  expense  when  it  shall  be  fitted  up.  The 
corner-stone  was  laid  on  the  22d  of  last  July, 
and  the  work  was  immediately  commenced. 
At  present,  one  wing  and  ,the  body  of  the 
building  have  been  erected  two  stories,  and 
the  west  wing  is  entirely  closed  in,  and  will 
be  ready  for  occupancy  by  the  1st  of  August. 
The  other  wing  and  body  of  the  building  will 
not  be  finished  before  another  year. 


The  Floating  Hospital  for  Quarantine. — 
Quarantine  Commissioners  are  rapidly  pro- 
gressing with  the  Floating  Hospital  intended 
for  Quarantine,  and  it  will  be  ready  for  use 
in  two  weeks.  It  consists  of  the  hulk  of  the 
old  steamer  Falcon,  and  now  lies  at  Red 
Hook,  where  it  is  being  fitted  up  with  ample 
accommodations  for  about  150  patients.  The 
design  is  to  anchor  this  hulk  in  the  lower 
bay  for  the  reception  of  all  yellow  fever  pa- 
tients. As  she  has  also  to  contain  the  offi- 
cers, doctors,  and  nurses  requisite,  it  is 
thought  by  some  that  they  will  be  more  ex- 
posed to  the  disease  than  if  in  a  hospital  on 
land,  a  vessel  being  more  apt  to  become  in- 
fected with  the  virus  of  the  disease  than  a 
land  hospital.  The  Commissioners,  however, 
think  that  there  will  be  no  more  danger  of 
the  hulk  becoming  infected  than  a  hospital 
on  land,  as  many  floating  hospitals  of  the 
kind  have  been  successfully  used  in  the 
Mersey  and  other  ports.  They  also  do  not 
apprehend  any  inconvenience  or  danger  from 
the  rough  weather.  If  the  hulk  is  kept  well 
cleaned  and  ventilated,  they  think  there  will 
be  no  danger  of  infection. 
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Army  Intelligence.  —  The  War  Depart- 
ment has  directed  a  Board  of  Medical  Offi- 
cers, to  consist  of  Surgeon  Samuel  P.  Moore, 
and  Assistant  Surgeons  R.  II.  Coolidge  and 
John  Campbell,  to  assemble  at  West  Point, 
N.  Y.,  on  the  10th  day  of  June  next,  to  ex- 
amine into  the  physical  qualifications  of  the 
candidates  for  admission  into  the  Military 
Academy. 

The  Board,  in  performing  its  duties, will  be 
governed  by  paragraph  1",  of  the  Military 
Academy  Regulations;  and,  at  the  close  of 
the  examination  will  make  a  report  for  the 
information  of  the  Secretary  of  War.  A 
special  report  will  be  forwarded  in  the  case 
of  any  candidate  not  deemed  to  possess  tlie 
necessary  physical  qualifications. 

An  examination  will  also  be  made  into  the 
qualifications  of  any  of  the  members  of  the 
Graduating  Class,  considered  by  the  Acad- 
emic Board,  as  wanting  the  physical  ability 
required  for  the  military  service.  The  Exam- 
ining Board,  for  this  purpose,  will  consist  of 
the  Superintendent  of  the  Academy  and  Com- 
mandant of  Cadets,  associated  with  the  med- 
ical officers  above  named. 


#35°-  The  Medical  Department  of  the  Uni- 
versity of  the  Pacific  was  opened  at  San 
Francisco  on  the  6th  May. 


SUBSCRIPTIONS  RECEIVED. 

From  Drs.  P.  Lynch,  corner  of  13th-st.  and 
Avenue  B;  E.  E.  Collins,  Clayville,  N.  Y.; 
J.  B.  Amiss,  Waverlie,  Va.;  John  Burke,  No. 
447  Grand-st.;  James  Moore,  Esq.,  No.  316 
Broadway  ;  L.  Hengler,  Hicksville,  L.  L;  E. 
Kennerly,  No.  107  East  14th-st.;  John  Galla- 
gher, No.  9  Clinton-place. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  A  C.  Campbell,  Mount  Morris.  N.  Y., 
says  :  "I  hope  very  much  you  will  find  the 
Press  as  profitable  to  yourselves  as  it  really 
is  to  your  subscribers.  I  will  do  all  I  can 
in  the  way  of  sending  you  new  subscribers, 
as  a  mutual  benefit  to  you  and  them."  (We 
feel  indebted  to  our  friend  for  his  kindness; 
we  shall  be  happy  to  enrol  his  friends  in  the 

brotherhood  of  the  Press.)  A  friend  and 

subscriber,  writing  from  Vermont,  speaking 
of  the  Medical  School  in  connection  with  the 
University  at  Burlington,  says:  "The  faculty 
have  erected  a.nc.w  building,  and  furnished 
the  lecture  rooms  with  arm  chairs,  uphol- 
stered seats,  and  excellent  appliances  for  il- 
lustration anil  the  accommodation  of  students. 
At  the  last  session  the  number  of  matricu- 
lated students  was  upwards  of  seventy,  with 
•  very  prospect  of  future  iin  rease.''  (We  are 
very  glad  to  hear  of  the  prosperity  of  this 
excellent  school,  and  hope  it  will  continue  to 


prosper  in  the  same  ratio.  We  are  well 
acquainted  with  the  abilities  of  some  mem- 
bers of  the  faculty,  especially  Profs.  S.  W. 
Thayer,  and  D.  S.  Conant,  Demonstrator  of 
Anatomy  in  the  New- York  Medical  College. 
Our  correspondent  will  accept  our  thanks  for 

his  good  wishes.)  Dr.  A.  R.  Gray,  Hyde 

Park,  N.  Y.,  writes  :  "  I  received  last  week, 
from  a  friend,  a  few  numbers  of  your  Press. 
I  find  them  to  be  just  what  I  need — a  Journal 
of  practical  and  bedside  medicine.  Will  you 
please  inform  me  whether  I  can  have  the  back 
numbers  up  to  date.  The  lectures  of  Prof. 
Bedford  of  themselves  are  invaluable.  If  I 
can  I  will  send  you  my  name  as  a  subscriber 
to  the  Press  for  the  year  '59."    (Our  friend 

can  have  the  back  numbers,  certainlv.)  

Drs.  Hill,  Palo  Alto,  Miss.,  writes  :  *  "  Com- 
mence sending  the  Press  to  our  address,  dat- 
ing the  subscription  from  the  first  of  Janu- 
ary, and  consider  us  jiermanent  subscribers 
to  your  excellent  Journal."  (The  Press  is 
indebted  to  our  kind  friends  for  the  substan- 
tial proof  of  devotion  so  generously  exhibited. 
The  subscription  will  not  expire  until  the 
end  of  August,  1860.    This  is  payment  in 

advance  indeed.)  Back  numbers  sent  to 

Dr.  J.  B.  Amiss,  Waverlie,  Va.  "Drug- 
gist," Bellefontaine,  Ind.  (Mr.  Winchester's 
number  is  43,  not  49  John  street:  sec  adver- 
tisement on  cover.) 


lllarrtcb. 

Shedden — Pvrdy. — In  this  city,  on  Thurs- 
day, June  2,  at  St.  Paul's  Church,  4th-av.  and 
22d-st.,  by  the  Rev.  S.  Martindale,  assisted 
by  J.  McClintock,  D.  I).,  John  W.  Shedden  to 
Lizzie  A.,  daughter  of  Alfred  S.  Purdy,  M.  D., 
and  grand-daughter  of  the  officiating  clergy- 
man, all  of  this  city. 

Satterlee — Satteri.ee. — In  this  city,  on 
Wednesday,  June  1,  at  St.  George's  Church, 
by  the  Rev.  Dr.  Tyng,  George  B.  Satterlee, 
of  this  city,  to  Sarah,  adopted  daughter  of 
Dr.  K.  S.  Satterlee,  U.  S.  A. 

duel — Biti.er. — In  Brooklyn,  on  Wednes- 
day, June  1,  in  the  Sands-street  M.  E.  Church, 
by  the  Rev.  Mr.  Hagany,  Richard  Buel,  M.  D., 
to  Miss  Louisa  Butler,  daughter  of  the  Rev. 
G.  V.  Butler,  all  of  Brooklyn. 

Deaths. 

Fort. — At  Augusta,  Ga.,  on  the  12th  ult, 
Tomlinson  Fort,  M.  D.,  of  Milledgeville,  for- 
merly a  member  of  Congress  and  a  distin- 
guished medical  practitioner,  widely  known 
and  universally  esteemed. — Columbia  (S.  C.s- 
Banner. 

Peters.— On  Monday,  the  30th  ult.,  at  \ 
270  Fifth-avenue,  Frederick  D.,  only  son  of 
Dr.  George  A.  and  Julia  Peters,  aged  6  years 
»'.  months  and  5  days. 
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A  COURSE  OF  LECTURES  OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XV. 

Pregnancy,  although  not  a  Puthological  state,  is  occasionally  sub- 
ject to  Derangements;  these  Derangements  are  both  Physio- 
logical and  Mechanical— Illustration;  Dogmatical  Doctrines  of 
the  Ancients  in  regard  to  the  Therapeutics  of  Pregnancy; 
Blood-letting  in  Pregnancy— when  indicated;  Cathartics  and 
Emetics — are  they  admissible?  Nausea  and  Vomiting — how 
Treated— when  excessive;  Pty&lism;  Constipation;  how  Consti- 
pation is  Caused  in  the  Pregnant  Female — in  part  through 
Morbid  Nervous  Influence;  in  part  from  Mechanical  Pressure; 
Diarrhoea — its  Dangers ;  Palpitation  of  the  Heart  and  Syncope ; 
Larcher's  Opinion  respecting  Hypertrophy  of  the  Heart;  Pain 
in  the  Abdominal  Muscles — how  treated;  Painful  Mammae; 
Pain  in  the  Right  Hypochondrium;  Pruritus  of  the  Vulva; 
Hemorrhoids — how  produced;  Varicose  Veins;  Cough  and 
Oppressed  Breathing. 

Gentlemen: — I  have  remarked,  in  a  pre- 
vious lecture,  that  pregnancy  cannot,  strictly 
speaking,  he  regarded  as  a  pathological  or 
diseased  state.  But  whilst  this  fact  is  con- 
ceded, yet,  on  the  other  hand,  it  is  not  to  be 
forgotten,  that  many  of  the  sympathetic  phe- 
nomena characteristic  of  gestation  will  some- 
times, through  exaggerated  action,  assume  a 
morbid  character,  calling  for  the  intervention 
of  science.  Indeed,  the  derangements  of 
pregnancy  may,  with  propriety,  be  divided 
into  physiological  and  mechanical.  Do  not 
misunderstand  me ;  a  true  and  complete  phy- 
siological action  is  nothing  more  than  a  na- 
tural function,  and  whilst  it  keeps  within  the 
particular  sphere  of  duty  assigned  to  it  in  the 
mechanism,  it  cannot,  by  any  construction,  be 
denominated  morbid.    It  is  only  when  the 


physiological  function  ceases  to  be  recog- 
nized by  nature  as  a  sound  link  in  the  chain 
of  forces,  which  make  up  the  entire  workings 
of  the  system  in  health,  that  it  becomes  con- 
verted into  a  pathological  result. 

Let  us  illustrate  this  point.  You  know 
very  well,  that  the  important  office  of  the  kid- 
neys is  to  secrete  urine,  through  which  effete 
matter  is  more  or  less  constantly  passing 
from  the  system;  so  long  as, this  secretion  is 
performed  normally,  it  constitutes  a  neces- 
sary and  precious  element  of  health.  But, 
suppose  that,  in  lieu  of  the  ordinary  action 
of  the  kidney,  there  should  be  an  increased 
secretion  of  urine,  giving  rise  to  that  danger- 
ous, and  oftentimes  fatal  malady,  diabetes. 
In  this  case,  we  should  clearly  have  sub- 
stituted a  pathological  state  for  what,  under 
ordinary  circumstances,  is  strictly  a  physio- 
logical function.  The  same  thing  occurs  fre- 
quently in  pregnancy.  For  example,  there  is 
scarcely  a  sympathy  evoked  in  the  economy 
as  the  consequence  of  fecundation.which  may 
not,  in  the  manner  just  described,  become 
morbid,  and  thus  need  the  attention  of  the 
practitioner.  Again,  as  the  result  of  mere 
mechanical  pressure,  there  may  occur  vari- 
ous phenomena,  which,  from  their  disturbing 
influences,  are  entitled  to  be  termed  morbid, 
and  which,  therefore,  legitimately  become  ob- 
jects of  medical  treatment. 

The  digestive,  vascular,  and  nervous  sys- 
tems may  all  become  more  or  less  disordered, 
as  incidental  to  gestation,  and  these  derange- 
ments will  assume  various  types.  The  nau- 
sea and  vomiting,  ptj-alism,  depraved  appe- 
tite, constipation,  diarrhoea,  etc.,  are  all  so 
many  consequences,  which,  under  certain  cir- 
cumstances, may  require  medical  treatment. 

I  have  already  alluded  to  the  dogmatical 
and  dangerous  lessons  inculcated  by  the  early 
fathers  regarding  the  management  of  the 
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pregnant  woman;  and  these  lessons  have,  I 
fear,  ripened  into  a  maxim, which,  even  at  the 
present  day,  is  too  often  regarded  with  scru- 
pulous fidelity.  The  old-school  men  taught 
that  pregnancy  was  a  peculiar  state,  calling 
for  periodical  medication ;  and  that  the  only 
security  for  a  safe  and  healthy  gestation 
would  be  the  strict  observance,  on  the  part  of 
the  practitioner,  of  certain  prescribed  rules  of 
treatment.  In  fact,  so  far  from  regarding 
pregnancy  a  natural  condition  of  the  sys- 
tem, they  described  it  as  an  abnormal  state, 
and  hence,  were  predicated  upon  this  basis 
their  views  of  its  management.  For  example, 
the  doctrine  very  generally  obtained,  that 
one  of  the  universal  characteristics  of  gesta- 
tion was  plethora;  and  hence  the  maxim,  that 
blood  should  be  abstracted  from  the  arm  of 
the  pregnant  woman  in  the  fourth,  seventh, 
and  end  of  the  ninth  month,  these  being  the 
respective  periods  in  which  the  gravid  ute- 
rus is  most  disturbed  by  this  vascular  full- 
ness of  the  system.  You  have  seen  that  ple- 
thora is  not  necessarily  an  accompaniment  of 
pregnancy,  and,  therefore,  any  rules  of  treat- 
ment founded  upon  such  an  assumption,  can- 
not be  sustained  according  to  the  laws  of 
rigid  analysis;  and,  moreover,  if  you  wore  to 
act  in  blind  obedience  to  this  precept,  you 
could  not  fail  to  do  a  vast  deal  of  harm.  It 
oftentimes  happens,  that  many  of  the  pheno- 
mena of  pregnancy,  which  are  supposed  to 
emanate  from  plethora,  are  directly  traceable, 
not  to  an  engorged  condition  of  the  vessels, 
but  to  an  exalted  vitality  in  the  uterine  or- 
gans, and  its  distribution  to  the  various  por- 
tions of  the  economy  with  which  these  or- 
gans are  more  or  less  in  close  sympathetic 
alliance. 

Then,  gentlemen,  so  far  from  teaching 
these  crude  generalizations  of  the  ancient 
school,  which  all  bedside  experience  proves  to 
be  erroneous,  I  shall  enjoin  upon  you  the 
sound  principle,  that  you  are  to  employ  the 
lancet  in  pregnancy,  not  because  of  the  fact 
that  pregnancy  exist*,  but  because  of  the  in- 
cidental occurrence  of  some  circumstance 
complicating  that  condition, which  broadly  in- 
dicates the  nocessity  of  loss  of  blood.  For 
example,  in  all  acute  diseases,  in  cases  of  ac- 
tual plethora,  as  indicated  by  the  bounding 
pulse,  Hushed  countenance,  headache,  etc. ;  in 
threatened  abortion,  with  marked  weightand 
uneasiness  about  the  hips,  accompanied  with 
fullness  of  the  system,  blood  may  be  abstract- 
ed in  quantity,  according  to  the  judgment  of 
the  practitioner,  with  good  effect. 

It  was  a  favorite  maxim  of  Hippocrates, 
that  cathartics  should  be  administered  to  the 
pregnant  female  only  from  the  fourth  to  the 
seventh  mouth,  and  that,  in  all  cases,  the  ad- 
ministration of  the  cathartic  should  be  pre- 
i:r. lt  il  \>\  lip)  abstraction  of  blood;  aud,  again, 
it  was  maintained  by  Puzos  and  others,  that 


purgatives  were  essentially  necessary  dur- 
ing the  ninth  month  of  gestation,  for  the 
reason,  that  they  protected  the  female  from 
many  of  those  post-partum  difficulties,  which 
were  supposed  to  be  due  to  a  constipated 
state  of  the  bowels.  The  only  remark  I  shall 
make  on  the  subject  is,  that,  unless  there 
should  be  some  special  reason,  such  as  the 
presence  of  inflammation,  the  necessity  for 
preceding  a  cathartic  by  the  use  of  the  lan- 
cet, is  one  of  the  fanciful  notions  founded  up- 
on nothing  stable  in  therapeutics;  and,  as  to 
limiting  cathartic  medicines  to  the  fourth, 
seventh,  ninth,  or  any  other  period  of  gesta- 
tion, is  about  as  philosophical  as  to  enjoin 
upon  a  navigator,  starting  from  New- York  to 
Liverpool,  the  absolute  necessity  of  steering 
north,  east,  south-east,  or  due  east,  on  stated 
days.  Like  the  skillful  navigator,  the  physi- 
cian must  be  governed  by  circumstances; 
and  when,  in  his  judgment,  cathartics  are  in- 
dicated, they  must  be  given,  not  according  to 
any  stereotyped  rule,  but  for  the  special  ob- 
ject which  may  present  itself  at  the  time. 

You  will  find,  in  the  course  of  your  future 
experience,  that  there  is  a  very  general  pre- 
judice existing,  not  only  among  the  profes- 
sion, but  also  in  the  public  mind,  against  the 
employment  of  emetics  during  gestation;  and 
this  prejudice  is  founded  upon  the  apprehen- 
sion that  their  direct  tendency  is  to  produce 
contraction  of  the  uterus,  and,  therefore,  pre- 
mature expulsion  of  its  contents.  It  might 
appear  a  priori,  that  this  apprehension  is  not 
without  force;  but,  it  seems  to  me  that,  in 
reality,  it  is  not  entitled  to  much  considera- 
tion. I  have  paid  some  attention  to  this 
question,  and  I  am  clearly  of  opinion  that  the 
prejudice  against  the  use  of  emetics  in  preg- 
nancy is  not  only  unfounded  in  fact,  but  has 
occasionally  been  productive  of  bad  conse- 
quences. I  do  not  know  how  I  can  better  il- 
lustrate the  truth  of  this  latter  remark,  than 
by  the  brief  narration  of  an  interesting  case 
in  point,  which  came  under  my  observation  a 
few  months  since:  A  married  lady,  aged  27 
years,  one  year  married,  was  in  her  seventh 
month  of  gestation.  Her  health  had  always 
been  good,  and  particularly  so  since  her 
marriage.  Nothing  of  any  importance  oc- 
curred during  her  pregnancy,  with  the  excc}>- 
tiou  of  the  ordinary  phenomena  incident  to 
this  condition,  until  the  night  of  Dec.  23d, 
when,  being  in  her  seventh  month, she  was  sud- 
denly attacked,  whilst  in  bed,  with  vertigo, 
followed  by  loss  of  consciousness,  and  sterto- 
rous breathing.  Hut  a  few  minutes  elapsed 
before  I  was  by  her  side.  Here,  evidently, 
was  a  ease  of  apoplexy.  What  was  to  be 
done?  In  the  hurry  of  the  moment,  and  his 
mind  tixed  upon  the  two  prominent  symptoms 
— the  loss  of  consciousness  and  stertor — the 
physician  would  most  likely  plunge  his  lan- 
cet into  the  arm  for  the  purpose  of  relieving 
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the  brain  of  its  pressure  !    He  has  read  in  \: 
the  books,  and  he  has  heard,  ex  cathedra,  that  e 
in  apoplexy  blood-letting  is  the  heroic  remedy,  c 
This  is  a  case  of  apoplexy,  and,  therefore,  he  o 
bleeds.    Now,  gentlemen,  this  may  be  a  syl-  r 
logistic  argument,  and  so  far  as  the  logic  of 
the  schools  is  concerned,  it  may  have  im-  c 
pressed  upon  it  the  seal  of  approbation.  But  t 
the  question  is  too  naked — it  is  too  abstract.  { 
In  one  word,  it  lacks  the  necessary  collaterals  £ 
for  the  medical  man  in  the  sick  room;  and  it  ( 
is  precisely  this  want  of  completeness  which  ( 
oftentimes  paralizes  science  in  its  practical  j 
ministrations,  and  exposes  both  practitioner 
and  patient  to  the  broadest  empiricism.    It  is  ] 
very  true  that,  in  many  instances,  prompt  and  1 
full  bleeding  is  the  remedy  for  apoplexy — but  i 
not  always.    We  have,  for  example,  apo-  1 
plexy  from  gastric  repletion — the  stomach  is  ] 
filled  with  indigestible  food,  thus  causing  i 
mechanical  obstruction  to  the  circulation.  In  i 
this  case,  bleeding  would  be  so  much  time 
lost,  and  the  last  spark  of  life  might  become 
extinct  during  its  performance.    As  soon  as 
I  approached  the  bed  of  my  patient,  I  ob- 
served  on  a  chair  a  basin,  in  which  I  was  in- 
formed she  had  several  times  attempted  to 
vomit.    I  noticed  in  the  basin  some  small 
pieces  of  salad,  which  had  evidently  been 
ejected  from  the  stomach.     On  inquiry,  I 
learned  that  she  had  spent  the  evening  at  a 
friend's  house,  and  had  partaken  very  freely  of 
lobster  salad,  ice  cream,  etc.    Without  an 
instant's  delay,  I  mixed  twenty  grains  of 
ipecacuana  in  half  a  tumbler  of  warm  water, 
and,  with  some  little  difficulty,  caused  her  to 
swallow  it.    In  a  few  moments  it  took  effect, 
and  you  would  have  been  amazed  to  see  the 
quantity  of  undigested  food  thrown  from  the 
stomach.  I  will  not  say  it  was  half  a  bushel, 
but  it  certainly  was  far  greater  than  you 
would  imagine  it  possible  for  the  human 
stomach  to  contain.    As  soon  as  this  offen- 
sive material  was  ejected,  the  patient  evinced 
marked  and  gratifying  evidences  of  returning 
reason — the  stertor  ceased,   and  her  con- 
sciousness was  shortly  in  full  play.  She 
went  on  to  her  full  term;  and  I  had  the 
pleasure,  in  two  months  from  that  time,  of 
presenting  her  with  a  fine  little  boy,  alive  and 
in  good  health.    One  moment's  hesitation,  on 
my  part,  or  the  too  ready  adoption  of  the 
routine  practice  of  bleeding,  would  have  sa- 
crificed two  lives,  and  thrown  into  the  deep- 
est grief  a  devoted  husband,  whose  anxiety 
on  the  occasion  bordered  almost  on  bewilder- 
ment. 

What,  gentlemen,  is  the  moral  of  this  case? 
Why,  simply,  that  the  medical  man  in  the 
sick  room  should  exercise  his  senses — ho 
should  bring  into  immediate  and  active  oper- 
ation all  the  powers  of  his  judgment — he 
should  look  at  facts,  as  far  as  he  can  ascer- 
tain them,  and  constitute  them  the  basis  of 


his  treatment.  This  will  rescue  him  from  the 
evils  of  routine  practice,  and  enable  him  to 
demonstrate  to  the  incredulous  that  the  sci- 
ence of  medicine  stands  upon  a  foundation 
more  stable  than  mere  conjecture. 

But  there  is  another  interesting  fact  eluci- 
dated by  the  result  of  this  case,  and  it  is  this — 
the  physician  should  have  nothing  to  do  with 
prejudice  in  the  employment  of  therapeutic 
agents.  His  mind  should  be  always  open  to 
conviction;  and,  untranuneled  by  pre-con- 
ceived  opinion,  his  sole  object  should  be  the 
pursuit  of  truth. 

To  show  you  that  emetics  are  not  incom- 
patible with  a  healthy  gestation,  and  that 
they  do  not  provoke  premature  action  of  the 
uterus,  I  may  recall  to  your  recollection  a 
very  common  practice,  among  young  unmar- 
ried women,  who,  finding  themselves  preg- 
nant, have  recourse  to  these  substances  in 
the  hope  that  they  may  rid  themselves  of 
their  burden,  and  thus,  through  the  destruc- 
tion of  the  evidence  of  their  guilt,  find  shel- 
ter against  the  withering  storm  of  public 
opinion.  But  their  hope  most  frequently 
ends  in  disappointment — the  remedy  has  not 
the  desired  effect. 

Again,  how  often  are  pregnant  women  ex- 
posed to  that  unearthly  sensation,  sea-sick- 
ness, and  yet  to  miscarry  under  the  most  vio- 
lent and  repeated  attacks  of  vomiting,  is  but 
an  exception  to  the  general  rule.  Therefore, 
gentlemen,  I  have  no  hesitation  in  stating, 
that  emetics,  during  pregnancy,  are  to  be 
employed,  when  indicated,  with  as  little  re- 
serve as  under  any  other  circumstances. 

I  shall  now  briefly  allude  to  some  of  the 
disorders  of  prog-nancy,  which  will,  occasion- 
ally, call  for  the  interposition  of  science. 

1st.  Nausea  and  Vomiting. — It  is  conceded 
that  nausea  and  vomiting  are  the  usual,  and, 
so  to  speak,  the  natural  sympathetic  accom- 
paniments of  gestation,  and,  therefore,  under 
ordinary  circumstances,  do  not  require  the 
attention  of  the  physician;  but,  sometimes,  it 
may  become  necessary  to  resort  to  remedies 
for  the  •purpose  of  keeping  them  within  rea- 
sonable limits.  A  great  variety  of  agents 
have  been  suggested  for  this  purpose. 
Opium,  in  its  various  preparations,  may  be 
i  given  internally,  a  quarter  or  half  a  grain  at 
!  a  dose;  or  two  or  three  drops  of  a  solution  of 

-  morphia,  in  a  teaspoonful  of  cold  water; 
■  small  pieces  of  ice  internally,  or  a  piece  of 
•  ice  laid  on  the  epigastric  region  will  some- 

-  times  have  good  effect.    Dr.  Simpson  speaks 
favorably  of  the  inhalation  of  laudanum  from 

J  a  small  ether  inhaler,  hot  water  being  used 
;  to  promote  evaporation.  I  have,  occasion- 
5  ally,  derived  much  benefit  from  the  applica- 

-  tion  to  the  epigastrium  of  a  cloth  saturated 
;  with  laudanum;  chloroform,  employed  in  the 

-  same  way,  has  been  found  useful.  Equal 
f  parts  of  lemon  juice  and  cold  water,  say  a 
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table-spoonful  of  each,  or  the  same  quantity 
of  lime  water  and  milk,  two  or  three  times  a 
day;  two  or  three  drops  of  tincture  of  nux 
vomica,  every  two  or  three  hours,  is  a  remedy 
much  extolled  by  Lobach;  but,  he  observes, 
that,  after  the  arrest  of  the  vomiting,  severe 
cramps  are  apt  to  ensue,  which,  however, 
readily  yield  to  the  tincture  of  the  acetate  of 
copper,  one  drop  each  hour,  gradually  in- 
creasing to  six  drops  an  hour.  The  extract 
of  belladonna,  in  ointment,  applied  to  the 
cervix  uteri,  first  suggested,  I  believe,  by 
Brettoneau  and  Cazeaux,  is  sometimes  very 
efficacious  I  have  employed  it  with  very 
striking  benefit.  Its  strength  should  be  $j 
of  belladonna  to  |i  of  adeps;  a  small  portion 
to  be  smeared  on  the  cervix  once  or  twice  a 
day,  as  may  be  indicated.  It  should  be  ap- 
plied with  the  finger,  and  not  through  the 
speculum,  for  the  reason  that  this  instru- 
ment may,  especially  in  sensitive  women,  in- 
duce premature  action  of  the  uterus.  The 
following,  known  as  the  potion  of  Reviere, 
has  been,  in  much  repute,  and  may  be  em- 
ployed oftentimes  with  advantage: 

R.    Acid  Citric,  gr.  xxxvj 

Syrup  Sacchar,         3  viij. 

Potassa}  Bicarbonat,  gr.  xxxvj. 

Aquae  Destillat,  f  iv. 
The  citric  acid  to  be  dissolved  in  one  half 
of  the  water,  and  then  add  the  syrup;  the 
bicarbonate  of  potash  to  be  dissolved  in  the 
remaining  portion  of  water,  and  a  table6poon- 
ful  of  each  administered  successively.  Should 
the  vomiting  be  aggravated  by  a  consti- 
pated condition  of  the  bowels,  which  is  often 
the  case,  though  it  may  elude  the  vigilance 
of  the  practitioner,  one  or  two  of  the  follow- 
ing pills  may  be  given  as  occasion  may  re- 
quire : 

R.  Pil.  Colocynth  Comp.,  gr.  xxiv. 
Extract  Hyoscyam,  gr.  xxiv. 
Pil  Uydrarg,  gr.  xij. 

Ft.  Massa  in  pil  xxiv.  dividenda. 

Dr.  Simpson  commends  highly  the  nitrate 
of  cerium  in  one  or  two  grain  doses  in  water. 
If  the  patient  should  eject  bile  or  vicious  se- 
cretions from  her  stomach,  then  a  slight 
emetic  will  be  indicated  ;  nothing  better, 
perhaps,  than  10  or  16  grains  of  ipecacuana. 

You  will  occasionally,  gentlemen,  meet 
with  cases  of  rebellious  vomiting,  accom- 
panied by  a  distressing  weight  in  the  vicinity 
of  the  uterus,  with  flushed  countenance  and 
an  excited  pulse.  In  these  cases,  you  will 
find  the  abstraction  of  blood  from  the  arm, 
from  ij,  to  iv.  ounces,  repeated  as  may  be 
necessary,  a  most  efficient  remedy.  Indeed, 
if  this  remedy  be  not  had  recourse  to,  mis- 
carriage will  he  very  apt  to  follow. 

2d.  J'tyalixm. — Salivation  cannot  be  said 
to  be  a  very  common  attendant  upon  preg- 
nancy, yet  it  docs  sometimes  occur,  ami  will 
occasionally  give  rise  to  annoying  conse- 


quences from  the  more  or  less  constant  drib- 
bling of  saliva,  and  in  quantities  so  great  as 
to  weaken  the  patient.  I  have  seen  but 
few  cases  of  excessive  ptyalism  during  ges- 
tation, and,  although  there  are  many  remedies 
recommended,  I  have  not  found  any  thing  so 
effectual  as  occasional  6mall  doses  of  Epsom 
salts — say,  a  teaspoonful  in  half  a  tumbler  of 
water  every  alternate  morning;  or,  if  neces- 
sary, daily.  The  action  of  this  remedy  is 
useful  in  these  cases  purely  upon  derivative 
principles.  It  produces  serous  discharges 
from  the  bowels,  and  thus  to  a  certain  extent 
antagonises  the  excessive  secretion  of  saliva. 

3d.  Constipation. — I  think  it  may  safely  be 
affirmed  that  regularity  of  the  bowels  during 
gestation  is  the  exception,  whilst  a  tendency 
to  constipation  is  the  general  rule ;  and  if 
this  be  so,  the  true  reason  of  this  circum- 
stance is  certainly  worthy  of  a  moment's 
thought;  not  to  speak  of  those  examples  of 
constipation.which  are  to  be  attributed  simply 
to  carelessness  on  the  part  of  the  female, 
there  are  numerous  others  continually  occur- 
ring during  the  pregnant  state  which  need 
some  other  explanation.    The  uterus,  it  is 
admitted,  under  the  influence  of  gestation, 
awakens  in  the  economy  various  sympathies, 
and  these  cannot  be  evoked  without  occasion- 
ally bringing  about  more  or  less  derange- 
ment of  the  healthy  or  natural  functions  of 
the  particular  organs  with  which  they  are 
connected.    For  example,  we  have  seen  that 
nothing  is  more  common  in  pregnancy  than 
disturbance  of  the  stomach  ;  so  likewise  do 
the  heart,  lungs,  liver,  kidneys,  and  the  ner- 
vous centres,  etc.,  become  more  or  less  de- 
ranged in  their  respective  functions.  These 
sympathetic  influences  arc  produced  through 
the  ganglionic  system  of  nerves,  which, 
becoming  to  a  certain  extent  the  seat  of 
irritation  in  the  uterus,  transmit  this  irri- 
tation, through  the  ganglia  and  plexuses,  to 
other  organs  of  the  system.    I  believe  that, 
to  a  certain  degree,  the  constipation  of  preg- 
nancy may  be  explained  in  the  same  way — 
the  regular  action  of  the  intestinal  canal  be- 
ing modified  in  consequence  of  a  want  of 
healthy  nervous  power  from  the  ganglionic 
nerves;  this,  at  all  events,  in  my  opinion,  is 
the  true  explanation  of  torpor  of  the  bowels 
in  the  earlier  months  of  gestation.    But  at  a 
later  period,  there  is  an  additional  cause 
brought  into  operation,  viz:  pressure  of  the 
uterus  against  the  intestines;  this  dcvelopea 
itself  more  sensibly  during  the  last  four 
months  of  gestation;  for,  at  this  time,  the 
uterus  compresses  the  large  intestine  just  as 
it   passes  from   the  left   iliac  fossa   to  th- 
sacrum,  and  hence  there  is  more  Of  less  ob- 
struction at  this  point  to  the  descent  of  th« 
faVcea  into  the  rectum.    You  may  very  natu- 
rally ask  why,  when  the  impregnated  uterus 
becomes  largely  developed  in  the  abdominal 
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cavity,  the  whole  intestinal  canal  does  not 
suffer  from  compression  ?  The  simple  l'eason 
is,  that  the  intestines  above  the  pelvis  enjoy 
great  mobility,  and  are,  therefore,  from  this 
cause,  enabled  to  accommodate  themselves 
to  the  distended  uterus. 

It  is  very  desirable  to  assist  nature,  during 
gestation,  in  removing  the  usual  torpor  of  the 
intestinal  canal ;  for,  if  it  be  permitted  to  con- 
tinue, headache,  fever,  loss  of  appetite,  etc., 
will  be  apt  to  ensue.  For  this  purpose,  I  am 
in  the  habit  of  ordering  a  simple  enema  of 
warm  water  early  in  the  morning,  or  what 
will  frequently  answer  an  excellent  purpose, 
a  tumbler  of  cold  water  drunk  as  soon  as  the 
patient  leaves  the  bed.  Sometimes  it  may  be 
necessary  to  give  a  little  manna  dissolved  in 
water,  and  again  one  or  two  of  the  following 
pills  may  be  administered  according  to  cir- 
cumstances : 
R. 

Assafcetidae,       gr.  vj. 
Ft.  Massa  in  pil  vj.  dividenda. 

You  will  sometimes  find  that  in  the  attempt 
to  administer  an  enema,  the  fluid  is  imme- 
diately returned.  This  will  probably  be  ow- 
ing to  the  circumstance  that  the  rectum  is 
completely  clogged  up  with  lumps  of  foecal 
matter,  which  will  be  likely  to  give  rise  to 
various  local  symptoms,  such  as  more  or  less 
bearing  down  in  the  back  passage,  tenesmus, 
which,  if  continued,  may  result  in  premature 
delivery,  pains  throughout  the  pelvis  and 
lower  limbs,  with  indications  of  paraplegia 
from  undue  pressure  on  the  sacral  plexus  of 
nerves.  Now,  this  is  a  very  important  con- 
dition of  things,  and  a  little  inattention  on 
the  part  of  the  accoucheur  may  result  in 
serious  trouble  to  the  patient.  Therefore,  in 
all  such  cases,  I  would  advise  particularly  to 
enquire  how  long  a  time  has  elapsed  since 
the  evacuation  of  the  bowels  ;  whether  the 
pain  and  temesmus,  etc.,  have  continued  for 
several  days,  and  if  you  have  reason  to  be- 
lieve the  rectum  to  be  filled  with  fa?ces  with- 
out the  ability  to  expel  them,  it  will  be  your 
duty  to  proceed  at  once  to  remove  the  offend- 
ing masses.  This  may  be  done  in  one  of  two 
ways — either  introduce  the  index  finger  into 
the  rectum,  and  thus  giving  it  a  hook-like 
form,  bring  away  piece  after  piece  the 
faecal  matter,  or,  if  you  prefer  it,  you  may  in- 
troduce a  small  spatula,  and  in  this  way  rid 
the  rectum  of  its  contents.  You  must  not 
consider  an  operation  of  this  kind  above  your 
dignity.  It  is,  under  the  circumstances,  a 
most  necessary  one,  and,  in  the  strict  accep- 
tation of  the  term,  is  essentially  a  fundamental, 
if  not  a  last  resort. 

4th.  Diarrhoea. — Pregnant  women  are  oc- 
casionally subject  to  an  opposite  condition  of 
the  bowels,  viz.,  diarrhoea;  and  it  is  well  to 
remember  that  the  same  causes  capable  of 


producing  diarrhoea,  when  pregnancy  does 
not  exist,  may  also  display  their  action  during 
this  state,  such  as  improper  food,  cold,  etc.; 
and  again,  diarrhoea  in  pregnancy,  as  in  other 
conditions  of  the  system,  will  sometimes  be 
the  direct  consequence  of  the  constipation. 
Have  you  never,  for  example,  seen  a  case  of 
protracted  constipation  followed  by  severe 
diarrhoea  ?  If  you  have  not,  such  instances 
will  undoubtedly  occur  to  you  in  practice.  In 
these  cases,  the  intestinal  canal  becomes  irri- 
tated by  the  presence  of  faecal  matter,  and 
more  or  less  profuse  diarrhoea  will  be  the  re- 
sult. One  word  as  to  the  treatment  of  this 
latter  form  of  diarrhoea.  Give  an  astringent, 
and  you  will  most  probably  destroy  your 
patient.  On  the  contrary,  administer  a  good 
cathartic  medicine,  sweep  the  whole  iutesti- 
nal  canal,  remove  the  offending  cause — the  ac- 
cumulated faecal  matter — and  you  will  not 
only  arrest  the  diarrhoea,  but  restore  your 
patient  to  health.  There  is,  however,  gentle- 
men, what  may  be  called  the  diarrhoea  of 
pregnancy — that  is  to  say,  it  will  sometimes 
supervene  upon  pregnancy  almost  simul- 
taneously with  the  inception  of  this  state, 
produced  by  a  peculiar  condition  of  the  gang- 
lionic nerves;  so  that,  although  far  less  fre- 
quent than  constipation,  yet  diarrhoea  may 
be  jegarded  an  occasional  accompaniment  of 
gestation,  and  may,  by  debilitating  the  sys- 
tem, give  rise  to  unpleasant  results;  but  what 
is  most  to  be  apprehended  is  its  tendency  in 
women  of  great  neiTOus  susceptibility  to  pro- 
duce miscarriage.  The  diarrhoea  must  be 
treated  on  general  principles;  should  it  result 
from  improper  food  or  constipation,  a  pur- 
gative will  be  indicated;  if  the  food  be  still 
in  the  stomach,  administer  10  or  15  grains  of 
ipecacuana;  if  from  nervous  irritability,  calm- 
ing enemata,  etc.  A  tablespoonful  of  the 
following  mixture  may  be  given  with  good 
effect  two  or  three  times  a  day: 

Cretae  Misturae,  ^vj. 

Tinct.  Opii,  ) 

"     Catechu,    >  aa.  3  j. 
"     Kino,  ) 

Ml 

5th.  Palpitation  of  the  Heart  and  Syncope. — 
In  women  of  great  nervous  suceptibility, 
palpitation  of  the  heart  is  not  an  unusual  at- 
tendant upon  pregnancy  during  the  earlier 
months.  It  sometimes  resolves  itself  into 
quite  a  disturbing  symptom,  and  will  need 
attention.  If  not  controlled,  it  may  lead  to 
miscarriage.  When  it  is  found  to  be  due 
simply  to  nervous  irritability,  gentle  tonics 
and  anti-spasmodics  judiciously  employed, 
will  be  followed  by  good  results.  Small 
doses  of  quinine  with  nourishing  and  digesti- 
ble food;  and  as  an  anti-spasmodic,  20  or  30 
drops  of  the  tincture  of  hyoscyamus  will 
prove  valuable.  If  the  palpitation, as  will  some- 
times be  the  case,  should  be  occasioned  by 
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a  plethoric  condition  of  system,  the  broad  in- 
dication is  the  lancet,  together  with  the  use 
of  saline  cathartics,  and  moderate  diet.  The 
quantity  of  blood  to  be  abstracted  must  rest 
with  the  judgment  of  the  practitioner.  In  the 
latter  months  of  gestation,  the  female  will 
oftentimes  complain  of  distressing  palpitation, 
which  arises  neither  from  nervous  irritability 
nor  plethora,  but  from  the  mechanical  pres- 
sure of  the  elevated  diaphragm,  thus  encroach- 
ing upon  the  capacity  of  the  chest,  and,  there- 
fore, giving  rise  to  functional  disturbance  of 
the  heart.  The  most  certain  remedy  in  this 
case  will  be  patience,  for  the  difficulty  will 
terminate  with  the  delivery.  But  something 
may  be  gained  by  position;  the  patient  usu- 
ally experiences  more  or  less  relief  in  the  sit- 
ting or  demi-recumbent  posture.  It  is  highly 
important  that  the  bowels  should  be  kept  in  a 
soluble  state,  for  constipation  will  tend  to 
aggravate  this  particular  form  of  palpita- 
tion. 

Larcher*  has  endeavored  to  show  that, 
during  pregnancy,  there  is  a  normal  hyper- 
trophy of  the  heart,  which  consists  in  a 
thickening  of  the  left  ventricle,  the  walls  of 
which  are  increased  in  volume  from  one-fourth 
to  one-third  over  their  ordinary  dimensions  ; 
this  increase  is  confined  exclusively  to  the 
left  ventricle,  no  other  portions  of  the  organ 
participating  in  it.  This  statement  of  Lar- 
cher is  deduced  from  several  hundred  post 
mortem  examinations.  The  interesting  prac- 
tical fact  connected  with  this  opinion  is,  that 
the  hypertrophy  of  the  left  ventricle  will  ex- 
plain the  bellows-sound  so  frequently  detected 
in  gestation,  and  which,  therefore,  is  not  to 
be  regarded,  in  this  case,  as  necessarily  con- 
nected with  fatal  organic  lesion  of  the  heart. 

Young  married  women,  in  their  first  preg- 
nancy, arc  very  apt  to  be  attacked  with  syn- 
cope. Indeed,  according  to  my  experience, 
this  is  much  more  frequent  than  is  generally 
admitted  by  writers.  4  have  known  it  to  oc- 
cur as  early  as  the  second  week  of  gestation. 
It  is  usually  confined  to  the  earlier  months. 
It  will  dcvelope  itself  in  women  of  good 
health  as  well  as  in  those  of  delicate  consti- 
tution. Sometimes  its  duration  is  quite  brief 
and  evanescent,  while  again  it  will  continue 
for  a  greater  period,  producing  much  dis- 
quietude on  the  part  of  friends.  It  may  take 
place  at  any  time,  and  without  the  slightest 
premonition.  Syncope  cannot,  I  think,  be 
regarded  a  dangerous  complication  for  the 
mother.  I  have  never  seen  fatal  consequences 
ensue  from  it,  except  in  one  case  where  it 
was  well  ascertained  that  organic  disease  of 
the  heart  had  previously  existed.  It  is,  how- 
ever, not  without  danger  under  certain  cir- 
cumstances to  the  child;  for  example,  when 
the  syncope  is  long  continued,  the  interrup- 
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tion  of  the  proper  supply  of  healthy  blood  to 
the  foetus  may  result  in  its  destruction. 

Allow  me,  here,  to  call  your  attention  to  an 
important  distinction  between  syncope  strict- 
ly speaking,  and  a  sudden  loss  of  conscious- 
ness, unaccompanied  by  suspension  or  diminu- 
tion in  the  heart's  action;  this  latter  seems 
to  have  an  analogy  to  epilepsy;  and  of  course 
its  treatment  must  depeno,  as  far  as  may  be 
ascertained,  upon  the  particular  cause  pro- 
ducing it. 

In  an  ordinary  case  of  syncope,  the  treat- 
ment is  simple;  the  patient  should  be  placed 
instantly  in  the  recumbent  position,  with  her 
head  on  a  plane  with  her  body,  in  order  to  fa- 
cilitate the  passage  of  blood  to  the  brain;  the 
dress  should  be  loosened,  fresh  air  admitted, 
and  cold  water  dashed  in  the  face,  and,  if 
necessary,  salts  of  ammonia  applied  to  the 
nose.  It  can  scarcely  be  necessary  to  re- 
mark that  a  proper  supervision  should  be  ex- 
ercised by  friends  in  cases  in  which  the  fe- 
male becomes  subject  to  these  fainting  turns. 

6th.  Pain  in  the  Abdominal  Muscles.  In 
women,  with  their  first  children  more  espe- 
cially, there  will  occasionally  be  experienced 
excessive  pain  in  the  abdominal  muscles  from 
the  sixth  to  the  ninth  month  of  gestation. 
The  true  cause  is.  no  donbt,  the  great  dis- 
tention to  which  these  parts  are  subject, 
and  the  firmer  resistance  which  they 
offer  in  a  primipara.  Sometimes,  the  pain 
amounts  to  intense  suffering,  and  the  prac- 
titioner must  be  careful  not  to  confound  it 
with  inflammation.  The  diagnosis  is  very 
clear — in  mere  pain  of  the  abdominal  muscles 
from  distention,  there  is  no  fever;  pressure 
and  frictions  relieve  instead  of  aggravating 
the  distress.  In  inflammation,  on  the  con- 
trary.the  slightest  pressure  increases  the  pain, 
there  is  high  fevere,  &c,  I  have  found 
in  these  cases  of  severe  abdominal  pain  much 
benefit  from  the  application,  by  means  of 
gentle  friction,  of  equal  parts  of  laudanum 
and  sweet  oil;  soap  liniment,  camphorated 
oil,  Ac,  are  also  useful.  For  the  purpose  of 
relaxing  and  soothing  the  stretched  integu- 
ments a  large  slippery-elm  poultice  ap- 
plied warm,  will  be  very  serviceable. 

Yon  will,  in  women  who  have  borne  seve- 
ral children,  find  oftentimes  an  opposite 
condition  of  the  abdominal  parietes.  In- 
stead of  being  excessively  tense  from 
distension  they  will  present  an  aspect 
of  great  relaxation,  being  absolutely  as 
it  wi  re,  JlaUnj,  and  utterly  unable  to  afford 
the  necessary  support  to  the  developing  uter- 
us. This  necessarily  exposes  the  gravid 
organ  to  the  displacement  known  as  the 
ante-version,  which,  if  not  remedied,  will, 
during  the  pregnancy,  occasion  much  dis- 
turbance about  the  'bladder,  and,  at  the 
time  of  labor  present  serious  obstruc- 
tion to  the  delivery  of  the  child,  as  will  be 
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more  particularly  mentioned,  when  speaking 
of  the  causes  of  obstructed  delivery.  The 
remedy  for  this  relaxed  condition  of  the  ab- 
dominal walls  is  proper  support,  which  can 
be  afforded  by  the  employment  of  a  broad 
elastic  belt  which,  if  properly  adjusted  to  the 
person,  will  prove  quite  sufficient  in  prevent- 
ing the  displacement  to  which  I  have  referred. 
Before  applying  it,  the  accoucheur,  if  the 
uterus  be  already  ante-verted,  should  gently 
grasp  the  fundus  of  the  organ,  through  the 
abdominal  coverings,  and  direct  it  upward 
and  backward  with  a  view  of  restoring  it  to 
its  normal  position. 

1th.  Painful  Mammae.  The  breasts,  par- 
ticularly in  the  primipara,  sometimes  be- 
come the  seat  of  excessive  pain.  As  preg- 
nancy advances,  they  enlarge,  the  lacteal 
glands  and  ducts  undergoing  more  or  less  con- 
stant development — the  consequence  is,  oc- 
casionally, great  local  distress,  producing  at 
times  fever,  and  other  constitutional  disturb- 
ance. In  these  cases  you  will  find,  especially 
if  the  the  bowels  be  confined,  much  benefit 
from  the  derivative  action  of  Epsom 
salts  given  in  small  quantities  in  solu- 
tion, and  as  circumstanes  may  indicate. 
Benefit  will  also  be  derived  from  local  appli- 
cations; gentle  frictions  with  soap  liniment, 
camphorated  oil,  laudanum  and  sweet  oil, 
or  a  poultice  of  crumbs  of  bread,  saturated 
with  a  small  quantity  of  tincture  of  belladon- 
na. If  the  patient  should  be  plethoric,  the 
abstraction  of  a  few  ounces  of  blood  will  be 
of  advantage. 

8th.  Pain  in  the  Bight  Side. — About  the 
sixth  month  of  pregnancy,  women  are  often 
attacked  with  pain  in  the  right  side,  which 
may  possibly,  through  inadvertence,  be  mis- 
taken for  inflammation.  The  pain  usually 
arises  from  the  fact  that  the  ascending  uter- 
us begins  to  exercise  a  pressure  on  the  liver. 
As  a  general  rule,  the  pain  will  continue  more 
or  less  until  after  delivery,  although  it  may 
be  mitigated  by  the  occasional  use  of  a  mer- 
curial pill  at  night,  followed  in  the  morning 
by  oil,  or  Epsom  salts. 

9th.  Pruritus  of  the  Vulva. — A  most  dis- 
tressing itching  of  the  external  organs  will, 
sometimes,  manifest  itself  during  pregnan- 
cy, and,  in  its  aggravated  form,  it  will  con- 
stitute one  of  the  most  painful  affections  with 
which  the  pregnant  female  has  to  contend, 
causing  her  literally  to  lacerate  the  parts  by 
the  constant  scratching  to  which  she  has 
recourse  in  the  hope  of  temporary  relief. 
Ulcerations  often  result,  requiring  a  very 
nice  attention  on  the  part  of  the  practitioner. 
You  will  meet  with  pruritus  of  the  vulva  in 
other  cases  than  pregnancy,  but  when  it  is 
found  to  complicate  gestation,  it  calls  for  more 
than  usual  vigilance,  for,  if  not  controlled, 
it  may  lead  to  abortion.  The  female,  from 
motives  of  delicacy,  oftentimes  conceals  the 


fact  of  her  suffering,  and,  on  this  account, 
the  physician  is  generally  not  consulted  un- 
til the  malady  has  proceeded  to  one  of  its 
most  aggravated-phases.  The  characteristic 
feature  of  the  disease  is  intense  itching; 
sometimes,  small  vesicles,  containing  a  sero- 
sanguineous  fluid,  will  be  observed  on  the 
inner  surface  of  the  parts,  where,  in  some 
cases,   deep   ulceration  will  be  provoked. 

I  have  just  stated  that  other  causes  than 
pregnancy  will  produce  pruritus  of  the  vulva; 
such,  for  example,  as  the  final  cessation  of 
the  menses,  inattention  to  personal  cleanli- 
ness, the  presence  of  what  are  termed  the 
pediculi  pubis,  known  as  the  6mall  parasite 
insects,which  occasionally  infest  these  parts, 
discharges  from  the  vagina,  ascarides  in 
the  rectum,  &c.  In  some  instances,  the 
worms  will  pass  from  the  rectum  to  the  va- 
gina, and  two  cases  have  recently  been  pub- 
lished by  Dr.  Vollez,  in  which  pruritus  pu- 
dendi  resulted  from  the  presence  of  the  as- 
carides exclusively  in  the  vagina,  none  hav- 
ing been  found  in  the  rectum.  In  these  in- 
stances, mercurial  ointment  will  prove  an 
efficient  remedy. 

The  treatment  of  pruritus  must  depend 
upon  the  particular  condition  of  the  parts, 
and  also  upon  the  cause  to  which  it  is  trace- 
able. When  there  are  no  ulcerations,  I 
have  generally  found,  if  there  be  nothing  to 
contra-indicate  it,  the  abstraction  of  from 
fij.  to  fiv.  of  blood  from  the  arm,  together 
with  saline  cathartics,  and  a  lotion  applied 
freely  to  the  parts  of  |i.  of  the  borate  of  soda 
to  Oj.  of  water,  to  be  followed  by  the  best 
results.  When  the  parts  are  ulcerated,  I 
always  touch  the  ulcerated  surface  with  the 
solid  nitrate  of  silver,  and  this  should  be  re- 
peated every  fourth  or  fifth  day,  as  may  be 
indicated  by  the  progress  of  the  disease.  The 
parts  to  be  cleansed  with  Castile  soap  and 
water,  and  as  far  as  possible  rest  enjoined  on 
the  patient.  This  disease  is  apt,  especially 
when  suffered  to  continue  for  some  time,  to 
result  in  emaciation,  and  in  such  case,  if  you 
limit  your  remedies  to  local  applications,  you 
will  fail  in  affording  relief.  Tonics,  together 
with  nutritious  diet,  will  be  indicated.  There 
will  occasionally  be  developed  a  form  of  pru- 
ritus of  the  genital  organs,  assuming  the 
character  of  eczema,  which  is  extremely  diffi- 
cult to  manage,  often  proving  obstinately  re- 
bellious to  remedies.  In  this  particular  con- 
dition of  things,  the  following  treatment  has 
been  proposed  by  M.  Tournie,  and  which  I 
have  found  very  efficient  for  the  purpose.  He 
recommends  as  topical  applications  calomel 
ointment,  and  a  powder  of  camphor  and 
starch.  Should  the  parts  be  covered  with 
scabs,  emollient  poultices  are  first  to  be  em- 
ployed ;  when  the  scabs  are  removed,  the 
ointment  is  to  be  applied  twice  a  day,  3  j.  of 
of  calomel  to  f  j.  of  lard;  after  each  appli- 
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cation,  a  powder  consisting  of  four  parts  of 
starch  to  one  of  finely  powdered  camphor,  to 
be  freely  used. 

10th.  Hemorrhoids. — Hemorrhoidal  tumors, 
or  piles,  are  not  uncommon  during  pregnancy, 
and  frequently  give  rise  to  much  distress. 
When  large,  they  may,  by  the  excessive  pain 
they  induce,  occasion  premature  action  of  the 
uterus.  In  the  pregnant  woman,  there  are 
two  causes  in  operation  which  tend  directly 
to  the  formation  of  these  tumors:  in  the  first 
place,  pressure  exerted  by  the  gravid  uterus 
on  the  venous  trunks,  thus  obstructing  the 
free  return  of  blood  to  the  heart,  and  second- 
ly.constipation,which  is  so  frequent  an  attend- 
ant upon  gestation.  These  hemorrhoidal 
tumors  may  be  either  external  or  internal;  in 
cither  case,  they  are  exceedingly  apt  to  be 
accompanied  by  much  pain  and  irritation.  If 
they  should  bleed,  which  is  sometimes  the 
case,  the  patient,  for  the  time  being,  is  re- 
lieved, for  their  disgorgement  is  always  fol- 
lowed by  a  diminution  in  their  volume,  and 
consequently  a  lessening  of  the  irritation  and 
pressure. 

Occasionally,  however,  the  bleeding  will 
be  so  frequent  as  seriously  to  affect  the 
health,  resulting  in  an  anaemic  condition  of 
the  system,  and  imposing  upon  the  female 
the  various  nervous  and  other  derangements 
consequent  upon  this  bloodless  state.  In 
such  case,  too  prompt  attention  cannot  be 
directed  toward  the  arrest  of  the  hcmorhage. 

One  of  the  first  indications  to  engage  the 
attention  of  the  practitioner  in  hemorrhoids 
is  to  overcome  the  constipation,  and  keep,  if 
possible,  the  bowels  soluble,  for,  as  long  as 
the  constipation  continues,  there  will  be  but 
little  hope  of  benefit  from  local  applications; 
the  recumbent  posture  will  also  be  of  ser- 
vice in  measurably  removing  the  amount  of 
pressure  exercised  by  the  uterus.  If  the  tu- 
mors should  be  large,  and  from  their  tension 
occasion  much  suffering,  one  of  the  most  ef- 
fectual remedies  will  be  the  application  of 
from  two  to  four  leeches,  depending  upon  the 
judgment  of  the  practitioner.  An  efficient 
remedy,  also,  will  be  an  injection,  night  and 
morning,  into  the  rectum,  of  half  a  pint  of 
cold  water,  and  the  introduction,  for  two  or 
three  hours  each  day,  of  the  metallic  rectum 
bougie.  I  regard  these  latter  means  of  very 
groat  value  in  the  treatment  of  hemorrhoids, 
especially  when  they  are  internal. 

When  it  agrees  with  the  stomach,  sulphur 
will  be  found  an  excellent  medicine  to  ad- 
minister internally — a  tcaspoonful  may  be 
mixed  with  honey  <>r  molasses,  and  given 
once  or  twice  a  day.  It  is  gentle  in  its 
oporation,  and  will,  in  many  cases,  exercise 
a  happy  influence  in  diminishing  the  volume 
of  the  hemorrhoids.  Let  me  here  enjoin 
upon  you  a  most,  important  direction,  the 
neglect  of  which  oftentimes,  I  am  sure, 


leads  to  much  unnecessary  suffering  on  the 
part  of  the  patient;  the  direction,  to  whioh  I 
allude  is  this:  always,  after  each  evacua- 
tion of  the  bowels,  instruct  the  female  to  in- 
troduce the  protruding  piles  within  the  rec- 
tum; this  can  usually  be  accomplished  with- 
out much  difficulty,  except  in  cases  in  which 
the  tumors  have  attained  a  large  size.  You 
perceive  at  once  the  advantage  of  the  prac- 
tice. If  the  tumors  are  permitted  to  remain 
external  to  the  anus,  the  conseqnence  is  they 
become  subject  to  the  full  pressure  of  the  ex- 
ternal sphincter  muscle,  and  it  is  this  very 
pressure  which  so  often  aggravates  the  in- 
tensity of  the  suffering,  Much  vesical  irri- 
tation will  sometimes  ensue  from  the  pres- 
ence of  the  piles,  and  unless  your  attention 
be  specially  directed  to  the  circumstance, 
you  will  fail  in  giving  relief  to  the  bladder, 
for  the  reason  that,  in  lieu  of  regarding  the 
irritation  as  simply  symptomatic,  you  will, 
most  likely  mistake  it  for,  and  treat  it  as  an 
idiopathic  or  primary  affection.  The  remedy, 
of  course,  is  the  relief  of  the  piles. 

11th.  Varicose  Veins. — Women,  during  the 
period  of  their  gestation,  are  subject  to  en- 
largement, or  a  varicose  condition  of  the 
veins  of  the  lower  extremities.  It  is  the  re- 
sult of  the  mechanical  pressure  exerted  by 
the  uterus.  This  enlargement  of  the  venous 
trunks  is,  however,  not  always  confined  to 
the  lower  limbs.  It  will  sometimes  be  ob- 
served in  the  lower  portion  of  the  abdomen, 
vulva,  and  vagina.  These  varicose  veins  are 
most  likely  to  devclopc  themselves  during 
the  latter  four  months  of  pregnancy, when  the 
pressure  is  greatest;  but  they  will  also  be 
observed  occasionally  during  the  earlier 
months,  particularly  in  cases  in  which,  as 
will  sometimes  happen,  there  is  a  predisposi- 
tion to  their  formation.  The  great  remedy  is 
a  uniform  and  well-directed  pressure,  in  order 
that  due  support  may  be  given  to  the  dis- 
tended trunks.  A  properly-adjusted  lace- 
stocking  will  be  found  well  adapted  for  this 
purpose,  or  an  ordinary  roller  bandage,  com- 
mencing at  the  toes  and  continuing  up  to  the 
knee.  In  cases  cf  fullness  of  habit,  the  occa- 
sional abstraction  of  blood,  and  saline  ca- 
thartics will  be  indicated.  It  is  always  ad- 
visable in  these  cases  to  allow  the  patient,  as 
much  as  possible,  to  avail  herself  of  th.e  ad- 
vantage of  position — hence  benefit  w  ill  be 
derived  from  the  recumbent  posture,  and 
even  when  sitting,  she  should  he  directed  to 
place  her  limbs  on  a  chair,  so  that  they  may 
be  on  a  level,  or  nearly  so,  with  the  plane  of 
the  body. 

12th.  <'"V//Ji  ami  0/i/>rcssctt  Ihvalhinu 
Some  women,  and  this  is  more  especially  the 
case  in  nervous,  irritable  constitutions,  are 
very  apt  to  be  troubled  with  a  cough  in  early 
pregnancy.  This  cough  is  peculiar,  and  is 
well  worthy  the  attention  of  the  practitioner; 
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it  may,  in  strict  truth,  be  denominated  a  ner- 
vous cough;  it  is  usually  dry,  unaccompanied 
by  expectoration,  except  in  some  instances 
there  will  be  slight  sero-mucous  discharge; 
it  is  paroxysmal,  without  fever,  and,  on  an 
exploration  of  the  chest,  there  will  be  an  en- 
tire absence  of  all  the  physical  signs,  indica- 
ting organic  lesion  of  the  pulmonary  appara- 
tus. Now  what  is  this  cough,  and  how  is 
its  presence  to  be  explained?  It  is,  unques- 
tionably, one  of  those  examples  of  sympathy 
evoked  in  distant  organs,  by  irritation  of  the 
uterus,  to  which  your  attention  has  been  so 
repeatedly  directed.  This  character  of  cough 
will  sometimes  continue  rebelious  to  all  med- 
ication, during  the  whole  period  of  gestation 
— at  other  times,  it  will  spontaneously  be- 
come arrested  at  the  third  or  fourth  month. 
In  cases  in  which  the  irritation  of  the  uterus 
is  very  marked — as  will  be  evinced  by  local 
pain,  bearing  down,  and  general  uneasiness 
about  the  hips,  I  have  found  either  the  in- 
jection of  laudanum  into  the  rectum,  30  drops 
to  a  wineglass  of  tepid  water,  or  the  appli- 
cation of  belladonna  ointment  to  the  cervix 
uteri,  in  the  proportion  of  jj  of  the  extract  to 
|j  of  lard,  very  efficient  in  relieving  the 
cough.  The  internal  administration  of  the 
tincture  of  hyoscyamus,  30  or  40  drops  in 
half  a  wineglass  of  cold  water,  as  occasion 
may  require,  is  also  a  good  remedy. 

But,  gentlemen,  during  the  latter  period  of 
pregnancy,  especially  in  the  two  last  months, 
there  will  frequently  be  a  cough  of  a  differ- 
ent kind — it  arises  from  the  mechanical  pres- 
sure of  the  uterus  against  the  diaphragm.thus 
encroaching  upon  the  capacity  of  the  chest, 
and  resulting  in  irritation  of  the  lungs,which, 
of  course,  occasions  more  or  less  cough.  Ac- 
companying this  cough  there  will,  also,  be  a 
feeling  of  oppressed  respiration.  Patience 
here  is  the  most  certain  remedy,  as  these 
symptoms  will  always  cease  as  soon  as  de- 
livery is  accomplished,  and  frequently  in  the 
last  two  weeks  previous  to  labor,  because  of 
the  descent  of  the  gravid  uterus  into  the  pel- 
vic excavation,  thus  removing  the  mechani- 
cal disturbance  from  the  diaphragm.  How- 
ever, both  the  cough  and  dyspnoea  may  be 
palliated  by  keeping  the  bowels  in  a  soluble 
state,  and,  if  the  patient  should  be  disposed 
to  plethora,  occasional  abstraction  of  blood 
will  be  serviceable. 


Chlorixed  Water  im  Dissection  Wounds. — M. 
Garrigon  states  that  repeated  experience  has 
convinced  him  of  the  efficacy  of  the  treatment 
long  since  recommended  by  M.  Nonant,  of 
placing  the  hand  suffering  from  dissection 
wounds  in  chlorinated  water.  The  application 
will  be  always  found  efficacious,  providing 
purulent  infection  have  not  already  set  in, 
when  it  will  be  useless. — Gaz  des  Hoj).,  1859. 
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PROF.  BARKER'S  CLINIC  FOR  DISEASES 
OF  WOMEN.* 

Reported  by  John  Howe,  Jr.,  Clinical  Clerk. 

fibrous  tumor  of  the  cervix. 

Mrs.  S.  ,  set.  25.  Has  had  four  chil- 
dren and  two  miscarriages.  Presents  a  sal- 
low, haggard  countenance.  Symptoms:  Con- 
stant pain  in  the  lower  part  of  the  back;  con- 
stant and  profuse  leucorrhoea;  great  vesical 
irritation,  with  pruritus;  menstruation  pain- 
ful and  profuse ;  coition  causes  great  suffer- 
ing; bowels  very  constipated,  and  defecation 
produces  a  feeling  of  exhaustion  and  pain, 
which  last  for  an  hour  or  more.  A  physical 
examination  revealed  a  fibrous  tumor  on  the 
posterior  lip  of  the  cervix,which  satisfactorily 
explained  the  symptoms  of  which  the  patient 
complained. 

The  patient,  having  been  brought  under 
the  influence  of  chloroform,  Dr.  Barker,  as- 
sisted by  Dr.  Charles  A.  Budd  and  Messrs. 
Kinney  and  Howe,  proceeded  to  excise  the 
tumor.  An  instrument  consisting  of  two 
blades,  like  the  midwifery  forceps,  and  with 
double  hooks,was  passed  into  the  vagina,  and 
made  to  §eize  hold  of  the  tumor.  Steady,  yet 
gentle  traction,  was  made  in  the  direction  of 
the  axes  of  the  cavity  and  outlet  of  the  pel- 
vis, until  the  cervix  projected  from  the  vulva. 
Another  tenaculum,  similar  to  the  first,  was 
then  made  to  grasp  the  tumor  in  a  direction 
at  right  angles  to  it,  and  entrusted  to  the 
care  of  one  of  the  assistants.  The  Doctor, 
then,  by  means  of  two  knives,  whose  blades 
were  curved  to  meet  the  exigencies  of  the 
case,  completed  the  operation  by  two  inci- 
sions from  opposite  sides  of  tbe  tumor.  The 
Tine.  Benzoin  Co.,  which,  in  the  hands  of  Dr. 
B.,  has  proved  a  very  valuable  and  reliable 
haemostatic,  was  then  applied  to  the  bleeding 
surface  of  the  cervix,  and  the  vagina  was 
stuffed  with  jeweler's  batting,  saturated  with 
the  same  material.  She  lost  no  blood  subse- 
quently. Her  convalescence  was  rapid,  and 
her  restoration  to  health  complete. 

EPITHELIAL   GROWTHS  WITHIN  THE   MEATUS  URINA- 
RIUS. 

Mrs.  P  ,  Jersey  City,  has  long*  been 

subjected  to  a  great  variety  of  constitutional 
and  local  treatment  on  accouut  of  some  dis- 
tressing and  persistent  symptoms,  principally 
referable  to  the  pelvic  region.  The  most 
prominent  symptom  was  intense  and  agon- 
izing pain  from  micturition,  which  occurs  as 
often  as  twenty  times  an  hour.    The  patient 


*  The  following  Clinic  was  accidentally  mislaid.  We  now  pub- 
lish it,  and  hope  our  esteemed  friend,  Prof.  Barker,  will  excuse  the- 
delay.  Our  readers  will  he  fjlad  to  learn  that  he  will  still  continue 
his  valuable  contributions  to  the  Press,  iu  another  form. 
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was  very  nervous  and  greatly  broken  down 
from  her  long-continued  suffering.  Physical 
examination  revealed  an  irritable  ulcer  about 
three-fourths  of  an  inch  in  length  in  the  ves- 
tibulum,  and  epithelial  growths  just  within 
the  orifice  of  the  urethra.  Dr.  Barker  some- 
times removes  these  growths  by  incision, 
when  they  are  attached  by  a  slender  pedicle, 
but  they  always  re-appear  unless  the  origin 
of  the  growth  is  destroyed  by  cauterization, 
which  should  be  repeated  until  all  disposi- 
tion to  reproduction  has  disappeared.  In 
this  case,  the  acid  nitrate  of  mercury  was  ap- 
plied several  times. 

PARTIAL  CHRONIC  METRITIS. 

Mary  W  ,  aet.  32;  married.    Has  four 

children;  the  youngest  of  which  is  seven 
years  old.  Admitted  Jan.  31,  under  Dr. 
Charles  A.  Budd,  who  had  charge  of  the 
clinic.  Patient  dates  her  ill  health  from  the 
birth  of  her  first  child.  Complains  of  great 
pain  in  the  back  and  leucorrhcea;  appetite 
capricious;  bowels  constipated;  and  experi- 
ences a  sensation  of  exhaustion  after  defeca- 
tion; menstruation  painful,  but  regular,  last- 
ing five  or  six  day.  The  uterus  is  high  up 
and  enlarged.  The  os  is  patulous,  and  ad- 
mits the  unguinal  portion  of  the  index  finger. 
The  surface  of  the  posterior  wall  is  nodulated 
and  tender  to  the  touch.  The  arg%  nit.  was 
freely  applied  to  the  cervix. 

Feb.  14. — But  little  improvement.  There 
was  an  increase  in  the  leucorrhceal  discharge 
after  the  last  application  to  the  cervix.  The 
os  is  less  patulous,  and  there  is  less  tender- 
ness in  the  posterior  wall.  The  arg.  nit.  was 
passed  high  up  in  the  canal  of  the  cervix. 

Feb.  28.— Better.  Feels  a  great  deal 
stronger.  Local  and*  constitutional  symp- 
toms very  much  mitigated.  The  cervix,  be- 
ing very  much  congested,  was  scarified. 

March  5. — Less  pain  in  the  back.  Patient 
states  that  the  hemorrhage  caused  by  the  last 
scarification  lasted  for  three  or  four  days,  and 
was  productive  of  much  benefit.  The  cervix 
is  less  patulous,  and  tliere  is  less  tenderness 
in  the  posterior  wall.  Cervix  again  scarified. 
Pil.  Rhei.  Co.  omni  nocte. 

PURULENT  LEUCORRHCEA  IN  A  YOUNG  CHILD. 

Ellen  C  ,  set.  six  years.    The  mother 

states  that  the  child  has  had  a  puriform  dis- 
charge from  the  genitals  for  three  weeks. 
She  is  afflicted  with  frequent  and  painful 
micturition.  On  examination  the  vulva  was 
found  bathed  with  an  abundant  purulent  se- 
cretion. The  mucous  membrane  of  the  labia 
was  very  red,  and  studded  with  little  spots 
of  aphtha. 

This  disease  is  not  very  rare,  and  some- 
times occurs  epidemically.  Two  years  ago 
measles  and  scarlatina  were  quite  prevalent 
in  this  city,  and  I  saw  quite  a  number  of 
cases  where  this  peculiar  disease  of  the  geni- 


tal organs  in  the  female  child  seemed  to  be  a 
sequela  of  these  diseases.  In  one  family,  three 
little  girls,  the  eldest  of  whom  was  not  quite 
four  years  old,were  affected  with  this  disease, 
and  their  nurse  was  most  unjustly  suspected 
of  having  been  the  medium  of  infection.  The 
disease  often  excites  alarm  and  apprehension 
from  a  suspicion  that  it  is  the  result  of  direct 
infection,  and  many  instances  have  occurred 
where  it  has  led  to  medico-legal  investiga- 
tions. In  two  instances  I  have  been  request- 
ed by  the  District  Attorney  of  this  city  to 
make  an  examination  when  a  charge  of  rape 
had  been  made.  Such  an  appearance  of  the 
genital  organs  in  a  female  child,  with  the  ac- 
companying purulent  discharge,  is  no  proof 
of  infection.  It  only  indicates  a  peculiar  form 
of  inflammation  of  the  vulva,  involving  some- 
times, but  rarely,  the  vagina. 

R  Argent.  Nit.  Crys.       gr.  ii. 
Aq.  Distill.  f  i. 

M.  ft.  lotio.  To  be  applied  with  a  camel's 
hair  brush  every  two  hours. 

131  Potass.  Acetat.  ?ss. 
Sy.  Tolu,  31. 
Aq.  Purte,  ?iij. 

M.  S.    Two  teaspoonfuls  three  times  a  day. 

EPILEPSY  DEPENDENT  ON  AMENORRH(EA. 

Jan.  26. — Ann  H  ,  a?t.  16,  has  bean  out 

of  health  for  three  years.  Her  health,  pre- 
vious to  the  age  of  sixteen,  was  excellent, 
but,  since  that  time  she  has  been  subject  to 
epileptic  fits.  Her  skin  is  pale  and  waxy,  and 
her  countenance  is  dull  and  expressionless. 
The  convulsions,  which  indicate  their  ap- 
proach by  an  appearance  of  mist  before  the 
eyes,  recur  daily,  and  are  sudden  iii  ther  in- 
ception, and  present  all  the  charaeteristie 
phenomena  of  epilepsy.  The  tongue  is  pale, 
flabby,  and  marked  with  indentation.  The 
appetite  is  ravenous,  and  the  breath  and  per- 
spiration have  an  offensive  odor.  Bowels 
pretty  regular.  Patient  presents  the  full  de- 
velopment of  established  puberty  in  her  phy- 
sical appearance,  but  she  has  never  men- 
struated; however  she  has  monthly  attacks 
of  pain  in  the  back,  nausea  and  vomiting; 
and,  at  this  time  also,  there  is  an  exacerba- 
tion of  the  cerebral  malady. 

Dr.  Barker  said  that  at  some  future  period 
he  would  spend  some  time  in  discussing  the 
pathology  and  therapeutics  of  this  disease. 
He  asked  the  class  to  record  the  symptoms, 
treatment,  and  progress  of  the  case.  Or- 
dered 

H    Pulv.  Rhei,  Mass.  Hydrarg. 
Sod»B  Bicarb,  aa  gr.  xij. 
Ext.  Nux.  Vomica*  Alcoh.  gr.  viij. 
M.  ft.  pil  no.  xii.   S.  one  after  each  meal.  Af- 
terwards,    R    Tine.  Acteo  Raoemos. 

44      Valerian,  aa  -i.i 
M  S.  a  teaspoon ful  everv  three  hours  during 
the  day. 
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Feb.  2. — Appetite  more  moderate;  breath 
less  offensive;  tongue  healthier  in  appear- 
ance. Since  her  appearance  at  the  clinic  she 
had  but  seven  fits,  three  of  which  occurred 
the  day  she  was  at  the  College,  and  four 
since.  She  now  complains  of  palpitation  of 
the  heart  and  pain  in  the  back,  both  signifi- 
cant symptoms. 

R<    Ferri  Valerianat  jss.  Ext.  Hyoscyami  9j. 

Ext.  Cannab.  Indicae  gr.  x.  Pulv.  Aloes 
Soc.  gr.  v.  M.  ft.  pil  no.  xx.  S.  one  three 
times  a  day. 

Feb.  9. — Improving  rapidly.  Has  had  but 
two  fits  since  last  week.  Countenance  much 
brighter,  and  now  intelligent.  Continue  pills. 
Eight  dry  cups  to  sacrum. 

Feb.  16. — Has  had  but  two  very  slight  fits 
since  last  clinic,  one  came  on  in  her  sleep, 
and  she  did  not  lose  consciousness  in  the 
other.  Continue  pills,  and  repeat  the  dry 
cupping. 
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MEDICAL  CLINIC. 

By  Professor  Johx  T.  Metcalfe,  M.D. 

Reported  by  Mr.  Peter  Bryce. 

case  i.  disease  of  the  mitral  axd  aortic 

valves  of  the  heart. 

General  Observations. — Name,  James  Hans, 
ast.  17  years. 

Physical  Peculiaiities.  Height,  weight  and 
development  normal;  complexion  pale  and 
waxy;  expression  anxious;  general  appear- 
ance indicative  of  bad  health. 

Previous  History. — The  patient  serves  in 
the  capacity  of  an  apprentice  to  a  shoemaker, 
which  situation  he  has  been  holding  for  three 
months. 

About  two  years  ago  he  suffered  a  severe 
attack  of  inflammatory  rheumatism.  The 
symptoms  were  excruciating  pain,  redness, 
and  swelbng,  especially  in  the  joints  of  the 
upper  and  lower  extremities.  For  two  weeks 
or  more  the  patient  was  confined  to  his  bed, 
and  during  the  most  of  that  time  he  was  not 
able  to  move  hand  or  foot.  Subsequently, 
however,  he  obtained  perfect  relief,  aud  the 
disease,  up  to  the  present  time,  has  not  re- 
appeared. Previous  to  this  illness,  the  pa- 
tient enjoyed  habitually  good  health  and 
strength. 

Present  Illness. — About  three  months  ago, 
and  about  the  time  the  patient  commenced 
his  apprenticeship,  he  discovered  that  he 
very  frequently  labored  under  an  oppression 
of  breathing,  accompanied  occasionally  with 
pain  in  the  chest.  These  symptoms,  at  first, 
were  very  gradual  and  insidious  in  their  ap- 


proach, and  were  only  noticeable  after 
lengthened  exercise  and  exertion.  As  time 
progressed,  however,  they  severally  and  ra- 
pidly increased  in  severity. 

The  palpitation  has  now  become  constant 
and  excessive ;  his  sleep  is  disturbed ;  his  feet 
occasionally  becomes  enlarged,  and  the  pain 
in  the  chest  continues  to  harrass  him.  He 
has  noticed  no  swelling,  or  enlargement 
about  the  body,  and  his  bowels  continue 
regular,  He  has  no  cough  nor  trouble  of  any 
nature,  not  mentioned  iu  the  above  history. 

Physical  Examination. — On  inspection,  the 
thorax;  with  exception  of  slight  emaciation 
and  bulging  in  the  precordial  region,  pre- 
sents a  healthy  and  symmetrical  appearance. 

Palpation. — Detects  an  abnormally  forcible 
impulse  over  the  precordial  region. 

Percussion  elicits  dullness  from  the  upper 
border  of  the  third  rib,  to  an  inch  and  a  half 
below  the  nipple;  and  again,  from  the  mesial 
line,  opposite  the  fourth  costal  cartilage, 
horizontally,  and  to  the  left,  at  least  four 
inches. 

Auscultation  discovers  a  loud  murmur  both 
at  the  apex  and  base  of  the  heart.  These 
murmurs  are  both  distinct  and  disconnected 
— the  former  synchronous  with  the  systole,  and 
the  latter  with  the  diastole  of  the  heart.  These 
murmurs  are  loud  and  single.  Posteriorly, 
between  the  scapulae,  the  systolic  murmur  is 
distinctly  audible.  Pulse  eighty-six,  full  and 
quick,  and  visible  at  both  wrists. 

Diagnosis. — Disease  of  the  mitral  and  aortic 
valves  of  the  heart. 

Remarks. — The  pathology  and  causes  of 
valvular  disease  have  been  too  often 
discussed  to  need  repetition  here.  In 
the  examination  of  this  patient,  you  must 
have  seen  the  policy  of  close  interrogation  in 
cases  of  suspected  heart  disease.  This  form 
of  trouble  is  so  often  the  result  of  rheumatic 
inflammation,  that  the  simple  and  isolated 
fact  of  the  existence  of  the  latter  must  direct 
our  attention  to  the  ways  and  means  of  in- 
vestigating for  the  former.  It  will  be  inter- 
esting to  notice,  in  consideration  of  this  case, 
that  the  valvular  trouble  may  continue  latent 
as  it  were  for  months  or  even  years,  then, 
with  or  without  exciting  cause,  suddenly 
make  its  unwelcome  appearance.  This  is  a 
fact  worth  remembering.  You  will  recall 
what  was  said  relative  to  visible  radial  pul- 
sation in  our  remarks  on  the  man  who  ap- 
peared before  us  some  time  ago  with  disease 
of  the  aortic  valves. 

You  will  see  that  what  was  then  said  about 
the  value  of  this  symptom,  in  the  diagnosis 
of  valvular  disease  of  the  aorta,  is  here  con- 
firmed. 

The  method  of  discriminating  which  set  of 
valves  are  the  seat  of  trouble,  must  form  the 
topic  of  another  occasion.  It  is  well  to  know, 
however,  that  the  mitral  and  aortic  valves 
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are  by  far  the  most  frequently  diseased,  and 
that  we  seldom  go  wrong  if  we  predicate  our 
diagnosis  on  this  statistical  fact  alone. 

The  history  of  this  case  teaches  you  the 
necessity  of  giving  a  very  guarded  prognosis 
in  cases  of  inflammatory  rheumatism.  In  a 
word,  you  may  be  as  hopeful  and  as  sympa- 
thetic as  you  please,  but  never  let  yourselves 
forget  the  facts  which  this  class  of  patients 
are  constuntly  revealing  :  never  forget  that 
apparent  recovery  from  acute  rheumatism 
does  not  insure  against  subsequent  heart  dis- 
ease. 

Case  II. — Vecular  Emphysema  Complicated 
with  Disease  of  the  Mitral  Valves. 

General  Observations. — Name,  Eugene  Ha- 
ley, set.  fifteen  years. 

Physical  Peculiarities. — Height  and  weight 
normal  ;  development  originally  good,  but 
evincing  perhaps  slight  loss  of  flesh;  should- 
ers "  stooped,"  or  drawn  slightly  downwards 
and  inwards  ;  complexion  dark  and  dingy  ; 
expression  intelligent  but  anxious. 

Previous  History. — The  patient  pursues  no 
constant  or  regular  occupation  ;  has  been  an 
employee  in  a  machine  shop,  and  more  re- 
cently in  a  rope-walk.  His  parents  are  both 
dead,  but  he  is  not  acquainted  with  the  nature 
of  their  last  illness.  The  patient's  health, 
until  he  had  arrived  at  the  age  of  eight  years, 
was  habitually  good,  but  about  that  time  an 
incident  occurred  which  laid  the  foundation 
of  his  present  illness. 

On  returning  home  one  day  after  bathing 
and  swimming,  he  was  seized  with  severe  pain 
and  trouble  in  his  chest,  with  which  he  was 
confined  to  his  bed  for  four  weeks.  At  the 
same  time,  he  was  troubled  with  looseness  of 
his  bowels.  During  this  illness  he  was  an- 
noyed with  constant  cough  and  shortness  of 
breath. 

Present  Illness. — The  patient  had  scarcely 
passed  the  period  of  convalesence  from  the 
attack  just  described,  when  lie  was  again 
seized  upon  without  seeming  provocation. 
He  says  this  second  attack  came  on  with 
great  oppression  of  breathing,  cough,  and 
pain  in  the  chest,  and  lasted  some  days. 
During  the  following  summer  the  patient  was 
attacked  frequently  and  in  precisely  the  same 
way.  He  is  not  able  to  tell  positively  whether 
the  fits  came  on  after  regular  intervals  or 
not.  During  the  intervals  he  was  free  from 
every  symptom  of  the  attack,  excepting  a 
certain  amount^of  cough  and  dyspnoea. 

I'rrscnt  (,'onddion. — The  patient  complains 
at  present  of  permanent  dyspnoea,  increased 
by  exercise  and-  rest  in  the  recumbent  pos- 
ture. He  says  these  "  spells,"  which  are 
(piite  often,  always  increase  the  shortness 
of  breath.  The  same  result,  attended  with 
palpitation  of  (lie  heart,  follows  the  slightest 
•  •xcrcise  or  exertion.    The  cough,  which  for- 
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merly  troubled  the  patient,  even  during  the 
intermission,  has  now  entirely  disappeared. 
Latterly,  he  has  been  troubled  with  pain  in 
his  head,  but  he  has  never  experienced  dizzi- 
ness nor  other  vertiginous  symptoms.  His 
senses  are  unimpaired,  appetite  good,  and 
bowels  regular.  During  his  long  illness  he 
he  has  never  raised  blood. 

physical  examination-. 

Inspection. — Superiorly,  thorax  flattened  ; 
inferiorly  and  laterally,  depressed  and  even 
scooped.  Sternum  prominent  along  its  whole 
extent  and  pointed  at  its  lower  extremity. 
Altogether  we  have  a  perfect  specimen  of 
what  has  been  called  the  "pigeon  breast." 
From  the  vicinity  of  the  left  nipple,  extending 
into  the  epigastric  region,  there  is  visible  a 
well  marked  impulse. 

Palpation — over  a  space  extending  half  an 
inch  from  the  right  border  of  the  strenum, 
beyond  the  left  nipple,  horizontally,  and  from 
the  third  rib  below  the  nipple  vertically,  an 
impulse  is  felt.  This  impulse  is  not  abnor- 
mal in  force.  The  heart's  apex  occupies  its 
normal  position. 

Percussion  yields  dulness  over  a  space  in- 
cluded between  the  lower  margin  of  third 
rib  and  the  apex  of  the  heart — nearly  five 
inches  ;  and  again,  from  the  right  border  of 
the  sternum,  three  and  a  half  inches  horizon- 
tally to  the  left.  Over  the  chest,  anteriorly 
and  posteriorly,  in  those  regions  occupied  by 
the  lungs,  percussion  yields  abnormal  reso- 
nance. 

Auscultation. — Over  the  apex  of  the  heart 
there  is  audible  a  rough  systolic  murmur. 
The  second  sound  of  the  heart  is  very  dis- 
tinct. Elsewhere  the  cardiac  pulse  is  natural 
and  healthy;  radial  pulse  eighty-four,  of  fair 
size,  regular,  and  symmetrical  in  both  arms. 
Over  the  anterior  regions  of  the  chest  the 
sound  is  resonant,  on  percussion,  the  vesi- 
cular murmur  is  both  diminished  in  force  and 
modified  in  character.  The  inspirations  vary 
in  character  and  intensity  over  different 
regions.  The  expiration  is  everywhere  pro- 
longed ;  posteriorly,  respiration  very  strong, 
almost  puerile. 

Diagnosis. — Vesicular  emphysema,  com- 
plicated with  disease  of  the  mitral  valves  of 
the  heart. 

Remarks. — The  history  of  this  case,  except- 
ing in  its  complications,  presents  nothing 
very  remarkable,  nor  differs  materially  from 
what  we  usually  observe  in  our  contact  with 
this  class  of  disease.  The  complication,  how- 
ever, noticed  above,  you  must  ondel -stand,  [a 
rather  incidental  than  legitimate.  In  con- 
sidering the  rational  signs  and  progress  of 
the  emphysematous  trouble,  yon  cannot  avoid 
being  reminded  of  the  history  of  Matt.  I  nn  - 
gan,  who  appeared  before  us  on  Wednesday 
last-    Indeed  there  is  a  striking  similarity 
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throughout  the  entire  history  of  the  two  cases, 
the  only  real  exception,  perhaps,  being-  in  the 
grades  of  intensity. 

In  the  physical  examination,  I  called  your 
attention  to  the  peculiar  conformation  of  the 
lad's  thorax.  Probably  you  will  never  see  a 
more  beautiful  and  perfect  specimen  of  the 
"  pigeon  breast"  than  the  one  now  before  you. 
Now  you  would  very  naturally  inquire,  first, 
whether  this  deformity  be  the  result  of 
disease,  and  if  so,  what  are  the  causes  and 
the  nature  of  the  changes  producing  it  ?  This 
is  a  pathological  condition,  and  depends,  es- 
sentially, upon  collapse  of  the  lung.  These 
organs,  under  the  influence  of  disease,  become 
diminished  in  size^and  recede,  as  it  were,  with- 
in the  thorax,  while  the  thoracic  parietes 
under  the  influence  of  atmospheric  pressure, 
accomodates  themselves  to  the  change ;  hence 
the  deformity. 

In  the  next  place,  what  are  we  to  infer 
from  the  extensive  dulness  over  the  cardiac 
region?  Does  it  necessarily  imply  hyper- 
trophy of  the  heart  ?  I  think  the  explanation 
just  given  for  the  change  in  form  and  dimen- 
sion of  the  lungs,  together  with  other  sig- 
nificant facts  which  we  will  proceed  to  give, 
will  prevent  our  entertaining  such  an  opini- 
on. During  the  collapse  of  the  lung,  the 
heart,  in  consequence  of  its  independent  be- 
ing, maintains  its  normal  position.  Under 
such  circumstances,  it  is  evident  that  an  un- 
due portion  of  its  structure  is  brought  in 
apposition  with  the  thoracic  walls,  thus  giv- 
ing dulness,  widely  extended,  on  percus- 
sion. 

Again,  in  hypertrophy  of  the  heart,  the 
apex  is  invariably  pushed  to  the  left,  and 
above  its  normal  position;  but  the  physical 
signs,  in  the  present  instance,  do  not  indi- 
cate such  malposition.  This  being  the  ca9e, 
you  may  inquire  the  reason  of  dulness  to  the 
right  of  the  median  line,  which  under  circum- 
stances of  health,  is  generally  abnormal.  We 
reply,  that  disease  of  the  left  auriculo-ven- 
tricular  valves  always  tends  to  engorge  the 
right  cavities  of  the  heart,  and  the  dilatation 
of  the  organ  beyond  its  natural  proportions 
explains  the  dulness  on  the  right  of  the 
median  line. 

With  reference  to  the  prognosis  of  these 
respective  diseases,  I  have  often  told  you  that 
even  in  their  separate  existence  they  are  in- 
curable. The  fact  of  their  combination,  then, 
must  make  the  case  only  the  more  hopeless. 

By  good  management  and  care  on  the  part 
of  the  patient,  and  such  hygienic  measures 
as  are  plainly  indicated,  we  may  hope  to  ac- 
complish something  in  relieving  the  disagree- 
able symptoms  as  they  arise. 


Several  important  articles  are  crowded  out 
this  week;  we  shall  give  them  in  our  next. 


tfmrjersttn  fttcoical  College. 
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Reported  by  D.  B.  St.  John  Roosa. 

CASE  I.  IRRITATION  OF  THROAT. 

Diana  M  ,  set.  24.    This  patient  comes 

to  us  complaining  of  a  sore  throat.  It  has 
existed  for  eight  or  nine  weeks.  There  is  no 
pain  on  swallowing.  There  is  a  tickling- 
sensation;  no  interference  with  breathing. 
General  health  is  good.  An  examination 
shows  no  swelling — a  little  more  than  the 
usual  redness  in  the  lining  membrane  of  the 
pharynx.  The  patient  may  have 
R    Potassas  Chloratis,  jii. 


Take  a  tcaspoonful  every  two  hours. 

The  patient  may  also  get  some  brewers 
yeast,  of  which  she  may  slowly  swallow  a 
tcaspoonful  once  in  two  hours. 

CASE  II.  IRRITATION  OF  THE  BLADDER. 

(Reported  in  Med.  Press,  Xo.  21.) 

Thomas  C  ,  set.  41.    This  patient,  who 

has  difficulty  in  passing  his  urine,  has  been 
under  treatment  for  three  weeks  at  the 
Clinic.  He  has  taken  the  Diosma  Crenata. 
He  is  much  better.  Urine  comes  quite  free- 
ly. There  is  a  slight  mucus  discharge. 
R    Tinct.  Ferri.  Mur.  ^i. 

Ten  drops,  three  times  a  day. 

CASE  III.  ABSCESSES  ON  THIGH. 

Cornelius  R  ,  set.  23.    This  patient  has 

had  a  swelling  on  his  thigh  since  last  June. 
Abscesses  have  existed  for  some  months, 
The  probe  detects  no  communication  with 
diseased  bone.  It  is  uncommon  for  sinuses 
to  exist  in  the  limbs,  for  so  long  a  time.with- 
out  a  connection  with  diseased  bone,  or  arti- 
culation. A  failure  to  detect  such  disease  is, 
by  no  means,  a  certain  proof  of  its  non-exist- 
ence. 

Sinuses,  in  the  fleshy  parts  of  the  thigh, 
often  take  a  tortuous  course.  They  avoid 
the  thick  belly  of  a  muscle.  I  now  pass  this 
probe  in  for  about  four  inches,  and  am  able 
to  detect  a  slight  roughness.  There  is  no  in- 
dication for  an  operation  now. 

The  general  tendency  of  diseased  bone  is 
to  work  its  way  to  the  surface.  If  the  pa- 
tient should  be  attacked  by  hemorrhage, 
caused  by  .erosion  of  the  vessels,  the  loss  of 
the  limb  must  occur.  This  is  an  accident  to 
which  these  cases  are  always  liable. 

The  general  health  must  be  attended  to, 
and  local  applications  to  the  part,  as  he  is 
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somewhat  debilitated.    He  may  take  a  tonic, 

viz. : 

#    Fer.  Sulphatis,  p. 
Gent.  Ext,  jiii. 
Fiat  Massa  in  pil.,  No.  lx.,  dividenda. 
Take  one  three  times  a  day. 

CASE  IV.  ULCERS  OX  LEG  AND  FOOT. 

Marie  L  ,  set.  32.     Four  years  ago, 

this  patient  had  a  tumor  on  her  knee,  resem- 
bling a  hard  boil.  This  came  after  the  pre- 
mature birth  of  a  child.  She  has  had  three 
miscarriages.  This  boil,  or  tumor,  broke 
with  a  bloody  discharge.  Since  this,  her  leg 
and  foot  have  been  covered  with  these  erup- 
tions, which  form  and  heal,  to  be  followed  by 
fresh  ones.  The  patient  has  a  pale,  anaemic 
appearance. 

This  is  a  form  of  cutaneous  and  cellular 
disease  —  approaching  the  tuberculous  in 
character,  though  it  does  not,  strictly  speak- 
ing, belong  to  that  class. 

I  will  direct  5  grs.  of  the  Iodide  of  Potas- 
sium, to  be  taken  3  times  a  day.  An  oint- 
ment may  be  applied  to  the  parts. 

#    Plumbi  Iodidi,  3i. 
Unguenti  Simplicis,  |. 

CASE  V.  VESICULAR  ERUPTION  ABOUT  THE  EAR. 

Dominick  W  ,  pet.  67.    This  old  man 

has  a  vesicular  eruption  of  the  concha  of  the 
ear,  extending  into  the  meatus,  and  causing 
some  trouble  in  hearing.  There  is  a  profuse 
discharge,  and  the  hair  is  matted  about  the 
part.  It  should  be  cut  off  at  this  place,  and 
the  following  lotion  applied: 

$  Plumbi  Acetatis,  ^ss. 

Dissolve  in  a  pint  of  water,  with  an  oint- 
ment afterward. 

B;  Ung.  Lap.  Cal.,  zj. 

CASE  VI.  BOW  LEGS. 

Jane  B  ,  set.  20  months.    This  child  has 

a  curvature  of  the  lower  limbs,  known  as 
bow  legs.  It  has  occurred  from  want  of 
proper  nutrition,  rendering  the  bones  unable 
to  sustain  the  weight  of  the  body.  The  cur- 
vature is  confined  to  the  legs — the  thighs  are 
not  affected.  By  the  application  of  spliuts 
on  the  outer  and  inner  side  of  the  leg  and 
thigh,  secured  by  bandages,  this  trouble  may 
be,  perhaps,  alleviated. 

CASE  VII.  ATROPHY  OF  LOWER  LIMB. 

Mark  II  ,  set.  9.    This  boy  has  one  leg 

shorter  than  the  other.  The  toes,  but  not  the 
heel,  rest  upon  the  ground.  The  apparent 
difference  in  the  length  of  limbs  is  apt  to 
he  'deceptive,  owing  to  the  twisting  of  the 
pelvis.  On  measurement  of  this  case,  how- 
ever, I  find  un  actual  shortening  of  3-4  of  an 
inch.  There  is,  also,  a  difference  in  the  cir- 
cumference of  the  limbs.    The  child  should 


wear  a  shoe,  with  the  sole  half  an  inch 
thicker  than  that  of  the  one  on  the  other  foot. 
In  growing  children  you  should  not  make  up 
the  full  deficiency,  but  allow  a  little  for  the 
efforts  of  nature  to  overcome  the  difference. 

CASE  VIII. — RIGIDITY  OF  ANCLE  JOINT. 

Ellen  H  ,  set.  22.    This  patient  says 

she  sprained  her  ancle  twelve  years  ago. 
Five  or  six  months  ago  it  began  to  swell, 
and  she  is  able  to  walk  only  with  pain.  She 
may  apply 

B;  Ung.  Hydrarg.,  |i. 

Iodinei,  g.  V. 
Potassii  Iodidi,  3i. 

M. 

Case  IX. — Strabirmus  Convergens. 

Wm.  J  ,  set.  9.    This  is  an  intelligent 

looking  boy  who  says  he  learned  how  to 
squint  by  imitating  another  boy  who  did  so. 
This  is  a  common  accepted  cause,  and  I  be- 
lieve a  true  one.  The  patient  was  put  under 
the  influence  of  ether,  and  the  squinting  re- 
lievedby  dividing  the  rectus  interims.  It  is 
well  in  order  to  avoid  a  very  embarrassing 
mistake  to  be  careful  to  remember  which  eye 
is  the  affected  one,  in  using  the  anaesthetic, 
as  one  of  its  effects  is  to  give  both  eyes  the 
same  appearance.  After  the  operation  the 
patient  should  not  bandage  the  eye,  or  if  he 
closes  one  he  should  do  the  same  to  the 
other.  Both  should  be  closed  or  both  open. 
If  any  severe  inflammation  arises,  consequent 
upon  the  operation,  it  may  be  relieved  by 
saline  cathartics  and  local  depletion. 

Case  X. — Fracture  of  Clavicle. 

Edward  M  ,  set.  9.    This  boy  fell  on  his 

side  and  fell  on  his  side,  and  hurt  his  shoul- 
der. He  complains  of  pain  there  now.  On 
examination  I  find  it  to  be  a  fracture  of  the 
clavicle  a  litle  more  than  an  inch  from  the 
shoulder  joint.  The  signs  of  this  fracture 
are  more  obscure  than  in  other  parti  of  tlio 
clavicle.  You  may  remember  that  when  I 
was  lecturing  during  the  winter,  I  spoke  of 
three  varieties  of  fracture  of  the  clavicle: 
first,  those  between  the  coiaeo-clavicular 
ligaments,  and  the  sternum;  second,  between 
the  conoid  and  trapezoid  ligaments;  third, 
betweeu  trapezoid  ligament  and  tvsomion 
process.  This  fracture  is  of  the  second  va- 
riety. It  occurred  three  days  ago.  There 
is  very  little  deformity.  Tenderness  on 
pressure:  crepitus  may  be  distinguished.  The 
treatment  in  this  case  will  lie  simple.  Tin' 
treatment  in  this  case  will  be  simple.  The 
pad  in  the  axilla  will  not  be  necessary.  The 
arm  may  be  simply  kept  in  a  sling,  and 
bound  down  to  the  tflorax.  Union  will  be 
had  in  a  hoy  of  this  age  in  about  three  weeks. 
In  an  adult  in  about  five. 
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Notices  of  Books. 


A  paper,  on  the  management  of  the  Should- 
ers in  Examinations  of  the  Chest;  including 
a  new  Physical  Sign.  Read  before  the  New- 
York  Academy  of  Medicine,  by  John  W.  Cor- 
son, M.D.,  late  physician  to  the  Brooklyn  City 
Hospital,  Physician  to  the  New- York  and 
Eastern  Dispensaries;  Lecturer  on  Diseases 
of  the  Chest.  ■  From  the  author. 

Various  circumstances  have  prevented  us 
from  noticing  this  excellent  brochure  until 
the  present  time.  Now  we  shall  lay  before 
our  readers  some  of  the  Doctor's  leading 
points,  for  which  purpose  we  reprint  entire 
the  comprehensive  summary  with  which  the 
paper  concludes.  We  trust  our  readers  who 
are  just  commencing  to  study  this  important 
subject,  will  not  fail  to  procure  copies,  which 
they  can  do  either  from  the  author,  at  his 
residence,  49  East  Broadway,  or  from  Balliere, 
290  Broadway*. 


1.  That  remembering  the  great  value  of 
many  reputed  "  little  tilings,"  in  the  science 
of  saving  life;  and  that  the  chests  of  lean 
persons  give  clearest  sounds,  and  are  best 
marked — we  may  seize  this  hint  from  nature, 
and  increase  the  "  physical  signs,"  by  either 
lessening  or  removing  more  especially  those 
principal  natural  obstacles,  the  great  pector- 
als in  front,  and  the  two  scapula?  and  their 
muscles  behind. 

2.  This  may  be  affected  by  using  the  arms 
as  levers,  and  the  hands  as  hooks  to  pull. 
The  process,  in  each  case,  involves  three 
principles — thinning,  condensing,  and  tighten- 
ing. It  is  illustrated  by  the  simple  experi- 
ment of  placing  one  forearm  of  a  muscular 
man  behind  his  back,  while  the  other  hangs 
loosely  by  his  side,  when  the  sound,  especi- 
ally of  percussion,  will  be  found  heightened 
below  the  clavicle  of  the  stretched  side  in 
front. 

3.  That  the  suggestions  here  offered  are 
not  fanciful  theories,  but  the  results  of  prac- 
tical observations  on  several  hundred  patients 
in  private,  and  in  two  large  Dispensaries, 
during  the  past  year.  The  drawings,  too, 
were  copied  from  nature.  To  throw  back 
the  shoulders,  and  bare  the  whole  front,  we 
need  the  "first  position."  It  is  a  repetition 
of  the  above  experiment  with  both  arms.  The 
left  wrist  is  simply  held  easily  with  the  right 
hand  behind  the  loins.  This  has  many  little 
advantages  in  obscure  cases.  It  gives  sym- 
metry, gets  rid  of  the  arms,  and  fits  the  coat 
of  flesh  closely,  like  a  bandage,  for  "  inspec- 
tion," makes  it  tense  to  increase  the  resonance 
of  delicate  percussion,  and  conducts  better 
the  sounds  within.  It  thus  aids  in  distin- 
guishing the  more  difficult  cases  of  tuber- 
cles, pleurisy,  pneumonia,  or  aneurism. 


4.  That  the  "  second  position"  is  the  com- 
mon one  of  locking  the  hands  over  the  head 
to  examine  the  axilla?,  and  is  mentioned  to 
avoid  omission.  The  third  position  crosses 
the  arms  at  the  back  of  the  head,  with  the 
hands  grasping  near  the  elbows,  so  as  to 
hoist  the  shoulder  blades  high  up  behind,  and 
tli  in  the  muscles,  to  search  for  obscure  or 
limited  pleurisy  or  pneumonia  low  down  near 
the  diaphragm  posteriorly. 

5.  It  is  very  important  early  in  suspicious 
cases  of  cough,  to  examine  carefully  the  tops 
of  the  lungs  behind.  For  without  any  distinct 
signs  in  front,  consumption,  often  thus  mis- 
taken for  a  mere  throat  affection,  begins 
here.  A  few  scattered  tubercles  are  apt  to 
burrow,  as  it  were,  beneath  the  top  of  the 
shoulder.  Here  we  need  the  "fourth position." 
For  this  the  patient  crosses  the  arms  in  front, 
slightly  stooping,  hooks  the  hands  at  the  loins, 
or  false  ribs,  and  then  stretching  upward,  he 
holds  fast  to  increase  the  tension.  The  phy- 
cian  aids  from  behind,  by  pressing  down 
firmly  the  shoulders.  They  are  thus  slid  off, 
the  muscles  are  smoothed  down,  and  the  ear, 
coming  closer  upon  the  top  of  the  lung,  hears 
better  the  sounds. 

6.  As  worth  more  than  all  the  rest,  we  com- 
mend the  "fifth  position,"  for  by  natural 
machinery  it  wrenches  the  shoulders  forward 
out  of  their  beds,  and  widely  severs  them  in 
the  rear.  In  thin  persons  it  often  thus 
stretches  out  their  intervening  muscles  till 
like  stout  broadcloth,  and  thus  quite  uncovers 
the  inner  and  upper  part  of  the"  lungs  behind. 
To  accomplish  this,  the  patient  crosses  arms 
in  front,  with  the  stronger  outside,  grasps 
with  the  opposite  hands  the  two  shoulder 
joints,  pulls  both  strongly,  and  holds  fast,  to 
keep  them  tense.  The  physician  aids  to  fix 
the  shoulder  blades  widely  apart  at  the  back 
by  firmly  pushing.  Even  in  health,  as  any- 
one can  prove,  the  soft  breathing  murmur  at 
the  former  place  of  the  scapula  can  be  thus 
nearly  doubled.  In  tubercles  it  here  opens  a 
new  field  for  )>alpation,  and  especially  for  per- 
cussion. It  intensifies  harsh  respiration,  or 
"fatty  crackling."  In  pneumonia,  it  exag- 
gerates the  clear,  barrel-like  echo  of  .bron- 
chophony," and  in  pleurisy  that  line  between 
wind  and  water,  the  trembling  "egophony." 
It  brings  out  a  delicate  netv  sign,  we  have 
discovered,  in  bronchitis.  It  is  a  kind  of 
prolonged  liquid  breathing,  as  if  through  a 
layer  of  wet  sponge,  heard  before  or  after 
mucous  rales,  which  we  venture  to  name 
m oist  resp irat ion. 

1.  Another  new  and  really  useful  "physical 
sign"  we  have  to  communicate,  is  the  com- 
parative stiffness  of  the  shoulder  over  the  lung 
most  diseased,  in  strong  breathing,  seen  and  felt 
f'riiui  heliind.  For  this  we  may  use  the  "sixth 
position."  Facing  the  back^f  patient,  a  yard 
distant,  near  a  window  or  white  wall,  you 
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tell  him  to  drop  his  arms,  let  them  hang 
easily  by  the  sides,  "  as  if  dead,"  and  then 
breathe  deeply  for  a  few  moments,  "  like  a 
man  a  little  out  of  breath."  You  now  "take 
aim,"  like  a  rifleman,  across  the  tops  of  the 
shoulders,  and  then  shut  your  eyes  and  feel 
them  gently  swell.  Drawing  nearer,  you 
notice  that  the  "  inferior  angles"  of  the  sca- 
pula) move  gently  in  breathing  like  the  fins 
of  a  fish.  You  can  both  see  and  feel  this  move- 
ment. This  stiffness  of  the  shoulder  in  breath- 
ing may  be  decided,  or  slight,  local,  or  gene- 
ral. When  most  at  the  top,  we  term  it,  for 
convenience,  "  acromial,"  and  when  most  at 
the  lower  extremity,  or  inferior  angle,  we 
call  it  "  angular."  Curiously  enough,  these 
last  features  seem  to  depend  on  the  higher 
or  lower  location  of  the  disease  which  thus, 
as  it  were,  paralyzes  the  part  nearest.  An  ele- 
gant way  of  testing  "angular  stiffness," 
even  in  a  lady  fully  clad,  is  to  place  your  two 
index  fingers  on  the  lower  points  of  her 
shoulder  blades,  and  feel  their  movements  as 
she  sighs.  The  causes  of  this  stiffuess  are 
supposed  lo  be  loss  of  upward  expansion  in 
in  the  lung,  tenderness,  pleuritic  adhesions, 
and  weight  of  morbid  deposits.  A  table  of 
eighte  n  cases  is  added,  illustrative  of  this 
sign,  it  was  least  in  recent  attacks;  varied 
most  in  phthisis;  was  slightest  in  pneumonia, 
and  greatest  in  chronic  pleurisy. 

8.  A  statement  of  measurements  of  ten 
males,  shows  the  gain  in  inches,  and  deci- 
mals, by 'third,"  " fourth,"  or  'fifth,"  posi- 
tions respectively,  between  the  inferior  angles 
of  the  scalpula?,  and  the  lowest  lumbar  verte- 
bra; the  "  superior  angles"  and  the  vertebra 
prominens  of  the  neck  and  between  the  two 
upper  and  two  lower  angles  of  the  scapulae. 
Of  the  whole  of  the  six  positions,  the  first, 
fourth,  fifth,  and  sixth  are  the  most  fre- 
quently useful.  The  others  apply  to  particu- 
lar cases.  Taking  into  account  the  pul- 
monary complications  of  other  diseases  as 
well  as  the  range  of  "  chest  disease,"  it  is 
believed  these  various  improvements,  slight 
as  they  seem  in  detail,  really  throw  light, 
perhaps,  upon  many  forms  of  one-third  of  the 
fatal  remedies  of  the  rare. 

9.  On  account  of  its  fearful  importance,  it 
is  hoped  they  will  mainly  benefit  tubercular 
consumption.  Tracing,  faithfully  by  various 
"  marks,"  and  the  unhealthy  habits  of  the 
patient,  the  agency  leading  to  the  two  pre- 
vailing causes,  feeble  organization  and  de- 
praved nutrition — by  prompt  reform  of 
abuses,  generous  animal  food,  and  free  exer- 
cise in  the  open  air,  with  tonics,  and  cod- 
liver,  oil — we  may  do  much  to  arrest  the  dis- 
ease, (hvaxionally  ue  may  cure.  The  en- 
couraging researches  of  Hughes  Bennett,  and 
Messrs.  Rougee  and  Roudct  show  that  from 
the  numerous  chalky  concretions  puekcrings 
anil  cicatriees  found  :it  the  tops  ot'the  lungs 


in  very  aged  persons,  is  is  probable  that 
about  one-half  have  recovered  from  more  or 
less  tubercular  deposits  during  their  lives. 
Four  living  cases  from  several  others  are 
reported  by  the  writer  of  arrest  or  cure  of 
phthisis  of  several  years'  standing.  The 
great  question  of  this  paper  then  is,  What  may 
be  the  result  of  average  notice  say  three  months 
sooner  ?  Time  only  can  tell.  Each  physician 
who  reads  this  this  is  earnestly  requested 
to  make  a  trial  of  this  system  of  examina- 
tions in  at  least  three  suitable  cases.  The 
malady  is  still  widely  and  deplorably 
fatal.  From  extensive  trial,  we  firmly  be- 
lieve that,  simple  as  they  may  seem,  this 
management  of  the  shoulders,  these  expedients 
for  thinning,  condensing,  and  tightening  the 
fleshy  walls  of  the  chest,  add  fully  one-third  to 
our  power  of  detecting  the  earliest  sigus  of 
consumption. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  J.  W.  Rosebrugh,  Hamilton,  C.  W.  (Th6 
subscription  will  commence  from  May  14th, 
1859  ;  back  numbers  from  that  date  have 
been  sent;  the  Press  is  prepaid  to  all  sub- 
scribers.) Dr.  T.  J.  Witherspoon,  Rowan 

Mills,  N.  C,  (No.  14  has  been  sent.)  Dr. 

Basset,  Mount  Vision,  N.  Y.  (A  letter  has 
been  sent  to  your  address ;  please  let  us  hear 

from  you  again.)  A.  Bonner,  Esq.,  Grassy 

Pond,  Va.  (Much  obliged  for  your  kind  in- 
terest.) Dr.  J.  M.  Main,  Fort  Smith,  Ark., 

in  a  kind  and  flattering  letter,  says:  "  I  hope 
to  be  able  to  secure  you  some  more  subscrib- 
ers to  the  Press,  as  I  value  it  highly  and  de- 
sire to  sec  you  cordially  sustained  in  so  lauda- 
ble an  enterprise.  It  is  so  correct  a  represen- 
tation of  the  clinics  and  hospitals  to  which 
I  have  been  so  long  accustomed,  that  I  have 
no  idea  of  being  without  it  on  any  account." 

 Dr.  W.  H.  Myers,  Fort  Wayne,  Ind., 

writes:  "  Please  send  me  all  the  back  num- 
bers except  numbers  10  and  15,  as  I  wish  to 
get  the  entire  series  containing  Dr.  Bedford's 

lectures."  Dr.  A.  K.  Gray,  Hyde  Park, 

N.  Y.  (All  tfle  back  numbers  have  been  sent. 

 Dr.  E.  G.  Bartlett,  43  West  Eleventh-st.. 

has  been  also  sent  the  back  numbers. 
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SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 
From  Notes,  by  P.  Harrison  Owen,  M.D. 

CASE  [.  STEATOilA  OF  THE  SCALP. 

Caroline  McL  ,  set,  32.    This  patient 

has  three  tumors  upon  the  scalp,  such  as  we 
characterize  by  the  designation  steatoma:  so 
called,  from  the  fact,  that  the  substance  con- 
tained within  the  cyst  resembles  fat.  These 
tumors  are  generally  round  in  shape,  and  are 
more  or  less  elastic,  according  to  the  thick- 
ness of  the  cysts,  and  the  matter  which  they 
contain.  They  are  commonly  situated  on  the 
scalp,  yet  are  often  met  with  under  the  integ- 
ument in  various  parts  of  the  body,  and  not 
unfrequently  are  found  attached  to  the  ute- 
rus. They  sometimes  attain  an  enormous 
size,  as  I  once  removed  one,  which  was  at- 
tached by  a  peduuele  to  the  fundus  of  fhe 
uterus,  that  weighed  over  one  hundred 
pounds!  The  ordinary  size  of  steatomatous 
tumors  of  the  scalp,  however,  is  not  greater 
than  that  of  a  small  walnut.  Encysted  tu- 
mors are  narrfed  according  to  the  appearance 
presented  by  their  contents.  If  of  a  fatty  as- 
pect, (as  we  will  find  in  the  case  now  before 
us,)  steatoma;  when  resembling  honey,  meli- 
ceris;  and,  when  like  pap,  atheroma.  Instan- 
ces are  upon  record,  in  which  liair  has  been 
found  growing  upon  the  internal  surface  of 
these  encysted  tumors,  which  phenomenon, 
however,  is  not  of  common  occurrence.  In 
the  removal  of  these  tumors,  the  surgeon  en- 
counters very  little  difficulty  from  hemorr- 
hage, if  their  seat  be  the  scalp,  or  under  the 
integument,  in  any  other  portion  of  the  body. 


The  operator  should  always  be  careful  to  re- 
move every  portion  of  the  cyst,  for  if  any  of 
it  remains  the  disease  is  liable  to  recur.  The 
best  method  of  operating,  when  the  tumor 
has  not  attained  a  very  great  size,  is  to 
make  a  free  incision  entirely  through  the 
cyst,  when,  after  raising  one  of  its  edges 
with  the  forceps,  it  may  be  dissected  from  its 
adhesions  to  surrounding  tissues,  without 
difficulty. 

(Here  Dr.  Alex.  B.  Mott,  removed  the  tu- 
mors with  that  care  and  dexterity,  which 
characterize  him  as  a  skillful  and  accomplish- 
ed operator.) 

"If  these  encysted  swellings,"  continued 
the  Professor,  "are  seated  upon  the  eyelid, 
never  seek  to  remove  them  by  escharotics,  as 
some  have  unwisely  attempted,  but  remove 
them  with  the  knife.  Union,  by  the  first  in- 
tention, can  be  obtained,  in  the  greater  ma- 
jority of  instances,  and  the  scar  is  so  slight 
that  it  is  scarcely  ever  perceptible." 

CASE  II.  MORBUS  COXARTDS. 

A.  D  ,  a?t.  24.    Complains  of  pain  in 

the  right  iliac' region,  and  is  very  lame  in  the 
corresponding  leg.  For  a  long  time  has  ex- 
perienced great  uneasiness  about  the  knee„ 
all  the  symptoms  being  somewhat  aggra- 
vated at  night.  This  patient,  you  will  per- 
ceive, has  numerous  cicatrices  on  the  side  of 
her  neck,  which,  probably,  denote  the  exist- 
ence of  strumous  abcesses  at  some  former 
time.  The  patient  states,  that  some  time 
since,  a  collection  of  matter  formed  in  the 
hip;  an  opening  was  made,  and  the  pus 
evacuated.  There  is  still  considerable  dis- 
charge, From  the  cachectic  appearance  of 
the  patient;  from  the  history  of  her  disease, 
and  the  evidence  which  you  have  of  the  ex- 
istence of  struma,  you  cannot  fail  to  recog- 
nise the  malady  with  which  she  is  afflicted — 
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hip-joint  disease.  In  the  early  stages  of  this 
disorder,  the  patient  feels  pain  in  the  knee, 
and  superficial  practitioners  are  often  led  to 
form  an  erroneous  diagnosis,  attributing  the 
disease  to  that  joint  instead  of  the  hip.  Af- 
ter a  time,  the  affected  limb  becomes  emaci- 
ated; there  is  considerable  swelling  about 
the  joints;  there  is  pain,  not  only  at  the  hip, 
but  shooting  down  along  file  course  of  the 
vastus  externus  muscle  to  the  knee;  the 
glands,  in  the  inguinal  region,  become  tume- 
fied, and  arc  painful  to  the  touch.  Patients, 
frequently  say,  that  the  pain  in  the  groin  is 
the  most  severe. 

In  making  an  examination  of  a  patient, 
you  should  always  observe  carefully  the  ap- 
pearance of  the  nates  on  the  side  affected,  as 
it  will  frequently  present  a  flattened  aspect, 
owing  to  emaciation  of  the  gluteus  maximus. 
You  will  also  notice  that  there  is  an  appa- 
rent elongation  of  the  limb  on  the  diseased 
side.  This  symptom  is  only  valuable  in  the 
earlier  stages,  for,  as  the  disease  advances, 
real  shortening  of  the  limb  occurs.  In  many 
instances  there  is  a  luxation  of  the  femur,  in 
which  the  head  of  the  bone  is  carried  up- 
wards and  outwards,  and  lodged  between 
the  os  innominatum  and  the  gluteus  mini- 
mus— there  is  bending  forwards  of  the  femur 
and  inversion  of  the  toes.  At  this  stage  of 
the  disease,  abscesses  are  liable  to  occur,  and 
the  health  of  the  patient  is  seriously  impaired. 
,  In  order  that  our  treatment  may  be  of  any 
avail,  we  should  begin  when  the  first  symp- 
toms make  their  appearance.  If  active  in- 
flammation exists,  it  is  always  best  to  make 
use  of  powerful  measures  in  order  to  arrest 
the  progress  of  the  disease  at  once.  The  pa- 
tient should  be  kept  confined  to  his  bed,  and 
a  seton  introduced  below  and  a  little  behind 
the  trochanter  major.  If  the  surgeon  prefers 
an  issue,  it  may  be  -made  on  the  outside  of 
the  joint,  on  the  edge  of  the  tensor  vagina? 
femoris.  A  seton  in  the  inguinal  region,  im- 
mediately over  the  anterior  crural  nerve,  has 
been  found  to  afford  great  relief.  Anodynes 
should  be  administered,  in  order  to  procure 
sleep;  and  anodyne  mixtures,  applied  exter- 
nally, may  produce  temporary  benefit.  Af- 
ter the  formation  of  pus,  the  chances  for  re- 
covery greatly  diminish;  and  the  indica- 
tions are  to  build  up  the  system  with  tonics, 
nutritive  diet.  etc.  The  patient,  if  possible, 
should  keep  the  joint  perfectly  at  rest. 


JJSJ-  Our  respected  friend  and  contributor, 
Ji3m  1).  TitAHK.  M.D.,  late  of  White  Plains, 
Westchester  County,  has  removed  into  the 
city,  and  located  himself  at  No.  12  East  34th 
street.  Now,  that  the  Doctor  has  a  wider 
field  for  the  display  of  his  rare  abilities,  we 
hope  Ik;  will  let  us  hear  from  him  occasionally. 


Hniocrsttrj  ill^tcal  (College. 


PROFESSOR  POST'S  CLINIC. 
Saturday,  May  28,  1859. 
Reported  by  D.  B.  St.  John  Roosa. 

CASE  I.  SCIRRHUS  OF  MAMMARY  GLAND. 

Bridget  M  ,  set.  29.    This  patient  is  a 

woman  of  large  frame.  Seeming  very  feeble ; 
being  assisted  to  ascend  the  stairs  by  two 
friends.  She  comes  to  us  on  account  of  a 
swelling  in  the  right  mammary  gland.  It 
began  eight  months  ago,  with  no  evident 
cause.  When  first  noticed  it  was  about  the 
size  of  a  hickory  nut.  It  is  a  hard  swelling, 
at  the  lower  part  of  the  gland.  There  is  no 
tenderness  on  pressure — it  has  a  lobular  feel. 
You  also  notice,  gentlemen,  the  retraction  of 
the  nipple.  She  has  occasionally  darting 
pains  through  the  gland,  as  also  in  other 
parts  of  the  body.  There  are  also  enlarged 
glands  in  the  axilla.  This  case  presents  the 
usual  characteristics  of  scirrhus.  It  is  rare 
that  it  occurs  before  30  years  of  age,  though 
it  does  often  enough  to  prevent  its  non-exist- 
ence, prior  to  that  age,  being  an  exact  rule  in 
surgery.  The  general  health  of  this  patient, 
as  you  see,  is  bad.  She  has  just  come  into 
town,  having  come  from  New  Haven,  in  last 
night's  boat.  Her  pulse  is  rapid — about  120. 
Any  treatment  may  advantageously  be  de- 
layed for  a  week,  until  she  has  recovered  from 
her  fatigue.  I  want  to  observe  whether  the 
rapid  pulse  is  the  result  of  want  of  rest.  It 
is  doubtful  if  any  operation  will  be  indicated, 
the  growth  has  been  so  rapid,  and  the  gene- 
ral health  so  much  impaired.  Under  the 
most  favorable  circumstances,  in  most  cases, 
a  removal  is  only  palliative  treatment.  Some 
surgeons  doubt  if  a  radical  cure  is  ever  ef- 
fected. The  disease  generally  does  return, 
sooner  or  later,  either  in  the  same  locality  or 
in  some  other  part  of  the  body.  The  prospect 
of  a  loug  reprieve  is  much  better  in  cases  of 
slow  growth  -than  in  those  of  rapid  progress, 
as  the  one  before  you. 

CASE  II.  OZENA. 

Rachel  S  ,  set.  11.     This  is  a  pale, 

strumous-looking  child,  who  complains  of 
sore  eyes  and  a  sore  nose.  There  is  an  of- 
fensive discharge  from  the  nostrils.  On 
opening  the  mouth,  on  one  side  of  the  velum, 
there  is  a  hole,  two  or  three  times  the  sbse  of 
the  head  of  the  probe,  having  the  appearance 
of  being  punched  through.  I  am  at  a  loss  to 
account  for  this.  The  orifices  of  both  nos- 
trils present  the  aspect  of  having  had  irri- 
tant matter  flowing  through  them  The  eye- 
lids are  thickened  and  red. 
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The  affection  of  the  nose  is  called  Ozena, 
(6£a> — I  smell  of  something.)  This  arises 
from  ulceration  of  some  portion  of  the  sch- 
neiderian  membrane.  A  muco-purulent  fluid 
is  discharged,  and  in  passing  over  it  causes 
scabs,  which  clog  up  the  nostrils  and  inter- 
fere with  breathing.  There  has  been  disease 
of  the  bones  in  this  case.  These  cases  are 
apt  to  be  obstinate.  This  child  has  the 
strumous  diathesis,  lives  in  an  unhealthy  lo- 
cality, and  bears  all  the  marks  of  being  bad- 
ly nourished.    She  may  take 

R<  Potassii  Iodidi,  ^ss. 

Aquae,  ?iii. 

M. 

Tcaspoonful,  in  water,  three  times  a  day. 

$  Syr.  Ferri.  Iodidi,  ,|ii. 
Five  drops  with  each  dose  of  the  above. 

#  Hydrarg.  Oxyd.  Rub.,  gr.  x. 

Ung.  Simp.,  ?ss. 

M. 

To  be  applied  to  the  nostrils. 

CASE  III.  WEAK  LIMBS. 

George  Washington  S  ,  set.  5.    This  is 

a  brother  of  the  above  patient,  and  presents 
the  same  characteristics  as  to  physique.  He 
had  an  attack  of  sickness,  since  which  the 
muscles  of  his  legs  have  become  flabby  and 
powerless.  His  feet  are  almost  in  the  posi- 
tion of  talipes  valgus.  He  should  wear  a 
pair  of  laced  boots  with  irons  at  the  sides. 
Every  morning  and  evening  the  limb  should 
be  briskly  washed,  and  rubbed  with  a  coarse 
towel. 

CASE!  IV.  ERUPTION  ON  LEG  AND  FOOT. 

(Reported  in  Med.  Press,  Aro.  24.) 

Eliza  L  .    This  is  the  patient  with  the 

peculiar  eruption  on  the  leg  and  foot, who  was 
here  at  the  last  Clinic.  She  has  been  apply- 
ing the  ointment  of  the  Iod'di  of  lead,  and 
taking  the  Iodide  of  potassium.  She  is  bet- 
ter, and  may  continue  the  remedies. 

CASE  V.  ABSCESS  ON  THIGH. 

Peter  Mc  ,  set.  32.    This  man  says  he 

has  had  rheumatism  for  the  past  ten  years, 
affecting  his  thigh.  An  examination  reveal- 
ed a  very  large,  fluctuating  swelling.  He 
was  advised  to  go  to  a  hospital  to  be  treat- 
ed, as  he  was  from  the  country,  and  had  no 
friends  in  town  wl  o  could  attend  to  him,  as 
would  be  necessary  after  the  removal  of  so 
large  a  quantity  of  purulent  matter. 

(The  patient  was  accordingly  given  a  note 
of  recommendation  to  the  hospital.) 

CASE  VI.  CHRONIC  OPHTHALMIA. 

Charles  Mc  aet  40.    The  moment  you 

see  this  patient,  you  can  detect  the  peculiar 
appearance  of  granular  opthalmia.  The  eye 
lids  are  thickened,  the  eyeballs  present  a 
dull,  lack  lustre  appearance.    There  is  a  vel- 


vety, shaggy  look  to  the  conjunctiva  of  the 
lower  lids — upper  half  of  cornea  is 
hazy,  nebulous.  There  are  three  varie- 
ties of  corneal  opacity;  first,  nebula, 
secoud,  albugo;  third,  leucoma.  The  first 
is  superficial,  the  opacity  is  like  a  mist. 
It  is  often  dependent  upon  granular  ophthal- 
mia; the  effects  are  very  apparent.  The 
physiogonomy  is  marked.  The  second 
Variety,  albugo — is  circumscribed  and  inter- 
laminar,  following  an  abscess  or  pustule  of 
the  corflea.  Leucoma  is  always  the  result  of 
a  cicatrization.  Some  make  another  variety, 
macula,  but  it  is  not  essential  1}^  different 
from  leucoma,  and  should  be  considered  in 
that  variety. 

The  lids  in  this  case  present  very  little  of 
the  usual  roughness  as  they  have  been  under 
treatment.  The  patient  says  he  was  made 
much  better  three  years  ago  by  a  course  of 
treatment  here.  Now,  he  says,  he  occasion- 
ally drinks  a  little,  though  he  has  not  been 
"  drunk"  in  a  number  of  years.  There  is  a 
good  deal  short  of  being  drunk  that  is  bad 
for  the  eyes.  Cold  water  is  much  better  for 
them  than  braudy,  or  strong  liquor  of  any 
kind.  The  quaker  was  right  who  advised 
his  brandy-drinking,  sore-eyed  friend  to!  put 
the  goggles  over  his  mouth,  and  the  liquor  on 
his  eyes. 

Ti-eatment — Scarification  of  the  lower  lids 
is  often  useful.  In  this  way  the  vessels  of 
the  eye,  can  be  unloaded  repeatedly  with- 
out affecting  the  general  circulation.  This 
is  done  by  drawing  the  scalpel  lightly  over 
the  lid,  so  as  to  cut  into  the  vascular  net 
work  beneath  the  epithelium.  (This  was 
done  in  the  manner  indicated.)  The  granular 
surface  of  the  conjunctiva  of  the  upper  lid 
should  be  touched  once  a  week  Avith  a  smooth 
crystal  of  sulphate  of  copper.  A  solution  of 
sulphate  of  copper  gr.  iii.  to  |  may  be  used 
as  a  collyrium.  He  may  also  use  the  follow- 
ing ointment. 

#  Oxyd  Hydrarg.  Eub.  gr.  x. 

Ung.  Simp.  |ss. 

CASE  VII.  DIABETES  AND  CATARACT. 

(Reported  in  Med.  Press,  Aro.  19.) 

Lawrence  C  ,  aet.  30.  This  is  the  pa- 
tient who  has  been  under  the  treatment  re- 
commended by  Prof.  Clark  for  diabetes,  viz: 
bi-carbonate  of  soda  in  half  drachm  doses 
four  times  a  day,  and  blisters  to  the  back  of 
the  neck. 

He  says  he  is  much  better,  the  quantity  of 
urine  has  decidedly  diminished.  There  is 
one  feature  of  diabetes  which  must  be  no- 
ticed. There  is  oftentimes  temporary  im- 
provement under  treatment,  and  then  a  re- 
lapse. The  diet  in  these  cases  should  bo  as 
nearlv  as  possible  animal. 

This  diet  persisted  in  to  the  exclusion  o 
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vegetable,  becomes  loathsome  to  the  patient. 
We  can,  however,  permit  the  patient  to  eat  a 
little  vegetable  food,  avoiding  that  contain- 
ing starch  or  sugar  in  great  portions.  There 
is  a  bread  prepared  with  the  gluten  and 
without  the  starch  more  agreeable  to  the  pa- 
tient than  an  exclusive  animal  diet,  and  not 
liable  to  the  objection  of  the  farinaceous  food. 

lie  may  continue  the  bi-carbonate  of  sod$ 
and  blisters. 

He  has  also  soft  cataract  of  both  eyes.  If 
his  health  improves,  there  may  be  benefit  by 
au  operation. 
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A  COURSE  OF  LECTURES  ON  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunnlxg  S.  Bedford,  M.D. 

LECTURE  XVI. 

Complications  of  Pregnancy  from  Displacements  of  the  Uterus. 
Prolapsion,  Ante-veraion  and  Retro-version  of  the  Organ: 
Three  Varieties  of  Prolapsion— Evils  and  Treatment  of  these 
Varieties;  How  Direction  of  Urethra  is  modified;  Rules  (of 
Introduction  of  Catheter;  Ante-version,  Symptoms  and  Treat- 
ment of;  Retro-version  more  frequent  than  Ante-version; 
Complete  Retro-version  occurs  only  during  earlier  months  of 
Gestation;  Occasional  Serious  Consequences  of  this  form  of 
displacement;  Premature  Labor  sometimes  the  result  of  Re- 
tro-version; Diagnosis  of  Retro-version — how  determined — 
symptoms;  Retention  of  Urine;  Puncture  of  Bladder,  first 
proposed  by  Sabatier;  Treatment  of  Retro-version — plan  of 
Evrat,  Halpin,  and  Gariel;  Retro-version  often  mistaken  for 
other  Pathological  conditions;  Prolapsion  of  Ovary  in  Triangu- 
lar Fossa,  and  Fteces  in  the  Rectum — how  distinguished  from 
Retro-version. 

Gejttlemex: — In  the  previous  lecture,  men- 
tion has  been  made  of  some  of  the  ordinary 
disorders  of  pregnancy,  arising  more  or  less 
from  sympathetic  and  mechanical  influences, 
exercised  by  the  gravid  uterus  on  various  or- 
gans of  the  economy.  We  shall  now  direct 
your  attention  to  the  consideration  of  other 
complications  of  gestation,  the  result  of  dis- 
placement of  the  uterus  itself.  You  are  well 
aware  that  this  organ,  from  its  peculiar  situ- 
ation and  relations,  enjoys  a  remarkable  de- 
gree of  mobility,  and  is,  therefore,  liable,  es- 
pecially in  its  uuimpregnatcd  state,  to  vari- 
ous displacements;  examples  of  these  you 
have  had  repeated  opportunity  of  observing 
in  the  Clinic. 

The  uterus  is,  also,  subject  to  malpositions 
during  the  period  of  pregnancy,  and  these, 
although  much  less  frequent  than  when  ro- 
tation does  not  exist,  are  yet  attended  by 
much  more  serious  consequences.  There  are 
three  forms  of  displacement  to  which  the 
gravid  womb  is  exposed,  and  it  is  proper 
that  you  should  understand  their  particular 


bearing  upon  gestation:    I.  Prolapsus;  2. 

Ante-version;  3.  Retro-version. 

1.  Prolapsus  Uteri. — There  are  three  va- 
rieties of  prolapsus  in  pregnancy,  as  there 
are  in  the  unimpregnated  condition;  in  the 
first  variety,  the  uterus  has  fallen  slightly 
below  its  normal  position;  in  the  second,  it 
has  passed  to  a  level  with  the  vulva;  and,  in 
the  third,  it  is  completely  out  of  the  vulva, 
constituting  a  veritable  procidentia.  The 
causes  of  either  of  these  varieties  are  numer- 
ous— such,  for  example,  as  relaxation  of  the 
vagina,  or  ligaments  of  the  uterus,  the  pre- 
sence of  tumors  in  the  abdomen,  habitual  con- 
stipation, falls,  blows,  etc.  In  speaking  of 
the  changes  produced  in  the  uterus  in  early 
pregnancy,  you  will  remember  we  noted  very 
particularly  the  important  circumstance  that, 
for  the  first  two  months,  the  tendency  of  the 
organ  is  to  descend  into  the  pelvic  excava- 
tion ;  and  this  very  descent,  which  is  one  of 
the  ordinary  phenomena  of  early  gestation, 
may  act  as  a  predisposing  cause  to  either  of 
the  varieties  we  have  named.  As  a  general 
rule,  the  uterus,  in  the  first  two  varieties, 
usually,  about  the  fourth  month,  undergoes 
spontaneous  restoration,  by  the  gradual  as- 
cent of  the  organ  into  the  abdominal  cavity. 
Sometimes,  however,  this  is  not  the  case; 
and  when  the  uterus  presses  on  the  vulva,  se- 
rious inconveniences  will  result.  For  in- 
stance, the  rectum  becomes  much  irritated  by 
pressure,  giving  rise  to  constipation,  and  an 
annoying  tenesmus;  the  bladder,  also,  is 
much  affected.  Sometimes,  there  will  be, 
more  or  less,  a  constant  desire  to  pass  water; 
at  other  times,  there  is  a  complete  retention 
of  urine,  requiring  the  introduction  of  the 
catheter. 

In  these  cases,  it  is  of  very  great  import- 
ance to  attempt  the  replacement  of  the  ute- 
rus, for  the  obvious  purpose  of  removing  the 
pressure  from  both  the  rectum  and  bladder. 
With  this  view,  the  practitioner  should 
gently  push  with  his  fingers,  previously  lu- 
bricated sith  oil  or  lard,  the  cervix  of  the 
organ,  and  make  uniform  pressure,  at  first  a 
little  backxard,  and  then  upward,  in  a  di- 
rectiou  parallel  to  the  axis  of  the  superior 
strait.  The  patient  should  be  kept  in  the 
recumbent  posture,  and  a  sponge-pessary  in- 
troduced, which  may  be  retained  in  situ,  by 
means  of  the  T  bandage.  It  should  not  I 
forgotten  to  have  the  sponge  removed  at  least 
once  a  day  for  the  purpose  of  cleansing  it. 
After  the  fourth  month,  its  use  may  generally 
be  dispensed  with,  for  the  uterus  having  as- 
eended  above  the  superior  strait,  will  usually 
remain  in  the  abdominal  cavity,  without  the 
necessity  of  support.  The  tenesmus  may  be 
partially  relieved  by  the  use  of  injections  of 
warm  soap  suds  into  the  rectum,  and,  in 
order  to  facilitate  the  admission  of  the  fluid, 
the  practitioner  will  sometimes  find  great 
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advantage  in  the  introduction  of  the  index 
finger  into  the  intestine  for  the  purpose  of 
gently  pressing  the  uterus  forward,  so  that 
the  pipe  of  the  syringe  may  meet  with  no  ob- 
struction. For  the  relief  of  the  bladder,  suf- 
fering from  retention,  resort,  as  has  just  been 
mentioned,  must  be  had  to  the  catheter.  You 
will  readily  understand  that,  in  the  second 
variety  of  uterine  displacement — the  cervix 
of  the  uterus  pressing  upon  the  vulva — the 
natural  position  of  both  the  bladder  and  ure- 
thra will  be  modified — the  bladder,  of  course, 
is  prolapsed,  sometimes  protruding  slightly 
beyond  the  vulva,  and  the  urethra,  instead  of 
being  oblique  from  below  upward,  will  be  so 
changed  in  its  direction,  that,  from  the  mea- 
tus to  a  little  beyond  its  central  portion,  it 
will  be  horizontal,  while  its  vesical  extrem- 
ity will  be  drawn  downward.  You  perceive, 
therefore,  that  without  a  recollection  of  this 
circumstance,  the  successful  introduction  of 
the  catheter  would  not  be  an  easy  thing  to 
accomplish,  to  say  nothing  of  the  serious  con- 
sequences which  would  most  likely  ensue 
from  a  forced  attempt  to  overcome  the  diffi- 
culty. The  catheter,  under  these  circum- 
stances, should  be  introduced  at  first  hori- 
zontally, from  before  backward,  and  then  the 
outer  extremity  of  the  instrument  should  be 
elevated,  whilst  the  internal  extremity  should 
be  correspondingly  depressed,  for  the  pur- 
pose of  following  the  altered  direction  of  the 
urethra,  and  thus  entering  the  cavity  of  the 
bladder,  which  you  must  remember  is  down- 
ivard  and  forward,  and  not  upward,  as  it  is 
in  its  normal  position;  and  it  must  also  be 
remembered  that,  in  this  case,  the  convex 
border  of  the  instrument  should  be  turned 
upward,  and  its  concavity  downward. 

When  the  gravid  uterus  is  in  a  state  of 
complete  procidentia,  the  complications  be- 
come much  more  aggravated.  The  difficul- 
ties about  the  rectum  and  bladder  are  neces- 
sarily much  increased,  and  the  patient  is  ex- 
posed to  additional  suffering. 

There  are  well  authenticated  instances  of 
women  having  passed  the  entire  period  of 
gestation  with  the  uterus  protruding  beyond 
the  vulva.  You  can  readily  imagine  the  dis- 
tress and  danger  consequent  upon  such  a 
condition  of  things.  When  the  procidentia 
of  the  gravid  uterus  exists,  the  first  duty  of 
the  practitioner  is  to  attempt  its  reduction, 
by  grasping  it  gently  with  the  fingers,  and 
making  pressure  from  before  backward,  para- 
lel  to  the  axis  of  the  inferior,  and  then  up- 
ward in  the  direction  of  the  axis  of  the  supe- 
rior, strait.  When  reduced,  it  should  be  re- 
tained in  place  by  means  of  the  sponge-pes- 
sary and  T.  bandage. 

It  may,  in  cases  of  procedentia  of  the 
impregnated  womb,  become  a  question  how 
far  it  is  justifiable  to  promote  premature  de- 
livery; and  this  question  will  necessarily 


present  itself  in  instances,  in  which  the  local 
irritation  or  constitutional  disturbance  is  such 
as  to  involve,  in  more  or  less  hazard,  the 
safety  of  his  patient.  The  ultimate  decision 
must  depend  upon  the  accompanying  circum- 
stances of  each  individual  case,  and  the 
sound  judgment  of  the  practitioner,  whose 
office  it  is  to  save  human  life  by  an  oppor- 
tune interposition  of  science. 

II.  Ante-version — Ante-version  of  the  ute- 
rus is  comparatively  of  rare  occurrence  in 
early  pregnancy;  although  you  occasionally 
meet  with  it  in  women,  who  have  borne  many 
children,  and  whose  abdominal  walls,  are 
consequently  so  much  relaxed,  as  to  be  in- 
adequate to  afford  the  proper  support  to  the 
ascending  organ,  aDd  it,  therefore,  falls  for- 
ward giving  rise  to  two  conditions:  1st,  ante- 
vepsion;  2d,  an  increased  prominence  to  the 
abdomen.  If  ante-version  should  occur  in 
early  gestation,  before  the  uterus  has  left  the 
pelvic  excavation,  it  can  readily  be  replaced 
by  passing  the  finger  into  the  vagina,  and 
pressing  the  anterior  surface  of  the 
organ  backward;  sometimes,  it  may  be  re- 
duced to  its  normal  position  by  gently  rais- 
ing the  cervix  forward,  the  tendency  of 
which  will  be  to  place  the  body  and  fundus 
in  a  position  parallel  to  the  axis  of  the  superior 
strait  of  the  pelvis.  In  a  more  advanced  period 
of  gestation,  when  the  uterus  is  ante-verted,  be- 
cause of  relaxation  of  the  abdominal  parietes, 
the  practitioner  should,  in  thev first  place,  re- 
store tho  organ  to  its  normal  position  by 
righting-  the  organ  with  the  palm  of  his  hand 
applied  to  the  abdomen,  making  the  pressure 
from  below  upward,  and  from  before  back- 
ward; and  secondly,  an  abdominal  brace,  or 
bandage  should  be  applied  for  the  purpose 
of  retaining  the  uterus  in  situ. 

III.  Betro-version. — Retro-version  of  the 
uterus  is  much  more  frequent  than  ante-ver- 
sion, and  may  occur  in  the  virgin,  in  the 
married  woman,  who  is  not  pregnant,  and  it 
may  also  complicate  pregnancy  itself.  It  is 
most  common  Avhen  the  uterus  is  in  a  state  of 
vacuity.  It  is  quite  obvious  that  this  form 
of  displacement  must  take  place  during 
he  earlier  months  of  gestation,  for,  after 
the  fourth  and  fifth  months,  the  longitu- 
dinal diameter  of  the  uterus  is  so  much  in  ex- 
cess of  the  antero-posterior  diameter  of  the 
superior  strait,  that  it  is  physically  impossi- 
ble for  the  organ  to  become  completely  retro- 
verted. 

Retro-version  of  the  uterus  implies  a  dis- 
placement of  the  organ,  by  which  it  rests 
more  or  less  horizontally  in  the  pelvic  exca- 
vation, the  fundus  being  directed  toward  the 
sacrum,  whilst  the  cervix  regards  the  internal 
surface  of  the  pubes.  This  displacement, 
when  complete,  divides,  as  it  were,  the  cavity 
of  the  pelvis  into  two  compartments,  an  upper 
and  lower — for  the  former  it  constitutes  the 
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floor,  and  for  the  latter  the  roof  or  superior 
boundary.  The  term  retro-version  was,  I 
think  it  is  generally  conceded,  first  applied 
to  this  character  of  mal-position  by  Dr.  Win, 
Hunter. 

There  are  numerous  causes  capable  of  pro- 
ducing retro-version ;  among  which  may  be 
enumerated  an  enlarged  pelvis,  a  relaxed  con- 
dition of  the  ligaments  of  the  organ,the  round 
and  broad;  undue  pressure  whether  against 
the  anterior  surface  of  the  uterus,  or  upon  its 
fundus;  the  efforts  of  vomiting,  straining 
in  the  attempt  at  defecation,  a  distended 
bladder,  any  sudden  or  violent  movement 
may  also  produce  it.  Retro-version  will, 
sometimes,  be  congenital,  it  is  almost  always, 
however,  the  result  of  accident. 

It  is  sometimes  very  gradual  in  its  occur- 
rence, whilst  again  it  is  quite  sudden.  *  In 
the  latter  case,  it  is  the  consequence  of  some 
extraneous  physical  violence  experienced  by 
the  female,  such  as  a  fall,  blow,  or  the 
lifting  of  a  heavy  weight.  When  this  dis- 
placement has  taken  place,  it  is  accompanied 
by  symptoms,  which,  to  the  vigilant  prac- 
titioner, will  generally  indicate  its  nature — 
for  example,  there  will  be  more  or  less  un- 
easiness experienced  about  the  loins,  and, 
oftentimes  a  dragging  sensation,  irritation 
of  the  bladder  and  rectum,  with  difficulty  in 
evacuating  either;  sometimes,  it  will  be  al- 
most impossible  to  evacuate  the  rectum  in 
consequence  of  the  extreme  pressure  exer- 
cised upon  it  by  the  retro-verted  organ. 

All  these  results  are  very  much  increased 
in  the  gravid  uterus,  and  occasionally  fatal 
consequences  ensue  from  its  complete  horizon- 
tal inpaction  between  the  sacrum  and  pubes, 
giving  rise,  in  the  first  place,  to  severe  pres- 
sure, resulting  subsequently  in  inflammation, 
ulceration,  &c.  In  this  case,  also,  there  may 
be  rupture  of  the  bladder  from  the  continued 
retention  of  urine,  and  the  impossibility  of 
drawing  it  off  by  means  of  the  catheter.  The 
rectum,  loaded  with  faecal  matter,  will  occa- 
sion a  tenesmus  which,  provoking  on  the 
part  of  the  female  excessive  efforts  to  expel 
the  contents,  may  result  in  rupture  of  the 
vagina,  thus  causing  the  fundus  of  the  womb 
to  pass  through  the  opening.  A  case  of  this 
kind.which  proved  fatal,  is  mentioned  by  Du- 
bois, as  having  been  communicated  to  him 
by  Dr.  Mayor.  There  are  examples  of  this 
displacement,  in  which  death  occurred  from 
the  severe  local  inflammation,  and  conse- 
quent constitutional  disturbance,  resulting 
from  pressure  of  the  retro-verted  womb. 
It  will  somctimgs  happen  that  the  uterus, 
from  the  serious  irritation  to  which  it  is  ex- 
posed, will  be  thrown  into  premature  action, 
thus  ridding  itself  of  its  contents.  This,  in 
cases  in  which  it  heroines  impossible  to  re- 
duce the  inal-posed  organ,  should  be  regard- 
ed as  a  most  fortunate  issue,  for  it  will  prove 
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the  means  of  saving  the  life  of  the  mother, 
and  enable  the  practitioner  to  restore  the 
uterus  to  its  normal  position.  Indeed,  when 
this  early  evacuation  of  the  uterus  is  not  ac- 
complished by  nature,  it  is  frequently  the 
only  resort  left  for  the  accoucheur. 

The  diagnosis  of  a  retro-verted  womb,  un- 
der ordinary  circumstances,  is  not  difficult. 
In  addition  to  the  local  disturbance,  to  which 
allusion  has  already  been  made,  a  vaginal 
examination  will  soon  dissipate  all  doubt. 

The  finger  will  readily  recognise  a  change 
in  the  position  of  the  organ,  the  cervix  being 
in  front,  and  the  fundus  behind,  press'ng, 
more  or  less,  upon  the  rectum;  and,  in  com- 
plete retro-version,  the  posterior  surface  of 
the  organ  will  form  the  upper  boundary  of 
the  pelvic  excavation,  being  distinctly  felt  by 
the  finger,  extending  horizontally  from  be- 
fore backward. 

When  pregnancy  does  not  exist,  retro-ver- 
sion of  the  uterus  connot  be  said  to  be  a  dan- 
gerous complication,  although  it  is  one  of 
much  annoyance  to  the  patient,  and  often- 
times, from  the  difficulty  of  retaining  it  in 
situ,  of  embarrassment  to  the  accoucheur. 
Very  different,  however,  is  the  case  during 
the  period  of  gestation,  for  here,  as  you  have 
just  seen,  the  most  formidable,  and  occasion- 
ally fatal  results  ensue. 

Two  of  the  earliest,  most  constant,  and  dis- 
tressing symptoms  of  this  displacement  will 
be  irritation  of  the  bladder  and  rectum;  and 
this  very  irritation  is  frequently  the  first  in- 
dication tbat  there  is  anything  wrong. 

Having  told  you  in  what  retro-version  con- 
sists, and  spoken  of  the  consequences  of  this 
form  of  displacement,  the  next  point  for  con- 
sideration is,  as  to  the  remedies  to  be  cm- 
ployed.  One  of  the  most  imperious  demands 
will  be  the  evacuation  of  the  bladder  and 
rectum,  more  especially  the  former.  But  this 
is  not  always  readily  accomplished,  for  the 
reason  that  the  distended  bladder  ascends 
obliquely  .upward  into  the  abdominal  cavity, 
and  so  changes  the  position  of  the  urethra 
as  sometimes  to  render  it  physically  impos- 
sible to  introduce  the  catheter. 

This  constitutes  one  of  the  most  serious 
aYid  painful  complications  of  retro-version; 
and,  under  such  circumstances,  as  death  will 
be  inevitable  without  relief  to  the  bladder, 
the  very  important  question  arises:  What  is 
to  be  done?  We  have  the  authority  of  Saba- 
tier,  in  these  cases,  to  perforate  the  bladder 
above  the  pubes;  and.  if  the  necessity  of  the 
operation  should  be  indicated,  I  should  not 
hesitate  to  have  recourse  to  it;  for  the  double 
reason  that  relief  must  be  had;  and,  second- 
ly, the  operation  itself  does  not  necessarily 
involve  any  danger.  The  rectum  should  be 
evacuated  by  means  of  cnemata,  or,  if  neces- 
sary, the  foeces  may  be  scooped  out  with  a 
Bmall  spoon  or  spatula.    These  two  viscera 
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being  emptied  of  their  contents,  an  attempt 
should  next  be  made  to  restore  the  uterus  to 
its  proper  position ;  and,  for  this  purpose,  va- 
rious plans  have  been  suggested.  In  the 
event  of  inflammation  having  arisen  from  the 
severe  pressure  of  the  uterus  against  the  ad- 
jacent organs,  any  attempt  at  reduction 
should  be  preceded  by  .means  best  calculated 
to  remove  inflammatory  action,  such  as 
leeches,  hot  fomentations,  emollient  injections^ 
into  the  vagina,  etc.  Minute  doses  of  anti- 
mony, given  to  tolerance,  will  frequently  be 
followed  by  good  effect  in  subduing  the  local 
excitement.  This  being  accomplished,  ef- 
forts may  be  made  to  reduce  the  organ  to 
its  usual  axis.  For  this  purpose,  the  index 
finger  of  one  hand  should  be  introduced  into 
the  rectum,  with  the  view  of  pressing  the 
fundus  of  the  womb  upward  and  forward;  at 
the  same  time,  the  finger  of  the  other  hand  is 
to  be  carried  through  the  vagina  to  the  cer- 
vix of  the  organ,  and  a  movement  maple  pre- 
cisely counter  to  the  other — that  is,  the  cer- 
vix should  be  brought  a  little  downward  and 
backward.  This  simple  manipulation,  adroit- 
ly performed,  will  sometimes  result  in  the  re- 
storation of  the  retro-verted  uterus,  but  not 
always.  Much  will  sometimes  be  gained  by 
the  position  of  the  patient;  for  example,  if 
either  on  the  back,  or  resting  on  her  left  side, 
you  should  fail  in  accomplishing  the  object, 
it  will  be  found  useful  to  direct  your  patient 
to  place  herself  on  her  knees  and  elbows — 
this  will  tend  to  facilitate  the  attempt  at  re- 
duction; but  the  position  is  an  unpleasant 
one,  and  oftentimes  there  will  be  objection 
made  to  it. 

Evrat  suggested  the  introduction  into  the 
rectum  of  a  tampon  prepared  in  the  following 
manner:  a  small  rod  about  twelve  inches  in 
length  has  fastened  to  one  extremity 
a  sort  of  mop  made  of  fine  old  linen, 
and  Well  smeared  with  oil  or  fresh  lard;  this 
tampon  is  then  gently  introduced  into  the 
rectum,  of  course,  it  is  soon  brought  in  con- 
tact with  the  lower  surface  of  the  mal- 
posed  organ,  and  with  a  uniform  but  judi- 
cious upward  and  forward  pressure,  Evrat 
and  others  have  succeeeded  in  giving 
to  the  uterus  its  natural  position.  It 
should,  however,  be  recollected  that 
whilst  pressure  is  made  upward  and 
forward  by  means  of  the  tempon,  the  fing- 
er of  the  accoucheur  should  be  introduced 
into  the  vagina  for  the  purpose  of  making 
downward  and  backward  traction  on  the 
cervix. 

If  it  should  prove  impossible  to  reduce  the 
organ,  then  it  has  been  proposed  to  perforate 
the  uterus  though  its  posterior  wall  with  a 
view  of  affording  escape  to  the  Liquor  Ara- 
nii,  with  the  hope  of  so  far  diminishing  the 
bulk  of  the  gravid  uterus  as  to  facilitate  in 
this  way  the  reduction.    This,  however,  is  a 


dangerous  expedient,  and  should  not  be  re- 
sorted to  except  in  extreme  cases.  I  much 
prefer  rupturing  the  membranes  through  the 
cervix  which,  although  difficult  in  this  form 
of  mal-position,  yet,  with  due  care  and  per- 
severance, it  may  be  accomplished. 

It  has  been  suggested  by  Halpin,*  in  cases 
which  have  resisted  the  ordinary  attempts  at 
reduction,  to  pass  into  the  vagina  an  instru- 
ment, the  object  of  which  shall  be  the  exer- 
cise of  a  uniform  pressure  simultaneously  on 
the  entire  lower  surface  of  the  uterus.  Thus 
he  contends,  by  means  of  a  bladder,  he  can 
completely  fill  the  pelvis,  and  thus  elevate  in- 
to the  abdominal  cavity  the  different  vis- 
cera contained  within  the  excavation.  For 
this  purpose,  he  introduces  an  empty  blad- 
der between  the  fundus  of  the  womb  and 
tectum,  he  then  cautiously  inflates  it,  and  as 
the  bladder  becomes  distended,the  retroverted 
uterus  is  replaced.  A  plan  very  similar  to  this 
has  been  suggested  by  Gariel.  He  introduces 
one  of  his  vulcanized  india-rubber  pessaries 

I  into  the  rectum;  it  consists  of  a  dilatable  air 
pessary,  with  an  air  reservoir,  and  a  tube,  to 
each  of  which  are  attached  small  taps.  The 
collapsed  pessary  having  been  previously 

!  placed  in  warm  water,  is  introduced  by 
means  of  a  probe  into  the  rectum,  immediately 
behind  the  uterus;  then  the  tube  of  the  pes- 
sary is  adjusted  to  the  air  reservoir;  the  taps 
are  opened,  and  by  simple  pressure  of  tho 

!  hand  the  air  is  made  to  escape  from  the  res- 
ervoir into  the  pessary,  and  in  this  way  the 
pessary  presses  upon,  and  raises  the  retro- 
verted uterus  from  the  hollow  of  the  sacrum, 
and  thus  the  natural  position  of  the  organ 
becomes  restored.  This  is  an  ingenious  con- 
trivance, but  the  proper  application  of  the  in- 
strument requires  much  care  in  order  that  it 
may  prove  efficient. 

It  is  not  at  all  uncommon  for  the  inatten- 
tive practitioner  to  suppose,  that  retro-ver- 
sion of  the  uterus  exists,  when,  in  fact,  there 
is  no  displacement  whatever;  and,  I  think, 
I  shall  perform  an  acceptable  service  by  di- 
recting your  attention  briefly  to  the  causes 
of  error.  I  have  more  than  once  been  con- 
sulted by  medical  gentlemen,  who  have 
treated  their  patients  for  this  supposed  mal- 
position,when,  upon  examination,  I  have  dis- 
covered that  the  symptoms,  which  had  been 
mistaken  for  those  of  retro-version,  were  due 
to  circumstances  with  which  dislocation  of 
this  viscus  had  no  sort  of  connection.  Two 
of  the  most  prominent  causes  of  error  will 
be: 

1st.  A  collection  of  faecal  matter  in  the 
rectum;  2d.  A  prolapsion  of  the  ovary  into 
the  recto-uterine  fossa.  You  will  perceive 
that  either  of  these  contingencies  will  neces- 
sarily, to  a  greater  or  less  extent,  give  rise 
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to  the  same  local  disturbances,which  usually 
characterise  a  retro-version  of  the  uterus — 
such,  for  example,  as  pain  about  the  hips, 
distressing  pressure  on  the  rectum,  with  fre- 
quent desire  to  defecate,  tenesmus,  etc.  How, 
then,  is  the  diagnosis  to  be  determined — and 
in  what  way  is  the  true  nature  of  the  diffi- 
culty to  be  ascertained?  If  it  be  a  collection 
of  faecal  matter  in  the  rectum,  this  can  readily 
be  appreciated,  almost  in  all  instances,  by  a 
vaginal  examination.  Let  the  accoucheur, 
as  he  passes  it  into  the  vagina,  run  his  fin- 
ger carefully  along  the  track  of  the  rectum, 
with  a  view  of  ascertaining,  whether  or  not, 
it  is  unusually  distended — if  the  distension 
be  due  to  focal  matter,  he  will  be  enabled  to 
recognise  the  fact  by  slightly  pressing  upon 
the  rectum, which  will  enable  him  to  separate 
the  different  pieces  of  hardened  fasces,  and 
thus  become  satisfied  that  it  is  their  pres- 
ence, which  has  caused  the  symptoms  to 
which  we  have  just  alluded.  Again,  in  re- 
tro-version, whilst  the  fundus  is  thrown  back- 
ward into  the  hollow  of  the  sacrum,  the  cer- 
vix of  the  uterus  inclines  toward  the  pubes; 
this  will  not  be  the  case  when  the  rectum  is 
simply  loaded  with  excrement.  But,  in  order 
to  remove  all  doubt  on  the  subject  of  the  di- 
agnosis, let  the  rectum  be  freely  evacuated 
by  enemata;  if  this  cannot  be  accomplished 
by  these  means — as  is  sometimes  the  case — 
then  the  finger,  or  a  small  spatula,  should  be 
introduced  into  the  rectum,  and  the  faeces 
brought  away  in  this  manner.  The  rectum 
being  relieved  of  its  distension,  it  will  follow, 
as  a  necessary  result,  if  there  be  no  retro- 
version, that  the  patient  will,  at  once,  expe- 
rience an  absence  of  the  distressing  local 
disturbances. 

How  are  we  to  proceed  in  our  diagnosis 
of  prolapsed  ovary  ?  In  this  case,  if  the  ovary 
has  not  undergone  enlargement  from  disease, 
it  will  not  be  difficult  to  displace  it  from  side 
to  side  by  means  of  the  finger,  indeed,  in 
some  instances  it  may  be  pushed  upward 
without  difficulty,  but  as  soon  as  the  finger 
is  withdrawn,  it  again  prolapses;  the  most 
positive  demonstration  that  it  is  a  prolapsed 
ovary,  will  be  the  introduction  of  the  uterine 
sound. 

Let  the  accoucheur  carry  the  sound 
into  the  uterus,  which  must  always  be  done 
with  great  caution;  as  soon  as  it  is  sufficiently 
introduced,  the  uterus,  should  it  bo  rctro- 
vertcd  will,  of  course,  whilst  the  sound  is 
within  its  cavity,  become  righted  in  its  po- 
sition; if,  under  these  circumstances,  the 
finger  of  the  accoucheur  be  introduced  into 
the  vagina,  he  will  not  feel  anything  pressing 
upon  (he  rectum — but,  on  the  contrary,  if 
after  the  introduction  of  the  sound,  the  tumor 
should  he  felt,  then  it  is  evident  that  is  oc- 
casioned by  the  presence  of  the  ovary  in  the 
recto-uterine  fossa. 
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CASES  OF  ALBUMIN  ARIA,  &c. 
By  P.  Nolan,  M.D.,  Resident  Physician. 

Continued  from  Med.  Press,  No.  22,  p.  371. 
CASE  III. 

D.  M  ,  a  grocer,  aet.  47,  and  a  man  who 

lived  well,  yet  as  regards  drink  he  was  rather 
temperate ;  is  of  a  dark  complexion  and  fair 
development.  This  patient  usually  enjoyed 
good  health;  has  suffered  with  slight  dys- 
pepsia, more  or  less,  for  the  last  two  years; 
He  was  admitted  to  the  Hospital  on  Nov.  11, 
during  Dr.  Smith's  service. 

He  stated  that  a  fortnight  before,  after 
change  of  bed-clothes,  etc.,  he  got  a  cold; 
this  was  followed  by  pain  in  the  back;  a 
scanty  secretion  of  urine;  deafness;  some 
swelling  of  the  face;  and,  soon  after,  of  the 
lower  extremities. 

His  present  symptoms  are:  a  pallid  com- 
plexion; lips  blue;  countenance  rather  anx- 
ious, with  some  tremor  of  the  whole  body;  a 
puffiness  about  the  eyes — the  sight  is  clear; 
occasional  headache;  furred  tongue;  loss  of 
appetite;  constipation;  tenderness  in  the  epi- 
gastric region,  also  in  the  left  lumbar  region, 
with  pain  extending  across  the  back;  there 
is  slight  oedema  of  the  feet;  great  dyspnoea, 
but  without  cough  or  aivjfc  decided  thoracic 
pain;  though  he  complains  of  a  distress,  or 
oppressive  sensation  all  through  the  chest. 
Urine  scanty  and  albuminous.  Sp.  grav. 
1,020. 

No  heart  lesion  can  be  detected;  the  lungs 
are  also  healthy,  as  far  as  a  physical  exam- 
ination can  be  relied  on.  The  temperature 
cf  the  body  is  natural;  pulse  78,  and  no  vis- 
ceral enlargement  can  be  detected. 

Treatment. — R  Potass.  Acetat,  yss. 

Infusion  Buchu  sviij. 

m: 

Two  tablespoonfuls  to  be  taken  every  two 
hours. 

Nov.  13th. — The  patient  is  much  worse; 
the  dyspnoea  and  swelling  increased;  the 
former  keeping  him  awake  at  night. 

Ordered,  together  with  the  above  R,  the 
hot-air  bath. 

Nov.  16th. — Last  evening,  he  got  =j  of  pul- 
vis  purgans,  which  vomited  and  purged  him 
freely  ;  after  which  he  fell  asleep,  and  is  much 
better  this  morning.  Urine  scanty,  muddy, 
and  contains  granular  casts.  Hot-air  bath 
acting  well. 

Nov.  22. — Much  bettor  since  last  note; 
urine  increasing  in  quantity;  dyspcena  and 
cedema  disappearing;  sleeps  much  better, 
and  appetite  improving. 

Dec.  11  tli  — The  patient  feels  quite  well; 
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all  his  symptoms  have  disappeared;  the  urine 
is  free  from  albumen.    Sp.  grav,,  1,016. 

The  only  change  in  his  treatment  was  the 
addition  of  the  Tinct.  Ferri  Acetatis.  to  the 
diuretic  first  prescribed.  He  was  discharged, 
to  all  appearance,  well. 

The  dropsy  returned  three  or  four  weeks 
after  the  patient  left  the  hospital,  but  we  lost 
sight  of  him. 

CASE  IV. 

Is  that  of  a  healthy  young  man;  a  seaman; 
of  temperate  habits;  who  always  enjoyed 
good  health  until  three  days  ago,  when  he 
was  attacked  with  vomiting,  pain  in  the  back, 
lumbar  region,  extending  round  in  front,  and 
down  the  spermatic  cords  to  both  testes. 
Soon  after  he  noticed  that  he  made  very  lit- 
tle water,  and  this  difficulty  increased  until 
it  amounted  almost  to  entire  suppression. 
The  vomiting  continued  for  three  days,  and 
then  ceased,  with  a  diminution  of  the  other 
symptoms 

He  has  hardly  any  appetite;  the  bowels 
are  confined;  tongue  covered  with  a  white 
fur;  skin  dry;  urine  still  scanty  and  high 
colored,  with  some  pain  in  the  back.  The 
urine  coagulates  on  heat  being  applied— sp. 
grav.,  1020 — it  contains  blood. 

Treatment. — #  Pul.  Jalapa?  Comp.  jj. 

#  Spts.  JEther.  Nitros,  |j. 
Aqua?  pij.  M. 
A  tablespoonful  to  be  taken  every  two 
hours. 

Nov.  29th. — Two  days  after  admission: 
Tongue  clean;  no  vomiting  since  admission; 
very  little  appetite,  yet  bowels  moved  freely 
by  the  powder;  urine  still  scanty,  and  looks 
like  dirty  serum;  some  pain  yet  in  the  back, 
but  none  in  the  testicles;  pulse  80.  The 
above  treatment  continued,  with  dry  cups, 
and  counter  irritation  to  the  lumbar  region. 

Dec.  17th. — Was  discharged  cured. 

CASE  v. 

The  next  case  is  that  also  of  a  healthy 
man,  who  never  had  any  serious  disease — 
had  always  been  a  wine  drinker.  Three 
weeks  ago  was  suddenly  taken  with  a  severe 
pain  in  the  right  epigastric  region,which  was 
soon  followed  by  great  dyspnoea;  but  he  had 
no  chill.  He  was  treated  pretty  actively  for 
this,  and  on  admission,  Nov.  27th,  we  find 
him  salivated. 

We  found,  on  examination,  that  the  heart 
sounds  were  natural,  but  feeble;  a  few  mu- 
cous rales  at  the  base  of  the  left  lung;  the 
liver  is  tender  on  pressure  and  on  percussion, 
but  not  perceptibly  enlarged ;  there  is  some 
icterus;  no  abdominal  fluctuation;  lower  ex- 
tremities considerably  swollen ;  tongue  clean ; 
appetite  good;  bowels  regular;  pulse  100, 
and  full;  urine  clear  and  normal  in  quantity, 
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but  highly  albuminous;  has  considerable 
cough  and  dyspnoea. 

Treatment. — Jfc  Tinct.  Valerian, 

Stokes  Expectorant,  ^iij. 

M. 

A  tablespoonful  to  be  taken  every  two 
hours.    Hot  air-bath,  morning  and  evening. 

Dec.  3. — Patient  no  better;  very  restless 
at  night;  bowels  moved  by  pulv.  purgans. 

Dec.  20. — The  above  treatment,  with  other 
diuretics,  has  been  continued  since  last  note, 
but  with  very  little  improvement  in  the  pa- 
tient ;  he  is  very  irritable  and  discontented, 
and  left  the  house  to-day.  The  cause  of  his 
trouble,  he  says,  was  coming  out  of  a  warm 
room  into  the  cold  air. 

He  died  about  a  month  after  leaving  the 
hospital. 

CASE  VI.  ALBUMINURIA,    ENLARGEMENT   OF  LIVER, 

ETC. 

Catherine  G  ,  a?t.  24;  prostitute;  ad- 
mitted Oct.  16th.    Service  of  Dr.  Bulkley. 

Has  been  intemperate  for  six  or  seven 
years;  had  primary  syphilis  eight  years  ago, 
and  was  in  the  house  last  Spring  with  second- 
ary rheumatism  and  nodes;  the  latter  of 
which  she  now  has ;  while  in  the  house  her 
feet  swelled,  but  it  soon  disappeared.*  Has 
n8t  been  regular  with  her  menses,  which  are 
now  suppressed  for  three  months.  She  is 
very  ana?mic  and  pale,  She  noticed  a  swell- 
ing in  the  epig-astric  region  last  Winter, 
which  has  increased,  and  now  the  liver  is 
found  extending  down  to  the  umbilicus,  and 
its  left  lobe  also  very  much  enlarged;  there 
is  considerable  oedema  of  the  feet,  but  no  dis- 
tinct fluctuation  in  the  abdomen;  and  she 
says  that  she  first  noticed  the  swelling  in  her 
face,  which  swells  every  morning-.  The  ab- 
domen is  tympanitic  and  distended.  There 
is  albumen  in  the  urine;  sp.  grav.  1,005; 
with  tubular  casts  and  oil  globules;  and  its 
secretion  is  very  free  for  the  past  year — had 
to  get  up  three  or  four  times  a  night: 

Furred  tongue;  appetite  fair;  bowels  regu- 
lar; some  cough  for  a  day  or  two  past;  no 
heart  lesion  detected,  has  taken  Potass.  Iod. 
grs.  v.  ter  in  die,  for  the  greater  part  of  four 
years. 

Oct.  21st.— ^  Hyd.  Proto.  Iodid.  gr.  1-2. 
Ext.  Conii,  gr.  ij,  ft.pil. — one  night  and  morn- 
ing #  Mist,  Cinch,  et  Ferri..  f  ss  ter  in  die. 
Severe  headache;  ordered  for  it  Tinct.  Acon- 
ite, locally. 

Nov.  1st. — No  casts  found  in  the  urine  by 
Dr.  Draper.  The  oedema  of  feet  disappeared 
soon  after  admission,  but  the  headache  be- 
came so  severe  that  she  requested  Iod.  Po- 
tass, which  had  relieved  it  often  before;  she 
was  allowed  it,  and  soon  after,while  using  it, 
the  feet  commenced  immediately  to  swell, 
which  induced  her  to  discontinue  its  further 
use.    Iodine  had  been  used  locally  to  the 
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nodes  about  the  head,  with  relief,  causing 
their  disappearance.  Becoming  discontent- 
ed, she  was  discharged  by  request. 

The  patient  died  soon  after  leaving  tha 
house,  while  in  Bellevue  Hospital. 

CASE  VTI.  ALBOIINCRIA. 

August  W  ,  a;t.  22.    German;  baker. 

(Service  of  Dr.  Bulkley.)  Admitted  Sept.  6. 
Was  taken  with  a  chill  four  weeks  ago,  and 
has  had  one  twice  a  week  since.  Eight  days 
ago  he  noticed  his  feet  were  swelled,  which 
increased  until  the  present  time.  Now  he  is 
very  anaemic;  face  puffy  and  sallow;  but 
there  is  no  feeling  of  fluctuation  in  the  abdo- 
men ;  the  scrotum  is  swollen. 

The  apex  of  the  heart  beats  four  inches 
from  the  medium  line;  its  impulse  is  strong, 
but  not  heaving;  there  is  a  bruit  detected; 
if  he  walks  fast  he  gets  out  of  breath,  and 
complains  of  a  pain  in  the  precordial  region; 
the  respiratory  organs  are  clear;  says  that 
he  has  a  pain  in  the  small  of  his  back,  since 
his  feet  swelled;  no  headache;  sight  clear; 
urine  high  colored;  sp.  grav.  1,015;  scanty, 
and  contains  albumen. 

Never  had  scarlet  fever  or  rheumatism. 
Tongue  clear  and  pale;  appetite  good;  pulse 
80;  costive.    Ordered  Pulv.  Purgans,  jj. 

Sept.  8th. — Ordered,  hot  air-bath, which  in- 
duces perspiration  freely;  headache;  surface 
warm;  pulse  96.  Ordered  Spts.  Mind.  ziij. 
Nitri  Dulcis,  |j  M^ss  ter  in  die. 

Oct.  8th — Patient  has  been  sitting  up  for 
a  fortnight,  and  the  swelling  has  entirely 
disappeared,  but  he  still  complains  of  dysp- 
noea, and  pains  across  the  chest;  there  is  a 
bruit  with  first  sound  of  heart  at  apex;  he  is 
still  pale  and  anaemic.  Appetite  poor;  bow- 
els costive;  tongue  clean;  pulse  112;  resp. 
28,  while  sitting;  urine  .now  albuminous; 
6p.  grav.,  1,016. 

Has  been  taking  Tr.  Feni.  Muriatis,  for 
about  three  weeks. 

Nov.  3d. — The  same  treatment  being  con- 
tinued from  last  date,  the  patient  was  dis- 
charged relieved. 


ABSCESS  OF  LUNG  AND  LIVER. 

By  Patrick  Nolan,  M.  D. 

George  C  ,  set  30,  seaman,  England; 

is  of  a  healthy  constitution,  no  hereditary 
predisposition  to  phthisis  that  the  patient  is 
aware  of;  had  yellow  fever  ten  years  ago  while 
at  New-Orleans;  five  years  ago  he  had  an 
acute,  attack  of  dysentery  during  his  stay 
at  China — subsequently  it  became  chronic 
dysentery;  lie  was  troubled  with  it  occasion- 
aly  for  three  years  after  his  first  attack.  Ac- 
cording to  the  statement  at  the  patient,  the 
water  which  In-  was  obliged  to  drink  from 


t  he  river  Canton  being  muddy,  seemed  to  be 
an  exciting  cause  of  his  trouble.  He  continued 
to  follow  the  sea  for  the  last  two  years;  has 
been  perfectly  well  till  about  a  month  ago; 
at  which  time  he  was  taken  writh  what  seemed 
to  him  cramp  in  the  stomach,  for  which  he 
took  some  brandy  which  afforded  him  instan- 
taneous relief;  in  about  two  hours  it  was 
followed  by  an  acute  pain  in  the  right 
chest,  which  shot  through  to  his  back,  and 
for  which  pain  he  now  presents  himself  to 
the  Hospital  for  relief.  He  has  been  troubled 
with  it  constantly  for  the  last  month  with  the 
exception  of  one  day.  He  complains  of  a 
tickling  in  his  larynx,  but  is  afraid  to  cough 
for  fear  of  aggravating  his  pain;  bowels 
somewhat  loose  for  the  last  week — appetite 
pretty  good;  tongue  slightly  coated  white; 
skin  moist;  pulse  frequent,  respiration,  20. 

Physical'  Signs. — Right  side — dullness  on 
percussion;  absence  of  crepitus,  and  feeble 
respiration.  Ordered,  Emp.  Vesicat.  to  painful 
side. 

July  30.  Lost  much  flesh  within  a  month; 
cheeks,  eyes  and  temples  much  sunken,  and 
his  general  condition  below  par;  urine  rather 

scanty. 

R-  Spt.  Aeth.  Nit. )  . 
Tr.  Cinch.  Co.  j     ?  * 
Aqua?  |ii.  M.  ft.,  Mist. 
Signa  |ss  ter  in  de  Sumenda. 

Aug.  30.  The  above  B  was  suspended 
almost  immediately,  and  he  took  nothing  for 
some  time:  after  a  while,  however,  he  was 
ordered  the  usual  remedy  Oil  Morhua;  he 
has  been  on  it  ever  since;  he  had  another 
blister  applied,  and  yet  he  is  about  in  the 
same  condition.  The  pain  is  still  in  the  right 
side;  is  constantly  bathed  in  perspiration; 
is  pale,  and  countenance  sunken;  no  cough; 
there  is  dullness  and  feeble  respiration  over 
the  right  lung,  at  the  base  posteriorly,  and 
at  the  apex  anteriorly. 

Aug.  24.  There  is4  dullness  on  the  ^ight 
side  post,  ^from  the  lower  angle  of  the  scap- 
ula downwards  with  absent  respiration  and 
vocal  fremitus;  dull  at  apex  anteriorly  with 
feeble  respiration. 

Sept.  20.  Ordered  Crotou  Liniment  to  pain- 
ful-side; has  some  cough. 

Oct.  8.  Patient  rather  worse;  the  cough  is 
rather  troublesome.  Ordered  Hyos.  at  night. 

Oct.  8.  Ordered,  two  days  ago,  Pot.  lod., 
gr.  v.,  Amnion.  Ferri,  Cit.  gr.  iii  Infos.  Amar. 
?iv.  M.  zss.  ter  in  die. 

Oct,  14  (Edema  of  the  feet  for  three  days 
past,  and  the  cough  is  very  troublesome; 
keeping  him  awake  at  night;  Sputa  pro- 
fuse, and  muco-pur.,  hectic;  pulse,  100;  res- 
piration, 28;  appetite  poor;  tongue  furred; 
surface  cool,  swarthy. 

.  Oct.  19.  Bowels  irritable;  sputa  bloody, 
and  cough  very  troublesome 
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Oct.  28.  Cavernous  respiration;  gurgling 
and  pectoriloquy  below  the  scapula  on  the 
right  side  posteriorly;  also  oedema  of  the 
feet. 

Nov.  20.  During  a  severe  fit  of  haemoptysis 
last  night  the  patient  took  a  razor  and  cut 
his  throat  from  sterno  mastoid  muscle  of  one 
side  to  the  one  on  the  opposite  side ;  cut 
through  only  muscles,  and  did  not  divide 
larynx  or  trachea.or  any  large  vessels,  though 
he  lost  one  and  a  half  pints  of  blood,  and  is 
very  prostrate  this  morning,  covered  with 
with  perspiration;  he  also  made  an  incision 
across  the  biceps  about  two  inches  long, 
and  wounded  a  vein  in  the  arm.  Said  he  did 
it  to  get  out  of  the  world;  that  he  was  tired 
of  suffering 

DIED. 

Sectio  Cadaveris,  21  hours  post  mortem. 
Head  not  examined. 

Thorax — left  lung  moderately  congested; 
right  lung,  upper  lobe  soft,  somewhat 
gelatinous,  it  appeared  without  crepitation; 
lower  lobe  reduced  to  an  immense  ab- 
scess, which  burst  on  removal  and  filled  the 
chest  with  purulent  matter.  The  walls  were 
ragged,  composed  of  softened  lung  tissue  in  a 
gelatinous  condition  interspersed  with 
white  points,  the  diaphragmatic  portion  of 
the  lung,  and  the  diaphragm  in  that  position 
appeared  to  be  destroyed,  and  the  adjoining 
surface  of  the  liver  excavated  and  forming 
inferior  wall  of  the  abscess;  not  a  particle 
of  tuberculous  matter  could  be  found  in  any 
other  portion  of  the  lung.  The  mesenteric 
glands  were  somewhat  enlarged. 

The  liver  was  in  a  state  of  fatty  degenera- 
tion ;  weighed  about  six  pounds  and  was  of  a 
bright  yellow  color,  such  as  is  seen  in  those 
who  have  died  of  yellow  fever.  The  kidneys 
and  other  organs  were  healthy. 


CASE  OF  ACUTE  PHTHISIS. 

John  Moffat  set.  32,  Ireland,  seaman.  Ad- 
mitted November  22,  under  the  service  of 
Dr.  Smith. 

History. — The  following  is  the  history 
as  given  by  the  Resident  Physician:  sick  six 
weeks;  no  tendency  to  phthisis:  cold  from 
exposure;  cough  and  dyspnoaea,  which  has 
evidently  increased;  no  sputa  at  first;  no 
haemoptysis  during  life;  epistaxis  eight 
days  ago ;  and  kept  about  until  admission 

Symptoms  on  Admission — Skin  hot  ;  face 
flushed;  lips  blue;  tongue  dry,  brown  and 
fissured;  anorexia:  bowels  regular;  subsul- 
tus;  pulse  124,  full  and  soft;  respiration,  24 ; 
hurried,  irregular  and  sighing;  sputa  frothy, 
viscid,  and  mixed  with  blood  from  nose;  sor- 
des  on  teeth;  there  is  dullness  at  apices  of 
both  lungs,  posteriorly,  with  fine  mucous 
rales  all  over. 
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Treatment — 

B;  Stokes  Expectorant  fiv 

Ammonite  Carb.  gr.  i.  M.  ft.  mist, 
^ss.  q.  t.  h  Brandy  |viii  in  24  hours. 
Beef  tea,  &c. 
Subsultus  which  obscures  the  pulse;  respi- 
ration, 56;  hurried,  panting  for  breath;  deli- 
rious continually;  low  muttering;  sordes  on 
mouth  and  teeth;  expectoration  scanty;  dul- 
ness  increased  on  left  side;  sibilant  and  son- 
orous rales  in  both  lungs ;  these  less  but  more 
fine;  the  breathing  is  loud  with  absence  of 
vesicular  murmur;  very  stupid;  can  just  put 
his  tongue  out  and  only  sometimes,  which  is 
dry  and  brown,  decubitus  on  right  side;  P. 
M.  on  back. 

Ammoniaae  Carb.  grs.  xv.  to  ^iv.,  |ss.  q.  t. 
h.  Brandy  12  fss.  in  24  hours. 

Nov.  25.  Comatose;  involuntary  evacuations 
since  yesterday;  tracheal  rattle;  respiration, 
64 ;  pulse  cannot  be  counted  with  the  gene- 
ral subsultus.  Ordered  brandy  as  much  he 
can  take. 

Sectio  Cadaveris  20  hours  post-mortem : 
Both  lungs  filled  throughout  their  whole 
extent  with  milliary  tubercles;  also  very 
much  congested;  brain  was  considerably 
congested,  with  a  copious  sub-arachnoid  effu- 
sion ;  intestines  presented  no  typhoid  lesion ; 
milliary  tubercles  were  found  deposited  over 
a  considerable  portion  of  the  mucous  surface 
of  both  large  and  small;  kidneys  congested 
and  enlarged- 


^caoemjj  of  HUbiane. 


The  last  Regular  Meeting  of  the  Academy 
was  held  May  18.  The  President  in  the  chair. 

Dr.  McNultyV  motion,  concerning  the  ex- 
clusion of  patented  articles  from  the  Acad- 
emy, being  the  order  of  business,  it  was 
opened  for  discussion. 

Dr.  McNulty  spoke  in  favor  of  it,  and  Drs. 
Griscom,  Garrish,  J.  R.Wood  and  VanKleeck, 
against  it,  and  upon  a  vote  being  taken,  it 
was  lost. 

Dr.  Harris  then  read  the  Essay  announced 
for  the  evening,  on  the  "  Philosophy  of  Quar- 
antine." At  its  conclusion,  the  President 
called  for  a  discussion  of  the  subject  of  the 
"  Personal  Communicability  of  Yellow  Fe- 
ver." Dr.  Griscom  spoke  on  this  subject, 
and  made  some  remarks  upon  the  paper  just 
read. 

Dr.  Sterling  being  then  called  on,  spoke 
at  length;  and,  on  motion  of  Drs.  Stevens,  he 
was  requested  by  the  Academy  to  embody 
his  remarks  in  a  written  report. 

Dr.  Corson  then  took  the  floor,  and  stated 
that  he  had  cause  of  complaint  against  a  Fel- 
low of  the  Academy,  who  had  knowingly 
published,  in  a  journal  of  this  city,  state- 
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ments  concerning  the  publication  of  his 
paper,  on  the  "  Management  of  the  Shoulders 
in  Examinations  of  the  Chest,"  which  were 
entirely  without  foundation.  He  then  read 
the  statements  alluded  to  from  the  American 
Medical  Gazette.  The  President  replied  that, 
the  notes  of  the  Academy  fully  exonerated 
Dr.  Corson  from  any  blame  in  the  publication 
of  his  Essay,  and  stated  that  he  had  exer- 
cised every  caution  to  ensure  its  being  done 
in  the  manner  required  by  the  Academy. 

Dr.  Gardner  then  presented  specimens  of 
Jellified  Castor  Oil,  prepared  by  Mr.  Queru, 
of  this  city.  It  was  hard,  and  almost  bereft 
of  disagreeable  taste.  Referred  to  Section 
on  Materia  Mcdica. 

Dr.  Richards  moved  to  reconsider  Dr. 
McNulty's  motion.  Dr.  Griscom  moved  that 
Dr.  Richard's  motion  be  laid  on  the  table. 
Carried. 

The  subject  of  the  Personal  Communica- 
bility  of  Yellow  Fever,  was  announced  for 
discussion  at  the  next  meeting,  and  the  Acad- 
emy then  adjourned. 

Thomas,  Secretary. 


(Drip,inal  Communications. 


EXTRACT  FROM  A  TREATISE  ON 
WOUNDS  OF  THE  INTESTINES. 

By  M.  K.  Hogan,  M.D. 

In  strangulated  hernia,  the  particulars  of 
which  I  do  not  intend  to  enter  into,  but  such 
as  relate  to  the  intestine  involved,  the  seat 
of  the  stricture  is  generally  at  the  sac,  but 
may  be  in  any  part  of  the  tumor.  The  dangers 
arising  from  the  constriction  of  the  gut 
are  principally  two.  In  the  first  place,  there 
may  be  inflammation  of  the  constricted  and 
contiguous  portion,which,  without  extending 
into  the  abdominal  cavity  may  point  and  open 
externally,  if  not  relieved  by  the  surgeon; 
or  there  may  be  general  peritonitis  set  up. 
In  the  second  place  where  the  constriction  is 
great,  the  first  effect  may  be  the  immediate 
death  of  the  gut  from  stoppage  of  its  circu- 
lation. In  either  of  these  cases  the  exact 
state  of  the  gut  cannot  be  well  known  with- 
out opening  into  the  sac.  I  think  it  is  sir. 
Astley  Cooper  who  recommends,  where  it  can 
bo  done,  to  relieve  the  stricture  without 
opening  the  sac;  if  this  was  always  done, 
no  doubt,  in  a  large  number  of  cases,  tlm  dead 
portions  of  gut  would  find  their  way  into  the 
abdomen. 

If  we  could  know  beforehand  that  the  gut 
\v;is  sale,  tlie  operation  would  bo  ;i  very  good 
one;  the  risk  of  exciting  peritonitis  hav- 
ing been  avoided.  Again,  alter  cutting  into 
the  sue  we  may  find  the  intestine  in  a  gan- 


grenous state  with  adhesions  between  it 
and  the  sac.  In  such  a  case  an  artificial 
anus  is  all  that  we  can  obtain.  So  that, 
after  opening  into  the  gut,  and  relieving  the 
strangulation,  everything  may  be  left  undis- 
turbed. Sloughing  of  the  injured  part  will 
be  followed  by  granulations,  and  after  a  time 
the  false  anus  which  is  formed,  may  close  up, 
and  everything  go  on  as  it  did  before:  but 
when  on  opening  the  sac  the  intestine  is 
found  in  a  gangrenous  state,  and  no  adhe- 
sions, or  next  to  none  formed,  the  removal  of 
the  injured  portion  appears  to  me,  to  be  the 
most  favorable  chance  given  to  the  patient. 

The  result  is  evident  if  we  introduce  the 
gut  in  a  gangrenous  state  into  the  ab- 
domen, as  in  one  fatal  case  I  have  seen.  The 
violence  of  the  operation  cannot  equal  the 
great  risk  and  annoyance  of  a  false  anus. 

I  am  not  aware  that  the  removal  of  the  en- 
tire injured  portion  of  the  gut  has  been  before 
practised,  or,  even  suggested,  but,  in  some 
conditions,  all  the  good  we  can  expect,  we. 
may  derive  from  it;  and  in  good  constitutions 
the  operation  can  scarcely  fail  to  be  followed 
by  happy  results.  Seeing  a  necessity  for 
some  operation  of  this  kind,  and  finding  noth- 
ing relating  to  it  in  any  of  the  books  I  have 
read  on  hernia,  I  performed,  as  near  as  I  could, 
similar  operations  on  dogs.  From  one  on  July 
6,  I  took  8  inches,  and  from  the  same,  Aug. 
12,  the  united  portion.  Some  of  the  sutures 
could  be  seen  hanging  into  the  canal.  There 
was  not  much  local  peritonitis:  there  were 
adhesions  between  the  seat  of  the  operations 
and  two  neighboring  portions  of  intestines; 
I  searched  for  the  ligatures  of  the  arteries 
that  were  tied,  but  could  not  find  them.  On 
July  the  14th  I  operated  on  two  other  dogs; 
took  seven  inches  of  gut  from  one  and  eight 
from  the  other. 

From  one  of  those  on  August  the  15th  I  re- 
moved several  inches  of  intestine;  complete 
adhesion  was  the  result;  the  sutures  passed 
away.  In  this  case,  also,  I  searched  for,  but 
could  not  find  the  ligatures  of  the  arteries. 
On  the  15th  of  August,  I  tied  the  common 
iliac  artery  in  another  dog;  and  on  the  1th 
Sept.,  I  removed  the  portion  operated  on; 
dhesion  was  complete,  and  the  dog  got  trelL 

In  each  of  those  cases  the  adhesions  with 
the  surrounding  serous  surfaces  were  quite 
moderate;  the  flaps  of  mesentery  deprived 
of  their  intestine,  overlapped  and  were  glued 
to  the  portion  of  mesentery  next  to  them  in 
all  cases. 

The  first  part  of  the  operation  consisted  in 
making  a  sufficiently  large  incision  through 
the  linea  alba;  next  I  tied  all  the  arteries 
(mesenteric  branches)  that  supplied  the  gut 
to  be  removed:  cutting  the  ligatures  very 
short;  then  with  a  pair  of  sharp  ssissors  I 
cut  directly  across  the  axis  of  the  gut  and 
removed  the  quantity  required,  together  with 
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the  mesentery  close  to  the  ligated  arteries; 
so  that  there  could  be  no  sloughing.  I 
next  brought  the  edges  of  the  gut  in  close 
and  even  contact;  similating  a  simple  com- 
plete transverse  division  of  the  gut,  and 
sewing  with  a  fine  needle  and  waxed 
silk  by  the  continuous  suture.  In  sewing  up 
wounds  of  intestines  many  contrivances 
have  been  used;  as  introducing  pieces  of 
card,  candles,  corks,  &c. ;  some  of  them  in- 
tended as  a  support  to  sew  the  edges  of  the 
gut  on  and  prevent  the  eversion  of  the  mu- 
cous membrane;  the  suture  uniting  the 
wound  has  sometimes  been  attached  to  those 
articles  to  keep  it  from  going  in  the  wrong 
direction.  Now  all  of  these  preliminaries 
are  not  alone  unnecessary  but  in  many  cases 
injurious.  All  of  these  things  will  cause 
irritation  and  action  in  the  gut,  and 
the  suture  when  tied  firmly  to  one  of  them 
may  be  pulled  away  before  sufficient  adhesion 
has  taken  place.  Moreover,  it  will  always 
find  its  way  into  the  canal  without  this  pre- 
caution; even  if  it  do  not  it  will  disappear 
without  much  injury.  The  eversion  of  the 
mucous  membrane  is  very  readily  overcome 
by  pressure  between  the  fingers  of  both  edges 
kept  evenly  in  contact.  It  is  somewhat 
wonderful  after  all  the  difficulty  surgeons 
appeared  to  have  encountered  in  it  to  see 
how  evenly  this  pressure  between  the  fingers 
brings  the  three  coats  of  the  gut  in  contact 
with  each  other.  Here  you  get  the  perito- 
neum of  both  edges  in  close  opposition, 
which  is  a  great  object  in  the  operation. 
Union  between  two  mucous — mucous  and 
muscular,  or,  mucous  and  serous  surfaces 
being,  if  not  impossible,  at  least  very  diffi- 
cult. The  contraction  of  the  external  or  lon- 
gitudinal fibres  of  the  intestine  shortening 
and  pulling  the  outer  'surface  of  the  wall 
away  from  the  inner  is  the  great  cause  of 
eversion.  This  is  best  overcome  by  the  sim- 
ple manipulation  I  have  recommended. 

Peritonitis  as  a  concomitant  or  sequel  of 
any  of  the  proceeding  injuries  has  to  be  treat- 
ed according  to  the  indications.  But  before  I 
close  I  would  mention  that  here  the  surgeon 
has  one  great  friend  which  he  should  never 
fo/get  to  use,  and  which,  unlike  most  of  the 
friends  here  below,  is  always  ready  to  act 
its  part  when  most  needed;  it  is  scarcely 
necessary  to  say  this  friend  is  opium. 


PROLAPSE  OF  THE  FUNIS. 


[We  regret,  that  owing  to  want  of  Space, 
we  are  obliged  to  curtail  somewhat  this  in- 
teresting case.  We  are  satisfied,  however, 
that  the  most  important  particulars  have  not 
been  touched,  and  so  wg  beg:  leave,  with  the 


Doctor's  permission,  to  present  it  to  our  read- 
ers.— Eds.  Med.  Press.] 

Will  tha  Editors  of  the  N.  Y.  Medical 
Press,  permit  me,  through  its  columns,  to  call 
the  attention  of  some  medical  brother  to  the 
method  proposed  by  Dr.  T.  G-.  Thomas,  of 
New- York,  for  the  treatment  of  Prolapsed 
Funis. 

On  the  3d  instant,  I  was  summoned  to  at- 
tend a  Mrs.  G.,  set.  35,  in  her  fourth  confine- 
ment. At  10  o'clock;  A.M.,  I  ascertained,  by 
an  examination,  that  the  head  presented, 
complicated  with  prolapse  of  the  cord.  Af- 
ter waiting  for  some  time,  and  finding  that 
the  pulsations  of  the  cord  began  to  diminish 
in  strength,  I  became  alarmed  for  the  safety 
of  the  child,  and  it  occurred  to  me  that  this 
was  a  fit  occasion  for  resorting  to  the  postu- 
ral treatment,  recently  suggested  by  Dr.  T. 
G.  Thomas,  of  New-York.  Accordingly,  I 
placed,  my  patient  on  her  hands  and  knees. 
Thus  situated,  in  this  inverted  state  of  the 
uterine  axis,  I  found  no  difficulty  in  carrying 
up  the  cord  on  the  points  of  my  fingers  to 
the  brim  of  the  pelvis,  aud,  in  a  moment,  it 
was  drawn  out  of  my  reach  by  its  specific 
gravity.  I  kept  the  patient  in  her  prone  po- 
sition till  the  completion  of  the  labor,  which 
occupied  about  an  hour,  when  she  gave  birth 
to  a  living  child,  weighing  twelve  pounds. 
Her  former  children  were  still-born.  It  is 
now  six  days  since  her  confinement — mother 
and  child  doing  well.  I  attribute  the  suc- 
cess, in  this  case,  to  Dr.  Thomas' treatment, 
"  reduction  of  the  cord  by  position  alone," 
which  consists  in  placing  the  patient  "on 
her  hands  and  knees."  .  • 

James  D.  Norton,  M.D. 
Fort  Edward,  N.  Y. 


(EMtorial. 


peace  and  science." 

"  Nullius  addictus  jurare  in  verba  magistri.— Hor. 

"  The  Braying  of  the  Big  Ass!" — A  corres- 
pondent writing  from  Louisville,  Ky.,  heads 
his  communication  as  above,  and  expresses 
for  himself  and  others  much  indignation  at 
the  remarks  of  a  learned  Professor,  (Prof. 
McDowell,  of  Missouri,)  at  the  late  Meeting 
of  the  American  Medical  Association.  Our 
correspondent  says,  the  Professor,  in  a  dis- 
cussion upon  the  question  of  Medical  Teach- 
'ng,  made  the  following  remarks:  "New- 
York  and  Philadelphia  have  undoubtedly  the 
great  advantage  of  location;  and  the  rail- 
roads take  students  to  those  cities  as  they  do 
the  horses  and  cattle  of  the  West,  and  some- 
times its  asses/"    Our  limits  will  not  permit 
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us  to  publish  the  article  of  our  correspondent, 
which  is  ably  written,  and  in  a  spirit  of  bit- 
ter invective.  Such  language  as  he  alleges 
was  used  by  the  Professor,  is  not  calculated 
to  add  either  to  his  personal  dignity,  or  his 
reputation  as  a  high-toned  medical  man,  to 
say  nothing  of  its  coarseness  when  uttered 
by  a  learned  Professor.  To  call  students 
from  the  West,  "  asses,"  because  their  intelli- 
gence tells  them  they  can  be  better  educated 
in  New-York  and  Philadelphia,  than  at  home, 
is,  we  think,  tantamount  to  writing  oneself 
down  an  ass!  If  we  mistake  not,  the  young 
men  of  the  West  will  need  something  more 
potent  than  vulgar  epithets  to  prevent  their 
visiting  the  schools  of  New-York  and  Phila- 
delphia, where  they  know  they  can  drink  at 
the  pure  fountain  of  Knowledge,  and  where, 
too,  instead  of  being  regarded  as  asses,  they 
will  always  be  received  and  treated  as  intel- 
ligent gentlemen. 


We  would  call  the  attention  of  our  Gradu- 
ates to  the  following  extract: 

Navy  Medical  Board. — The  Board  of  Naval 
Medical  Examiners,  consisting  of  Surgeons 
W.  S.  W.  Ruschenberger,  L,  B.  Hunter,  J. 
D.  Miller,  and  Passed  Assistant  Surgeon 
George  H.  Howell,  adjourned  sine  die.,  May 
23,  1859. 

Assistant  Surgeons  Thomas  J.  Turner, 
(appointed  in  1853),  R.  P.  Daniel,  Win.  G. 
Hay,  aud  Wm.  T.  Hord,  (appointed  in  1854,) 
were  found  qualified  for  promotion. 

Of  the  competitors  before  the  Board  for 
the  ten  vacancies  which  will  probably  occur, 
in  the  course  of  the  year,  in  the  grade  of  as- 
sistant surgeon,  the  following  have  been  se- 
lected ; 

1.  Wm.  Bradley,  Pa.;  2,  Edward  F.  Cor- 
son, Pa.;  3,  David  Kendelberger,  0.;  4,  Jos. 
D.  Grafton,  Ark. ;  5,  Robert  L.  Weber,  Pa. ; 
6,  Robert  J.  Freeman,  Va. ;  7,  Wm.  E.  Tay- 
lor, Va.;  8,  Jas.  McMaster,  Pa.;  10,  Jas.  W. 
Herty,  Ga. 

The  five  first  named  have  been  already  ap- 
pointed, and,  it  is  probable,  the  others  will 
receive  commissions  in  the  Medical  Corps 
of  the  Navy  prior  to  the  meeting  of  another 
Board. 

It  is  supposed  that  the  increased  activity 
of  the  naval  service,  in  connection  with  the 
comparatively  small  number  of  medical  offi- 
cers, a  large  proportion  of  whom,  from  age 
and  physical  disability,  arc  incapable  of  ac- 
tive duty,  will  induce  the  next  Congress  to 
authorize  a  considerable  augmentation  of 
the  medical  corps.  Should  this  conjecture 
prove  to  be  correct,  it  is  probable  that  from 
forty  to  fifty  assistant  surgeons  will  be  re- 
quired to  fill  now  appointments  in  the  course 
of  the  year  I860:    Those  young  members  of 


the  profession  who  are  desirous  to  obtain 
admission  into  the  Naval  Medical  Corps 
should  begin  now  to  prepare  for  the  compe- 
tition which  will  be  open  in  the  course  of 
the  next  Spring. — Med.  Neivs  and  Library. 


The  Lind  University  at  Chicago. — As  some 
of  our  readers  perhaps  know,  there  has  been 
issued  from  Chicago,  an  announcement  of  a 
new  system  of  things  in  the  way  of  Medical 
Teaching,  the  announcement  having  eman- 
ated from  a  newly-organized  Medical  Faculty, 
in  connection  with  what  is  termed  the  Lind 
University.  If  we  are  to  credit  the  said  an- 
noucement,  the  world  will  see  a  reform  in 
educating  medical  students,  which,  it  is  al- 
leged, the  said  world  has  long  needed!  Prof. 
Brainard,  in  the  June  number  of  the  Cliicago 
Medical  Journal,  gives  a  scathing,  but,  we 
think,  a  just  review,  of  the  hopes  and  doings 
of  these  reformers.  Dr.  N.  S.  Davis  appears 
to  be  at  the  head  of  this  movement.  We 
opinc,that  it  is  too  transcendantal  for  the  pres- 
ent utilitarian  age. 

Prof.  Brainard  says:  "  If  the  programme  of 
the  Medical  Department  of  the  Lind  Univer- 
sity is  the  culminating  point  of  the  wishes 
of  the  American  Medical  Association,  then, 
indeed,  has  'the  mountain  labored  and 
brought  forth  a  mouse.' "    And  so  we  think. 


The  Preparatory  School  of  Medicine  of 
this  City,  having  applied  to  the  last  Legisla- 
ture for  an  act  of  incorporation  and  a  char- 
ter, allowing  them  to  confer  the  degree  of 
"Bachelor  of  Medicine;"  and  the  application 
having  been  successful,  the  Board  of  Trus- 
tees have  recently  created  the  following 
Chairs  and  Faculty >  Surgery,  John  0.  Bron- 
son,  M.D.;  Midwifery,  and  Diseases  of  Wo- 
men and  Children,  Chas.  A.Budd,  M.D.;  Anat- 
omy, Godfrey  Aigner,  M.D.;  Chemistry  and 
Toxicology,  Bern  L.  Budd,  M.D.;  Legal  Med- 
icine, Hon.  John  H.  Anthon;  Physiology  and 
Micrology,  Charles  K.  Briddon,  M.D. ;  Botany 
and  Materia  Medica,  George  Thurber,  M.D.; 
General  and  Special  Pathology,  George  A. 
Quimby,  M.D.  We  understand  that  the 
course  of  instruction  will  be — as  the  name*of 
the  Institution  denotes — Preparatory. 


JUST"  We  have  read,  with  pleasure,  a  Bio- 
graphical Sketch  of  that  eminent  Physiehm, 
Dr.  Bennett  Dowlkr,  in  the  New  American 
Cyclopaedia,  published  by  Appleton  &  Co.,  of 
this  city.  This  publication  is  one  of  the 
mostiiinportant  ever  issued  from  the  Ameri- 
can press,  for  which  the  public  are  indebted 
to  the  above  eminent  firm,  and  the  no  less 
distinguished  editors,  Messrs.  Dana  aud 
Uipley. 


EDITORIAL  NOTES,  ETC. 
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The  Medical  Metropolis. — Some  time 
ago,  when  we  urged  the  claims  of  New-York 
to  be  regarded  as  the  focus  of  medical  educa- 
tion on  the  Continent,  we  were  met  by  some  of 
our  neighbors  with  a  storm  of  remonstrant 
objurgation  which  rattled  in  our  ears  till  the 
tympanum  was  fairly  stunned  After  a  calm 
review  of  the  whole  controversy  we  are  very 
well  satisfied  that  what  we  then  advanced, 
has  abundantly  proved  and  sustained  the 
soundness  of  our  opinion.  If  any  other  cir- 
cumstances are  wanting  to  show  that  "  com- 
ing events  cast  their  shadows  before,"  we 
think  the  following  announcement  will  be 
sufficient. 

In  the  last  number  of  the  Buffalo  Medical 
Journal,  we  see  it  stated  editorially,  that  Dr. 
Austin  Flint,  jr.,  the  able  and  accomplished 
editor,  and  Professor  of  Physiology  and  Mi- 
croscopic Anatomy  in  the  University  of  Buf- 
falo has,  together  with  his  distinguished  fath- 
er, taken  up  a  permanent  residence  in  the 
Metropolis.  We  also  perceive  that  the 
Journal  is  henceforth  to  be  called  the  New- 
York  Monthly  Review  and  Buffalo  Medical 
Journal,  and  to  be  issued  simultaneously  at 
New-York  and  Buffalo.  For  our  part,  we 
cordially  extend  a  hospitable  welcome  to  our 
distinguished  confreres,  and  hope  that  this 
important  change  may  be  for  their  advan- 
tage, as  we  know  it  will  be  for  the  interests 
of  the  Journal  heretofore  so  ably  conducted. 
The  Doctor's  reasons  for  preferring  the  Em- 
pire City  we  given  in  his  own  words: 

"  In  taking  this  important  step,  we  weighed 
the  matter,  as  carefully  in  regard  to  the  fu- 
ture of  the  Journal,  as  in  the  case  of  our  per- 
sonal interests.  It  is  unnecessary  for  us  to 
mention  here,  how  well  our  profession  is 
supported  in  the  great  metropolis  by  its  peri- 
odical medical  liter  ature;  and  we  can  only 
say  that  it  is  farthest  from  our  thoughts  to 
consider  that  the  able  and  eminent  men  who 
support  the  venerable  "  New-York  Journal 
of  Medicine,"  the  "American  Medical  Month- 
ly," the  "  American  Medical  Gazette,"  and 
the  "Medical  Press"  have  left  a  void  in  that 
department;  and  while  we  confidently  expect 
to  command  a  larger  amount  of  practical  mat- 
ter alter  our  removal  to  New. York,  we  shall 
still  retain  our  position  as  the  Journal  of 
Western  New-York,  losing  none  of  our  form- 
er advantages,  and  gaining,  we  hope,  in  our 
sources  of  information. 

In  our  original  department,  Ave  shall  be 
enabled  to  enlist  writers  of  distinction  whose 
names  have  not  been  often  before  our  read- 
ers; and  we  expect  in  a  few  months  to  pub- 
lish a  series  of  physiological  articles,  inves- 
tigating some  of  the  subjects  in  this  branch 
upon  which  so  much  labor  is  being  bestowed 
by  the  experimental  physiologists  of  the  old 
world,  in  the  manner  which  is  making  rapid 


progress  in  our  own  country.  We  shall  also 
retain  the  aid  of  our  old  Buffalo  contributors, 
and  our  readers  will  often  see  the  name  of 
the  first  editor  of  this  Journnl,  Professor 
Austin  Flint,  who  also  makes  the  City  of 
New- York  his  residence,  and  will  he  a  fre- 
quent contributor  to  our  pages.  This  de- 
partment will  also  contain  regular  reports 
from  the  Academy  of  Medicine  and  the  Patho- 
logical Society,  as  well  as  occasional  mat-. 
ter  from  other  learned  bodies,  and  clinical 
lectures.  These  reports  we  shall  be  enabled 
to  make  in  most  instances  ourselves,  and  in- 
tend to  use  our  best  judgment  and  industry 
to  render  them  interesting  and  instructive; 
regarding  this  as  one  of  the  most  important 
of  our  editorial  labors.  Our  eclectic  depart- 
ment will,  as  usual  contain  selections  of  in- 
teresting matter  from  our  exchange  journals ; 
and  in  addition  to  this,  we  shall  introduce 
into  our  editorial  department  numerous  con- 
densed abstracts  of  articles  containing  origi- 
nal ideas  published  in  American  and  foreign 
journals:  in  this  way,  by  perfecting  our  ex- 
change list,  and  subscribing  to  foreign  peri- 
odicals of  value  which  we  are  not  able  other- 
wise to  obtain,  we  shall  be  able  to  present  in 
a  small  space,  what  is  now  in  the  med- 
ical world.  Our  editorial  experience  leads 
us  to  believe  that  we  can  be  of  more  use  to 
the  profession  by  making  carefully  selected 
reports  from  the  proceedings  of  societies, 
and  well-digested  abstracts  of  original  arti- 
cles which  arc  not  likely  to  oome  under  the 
eye  of  our  readers,  than  by  editorials  upon 
ephemeral  subjects  which  agitate  for  the 
time  the  restless  portion  of  the  medical 
world.  When  great  and  important  subjects 
are  up  for  discussion  and  a  decided  stand  must 
be  taken  by  the  periodical-medical  press, 
we  will  endeavor  to  sustain  the  right  fear- 
lessly and  without  hesitation;  but  shall  di- 
rect most  of  our  labors  to  keeping  our  read- 
ers informed  of  the  advancement  of  science.' 


We  perceive,  by  a  circular  just  re- 
ceived, that  our  friend,  Dr.  J.  W.  Corson,  an- 
nounces a  Course  of  Private  Instruction,  on 
Diseases  of  the  Chest,  at  his  residence,  No. 
49  East  Broadway.  Terms  $50,  to  the  whole 
class,  in  shares,  as  they  may  arrange,  dimin- 
ishing' with  increase  of  members.  His  Clinics, 
on  Saturdays,  at  the  New-York  Dispensary, 
will  be  free  as  usual.  This  is  an  excellent 
opportunity  which  our  friends  in  need  of  such 
instruction,  should  by  no  means  lose.  We 
know  the  Doctor  to  be  a  sound,  practical 
man,  with  vast  experience  in  chest  diseases. 


Mr.  W.  Bryant,  of  London,  has  recent- 
ly invented  an  improvement  in  the  Stethos- 
cope, which  has  many  merits  over  any  in  use. 
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Notices  of  Books. 


We  have  received  from  Blanchard  &  Lea, 
Publishers,  Philadelphia,  the  following,which 
we  shall  notice  in  our  next  issue: 

Fownes'  Chemistry  for  Students. 

Woman  and  her  Diseases.  Meigs. 

Dickson's  Elements  of  Medicine. 

FROM  THE  AUTHORS. 

The  Teeth:  their  Diseases:  their  Effects  on 
the  general  Health:  their  Remedies,  etc.  By 

G.  McDonald,  Dentist,  Macon,  Geo. 

Prof.  Paine's  Defence  of  the  Medical  Profes- 
sion of  the  United  States.    Tenth  edition. 

Observations  on  the  Treatment  of  Fractures 
of  the  Femur,  with  a  New  Apparatus.    By  J. 

H.  Hobart  Burge,  M.D.,  Brooklyn,  N.  Y. 
Annual  Report  and  Circular  of  the  Neio  Or- 
leans School  gf  Medicine.    June,  1859. 

The  Medical  and  Liteeary  Weekly  by 
Drs.  Taliaferro  and  Thomas,  is  the  title  of  a 
new  periodical  published  in  Atlanta,  Geo.,  and 
intended  for  popular  and  professional  reading. 
The  articles  in  the  number  we  have  seen,  are 
sparkling,  clever  and  apropos.  We  think 
the  Editors  will  do  good  service  to  the  Pro- 
fession and  to  the  public,  by  working  out 
the  plan  indicated  in  their  prospectus.  We 
wish  them  abundant  success,  and  exchange 
with  pleasure. 


Will  our  friend,  Dr.  C.  H.  Cleveland, 
of  the  College  Journal,  Cincinnati,  be  so  good 
as  to  send  us  a  copy  of  the  MicroscopisVs 
Companion,  by  Dr.  King?  From  the  few 
specimen  pages  we  have  received,  we  are  in- 
clined to  think  highly  of  it  as  a  practical  and 
desirable  work. 


An  Invalid  Bedstead. — Recommended  by 
Drs.  Mott,  Francis,  Carnochan,  Parker,  San- 
ger, and  other  eminent  physicians.  Manu- 
factured and  for  sale  by  the  American  Trades 
Company,  Nos.  22  and  24  Frankfort  street, 
New-York. 


Cure  for  Burns.  —  The  Gazette  Medicate, 
states  that  charcoal  has  been  accidental- 
ly discovered  to  be  a  cure  for  burns.  By  lay- 
ing a  piece  of  charcoal  on  the  burn  the  pain 
subsides  at  once;  by  leaving  it  on  for  an 
hour  the  wound  will  be  healed. 


SUBSCRIPTIONS  RECEIVED. 
From  Drs.  E.  L-  Baker,  Darien,  Geo- 

Joscph  A.  Davis,  Albany,  Geo  B»  W. 

King,  Fort  Edward,  N.  Y  J.  W.  Rose- 
burgh,  Hamilton,  C  W  E.  G.  Bartlett, 

No.  43  W.  11th  street  Kane  McKin- 

UBT.  Fayettevillc,  Ton. 


EXCHANGES  RECEIVED. 
American  Medical  Monthly,  New  York 
June;  New  York  Journal  of  Medicine,  June; 
Nashville  Journal  of  Medicine  and  Surgery, 
June;  The  College-  Journal  of  Medical  Sci- 
ence, June;  New  Orleans  Medical  News  and 
Hospital  Gazette,  June;  Atlanta  Medical  and 
Literary  Weekly,  May  28th  ;  The  Medical 
News  and  Library,  Blanchard  &  Lea,  Phila- 
delphia, June;  Charleston  Medical  Journal, 
Jan.,  March,  May;  Gazette  Hebdomadaire, 
May  20th;  Peninsular  and  Independent  Medi- 
cal Journal,  May  ;  the  Boston  Medical  and 
Surgical  Journal,  June  2;  The  St.  Joseph, 
(Mo.,)  Journal  of  Medicine  and  Surgery,  May; 
Cincinnati  Lancet  and  Observer,  June ;  The 
Maine  Medical  and  Surgical  Journal,  April; 
The  Belmont  Medical  Journal,  May;  Gazette 
Hebdomadaire,  May  27 ;  The  Chicago  Medical 
Journal,  June;  The  Medical  and  Surgical  Re- 
porter, June  11;  New-York  Monthly  Review; 
and  Buffalo  Medical  Journal;  The  Nashville 
Monthly  Record,  June;  The  Semi-Monthly 
Medical  News,  June  1;  The  Boston  Medical 
and  Surgical  Journal,  June  2. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  James  D.  Norton,  Fort  Edward,  N.  Y. 
writes  that  he  is  well  pleased  with  the 
Press,  and  as  an  earnest  of  his  friendship 
towards  it  send  us  the  name  of  a  new  sub- 
scriber. We  feel  much  indebted  to  our 
respected  friend,  and  shall  be  happy  to  hear 
from  him  again.  We  will  be  glad,  also,  to 
publish  the  proceedings  of  the  County  Medi- 
cal Society  of  which  he  is  a  member.  Back 
numbers  have  been  sent  to  B.  W.  King,  Fort 
Edward,  N.  Y.,  and  to  Dr.  E.  L.  Baker,  Da- 
rien, Geo.  -  -  -  Professor  A.  T.  Woodward, 
Castleton,  Vt. — (we  shall  attend  to  your 
wishes  with  pleasure — the  Press  will  be  sent 
regularly.) 


iilarrtcb. 

Carpenter — Kohler. — On  Wednesday,  June 
1,  by  the  Rev.  Dr.  Muhlenberg,  Benjamin  D. 
Carpenter,  M.D.,  of  Cutchogue,  Suffolk  county, 
L.  I.,  to  Anna  M.  Kohler,  of  this  city. 

Bartlett  —  Scott.  —  At  Cooperstown,  on 
Wednesday  morning,  J une  1 ,  at  Christ  Church, 
by  the  Rev.  S.  n.  Synnott,  Homer  L.  Bart- 
lett, M.  D.,  of  Flatbush,  L.  I.,  to  Margaret 
Strong,  youngest  daughter  of  Henry  Scott, 
Esq.,  of  the  former  place. 

Allen — Phillips. — In  this  city,  cm  \V<  dm  s- 
day,  June  1,  by  the  Rev.  Dr.  De  Witt,  Hull 
Allen,  M.  D.,  of  Milford  Conn.,  to  Miss  Susan 
Phillips,  of  New  York. 

The  Last  Words  of  Humboldt. — "  How  grand 
these  rays;  they  Beeni  to  MfcOMl  earth  to 
heaven." 
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SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 
From  Notes,  by  P.  Harrison  Owen,  M.D. 

CASE  I. — necrosis  of  the  tibia. 

Daniel  K  ,  get.  5Q.    Has  had  a  sore 

leg  for  nearly  30  years,  and  necrosis  of  the 
tibia,  in  consequence  of  long  standing  dis- 
ease. According  to  the  account  given  by 
the  patient  we  infer  that  there  has  been  con- 
siderable exfoliation,  and  large  spiculas  of  ne- 
crosed bone  thrown  off.  There  is  at  the  pres- 
ent time  a  large  fungoid  mass  upon  the  shaft 
of  the  tibia,  occupying  the  position  of  the 
original  ulcer;  the  leg  is  much  inflamed  be- 
low the  fungus.  Those  who  are  not  thor- 
oughly acquainted  with  the  subject  are  apt 
to  suppose  the  terms  neci'osis  and  caries, 
signify  analogous  pathological  conditions; 
this,  however,  is  not  the  case.  On  the  con- 
trary they  are  essentially  different.  Caries 
is  used  to  express  a  condition  in  which  there 
has  been  simply  an  impairment  of  the  func- 
tion of  nutrition  in  a  bone,  but  necrosis  of 
a  bone  implies  the  death  of  that  structure,  a 
total  loss  of  the  vital  principle,  and  then  its 
separation  from  the  surrounding  healthy  tis- 
sues is  indispensible.  This  is  called  exfolia- 
tion and  is  effected  in  the  following  manner — 
the  dead  bone  acts  as  a  foreign  body  on  the 
system,  stimulating  the  adjacent  living  struc- 
tures, which  causes  them  to  become  preter- 
naturally  vascular,  and  a  process  is  begun 
that  ultimately  terminates  in  all  the  worth- 
less matter  being  thrown  off.  The  earthy 
material  of  the  healthy  bone  is  gradually 
absorbed  by  the  necrosed  portion  along  the 


line  of  contact;  the  living  surface  now 
throws  out  granulations  which  fill  up  the  va- 
cuum .  The  piece  of  bone  thus  thrown  out  is 
called  a  sequestrum.  The  causes  which  give 
rise  to  this  disease  are  generally  those 
which  deprive  the  bone  of  its  nutrition,  as 
for  instance,  when  it  has  been  denuded  to 
any  great  extent  of  periosteum ;  from  exter- 
nal injury  done  to  the  periosteum  and  me- 
dullary structure,  wounds,  contusions,  frac- 
tures, etc.  It  frequently  arises  from  diseases 
produced  by  scrofula,  syphilis,  and  scurvy. 
When  necrosis  results  from  either  ofihe  last 
mentioned  causes  remedies  suited  to  those 
diseases  are  to  be  administered.  The  indi- 
cations in  every  case  are  to  alleviate  pain, 
strengthen  the  constitution  of  the  patient 
and  to  assist  nature  in  removing  the  dead 
bone  whenever  it  becomes  necessary.  I 
would  recommend  this  patient  to  apply  to 
the  fungous  mass  the  following  ointment: 

Zinc,  chlorid,  gr.xx. 

Acid.  -Arsenici,  gr.xx. 

Adipis,  |i. 

M.  fiat  unguent. 

CASE  OF  HYDROCELE. 

James  R  set.  37.  "  This  patient  says 

that  he  noticed  some  time  since  that  his  right 
testicle  became  unusually  enlarged.  This 
enlargement  may  be  due  to  hydrocele,  haema- 
tocele,  sarcocele  or  hypertrophy,  and  it  is  our 
duty  to  ascertain  which  of  these  affections  he 
is  laboring  under.  The  diagnosis,  between 
hydrocele  and  the  other  disorders  of  the  tes- 
ticle which  I  have  mentioned  is,  by  no 
means  difficult.  Hematocele,  as  the  term 
would  imply,  signifies  a  swelling  of  the 
scrotum  due  to  the  presence  of  blood, 
the  results  of  rupture  of  some  of  the 
blood-vessels  which  supply  that  tissue.  It 
may  be  distinguished  from  hydrocele  by  its 
lack  of  translucency.  Sarcocele  is  a  term  appli- 
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ei  to  swelled  testicle  to  denote  scirrhus  or  can- 
cer of  that  organ.  This  disease  is  always,  after 
a  6hort  period  attended  with  a  great  deal  of 
pain :  the  spermatic  cord  participating  in  the 
disorder,  becomes  swollen,  and  exceedingly 
painful;  the  lymphatic  glands  in  the  vicinity 
also  become  enlarged.  When  we  grasp  a 
testicle  affectedwith  sarcocele  a  sense  of  hard- 
ness is  communicated  to  the  hand ;  in  cases, 
however.where  hydrocele  exists,  the  tumor  is 
yielding,  soft  and  elastic.  In  sarcocele  the 
testicle  always  seems  heavier  than  in  hydro- 
cele. These  two  diseases  may  exist  conjointly, 
the  hydrocele  coming  on  after  the  sarcocele 
had  been  some  time  in  existence;  when 
this  is  the  case,  the  designation  hydrosarco- 
cele  is  applied.  In  those  instances  where 
the  enlargement  is  the  result  of  hypertrophy 
h  may  be  distinguished  from  hydrocele  by  its  j 
wantof  elasticity  and  non-translucency. 

Orchitis  or  hernia  humoralis  has  been 
sometimes  confounded  with  hydrocele  by  in- 
experienced practitioners.  If  we  notice, 
however,  the  suddenness  of  the  attack,  and 
know  of  the  previous  existence  of  gonor- 
rhoea, we  cannot  fail  in  forming  an  accurate 
diagnosis. 

The  treatment  of  hydrocele  is  of  two  kinds 
palliative  and  radical.  The  former  consists 
in  merely  puncturing  the  tumor  and  letting  out  I 
the  accumulated  serum,  while  the  radical 
mode  is  not  only  to  give  exit  to  the  serum, 
but  also  to  make  use  of  a  stimulating  injec- 
tion in  order  to  light  up  adhesive  inflamma- 
tion, and  thus  obliterate  the  sac.  Many 
stimulating  injections  have  been  used, 
amongst  which  are  tincture  of  iodine  or  a  so- 
lution of  sulphate  of  zinc-  Care  must  be 
taken  in  this  operation  to  place  the  tumor 
in  propria  situ  for  puncturing,  lest  the  testi- 
cle itself  might  otherwise  be  wounded  by  the 
trocar.  A  tent  composed  of  lint  impregna- 
ted with  some  irritating  substance  has  been 
introduced  after  the  operation  in  order  to 
cause  adhesive  inflammation.  Setons  have 
been  used  to  produce  a  like  effect  but  the 
use  of  injections  is  the  mode  of  treatment 
now  most  in  use."  (Here  Dr.  Alexander  B. 
Mott,  punctured  the  hydrocele,  and  after 
emptying  the  sac  of  a  large  quantity  of  se- 
rum," made  use  of  a  stimulant  injection.) 
During  the  operation  the  Professor  contin- 
ued Hydrocele  may  be  distinguished  from 
scrotal  hernia  by  the  reducibility  of  the  her- 
nia, and  the  lack  of  transluoency,  and  the 
want  of  fluctuation  in  the  latter.  In  scrotal 
hernia  the  testicle  may  be  clearly  felt,  but  in 
hydrocele  this  is  not  the  case." 

CASK  in.  AMAUROSIS. 

Mary  E  ,  let.  forty.     This  patient 

complains  of  a  weakness  of  sight,  a  gradnal 
l«,ss  of  vision,  which  she  says  has  been  steal- 
ing on  her  for  the  past  two  or  three  years. 


This,  gentlemen,  is  a  case  of  Amaurosis — 
.either  total  loss  or  diminution  of  sight  result- 
ing from  a  morbid  condition  of  the  retinaT  and 
optic  nerve.  Amaurosis  may  be  either  un- 
complicated or  true  when  it  arises  from  im- 
pairment of  the  optic  nerve  and  retina  per  se 
and  not  by  a  lesion  of  the  organism  of  the 
eye,  or  complicated  when  the  diminution  or 
loss  of  the  power  of  vision  is  accompanied  by 
a  diseased  condition  of  the  organic  matter  of 
the  eye.  The  true  or  functional  amaurotic 
affection  may  either  arise  from  congestion, 
wherein  the  sensibility  of  the  nerve  is  mor- 
bidly excited  and  its  sentient  power  conse- 
quently impaired  ;  or  from  anaemia,  the  anae- 
mic state  producing  a  depression  or  impair- 
ment of  the  functional  power  of  the  optic 
nerve  and  retina.  We  more  frequently  meet 
with  amaurosis  arising  from  anaemia  than 
from  plethora,  the  latter  affection  being  of 
rare  occurrence.  The  affection  does  not 
always  attack  both  eyes  simultaneously,  but 
au  contraire  one  eye  may  be  totally  blind  for 
years,  while  the  other  remains  unaffected  ; 
however,  it  usually  occurs  that  the  affection 
in  one  eye  is  soon  followed  by  like  impair- 
ment in  the  other. 

When  the  disorder  arises  from  a  diseased 
condition  of  the  eye  itself  the  other  eye  is 
more  liable  to  become  affected,  than  when 
the  cause  is  constitutional. 

Amaurosis  occurs  in  every  stage  or  degree 
from  that  wherein  the  powers  of  vision  are 
scarcely  precepribly  impaired  to  a  condition 
of  total  blindness,  and  may  remain  stationary 
in  any  of  those  degrees  from  the  time  of  its 
occurrence  to  the  end  of  life,  although  its 
usual  tendency  is  unhappily  to  become  worse 
until  total  blindness  ensues.  The  approach 
of  the  disease  is  often  slow  and  insidious,  the 
first  symptoms  being  either  as  though  gnats, 
flies  or  minute  serpentine  objects  called 
muscae  volitantes,  or  a  single  speck  called 
scotoma,  were  floating  before  the  vision.  As 
the  affection  advances  these  minute  bodies 
increase  in  number  and  gradually  form  a  net 
work  which  merges  into  blindness.  There 
are  many  varieties  of  gutta  serena,  in  some 
of  which  only  the  upper  parts  of  objects  are 
seen,  in  others  but  one  side.  This  affection 
is  one  to  the  symptoms  and  accompaniments 
of  which,  the  most  critical  attention  must  be 
paid,  on  account  of  the  necessity  for  various 
modes  of  treatment  to  meet  the  indications 
which  sometimes  arise  from  directly  opposite 
causes.  Thus,  the  disease  may  be  induced 
by  ana?mia  or  plethora,  or  by  various  dis- 
eases ;  it  may  also  arise  from  diseases  situa- 
ted within  the  orbit  or  the  cranium — in  fact, 
anything  which  violently  disturbs  th<<  equili- 
brium of  the  constitution  may  induce  it.  The 
causes  being  so  various,  you  see,  gentlemen, 
the  necessity  for  caution  in  your  treatment. 
Take  the  history  of  the  case,  and  closely  ex- 
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amine  the  state  of  the  system.  If  the  disease 
proceed  from  plethora,  direct  the  antiphlogis- 
tic regimen,  cup  the  temples,  etc.  If  from 
anaemia,  build  up  the  constitution  by  tonics, 
nutritive  diet,  etc,  and  stay  as  much  as  pos- 
sible any  exhausting  drain  which  may  be 
ebbing  away  the  vital  power.  Many  em- 
ployments, such  as  sewing,  constant  writing 
— in  short  any  occupation  in  which  the  eyes 
are  exposed  to  a  strong  light,  or  often  con- 
centrated on  some  particular  object,  especial- 
ly where  it  is  minute,  or  of  a  white  color,  in- 
duces gutta  serena,  so  you  must  direct  the 
cessation  of  such  employment.  Amaurosis 
is  unhappily  often  hopeless,  particularly  so 
when  it  arises  from  disease  within  the  cra- 
nium, or  from  atrophy  of  the  optic  nerve,  yet 
the  causes  are  so  various  and  the  symptoms 
frequently  so  difficult  to  distinguish  in  diag- 
nosis, (though  proceeding  perhaps  from  op- 
posite sources,)  that  I  advise  you  to  give  the 
patient  the  benefit  of  every  doubt. 

For  the  more  complete  study  of  this  disease, 
the  knowledge  of  which  may  enable  you  to 
preserve  or  restore  sight — that  great  boon  to 
your  fellowman — I  refer  you  fo  our  standard 
authors  on  the  diseases  of  the  eye. 


2Uabcmr)  of  fileuirinc. 


The  last  Regular  Meeting  of  the  Academy 
was  held  June  1.  The  President  in  the  chair. 

The  Committee  on  Admissions  reported  the 
names  of  Dr.  George  Cochran  and  Dr.  E.  R. 
Squibb,  of  Brooklyn,  as  recommended  to  the 
Academy  for  resident  fellowship.  An  elec- 
tion was  entered  into,  and  both  declared 
unanimously  elected.  , 

The  subject  of  the  Personal  Communicabil- 
ity  of  Yellow  Fever,  being  then  called  by  the 
President,  Dr.  Joseph  M.  Smith  read  an  Es- 
say upon  it.  At  its  conclusion,  the  Presi- 
dent stated  that,  at  the  request  of  the  Acad- 
emy, Dr.  Stirling  had  prepared  a  written  re- 
port of  the  remarks  made  by  him  at  the  last 
meeting  on  Quarantine  regulations,  and  that 
before  the  subject,  opened  by  Dr.  Smith,  be 
discussed,  Dr.  Stirling's  report  should  be 
heard.  In  accordance  with  this  request,  Dr. 
Stirling  proceeded  to  read  his  essay. 

Dr.  Harris  was  then  called  on  for  remarks 
on  Dr.  Smith's  paper,  but  excused  himself  on 
account  of  the  lateness  of  the  hour. 

Dr.  Francis  being  then  called  on  by  the 
President,  replied,  in  a  few  remarks,  sup- 
porting the  personal  communicability  of  the 
disease,  denied  by  Dr.  Smith.  The  hour  be- 
ing advanced,  the  subject  was  then  post- 
poned to  the  next  meeting. 

Two  letters  were  then  read  by  the  Secre- 
tary— one  from  Milhau  &  Son,  and  the  other 
from  Hegcman  &  Co.,  informing  the  Acad- 
emy, that  they  would  hereafter  always  keep 
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Dr.  Squibb's  articles  on  hand,  and  advising 
that,  when  they  were  desired  by  prescribers, 
the  name  of  Dr.  Squibb  be  written  on  the 
prescription. 

Dr.  O'Reilly  then  read  an  Essay  on  the 
functions  of  the  Pineal  Gland,  as  demon- 
strated by  vivisections  performed  upon  sheep. 

No  further  business  appearing,  the  Acad- 
emy then  adjourned. 

Thomas,  Secretary. 


llnirjcrsitn  Itteutcal  College. 

A  COURSE  OF  LECTURES  OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XVII. 

The  Annex*  of  the  Foetus;  The  Dccidaa — Hunter's  Theory  of  its 
Formation;  The  Decidua,  an  Hypertrophied  Condition  of  the 
Uterine  Mucous  Membrane:  The  Reflexa — how  formed;  Coste's 
Views;°Uses  of  the  Decidua;  The  Chorion  and  its  Villi;  the 
Uses  of  each;  Nourishment  of  the  Embryo  through  the  Villi; 
Prof.  Goodsir;  The  Amnion — its  Uses;  The  Liquor  Amnii — Ori- 
gin of;  Is  it  derived  from  Mother  or  Foetus?  Casts  of  the  Uri- 
niferouB  Tubes  found  in  Liquor  Amnii;  Uses  of  Liquor  Am 
nii — various;  Does  it  contribute  to  Nourishment  of  Foetus; 
The  Placenta — peculiar  to  the  Mammiferous  Class;  How  Di- 
Tided,  and  Dimension  of;  Two  Circulations  in  Placenta — dis- 
tinct and  independent;  Red  Corpuscles— difference  in  Size  of 
in  Foetal  and  Maternal  Blood;  When  does  Placenta  begin  to 
form?  What  is  the  connection  between  Placenta  and  Uterus? 
Do  the  Blood-vessels  of  the  Mother  penetrate  the  Placenta 
Hunter's  Opinion  con6rmed  by  Dr.  Reid  and  Prof.  Goodsir  i 
Prof.  Dalton,  his  Injection  of  the  Utero-Placental  Vessels  by 
air;  Fatty  Degeneration  of  the  Placenta — is  it  Normal  or  Pa- 
thological? The  Umbilical  Cord — how  composed — its  uses;  the 
Anatomist  and  Physiologist — difference  of  nomenclature;  Va- 
riations in  Volume  and  Length  of  the  Cord .  Twisting  of  the 
Cord  around  the  Foetus:  Dr.  Weidemann's  Statistics  of;  Does 
the  Cord  possess  any  Trace  of  Nervous  Tissue;  Dr.  Simpson 
on  Contractility  of  the  Cord;  Scanzoni's  Opinion;  Virchow. 

Gentlemen: — We  shall  to-day  speak  of  the 
annexse,  or  appendages  of  the  foetus.  These 
consist  of  the  membranes,  the  liquor  amnii, 
placenta,  and  umbilical  cord. 

Each  .one  of  these  appendages  has  its  own 
special  duty  to  perform  during  the  progress 
of  the  reproductive  actj  when  this  latter  is 
completed,  their  presence,  ceases  to  be  neces- 
sary, and  they  are,  therefore,  expelled  from 
the  uterus  at  the  time  of  child-birth.  The 
membranes  are  three  in  number:  1st,  the  de- 
cidua, or  caduca;  2d,  the  chorion;  3d,  the  am- 
nios. These  three  membranes  constitute  so 
many  concentric  layers,  and  form  the  coque, 
or,  if  you  please,  the  shell  of  the  foetus.  The 
mode  of  their  origin,  together  with  their  par- 
ticular uses,  is  not  unworthy  of  attention. 

I.  Membr ana  Decidua. — Until  quite  recent- 
ly, it  was  very  .generally  conceded  that  the 
membrana  decidua  was  produced  in  the  man- 
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ncr  originally  explained  by  Dr.  William  Hun- 
ter, lie  maintained  that  this  membrane  was 
a  new  formation,  and  resulted  in  the  follow- 
ing manner:  At  the  time  of  fecundation,  the 
internal  surface  of  the  uterus  becomes  the 
seat  of  increased  vital  action,  which  results 
in  the  exudation  of  coagulable  lymph;  this 
coagulable  lymph  constitues  a  closed  sac, 
and  is  the  veritable  decidua,  or,  as  it  is  some- 
times called,  caduca;  this  membrane,  Dr. 
Hunter,  termed  the  decidua  vera,  in  contra- 
distinction to  another  fold,  the  decidua  re- 
fiexa.  This  latter  is  produced,  according  to 
his  theory,  as  follows:  the  caduca  vera  form- 
ing a  closed  sac,  and  occupying  the  entire 
cavity  of  the  uterus,  it  follows  that  the  three 
openings  of  the  uterine  cavity  are  completely 
occluded.  These  three  openings  being  the 
os  tinea?,  and  the  two  superior  and  lateral  an- 
gles, which  are  continuous  with  the  two  fal- 
lopian tubes.  Under  this  arrangement,  it  be- 
comes a  necessary  consequence  that  nothing 
can  enter  the  cavity  of  the  uterus,  unless  it 
either  perforates  or  pushes  before  it  this 
closed  sac,  or  membrana  vera.  Hunter,  there- 
fore, attempted  to  show  that,  as  the  fecun- 
dated ovtde  is  impelled  by  the  fallopian  tube 
toward  one  or  other  of  the  lateral  and  supe- 
rior angles,  as  soon  as  it  reaches  tliis  angle, 
it  secures  its  entrance  into  the  uterus  by 
pushing  before  it  the  membrana  vera,  and  it 
is  this  fold  which  he  has  denominated  the 
membrana  rejlexa.  This  was  the  exposition 
of  Hunter;  and,  as  I  have  already  remarked, 
until  within  a  very  short  time,  it  was  the  ac- 
cepted theory. 

Such,  however,  is  the  progress  of  mind,  as 
is  constantly  developed  in  the  revelations  of 
scientific  research,  that  what  was  formerly 
regarded  as  the  true  description  of  the  de- 
cidua is  now  found  to  be  utterly  at  variance 
with  facts.  It  has  been  satisfactorily  demon- 
strated by  Prof.  Weber  and  Sharpey,*  that 
so  far  from  this  membrane  being  the  product 
of  a  new  formation,  it  is  simply  the  result  of 
a  modified  or  hypertrophicd  condition  of  the 
internal  or  mucous  lining  of  the  uterus.  They 
have  shown  that  the  decidua  is  not  a  closed 
sac,  but  is  continuous  with  the  mucous  cover- 
ing of  the  fallopian  tubes;  and,  therefore, 
Hunter's  theory  of  the  rejlexa  is  as  fallacious 
as  is  that  of  the  original  formation  of  the  de- 
cidua vera  itself.  A  very  short  time  after  fe- 
cundation, the  tubular  surface  of  the  mucous 
membrane  of  the  uterine  cavity  becomes 
thickened,  and  its  vascularity  much  increas- 
ed. The  entire  internal  surfaco  of  the  organ 
is  covered  with  a  Holt,  pulpy  tissue,  in  which 
may  be  observed  numerous  cellular  elements. 
It  is  in  this  peculiar  tissue  that  the  ovum  be- 
comes imbedded;  and  it  is  this  modified  mu- 
cous lining,  which  constitutes  the  decidua 
vera.  •  y.^ 

•  Muller'*  UcmanU  of  PkyaMogy,  pp.  1674-80. 


Under  the  influence  of  the  microscope,  the 
mouths  of  the  tubes  can  be  distinctly  recog- 
nised, as  also  their  white  epithelial  lining. 
The  follicles  become  much  enlarged,  and 
there  is  poured  out  from  these  follicles  into 
the  cavity  of  the  uterus  a  fluid,  which  serves, 
as  we  shall  afterwards  see,  through  the  ab- 
sorption of  the  villi  of  the  chorion,  for  the  nu- 
trition of  the  embryo  during  the  earlier  pe- 
riods of  its  existence,  previous  to  the  forma- 
tion of  the  placenta. 

Thus  you  perceive,  gentlemen,  that  the 
decidua  vera,  instead  of  being  a  new  forma- 
tion, is  simply  the  product  of  a  peculiar 
change  in  the  structure  of  the  mucous  mem- 
brane of  the  uterus. 

There  has  been  much  difference  of  opinion 
as  to  the  mode  of  origin  of  the  decidua  re- 
jlexa. It  is  now  admitted,  as  I  have  told  you, 
that  the  explanation  of  Dr.  William  Hunter 
is  not  the  correct  one;  and,  perhaps,  the 
views  of  Coste  upon  this  subject  are  the 
most  reliable  of  any  that  have  been  advanced 
within  late  years.  According  to  him,  as  soon 
as  the  ovum  enters  the  uterus  it  becomes  par- 
tially imbedded  in  the  soft,  pulpy,  mucous 
membrane  constituting  the  decidua;  the  par- 
ticular portion  of  the  decidua  with  which  the 
ovum  thus  comes  in  contact  is  immediately 
the  seat  of  increased  nutrition,  which  causes 
it  to  grow  or  spring  up  around  the  ovum  not 
unlike  the  fleshy  granulations,  which  are  ob- 
served to  arise  around  the  pea,  which  has 
been  put  into  an  issue  for  the  purpose  of  in- 
creasing the  purulent  discharge-  This  in- 
crease of  the  decidua  vera  continues  until  the 
ovum  is  completely  enveloped  by  it;  and  this 
growth  is  what  Coste  denominates  the  re- 
flexa.*  These  two  layers  of  decidua,  the 
vera  and  reflexa,  approach  nearer  to  each 
other  as  the  ovum  increases  in  development, 
so  that,  at  about  the  end  of  the  third  month, 
there  is  absolute  contact  between  them,  f'orm- 
ing  but  one  membrane.  At  the  time  of 
parturition,  the  membrana  decidua  is  ex- 
pelled from  the  uterus,  and  hence  its  name. 

There  can  be  no  doubt  that  the  chief  use 
of  the  decidua  is  to  provide,  as  it  were,  a  bed 
for  the  ovum  in  the  earlier  periods  of  its  de- 
velopment, and,  through  the  numerous  glands 
distributed  on  its  surface,  to  afford  the  ne- 
cessary nourishment  previous  to  the  organ- 
ization of  the  placenta,  which,  we  shall  tell 
you,  has  no  existence  at  the  commencement 
of  gestation.  ' 

11.  'llir  Chorion. — It  has  just  been  shown 
that  the  membrana  decidua  is  uothing  more 
than  a  modification  in  structure  of  the  mu- 
cous investment  of  the  uterus,  and,  therefore, 
it  is,  strictly  speaking,  furnished  by  the  moth- 
er. The  c  horion,  on  the  contrary,  together  with 
the  amnion  appertains  exclusively  to  the  foe- 
tus, and  hence  these  membranes  are,  with 

"         '.  •  lonij.w*  kradua,  1MT. 
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propriety,  denominated  its  proper  tunics;  the 
chorion  is  the  most  external  membrane  of  the 
ovum,  and  forms  one  of  its  constituents  from 
the  earliest  appreciable  moment  of  fecunda- 
tion. It  is  a  thin,  transparent  investment, 
not  unlike  a  small  hydatid;  it  passes  over  the 
faetal  surface  of  the  placenta,  and  also  affords 
an  external  sheath  to  the  umbilical  cord.  The 
chorion  is  intended  to  perform  in  the  earlier 
periods  of  embryonic  existence  a  most  import- 
ant and  necessary  office  in  its  nutrition ;  and 
hence  for  this  purpose  one  of  the  early 
changes  it  undergoes  is  the  production  over 
its  cellular  surface  of  villous  prolongations, 
giving  to  it  the  peculiar  shaggy  appear- 
ance, which  forms  in  the  first  periods  of  con- 
ception, one  of  its  prominent  characteristics. 
These  villi  constitute  so  many  absorbing  rad- 
icles, by  which  the  fluids  furnished  by  the  pa- 
rent are  conveyed  from  the  decidua  vera  to 
the  embryo,  thus  supplying  the  latter  with 
the  necessary  elements  of  development; 
and  this  mode  of  nutrition  continues,  as 
I  have  told  you,  until  the  formation  of 
the  placenta.  It  has  been  demonstra- 
ted by  Prof.  Goodsir  that  each  one  of  these 
villi  or  tufts  is  composed  of  numerous  nucle- 
ated cells  in  different  stages  of  development, 
enclosed  within  a  layer  of  basement  mem- 
brane. At  first,  the  chorion  and  villi  bear  no 
evidences  of  vascularity,  being  entirely  com- 
posed of  cells,  covered  on  their  external  sur- 
face by  a  delicate  structureless  membrane; 
soon,  however,  vessels,  conducted  by  the  all- 
antois,  give  rise  to  vascular  loops  in  these 
villi.  •  On  that  portion  of  the  chorion,  from 
which  emanates  the  placenta,  the  villi  in- 
crease very  much  in  number,  whilst  on  the 
other  portion  they  preserve  their  original 
condition. 

Each  of  these  placental  villi  is  supplied  with 
a  vascular  loop,  between  which  and  the  um- 
bilical vessels  there  is  a  direct  continuity; 
and  the  blood  of  the  foetus  is  forced  through 
the  vessels  in  the  villi  by  the  agency  of  the 
foetal  circulation. 

III.  The  Amnios. — This  is  the  most  inter- 
nal membrane  of  the  ovum;  it  is  smooth  and 
transparent,  and  is  in  slight  adhesion  with 
the  chorion  by  means  of  the  mucous  fila- 
ments covering  its  outer  surface.  The  in- 
ternal surface  of  the  amnios  is  separated  from 
the  foetus  through  the  intervention  of  a  fluid, 
the  liquor  amnii,  to  the  origin,  and  special 
nses  of  which  we  shall  presently  refer.  Like 
the  chorion,  this  membrane  passes  over  the 
foetal  portion  of  the  placenta,  and  also  aids 
in  forming  the  sheathe  of  the  umbilical  cord. 

These  two  membranes,  together  with  the 
decidua,  constitute  the  envelopes  of  the 
foetus  during  the  term  of  gestation,  and,  at 
the  time  of  parturition,  they  possess  an  im- 
portance well  worthy  the  consideration  of  the 
accoucheur.    For  example,  they,  in  conjunc- 


tion with  the  liquor  amnii,  form  what  is 
known  as  the  membranous  sac,  or,  in  more 
popular  phraseology,  the  "  bag  of  waters." 
This  "bag  of  waters,"  as  we  shall  have 
occasion  to  explain  when  speaking  of  the 
phenomena  of  natural  labor,  discharges 
a  very  important  office  in  the  influence  it 
contributes  toward  inducing  a  proper 
degree  of  dilatation  of  the  mouth  of  the 
womb.  As  a  general  principle,  it  is  not  char- 
terised  by  much  power  of  resistance,  and 
consequently  becomes  ruptured  at  the  prop- 
er time  by  the  simple  contractile  efforts  of 
the  uterus.  But  it  will  occasionally  hap- 
pen that,  owing  to  a  greater  degree  of  tena- 
city, it  proves  rebellious  to  every  effort  of  the 
contracting  womb,  and  the  accoucheur  is 
called  upon  to  rupture  it  with  his  finger  dur- 
ing a  pain,  and  sometimes,  indeed,  it  will  be 
necessary  to  incise  it,  such  being  the  charac- 
ter of  its  resistance. 

The  Liquor  Amnii. — The  origin  of  this  fluid 
is  a  question,  which  has  called  forth  much 
difference  of  opinion.  Some  observers 
maintaining  that  it  is  the  production  of  the 
foetus;  others  that  it  is  furnished  by  the 
mother;  and  again,  there  are  some  who  argue 
that  it  is  the  joint  production  of  mother  and 
child.  It  is  admitted  that  the  quantity  of 
liquor  amnii  is  relatively  greater  in  the  ear- 
lier months  than  at  the  latter  periods  of  ges- 
tation; and,  in  addition,  it  is  well  to  remem- 
ber that  the  general  quantity  of  this  fluid  at 
at  the  time  of  childbirth  is  ^subject  to  re- 
markable variations.  Sometimes  after  the  rup- 
ture of  the  membranes,  the  escape  of  fluid 
will  be  so  slight  that  this  circumstance  gives 
rise  to  what  the  old  women  denominate  a 
"dry  labor;"  at  other  times  there  will  pass 
from  the  uterus  several  quarts.  In  these  lat- 
ter cases,  it  will  have  been  observed  that  the 
patient  suffered  during  her  gestation  from 
more  than  ordinary  distention  of  the  abdomi- 
nal walls.  This  sudden  gush  of  fluid  has 
more  than  once  struck  terror  into  the  young 
practitioner,  causing  him  to  mistake  the  dis- 
charge of  the  amniotic  liquor  for  a  case  of 
fearful  flooding;  and,  occasionally,  under  this 
delusion,  inducing  him  to  request  a  consult- 
ation, imagining  the  patient  to  be  in  immi- 
nent danger!  With  a  moment's  forethought, 
all  embarrassment  will  at  once  cease,  for  it 
is  only  necessary  to  make  a  slight  examination 
of  the  clothes  to  ascertain  at  once  that  the 
discharge,  in  lieu  of  blood,  is  colorless. 

The  true  source  of  the  liquor  amnii  appears 
to  be  derived  from  the  parent;  and  it  is 
claimed  to  be  nothing  more  than  an  exhala- 
tion, or,  as  Velpeau  terms  it,  a  vital  imbi- 
bition, requiring  no  special  canals  for  its 
passage.  This  fluid  is  found,  at  times, 
mixed  with  meconium,  and  there  is  no  doubt, 
that  there  is  an  excretion  of  urine  from 
the  foetus  commingling  with  theliqnor  amnii. 
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Under  the  microscope,  besides  other  mate- 
rials, clear,  transparent,  elongated  cylindri- 
cal bodies,  the  casts  of  the  uriniferous  tubes 
of  the  kidney  of  the  foetus,  have  been  distinct- 
ly recognised,  and  the  detectiou  of  these  sub- 
stances is  very  conclusive  evidence  that  there 
is  a  mixture  of  the  urinary  secretion,  and  the 
amniotic  liquor.  Again,  there  arc  facts  re- 
corded upon  perfectly  reliable  authority,  in 
which  the  death  of  the  foetus,  whilst  in  utero, 
was  occasioned  by  rupture  of  the  bladder 
from  over-distcntion  in  consequence  of  an 
imperforation  of  the  urethra,  thus  preventing 
the  escape  of  the  urine. 

According  to  Vogt,  the  Liquor  Amnii  con- 
tains common  salt,  lactate  of  soda,  albumen, 
sulphate  and  phosphate  of  lime;  and  even 
the  presence  of  urea  has  been  detected  in 
it;  Bernard  has  recently  observed  glucose 
in  this  fluid.  Vogt  has  also  shown  that 
the  elements  vary  during  the  different  periods 
of  gestation;  for  example,  the  chloride  of  so- 
dium is  in  greater  proportion  during  the  first 
months,  being  the  period  when  cell-develop- 
ment and  growth  are  more  active.  Whether 
the  liquor  amnii  be  engaged  in  affording 
nourishment  to  the  embryo,  we  shall  examine 
when  speaking  of  the  nutrition  of  the  foetus. 

The  uses  of  this  fluid  arc  various:  1.  Dur- 
ing gestation,  it  serves  to  protect  the  foetus 
against  the  effects  of  any  sudden  concussion, 
which  may  befal  the  mother.  2.  It  prevents 
the  adhesion  of  those  parts  of  the  foetus, 
which  are  intended  to  remain  separate;  3. 
It  affords  facility  for  the  fcetal  move- 
ments in  utero.  4.  It  protects  the  umbilical 
cord  from  undue  pressure,  thus  ensuring  a 
free  circulation  of  blood  from  the  foetus  to  the 
placenta.  5.  At  the  time  of  labor,  the  liquor 
amnii  performs  the  important  double  office 
of  aiding  materially,  by  its  uniform  and  gen- 
tle pressure,  in  the  dilatation  of  the  mouth  of 
the  womb,  and,  after  the  rupture  of  the  "  bag 
of  waters,"  it  lubricates  the  vagina  and  vul- 
va, thus  facilitating  the  ultimate  distension 
which  they  are  so  soon  to  undergo. 

Placenta-Ike  placenta  or  after-birth,  the  lat- 
ter name  being  given  to  it  for  the  reason  that, 
as  a  general  rule,  it  is  expelled  from  the  uterus 
after  the  foetus,  is  a  flat,  spongy  mass,  gener- 
ally circular  in  shape,  but  sometimes  assuming 
the  oval  form.  It.is  the  medium  of  communi- 
cation between  the  mother  and  child — its 
special  office  being  to  supply  nourishment  to 
the  foetus,  during  its  intra-uterine  exist- 
ence. The  placenta  is  peculiar  to  the 
mammiferous  class,  but  in  these  it  pre- 
sents much  variation  both  in  its  form  and 
dimensions.  In  the  ruminating  animals, 
it  atfaumes  the  appearance  of  small  un- 
equal masses,  and  is  consequently  multiple. 
In  the  marc,  it  exhibits  a  reddish,  granular 
layer,  which  is  found  to  cover  the  entire  sur- 
face of  the  chorion. 


We,  however,  are  to  examine  it  as  it  pre- 
sents itself  in  the  human  subject.  The  term 
placenta  is  derived  from  its  supposed  resem- 
blance to  a  flattened  cake — this  name  having 
been  applied  to  it  by  Fallopius. 

It  usually  measures  from  six  to  eight  in- 
ches in  diameter,  and  at  its  centre  is  from 
one  inch  to  one  inch  and  a  half  in  thickness, 
gradually  becoming  less  so  toward  its  bor- 
der or  circumference. 

But  whilst  these  may  be  considered  the 
standard  measurements,  it  must  be  remember- 
ed that  there  are  occasionally  exceptions — 
for  example,  the  after-birth  at  full  term  will 
sometimes  greatly  exceed  these  dimensions, 
whilst  again  it  will  fall  short  of  them. 

The  placenta  is  divided  into  two  surfaces — 
the  fcetal  and  maternal.  The  fcetal  surface 
is  sometimes  called  the  membranous,  be- 
cause the  chorion  and  amnios  both  pass  over 
it;  it  likewise  has  received  the  name  of  ar- 
borescent, for  the  reason  that  the  distribution 
of  the  two  umbilical  arteries,  and  one  vein 
give  to  it  that  peculiar  appearance  resem- 
bling the  branches  of  a  tree. 

This  surface  of  the  placenta  is  smooth,  and 
as  it  were  glistening.  The  maternal  por- 
tion, sometimes  denominated  uterine,  is  in 
contact  with  the  uterus;  and,  whilst  the  in- 
tegrity of  the  contact  is  preserved,  this  sur- 
face is  also  smooth,  its  lobes  or  cotyledons 
being  more  or  less  in  close  juxtaposi- 
tion. But,  if  the  afterbirth  be  examined, 
subsequently  to  its  detachment  from  the 
uterus,  the  maternal  surface  will  exhibit  an 
irregular,  broken  aspect,  and  distinct  sepa- 
rations recognized  among  the  various  lobes 
composing  it. 

Physiologically  speaking,  it  may  be  truly 
said  that  the  placenta  is  divided  into  two 
distinct  portions — one  appertaining  to  the 
foetus,  and  the  other  to  the  mother,  for,  as 
we  proceed  further  in  the  examination  of 
this  subject,  it  will  be  shown  that  there  are 
two  distinct,  independent  circulations  in  the 
organ — one  on  the  fcetal  surface,  composed  of 
the  vessels  in  the  umbilical  cord,  the  other, 
on  the  maternal  surface,  composed  of  the 
utero-placental  vessels.  Between  these  two 
orders  of  vessels  there  exists  no  continuity 
of  canal,  and,  therefore,  the  two  circulations 
are  in  this  way  independeut  of  each  other.  1 
think  there  is  no  fact  better  established  than 
this  absence  of  continuity  of  vascular  con- 
nection between  the  parent  and  foetus.  A 
contrary  opinion  has  been  attempted  to  be 
proved  by  the  result  of  injections  thrown  in- 
to the  vessels  of  the  umbilical  cord,  and  which 
have  been  alleged  to  pass  directly  into  the 
blood  vessels  on  the  maternal  surface  of  the 
placenta;  but,  upon  a  close  analysis  of  those 
experiments,  it  has  been  most  satisfactonly 
shown  that,  in  every  case  in  which  the  injec- 
tion has  been  recoguized  in  the  vessels  of  the 
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mother,  it  was  through  simple  extravasation. 
An  additional  proof,  if  one  be  necessary,  is 
furnished  by  the  fact  of  the  marked  differ- 
ence in  the  size  of  the  red  corpuscules  as 
found  in  the  blood  of  the  parent  and  foetus. 

These  circumstances,  now  accepted  as 
well  demonstrated  facts,  surely  prove  the 
want  of  continuity  between  the  vessels  on 
the  maternal  and  foetal  surfaces  of  the  pla- 
centa, and  the  fact,  thus  established,  involves 
an  important  consideration  connected  with 
the  passage  of  blood  from  the  system  of  the 
mother  to  the  foetus,  to  which  your  attention 
will  be  directed  under  the  head  of  the  foetal 
circulation. 

It  is  not  until  the  second  month  that  the 
formation  of  the  placenta  commences. 

Although,  the  circulations  on  the  foetal  and 
maternal  surfaces  of  the  placenta  are  not  car- 
ried on  through  continuity  of  canal,  yet  it 
must  be  borne  in  mind  that  these  two  por- 
tions of  the  ovum  are  mingled,  the  one  with 
the  other,  in  close  alliance  throughout  its 
whole  substance;  and,  in  this  respect,  the 
human  after-birth  differs  essentially  from  the 
placenta  of  some  of  the  lower  classes  of  ani- 
mals, in  which  the  uterine  or  maternal  por- 
tion consists  of  the  hypertrophied  decidua, 
whilst  the  foetal  surface  is  composed  of  the 
vascular  tufts  of  the  chorion,  which,  as  it 
were,  are  found  to  dip  down  into  the  thicken- 
ed decidua.  So  that,  in  this  latter  case,  there 
is  no  difficulty  in  separating  these  two  por- 
tions of  the  organ. 

According  to  the  most  recent  observations, 
the  following  appears  to  be  the  mode  of  ori- 
gin of  the  foetal  surface  of  the  placenta. 

The  villous  tufts,  which  spring  from  the 
chorion,  and  to  which  allusion  has  already 
been  made  when  speaking  of  this  latter  en- 
velope, arc  composed,  according  to  Prof. 
Goodsir,  of  numerous  nucleated  cells.  There 
is  observed  at  the  terminal  extremity  of  each 
of  these  villi,  a  sort  of  bulbous  expansion, 
and,  through  the  development  of  additional 
cells,  the  villi  become  elongated,  and  dipping 
down  into  the  decidua,  absorb  from  it  nour- 
ishment, which  is  carried  to  the  germ;  this  is 
what  occurs  in  the  earlier  stages  of  foetal  de- 
velopment, for,  at  this  time,  as  the  villi  con- 
tain no  vessels,  the  nourishment  is  derived 
simply  through  the  process  of  absorption. 
But  soon  the  villous  tufts  are  supplied  with 
a  vascular  apparatus;  each  villus  is  furnished 
with  one  or  more  capillary  loops,  which  com- 
municate with  an  artery  on  one  side,  and  a 
vein  on  the  other.  In  this  way,  through  the 
increase  and  extension  of  the  vascular  villi 
of  the  chorion,  the  foetal  portion  of  the  placen- 
ta is  formed;  whilst  the  maternal  or  uterine 
originates  from  the  enlargement  of  the  ves- 
sels in  the  hypertrophied  decidua,  between 
which,  as  has  already  been  remarked,  these 
villi  dip  down.    Prof.  Goodsir  says,  "  these 


vessels  assume  the  character  of  sinuses;  and 
at  last  swell  out  (so  to  speak)  around. and 
between  the  villi;  so  that,  finally,  the  villi 
are  completely  bound  up  or  covered  by  the 
membrane,  which  constitutes  the  walls  of  the 
vessels,  the  membrane  following  the  contour 
of  all  the  villi,  and  even  passing,  to  a  cer- 
tain extent,  over  the  branches  and  stems  of 
the  tufts.  Between  the  membrane  or  wall  of 
the  large  decidual  vessels,  and  the  internal 
membrane  of  the  villi,  there  still  remains  a 
layer  of  the  cells  of  the  decidua."*  This, 
then,  appears  to  be  briefly  the  mode  of  ori- 
gin of  the  maternal  portion  of  the  placenta. 
But  a  very  natural  question  now  arises,  how 
is  the  blood  conveyed  from  the  system  of  the 
parent  to  the  uterine  surface  of  the  after- 
birth,and  what  is  the  particular  mode  of  union 
between  this  latter,  and  the  uterus  itself?  It 
is  brought  through  what  arc  termed  the  curl- 
ing arteries  of  the  uterus,  and  deposited  into 
the  placental  cavity,  and  it  is  afterwards  re- 
turned through  the  large  veins,  generally 
called  the  sinuses.f 

Thus,  gentlemen,  you  have  seen  that  the 
placenta  not  only  presents  two  surfaces,  one 
belonging  to  the  foetus,  and  the  other  to  the 
mother ;  but  you  have  also  observed  that  these 
two  surfaces  possess  two  circulations,  dis- 
tinct and  independent  of  each  other,  the  one 
carried  on  by  the  two  arteries  and  one  vein 
of  the  umbilical  cord,  the  other  by  the  ma- 
ternal arteries  and  veins,  sometimes  desig- 
nated the  utero-placental  vessels.  Under  this 
arrangement,  the  foetus  derivqs  from  the  pla- 
centa the  elaborated  blood  necessary  for  its 
nourishment  and  growth  in  the  manner  we 
shall  presently  explain. 

It  is  worthy  of  note  that,  as  pregnancy 
draws  toward  its  close,  the  placenta  becomes 
more  hard,  and  its  capillary  vessels  undergo 
a  peculiar  alteration,  which  consists  in  the 
appearance  of  numerous  oil  globules  in  the 
coats  of  the  vessels,  constituting,  what  is 
termed,  fatty  degeneration  of  the  foetal  tufts. 
This  change  in  the  physical  condition  of  the 
placenta  has  been  regarded  as  an  evidence 
of  diseased  structure;  but,  recent  observa- 
tion proves,  that,  in  the  great  majority  of 
cases,  this  fatty  degeneration  occurs  in  the 
placenta  as  one  of  the  phases  through  which 

*  Anatomical  and  Pathological  Observations,  p.  60. 

f  It  has  been,  for  a  long  time,  a  controverted  point,  as  to  the 
particular  mode  of  connection,  which  exists  between  the  internal 
surface  of  the  uterus  and  the  maternal  portion  of  the  placenta. 
It  is  quite  evident,  however,  that  the  original  opinion  of  Dr.  Wil- 
liam Hunter  has  been  fully  demonstrated  by  the  experiments  of 
Dr.  Reid  and  Prof,  Goodsir.  Hunter  maintained  that  the  blood- 
vessels of  the  uterus  passed  into  the  substance  of  the  placenta, 
and  formed  a  portion  of  its  mass;  but  repeated  attempts  have 
been  made  to  show  that  his  opinion  was  erroneous,  founded,  as  it 
was,  upon  the  injections,  which  were  made  to  pass  from  the  ute- 
rine vessels  into  the  maternal  portion  of  the  placenta — it  being  al- 
leged that  these  Injections  reached  the  placental  mass,  not 
through  continuity  of  vessels,  but  because  of  extravasation.  Re- 
cently, Prof.  Dalton,  in  an  interesting  paper  read  before  the  New- 
York  Acedemy  of  Medicine,  fully  conhrin-i  the  views  of  Hunter,  by 
means  of  air  thrown  from  the  divided  vessels  of  the  muscular 
walls  of  the  uterus  into  the  nWentu  itself  — [Pee  Anatomy  of  the 
Placenta,  by  Jolin  C  Dalton,  M.D.] 
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it  finally  passes.  Dr.  Druit  has  called  spe- 
cial attention  to  this  subject.  Sound  path- 
ology has  unquestionably  demonstrated  that 
fatty  degeneration  is  oftentimes  the  result  of 
morbid  action;  but,  it  must  also  be  recollect- 
ed, that  it  constitutes  one  of  the  peculiar  pro- 
cesses to  which  tissues  are  subjected,  after 
their  functional  activity  is  at  an  end,  and 
prior  to  their  absorption.  This  is  well  illus- 
trated in  the  case  of  the  muscular  fibre-cells 
of  the  impregnated  uterus,  when  the  organ, 
having  accomplished  the  purpose  for  which 
it  underwent  increase,  is  about  to  return  to 
its  original  size.  , 

Umbilical  Cord. — This  cord  is  the  direct 
channel  of  communication  oetween  the  after- 
birth and  foetus.  One  of  the  extremities  is 
attached  to  the  placenta,  whilst  the  other  is 
in  connection  with  the  umbilicus  of  the 
child.  It  is  composed  of  three  vessels,  two 
arteries,  and  one  vein — the  arteries  are 
branches  of  the  hypogastric  or  internal  iliacs, 
and  bring  the  impure  blood  from  the  foetus  to 
the  placenta — the  vein  originates  in  the  foetal 
portion  of  the  placenta,  and  conveys  arterial 
blood  from  this  organ  to  the  system  of  the 
foBtus.  The  student  is  sometimes  apt  to  be- 
come confused  when  told  that  the  vein  con- 
tains arterial  blood,  and  the  arteries  arc  the 
channels  through  which  is  conveyed  the  im- 
pure or  venous  blood.  But,  it  must  be  re- 
membered that  the  nomenclature  of  the  anat- 
omist is  not  the  nomenclature  of  the  physiol- 
ogist. The  former,  designates  every  vessel 
an  artery,  without  regard  to  its  office  or 
function,  which  proceeds  from  the  heart  to- 
ward a  given  point,  and  applies,  in  the  same 
way,  the  term  vein,  to  every  vessel,  whose 
direction  is  toward  the  heart.  The  physiol- 
ogist, on  the  contrary,  considers  an  artery  a 
vessel  for  the  transmission  of  arterial  blood, 
and  a  vein,  the  channel  through  which  passes 
inipure  or  venous  blood.  As  the  science  of 
anatomy  is  much  more  ancient  than  that  of 
physiology,  and,  as  its  nomenclature  conse- 
quently enjoys  the  precedence,  it  is  right 
that  the  distinction,  to  which  we  have  just 
alluded,  should  not  be  forgotten. 

In  addition  to  its  three  blood-vessels,  the 
umbilical  cord  has  a  sheath  composed  of 
reflections  from  the  amnion  and  chorion,  and  a 
pulpy,  gelatinous  material,  known  as  the  gel- 
atine of  Wharthon.  As  a  general  rule,  the 
volume  of  the  cord  equals  in  ihickness  that 
of  the  small  finger;  but,  sometimes  it  will  be 
much  greater,  whilst  at  others  it  will  be  less 
than  this  size.  When  the  volume  is  increased, 
it  is  usually  due  to  an  infiltration  of  fluid, 
and  by  no  increase  of  size  in  the  vessels 
themselves,  although  this  latter  circumstance 
ha«  occasionally  been  observed. 

On  the  contrary,  when  the  cord  is  very 
small  or  slender,  it  is  because  of  the  entire 
absence  of  this  infiltration.     The  ordinary 


length  of  the  umbilical  cord  is  from  15  to  20 
inches,  which  is  about  the  average  length  of 
the  foetus  at  full  term.  But  there  are  occa- 
sional exceptions.  For  example,  cases  arc 
recorded  in  which  it  exceeded  in  length  five 
feet,  and  again  it  has  measured  not  more 
than  from  four  to  six  inches.  In  the  former 
instance,  although  the  length  of  the  cord  is 
actually  far  in  excess  of  the  normal  or  aver- 
age standard,  yet  it  may  become  compara- 
tively shorter  in  consequence  of  being 
coiled  around  some  portion  of  the  foetus.*  In 
the  latter  case,  in  consequence  of  the  extreme 
congenital  shortness  of  the  umbilical  cord, 
there  will  be  more  or  less  hazard  of  its  sud- 
den rupture  during  the  throes  of  labor  in 
some  portion  of  its  extent,  or  of  its  being 
torn  from  the  umbilicus, giving  rise  to  serious, 
if  not  fatal  hemorrhage.  If  neither  of  these 
accidents  should  occur,  there  w  ould  still  be 
danger  of  suddenly  detaching  the  placenta 
from  the  uterus,  or  if  the  adhesion  be  strong 
enough  to  resist  the  traction,  the  next  evil 
in  the  order  of  sequence  would  possibly  be 
inversion,  or  turning  inside  out  of  the  uterus 
itself,  a  contingency  full  of  danger  to  the 
mother,  as  will  be  explained  when  treating 
more  particularly  of  this  form  of  uterine  dif- 
ficulty. 

You  will  sometimes  recognise  knotted 
cords,  that  is  there  will  be  observed  in  the  ex- 
tent of  the  funis  one  or  several  knots,  and 
these  are  more  particularly  noticed  in  cases 
in  which  the  cord  exceeds  its  ordinary  length. 
It  is  supposed  that  this  latter  circumstance, 
together  with  the  movements  of  the  foetus, 
predisposes  to  the  formation  of  these  knots. 
I  have  several  times  met  with  them,  but  in 
no  instance  have  I  known  them  to  interrupt 
the  circulation  between  the  mother  and 
child. 


*  According  to  Dr.  Weidemann,  the  funis  was  found  twisted 
around  the  child  3,379  time*  in  28,430  deliveries. 

In  these  3.3T9  instances,  it  wu  coiled  around  the  neck  3,230 
times,  and  149  times  around  other  portions  of  the  body.  lathe- 
3,270  cases,  2,646  consisted  cf  a  simple  coil,  whilst  in  684  instan 
ccs,  there  were  several  coils. 

As  -«gards  the  causes  of  the  coiling  of  the  funis,  it  is  related 
that  in  1.788  cases  ncciirring  at  the  Marburgh  Midwifery  Institu- 
tion, the  cord  was,  in  80  instances,  less  than  15  inches  in  length, 
and  in  183  over  26  inches;  in  64  cases,  the  liquor  nmnii  was  small 
in  quantity;  in  41,  it  was  copious.  In  165,  the  child  weighed  less 
than  5  pounds,  and  in  28,  it  exceeded  8  pounds.  Therefore.  It  is 
deduced  that,  among  the  causes  tending  to  the  occurrence,  may  bo 
mentioned  a  long  funis,  abundance  of  liquor  amnii,  and  a  small 
child. 

Anion-  2.930  children  l...rn  at  Marhurgh,  lo2  were  dead,  and  251  „ 
were  still-born.  Of  726  born  with  coiled  funis.  45  were  dead,  and 
72  still-bom.    Among  the  45  dead-born,  in  the  725  examples  of 

coiling,  in  18  only  could  the  death  be  referred  to  Uus  Utter  circum- 
stance alone. 

According  to  results  derived  from  the  Midwifery  Institutions  at 
Dresden,  (inttinghen,  Wnnburgh,  Berlin,  and  Marburgh,  it  ap- 
pear* that  of  13.720  new  born  infants.  902  were  born  dead:  whilst 
in  1,217  instances  of  coiling  of  the  funis,  81  children  were  bom 
(h  ad.  whose  death  could  be  ascribed  to  that  circumstance,  giving 
a  proportion  of  1.39  to  iXiv  coilings,  and  1.19  to  the  number  born 
dead. 

Thus,  as  the  Iclth  child  among  new  born  children,  in  general, 
as  well  as  among  those  In  which  the  cord  is  found  twisted,  is  born 
dead;  as  the  12th  child  among  the  new  bom  in  general,  and  the 
10th  among  those  around  which  the  funis  Is  colled.  Is  still  bom; 
and  as  in  1  child  in  40  only  can  this  coiling  be  regarded  as  really 
the  cause  of  death,  it  follows  that  this  accident  is  not  entitled  to 
prominent  consideration — MmattcMrtft  fur  OrturitirumU 
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The  placental  extremity  of  the  funis  is 
usually  attached  to  the  central  portion  of  the 
after-birth,  although  occasionally  it  will 
be  found  inserted  near  the  edge  or  border 
of  the  organ.  Cases  are  recorded  in  which 
it  is  alleged  that  the  fsetal  extremity  of  the 
cord,  in  lieu  of  entering  the  umbilicus  of  the 
child,  was  observed  attached  to  the  limbs, 
head,  &c.  But  these  instances  do  not  come 
to  us  with  the  seal  of  good  faith,  and  I 
should  be  strongly  induced  to  doubt  the 
statement  unless  in  cases  of  extraordinary 
monstrosities. 

Does  the  umbilical  cord  possess  any  ves- 
tige of  nervous  tissue  ?  This  is  an  extremely 
interesting  question  from  the  fact  that  it  is 
now  well  known  that  both  the  vein  and  ar- 
teries, composing  the  umbilical  cord,  are  cap- 
able of  contraction.  An  interesting  paper 
on  this  subject,  demonstrating  that  these 
vessels  are  really  imbued  with  contract- 
ure power,  was  published  some  time  since* 
by  Professor  Simpson.  In  that  paper,  he 
does  not  admit  the  presence  of  nerves  in 
the  funis,  but  contents  himself  with  the  bare 
hypothesis  that  elementary  nervous  tissue 
may  in  some  form  exist  in  it.  Scanzonif  says: 
"  Isolated  nerve  branches  from  the  plexus 
hepaticus  for  the  vein,  and  from  the  plexus 
hypogastrics  for  the  arteries  are  described 
by  Schott  and  Valentin,  and,  according  to 
the  latter  observer,  they  extend  three  or  four 
inches  from  the  umbilicus,  as  is  revealed  by 
the  microscope.  Virchow,  however,  does  not 
admit  these  views  because  he  has  never  suc- 
ceeded in  detecting  nerves  in  the  umbilical 
cord  at  any  period  of  its  development. 
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PROFESSOR  POST'S  CLINIC. 
Saturday,  June  1,  1859. 
Reported  by  D.  B.  St.  John  Roosa. 

CASE  I.  FRACTURE  OF  BRACHII. 

John  H.  H  .  This  patient,  a  healthy, 

rugged  day-laborer  presented  himself,  com- 
plaining of  "  broken  arm."  This  mishap 
he  represented  to  have  occurred  to  him  as  he 
was  at  work  among  rubbish  on  the  Thursday 
previous.  A  falling  board  had  struck  his 
arm  and  thus  disabled  him. 

In  case  of  suspected  fracture  of  a  limb, 
which  has  but  one  bone,  I  would  remark,  gen- 
tlemen, that  the  diagnosis  is  comparative- 
ly easy.  But  in  the  event  of  fracture  of  one 
of  two  bones  which  mutually  support  each 
other,  or  in  the  former  instance  where  the 

«  Sec  Edinburgh  Med.  Journal  of  Medical  Science,  May  1851,  p. 
404. 

t  Lehrbuck  der  Geburtstille,  p.  104. 


seat  of  fracture  is  near  a  joint,  the  diagnosis 
becomes  more  difficult.  In  this  case  it  is 
easy.  The  signs  are  1st,  deformity;  you  per- 
ceive a  marked  shortening  of  the  limb,  also 
thickening  at  the  seat  of  injury. 

2d.  False  point  of  motion.  This  you  notice 
also.  As  I  attempt  to  raise  the  arm,  a  marked 
flexion  exists  at  the  seat  of  fracture. 

3d.  Crepitus.  When  you  grasp  the  seat 
of  injury,  and  allow  an  assistant  to  move  the 
fragments  upon  each  other,  a  clear  bony  cre- 
pitus may  be  heard  and  felt. 

These  last  two  signs  are  sufficient  to 
clear  up  the  case.  The  patient  is  right. 
He  has  a  fracture  of  the  os  brachii  at  a  point 
near  the  junction  of  the  middle  with  the  up- 
per third  of  the  arm. 

The  indications  of  treatment  are  clear. 
Bring  and  keep  the  fragments  in  apposition, 
preserving  the  natural  symmetry  of  the  limb 
and  promote  union.  In  carrying  out  the  first 
indication,  the  whole  arm  must  be  bandaged 
together  with  the  forearm  and  hand.  This 
will  give  support  to  its  muscles,  prevent 
their  unnatural  contractions  which  are  caused 
by  the  laceration  from  the  sharp  fragments 
of  bone.  The  hand  and  forearm  as  well  as 
the  arm  should  be  bandaged.  Otherwise 
they  will  become  swollen,  oedema  will  arise 
from  obstruction  to  the  current  of  venous 
blood,  and  mortification  will  be  the  result. 

The  apposition  of  the  fragments  should  be 
preserved  by  the  use  of  splints  well  adjusted 
and  applied,  one  to  each  of  the  four  sides  of 
the  arm.  Their  length  should,  be  regulated 
by  the  position;  the  breadth  such  that  they 
would  not  touch  each  other.  When  applied 
otherwise  the  arm  would  lie  loosely  within 
them.  Finally,  the  arm  should  be  supported 
in  a  sling,  and  confined  to  the  side  of  the 
thorax.  In  choice  of  material  for  bandages 
select  unbleached  muslin.  The  dressing 
which  is  applied  to  bleached  muslin  unfits  it 
for  surgical  purposes.  Always  discard  the 
selvage;  it  hinders  a  nice  application  of  the 
bandage.  In  bandaging  the  upper  extrem- 
ity, use  a  strip  about  three  and  a  half  fingers 
in  breadth.  In  making  splints,  use  any  light, 
easily  wrought  wood — pine  or  cedar  for  ex- 
ample. Let  it  be  sawed  into  boards,  one- 
eighth  of  an  inch  in  thickness.  You 
can  easily,  from  such  prepared  material  fit 
your  splints  to  every  individual  case.  In 
applying  them  let  them  be  well  padded  with 
cotton,  and  secure  them  by  a  second  band- 
age. 

For  a  sling,  use  a  large  square  handker- 
chief, folded  in  a  triangular  form.  Your  ob- 
ject in  using  a  sling  is  not  as  in  case  of 
fractured  clavicle  to  raise  the  whole  upper 
extremity,  but  merely  to  support  it.  The 
sling,  therefore,  must  be  long  enough  to  pre- 
vent shortening  of  the  limb.  Should  much 
inflammation  come  on  after  the  injury,  this 
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must  be  treated  by  the  use  of  cold  and  eva- 
porating lotions,  and  a  smart  purge.  Under 
these  circumstances  great  care  should  be 
taken  in  the  application  of  bandages  to 
avoid  too  much  pressure. 

CASE  II.  FRACTURE  OF  CLAVICLE. 

John  W  ,  a;t.  30.    This  patient  also 

a  day  laborer  presented  himself  with  fracture 
of  the  collar  bone.  His  history  was  that 
some  four  weeks  ago  a  stone  had  fallen  up- 
on his  shoulder.  He  had  been  treated  for 
the  accident,  and  had  now  come  to  learn  if 
all  was  right. 

"  Gentlemen:  We  rarely  meet  with  frac- 
tured clavicle  as  the  result  of  direct  violence. 
It  usually  happens  like  most  of  the  fractures 
of  the  upper  extremity  from  indirect  force. 
From  some  cause  the  person  loses  his  bal- 
ance— the  hand  is  extended  somewhat  to  re- 
ceive the  shock  of  the  fall,  and  we  have  result- 
ing, sometimes,  fracture  of  the  bones  of  the 
forearm,  arm  or  clavicle,  or  dislocations  of 
the  wrist,  or  elbow,  or  shoulder.  Sometimes 
fracture  and  dislocation  arc  combined.  As 
I  mentioned  before,  we  rarely  have  a  clavi- 
cle fractured  from  direct  force.  In  such  cases 
the  fissure  is  generally  transverse,  or  dove- 
tailed. In  the  case  before  you,  it  is  quite 
oblique,  the  seat  of  the  fracture  being  less 
than  two  inches  from  the  acromial  end  of  the 
bone.  The  position  of  the  bones  is  as  usually 
exists — the  acromial  fragment  being  below 
and  drawn  under  the  other.  This  is  caused 
by  the  weight  of  the  arm  which  drags  down 
the  acromial  end,  while  the  pectoralis  major 
and  subclavius  muscles  draw  the  outer  frag- 
ment inward. 

The  diagnosis  of  this  affection  is  very  sim- 
ple, the  bone  being  quite  superficial,  its 
outline  being  easily  traced  throughout  its 
whole  extent — the  deformity  which  is  usually 
well  marked  together  with  crepitus — these 
combine  to  render  the  case  quite  simple. 

The  next  important  thing  in  the  treatment 
of  this  affection  is  a  recumbent  position.  If 
you  allow  the  patient  to  walk  about,  you 
must  expect  some  deformity.  The  weight  of 
the  whole  upper  extremity  is  such  as  to  ren- 
der all  apparatus  for  its  support  imperfect. 
To  bring  the  parts  into  apposition,  place  a 
firm  pad  in  the  axilla;  use  the  arm  as  a 
lever,  and  draw  out  the  acromial  fragment. 
Fasten  the  elbow  to  the  thorax  and  lift  up 
the  whole  extremity  by  a  sling  bandage. 
Two  large  handkerchiefs  will  answer  every 
purpose,  besides  being  more  comfortable  than 
roller  bandages. 

Or  you  may  use  the  common  roller  ban- 
dage, binding  the  arm  closely  to  the  chest 
and  supporting  1  lie  forearm.  Vet  ihr  recum- 
bent position  is  by  far  the  most  effectual  in 
preventing  deformity.  Wc  may  expect  union 
within  five  or  six  weeks." 


CASE  III.  PARONYCHIA. 

William  B  ,  ajt.  20.    This  patient 

presented  himself  with  a  foul,  ragged  ulcer 
on  the  palmar  surface  of  the  index  finger  of 
the  right  hand.  His  statement  was  that  four 
weeks  ago  he  had  been  attacked  with  very 
severe  pain  in  that  finger — pain  so  severe  as 
to  keep  him  awake  during  the  night.  That 
after  a  week's  time  it  was  punctured  by  a 
surgeon,  which  gave  him  no  relief.  Three 
days  after  it  was  cut  again,  and  with  relief. 
Since  then  it  had  been  much  as  it  now  was. 

"  Gentlemen,  you  hear  the  patient's  ac- 
count of  himself.  I  find  that  there  is  a  loss 
of  vitality  of  the  third  and  part  of  the  second 
phalanx  of  the  affected  finger.  If  the  part 
was  left  to  itself,  these  would  come  away, 
after  tedious  suppuration.  I  propose  to 
imitate  nature  by  excising  these  dead  por- 
tions of  bone,  allowing  the  parts  to  granu- 
late and  heal  much  sooner  than  if  left  to 
themselves. 

The  pathology  of  this  case  you  remember 
is,  inflammation  of  the  tissues  beneath  the 
theca  of  the  flexor  tendons  of  the  finger. — 
There  being  no  room  for  the  swelling  of  the 
parts,  excruciating  pain  results.  If  left  to 
itself  the  neighboring  tendon,  theca  and  bone 
die,  and  the  affection  is  cured  only  with 
marked  deformity.  The  proper  treatment  is 
an  early  free  incision,  dividing  the  structures 
fairly  down  to  the  tendons.  This  will  give 
relief,  and  the  parts  will  heal  without  de- 
formity. The  treatment  of  the  case  before 
you  has  been  faulty  in  two  particulars — the 
incisions  were  too  late,  and  the  first  was 
merely  a  puncture  not  reaching  the  bone. 
Be  better  advised,  gentlemen,  and  make  your 
incisions  early,  free  and  deep.  Thus  only 
will  you  give  prompt  and  sure  relief,  and 
thus  will  you  establish  a  claim  for  the  confi- 
dence and  gratitude  of  your  patient." 


M.  Devii.le,  after  14  yrs.'  investigation,  has 
arrived  at  the  conclusion  that  spurred  rye  is 
always  dangerous  to  the  life  of  the  child ;  that 
it  is  generally  administered  by  unskilled 
hands,  and  that,  even  following  the  rules 
laid  down  by  science  and  experience,  the 
practitioner  is  never  sure  of  the  life  of  a 
child  born  after  the  ergot  has  been  admin- 
istered to  the  mother. 


M.  Snies-Giron  has  lately  introduced 
a  portable  apparatus  for  the  inhalation  of 
medicinal  vapors  in  chronic  diseases  of  the 
lungs,  and  also  in  hemoptysis  and  diphtheria. 
Trousseau  highly  approves  of  the  invention, 
and  intends  to  use  it  in  his  Wards  for  numer- 
ous diseases  of  the  respiratory  organs. 
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JOHN  C.  D ALTON,  Jr.,  M.  D.  PBESI- 
DENT. 

Regular  Neeting,  May  11,  1859. 
From  Dr.  E.  Lee  Jones,  Secretary. 

Dr.  Sands,  in  relation  to  Dr.  Bauer's  specimen 
of  cancer  of  the  heart,  presented  the  meeting 
before,  stated  that  he  had  examined  the 
masses  from  the  endocardium  in  connec- 
tion with  Dr.  Krakowizer.  They  presented 
unmistakable  evidences  of  cancer. 

Dr.  Bauer  makes  the  following'  statement 
in  relation  to  it: 

In  order  to  determine  the  pathologico-anatomical  character  cf 
those  tumors  of  the  heart,  I  have  subsequently  examined  them  by 
the  microscope,  and  have  found  them  to  consist  but  in  a  small 
portion  of  encephaloid  material,  and  in  the  greater  of  coagulated 
fibrine  and  blood  corpuscles.  It,  furthermore,  seems  to  me  as  if 
the  tumor  were  but  loosely  connected  with  the  wall  of  the  heart 
by  a  sort  of  adhesive  substance.  If  this  be  so,  then  the  tumors 
have  directly  formed  from  the  blood  by  precipitation,  and  the  can- 
cer cells  have  been  free  in  the  circulation.  Unfortunately,  the 
blood  has  not  been  examined,  and  my  conjecture  remains  there- 
fore doubtful,  although  the  presence  of  cancer  cells  in  the  blood 
is  by  no  means  rare,  having  been  observed  therein  by  Virchow, 
Bennett,  Paget,  Queckett,  Julius  Yogel  and  others. 

Prof.  Bamberger  ((Estrtichische  Zeitschrift  fur  pradt.  Ifeilk: 
1857,  p.  8,)  states  even  that  he  has  observed  monobasic  encephaloid 
which  at  once  would  show  the  modes  by  which  the  cancer  cells 
may  enter  the  circulation. 

I  have  since  been  informed,  that  Dr.  Krakowitzer  has  also  ex- 
amined a  specimen  of  the  cardial  tumors,  and  has  substantially 
obtained  the  same  results] 

PERFORATION  OF  THE  ILEUM. 

Dr.  T.  C.  Finnell  presented  a  specimen  of 
perforation  of  the  ileum  of  a  man,  who  30 
hours  before  his  death  had  been  punched  in 
the  abdomen,  and  beaten  with  stones.  The 
peritoneal  cavity  contained  about  a  quart  of 
serum,  and  the  intestines  were  adherent 
throughout  the  whole  of  their  extent.  The 
rupture  is  seated  midway  between  the  com- 
mencement of  small  intestine  and  caput  coli 

There  were  no  evidences  of  inflammatory 
action  around  the  point  of  rupture. 

Dr.  Dalton  referred  to  the  case  of  a  boy  in 
the  practice  of  his  uncle,  who  suffered  a  per- 
foration of  the  small  intestines  from  the 
kick  of  a  horse. 

Dr.  Finnell  had  presented  three  such  cases. 

Dr.  Voss  referred  to  a  case  where  rupture 
of  the  colon  was  produced  by  a  blow  from 
the  fist. 

Dr.  Finnell  presented  for  Dr.  John  Fergu- 
son a  specimen  with  the  following  history: 

PUNCTURED  WOUND.  OF   THE  HEART  DEATH  ON  THE 

EIGHTH  DAY. 

Wlliam  McE   set.  12  years  and  6 

months  had  an  altercation  with  a  boy  who 
worked  with  him  at  the  leather  manufactory 


of  Mr.  Stevens  in  West  Twenty-seventh  street 
between  Ninth  and  Tenth  avenues,  during 

which  the  boy  McE  was  stabbed  with 

a  small  stitching  awl,  over  the  region  of  the 
heart.  This  oceurrence  took  place  on  the 
17  th  day  of  last  March  on  the  fourth  story  of 
said  building  about  2  o'clock  in  the  afternoon. 
A  few  minutes  after  being  stabbed  the  boy 
reeled  over,  and  fainted;  he  was  placed  in  a 
recumbent  position  on  a  bench ;  after  a  lapse 
of  about  25  or  30  seconds  he  showed  symp- 
toms of  resuscitation  and  asked  for  a  drink. 
For  two  hours  he  remained  lying  down  com- 
plaining of  great  prostration,  and  uneasi- 
ness about  his  heart.  A  little  after  4  o'clock, 
feeling  relieved,  he  got  up  and  walked  home, 
which  was  at  the  corner  of  Twenty-ninth 
street  and  Tenth  avenue  on  the  fourth  floor 
of  the  building.  His  mother  seeing  him  look 
very  pale  and  faint  inquired  what  was  the 
matter.  He  told  her  that  he  was  stabbed 
and  felt  very  weak  and  sleepy.  He  went 
to  bed,  but  could  not  lie  down,  owing  to  the 
distress  he  felt  about  his  heart,  with  a  sense 
of  smothering.  He  was  placed  in  a  rocking- 
chair,  and  supported  with  pillows,  Shortly 
after  he  commenced  raving,  and  vomiting,  and 
continued  so  that  night,  constantly  retching 
and  throwing  up  whatever  he  drank;  his 
thirst  was  very  great.  The  next  morning  he 
got  a  quieting  powder  from  a  physician  which 
did  not  arrest  the  vomiting,  or  quiet  his 
mind.  In  the  afternoon  of  that  day  he  got 
a  few  wineglassfuls  of  ^  an  infusion  of  senna, 
which  he  retained,  and  during  that  night  had 
a  free  discharge  from  the  bowels.  The  next 
day  (Saturday)  he  was  more  rational,  vom- 
iting ceased,  pain  about  the  heart  still  con- 
tinuing, with  headache,  but  was  enabled  to 
assume  the  recumbent  position  occasionally 
during  that  day  and  night.  The  following 
day  (Sunday)  he  felt  much  better;  wanted 
an  egg  during  the  morning;  sat  up  during 
the  day;  talked  rationally;  thirst  entirely 
abated;  headache  gone;  some  slight  distress 
still  continuing  about  the  heart;  he  lay  down 
that  night  without  any  inconvenience.  Mon- 
day— much  in  the  same  condition.  Tuesday — 
he  seemed  and  felt  so  well  that  he  went  to 
the  workshop  about  9  o'clock,  suffering  ap- 
parently little  or  no  distress  from  pain  or 
shortness  of  breath,  though  he  had  to  descend 
three  steep  flights  of  stairs,  and  walk  from 
Twenty-ninth  street  and  Tenth  avenue  to 
Twenty-seventh  street  and  Ninth  avenue,  and 
ascend  three  flights  of  stairs  to  where  he 
worked.  He  worked  but  a  short  time  when 
he  began  to  cry,  and  said  he  felt  the  pain 
again;  he  returned  home,  and  remained  in 
the  house  that  day,  not  feeling  as  well  as 
during  that  morning;  the  following  day, 
Wednesday,  he  remained  at  home,  and  had  a 
slight  inclination  to  vomit  during  the  day, 
otherwise  feeling  well ;  the  next  day,  Thurs- 
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day,  one  week  after  the  accident,  he  felt  | 
quite  well ;  went  to  work  early  in  the  morn- 
ing; ate  well,  and  went  down  stairs  quite 
lively;  came  home  to  dinner;  ate  very  har- 
tily;  coming  up  stairs  quite  actively,  with- 
out any  seeming  distress  «pr  pain;  went  to 
work  after  dinner,  and  returned  to  supper, 
went  out  ahout  6  o'clock  in  the  evening  to 
walk  with  a  friend,  had  gone  as  far  as 
Twenty-ninth  street  and  Ninth  avenue,  when 
he  suddenly  complained  of  weakness  and 
drowsiness,  and  immediately  falling  on  the 
side-way,  expired.  Fourteen  hours  after 
death  I  made  a  post-mortem  examination,  and 
found  a  small  punctured  wound  on  the  ante- 
rior portion  of  the  chest,  on  the  left  side, 
about  two  inches  to  the  left  of  the  mesial 
line,  between  the  cartilages  of  the  fifth  and 
sixth  ribs.  On  raising  the  sternum,  I  found 
that  the  wound  had  entered  the  pericardium, 
which  was  filled  with  fluid  and  recently  co- 
agulated blood,  and  wounded  the  left  coro- 
nary artery,  about  one  inch  above  the  apex 
of  the  heart,  without  penetrating  its  sub- 
stance. The  punctured  wound  through  the 
skin  and  soft  tissues  underneath  was  nearly 
closed,  and  the  opening  through  the  pericar- 
dium entirely  so,  and  could  only  be  traced  by 
the  ecchymosis,  around  where  the  instrument 
entered.  • 

Dr.  Clark  asked  if  the  opening  was  closed 
at  the  post-mortem  examination. 

Dr.  Finnell — Found  the  opening  at  the 
post-mortem  examination,  as  seen  here.  The 
pericardium  was  distended  with  blood,  partly 
fluid  and  partly  coagulated. 

Dr.  Clark — Was  the  clot  uniform  in  color? 

Dr.  Finnell — It  was. 

Dr  Clark  remarked  that  it  was  difficult  to 
see  how  the  wound  should  have  remained 
open  eight  days,  and  death  not  take  place. 
The  distension  of  the  pericardium  would 
limit  it,  to  a  certain  extent,  but  only  enough 
to  allow  him  to  breathe.  The  pericardium 
distended  with  fourteen  or  eighteen  ounces 
of  blood  would  pretty  certainly  affect  his 
strength.  He  thought  the  hemorrhage  oc- 
curred from  the  pushing  out  of  a  plug  in  the 
artery  by  some  sudden  exertion. 

Dr.  Dalton  thought  it  probable,  that  the 
wound  might  penetrate  the  wall  of  the  ven- 
tricle, to  such  an  extent  only  as  to  leave  a 
very  thin  septum,  which  might  give  way  at 
the  end  of  a  week  or  more,  according  to  the 
circumstances  of  the  case. 

POISONING  BY  CYANIDE  OK  POTASSIUM. 

Dr.  Finnell  next  presented  a  specimen  of  a 
stomach,  removed  from  a  patient  who  was 
poisoned  by  cyanide  potassium.  The  patient 
was  a' daguerrean  artist.  He  swallowed  a 
piece  of  the  salt  as  large  as  the  end  of  the 
linger.  Immediately  he  cried  for  water,  but 
before  he  could  get  his  mouth  to  the  pipe  of 


I  the  hydrant,  he  died.  Death  took  place  in 
from  three  to  five  minutes  after  he  swallowed 

the  poison. 

In  answer  to  a  question  from  Dr.  Clark,  he 
stated  that  the  symptoms  of  poisoning  by 
this  salt  were  very  like  those  from  poisoning 
by  prussic  acid.  The  death  was  very  rapid. 
This  was  the  third  case  he  had  met  with. 
This  man  lived  but  three  minutes,  another 
lived  twelve  minutes,  and  a  third,  he  was  not 
certain  how  long  he  survived;  it  was  a  very 
short  time,  however.  In  each  of  the  cases, 
the  stomach  was  intensely  reddened. 

Dr.  Dalton  thought  it  was  important  to 
know,  that  injection  of  the  stomach  took 
place  in  so  short  a  time  as  three  minutes,  un- 
less most  of  the  change  was  post-mortem. 

INJURY  OF  SKULL  ffiDEMA. 

Dr.  Finnell  presented  a  fourth  specimen  of 
a  portion  of  the  skull,  removed  from  a  pati- 
ent 60  years  of  age.  The  man  had  been 
stoned  by  some  party,  and,  as  the  result,  had 
several  scalp  wounds.  He  suffered  from 
more  or  less  concussion,  but  was  soon  able 
to  get  about.  During  all  this  time,  however, 
he  complained  of  a  good  deal  of  pain  in  the 
head.  This  state  of  things  continued  until 
the  tenth  day  after  the  injury,  when  tetanus 
showed  itself,  and  he  died  at  the  end  of  the 
second  week. 

AUTOPSY. 

Post-morlem  Examination: — One  of  the 
scalp  wounds  corresponded  to  a  point  of 
fracture  of  the  skull,  with  depression,  and  a 
portion  of  stone  was  found  imbebbed  in  the 
skull.  The  piece  of  stone  was  about  the  size 
and  shape  of  the  semi-lunar  bone.  On  look- 
ing at  the  internal  surface,  the  depressed 
bone  will  be  seen  with  extravasation  around 
it,  and  a  sharp  portion  projecting  down  upon 
the  brain. 

Dr.  Hinton  referred,  in  this  connection,  to 
a  patient  of  the  New- York  Hospital,  who  was 
admitted  in  May,  1856,  with  a  scalp  wound, 
caused  by  a  blow  from  a  brick. 

The  patient  did  very  well,  until  a  month 
after,  when  unpleasant  symptoms  began  to 
show  themselves,  and  the  parts  were  tho- 
roughly examined  by  Dr.  Buck,  no  discover- 
ed portions  of  the  brick  imbedded  in  the 
substance  of  the  skull.  He  removed  a  but- 
ton of  bone,  and  there  was  found  a  consider- 
able depression  of  the  inner  table.  The  pa- 
tient died  at  the  end  of  six  or  eight  weeks 
after,  with  purulent  absorption. 

Dr.  Henshcll  referred  to  a  case  of  a  child, 
who  was  thrown  from  a  wagon,  striking  her 
head  against  a  tree  At  this  time,  nothing 
was  noted  but  a  scalp  wound.  At  the  end  of 
about  ten  days  after,  a  lar^<>  piece  of  the 
bark  of  a  tree  was  discovered  embedded  in 
the  skull.  This  piece  of  foreign  matter  was 
removed,  and  the  child  died  the  same  day. 
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Dr.  Clark,  in  relation  to  the  case  of  tumor 
of  cerebellum,  presented  at  the  last  meeting, 
(See  Medical  Press,  No.  22,  pp.  369,  370,) 
stated,  that  there  were  one  or  two  points 
omitted  in  the  history  then  read,  which  he 
wished  to  supply,  by  reading  the  following: 

"For  the  last  four  or  five  weaks  of  the 
patient's  life,  there  was  a  constant  unsteadi- 
ness in  her  gait,  and  also  a  marked  irregu- 
larity in  the  movements  of  her  hands  when 
engaged  in  any  occupation.  She  frequently 
rolled  out  of  bed,  and,  I  find,  on  strict  in- 
quiry, that  although  she  occupied  beds  in 
different  positions,  she  invariably  rolled  out 
towards  her  left  side.  On  the  morning  of 
her  death,  she  would  have,  once  or  twice, 
rolled  out  upon  the  floor,  had  she  not  been 
prevented  by  the  other  patients  near  her. 
She  was  in  the  habit  of  walking  upon  the 
verandah,  and  out  into  the  hospital  yard,  but 
always  with  the  same  staggering,  uncertain 
gait.  The  general  inaccuracy  of  her  move- 
ments became  so  much  increased  during  the 
last  week  of  her  life,  that  she  was  unable  to 
sew  according  to  her  previous  habits.  The 
nurse  reported  to  me,  several  times,  that  the 
patient  was  becoming  silly  and  childish, 
though,  in  my  own  conversations  with  her,  I 
never  noticed  anything  more  than  a  general 
sluggishness  of  speech  and  manner,  which, 
indeed,  had  characterized  her  from  the  first. 
The  countenance  bore  a  dull,  stupid  expres- 
sion. Double  vision  was  a  marked  symptom, 
and  the  right  eye  was  so  much  impaired  in  its 
function  as  to  be  nearly  useless.  The  pa- 
tient was  in  the  habit  of  covering  it  when 
wishing  to  look  at  any  object." 

E.  B.  Dalton,  M.D. 

These  points,  said  Dr.  Clark,  are  interest- 
ing, as  bringing  the  case  into  the  category 
of  those  that  have  been  previously  recog- 
nized. It  is  true  that  this  was  not  diagnos- 
ticated, at  the  same  time  he  supposes  that,  if 
all  these  facts  had  been  appreciated  as  suffi- 
ciently before  death  as  we  were  induced  to 
appreciate  them  in  the  post-mortem,  a  cor- 
rect opinion  would  have  been  arrived  at. 

The  tumor,  in  the  right  lobe  of  the  cerebel- 
lum, was  not  a  cyst.  It  is  uniform  in  its 
structure  from  centre  to  circumference,  jelly- 
form  in  consistence.  It  would  roll  about 
when  placed  at  different  inclinations.was  semi- 
transparent,  and  composed  of  a  hyaline  ma- 
terial In  this  hyaline  material  were  worlds 
of  little  cells,  some  of  which  had  nuclei  of 
considerable  size,  others  smaller  nuclei.  At 
first  view,  the  cells  were  so  nearly  transpa- 
rent, that  the  mass  seemed  to  be  composed  of 
nuclei  alone. 

The  vascularity  of  this  tumor  was  pretty 
abundant,  though  he  could  discover  no  one 
point  where  a  vessel  could  enter,  except  it 
might  be  at  the  under  surface  of  the  tumor, 


which  was  not  examined.  There  may- be  vas- 
cular connection  at  that  point,  but  that  would 
be  the  least  likely  place  for  it  to  occur. 

The  vascularity  is  such  as  we  find  in  the 
malignant  tumors  of  the  soft  variety.  In  a 
word,  this  tumor  is  of  a  kind  that  can  get  no 
good  name  by  any  fair  view  that  can  be 
taken  of  it.  It  as  nearly  resembles  colloid 
matter  as  anything  we  see  out  of  a  cyst. 

The  nerve  matter  did  not  enter  into  the 
structure  at  all.  The  tumor  was  developed 
in  the  white  matter  of  the  cerebellum  mainly, 
making  a  sac  of  the  cortical  portion. 

In  answer  to  a  question  from  Dr.  Markoe, 
Dr.  C.  stated,  that  the  tumor  was  developed 
in  the  material  of  the  crus  cerebelli,  in  such  a 
position  as  to  press  upon  the  medulla  oblon- 
gata, and  the  inferior  point  of  the  fifth  ven- 
tricle, upon  the  calamus  scriptorius. 


EXTRACTS  FROM  THE  PARISIAN  JOUR- 
k  NALS. 

Nervosism. — This  is  a  new  name,  applied 
by  M.  Bouchut,  to  certain  symptoms  hereto- 
fore referred  indefinitely  to  hypochondriasis, 
hysteria,  etc.  He  defines  it  to  be  a  general 
febrile  or  apyretic  neurosis,  characterized  by  a 
great  variety  of  nervous,  erratic  and  inconstant 
disturbances  of  sensation  of  the  mind,  of  mo- 
tion, and  of  the  principal  cnganic  functions. 
The  following  cases  will  illustrate  its  acute 
and  chronic  forms: 

"A  young  woman,  set.  20  years,  habitually 
enjoying  good  health,  who  hadjjeen  married 
five  months,  and  who  was  regularly  menstru- 
ated, gradually  became  dyspeptic,  and  subse- 
quently lost  her  strength;  she  was  feverish 
and  was  troubled  with  vomiting.  She  was 
ordered  repose  in  bed  and  strict  abstinence 
from  food;  an  emetic  and  some  other  medi- 
cines were  prescribed  without  any  result. 
The  patient  had  been  in  this  condition  for 
five  weeks,  and  emaciation  had  ensued.  Her 
countenance,-  however,  was  not  indicative  of 
disease:  her  fair  complexion,  which  had  be- 
come slightly  pale,  was  pure;  her  eye  was 
clear  and  healthy.  M.  Bouchut,  satisfied 
with  his  first  impression,  proceeded  to  an  atr 
tentive  examination  of  the  various  organs. 
The  appetite  was  utterly  destroyed;  the 
tongue  was  coated,  the  mouth  out  of  taste; 
she  had  frequent  vomiting  and  she  kept 
drink  with  difficulty  on  her  stomach.  The 
bowels  did  not  act.  The  abdomen  was  flat, 
indolent,  without  any  apparent  tumor.  The 
lungs  and  the  heart  were  in  a  good  condi- 
tion; no  abnormal  sound  was  detected  in  the 
blood-vessels  of  the  neck,  but  the  patient 
complained  of  frequent  palpitations;  pulse 
depressible,regular,quick,froin  100  to  112;  her 
greatest  suffering  was  from  continual  ptyal- 
ism,  and  frothy  and  white  saliva  flowed 
without  interruption  from  her  mouth.  Find- 
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ing  that  none  of  the  viscera  were  impaired, 
and  seeing  in  the  disease  naught  but  acute 
nervosism  characterised  by  feverishness,  sali- 
vation, weakness,  inappetency,  vomiting  and 
sleeplessness  without  feeling  any  apprecia- 
ble modification  of  the  solids  or  fluids  of  the 
body;  thinking  also  that  protracted  low 
diet  might  not  have  been  foreign  to  the  pro- 
duction of  some  of  these  symptoms,  Mr. 
Bouchut  immediately  ordered  mutton-chops, 
wine  and  water,  and,  for  medicine,  sulphate 
of  quinine  in  small  doses  and  lotions  with 
cold  water  all  over  the  body.  Three  days 
after  the  beginning  of  this  treatment,  the 
young  woman  walked  about  in  her  garden, 
and,  a  few  weeks  later,  left  the  country  for 
Paris." 

We  now  come  to  a  case  of  chronic  nerms- 
ism  borrowed  from  Tissot's  work  (vol.  iii.  p. 
382)  :•  "  A  robust  countryman,  of  24  years 
of  age,  was  frightened  by  a  mad  ox  which 
rushed  upon  him;  he  did  not  at  first  find 
himself  incommoded,  but  the  following 
day,  he  felt  discomfort  and  palpitations 
and  shortly  afterwards  could  neither 
go  to  bed  nor  remain  still.  He  was  in 
a  constant  state  of  alarm  and  inex- 
pressible anguish  of  mind,  attended  with 
feverishness.  He  brought  up  all  that  he 
took  by  a  mere  rising  of  the  stomach:  this 
state  lasted  several  mouths.  Tissot  recom- 
mended him  the  mildest  regimen,  a  de- 
coction of  bailey  or  a  little  milk,  as  a  bever- 
age, and  every  morning  a  powder  composed 
of  a  very  small  quantity  of  nitre,  of  rather 
more  cream  of  tartar  and  two  grains  of  cam- 
phor. In  six  weeks  the  patient  returned 
home  almost  cured.  Tissot  ordered  the 
same  treatment  to  be  continued  and  this 
singular  state  never  recurred." 

Temporary  and  Permanent  Spontaneous 
Cure  of  Cancer. — Several  cases  have  recently 
been  recorded  of  temporary  and  permanent 
spontaneous  cure  of  cancer  in  M.  Nelato's 
Wards,  at  the  Hospital  of  the  School  of  Medi- 
cine, Paris.  MM.  Monod  and  Berard  also 
relate  two  instances  illustrative  of  the  same 
circumstance,  and  some  others  are  to  be 
found  in  scientific  records.  To  this  class,  M. 
Nelaton  refers  the  alleged  cure  of  M.  Sax  by 
"the  black  doctor." 

Apropos  of  "the  black  doctor,"  MM.  Vel- 
peau  and  Manec,  have  given  to  the  Academy 
of  Medicine,  their  report  of  his  failure  to  cure 
the  cases  intrusted  to  him  at  La  Charite, 
the  substance  of  which  is  given  below.  Of 
course,  this  decision  is  final  so  far  as  the 
Profession  is  concerned,  but,  unhappily,  for 
humanity,  the  dupes  of  charlatanism  will  still 
believe,  with  a  faith  as  unwavering  as  that 
for  which  Christian  martyrs  die. 

"  We,  therefore,  now  publicly  declare  tho 
truth  beforo  the  Academy,  viz.: 


"  1.  The  antidote  to  cancer  is  not  yet  dis 
covered,  and  unhappily  no  illusion  is  possible 
on  this  subject. 

"  2.  Mr.  Vries  has  cured  none  of  the  can- 
cers treated  by  him  under  our  inspection. 

"3.  All  the  cancerous  patients  in  our 
wards  are  worse,  so  much  so  that  many  of 
them  are  at  the  point  of  death. 

"Mr.  Vries  has  never  cured  a  single  case 
of  cancer. 

"  The  remedies  prescribed  by  Mr.  Vries,  in- 
significant and  without  any  action  on  the 
system,  are  almost  inert  substances,  which 
are  found  everywhere  and  in  all  druggists' 
shops;  they  do  not  come  from  tropical  re- 
gions, and  they  owe  nothing  to  the  Indian 
flora.  The  analyses  made  by  Messrs.  Mialhe, 
B;obin,  Ossian  Henri  and  Regnaud  afford  un- 
questionable proof  of  this  assertion. 

"  Mv  conviction  is  now  absolute: 

"  Because  Mr.  Vries  has  not  cured  any  of 
the  cases  of  cancer  which  have  been  entrust- 
ed to  him  in  London,  at  the  Hospital  Saint- 
Louis,  or  at  the  Hospital  of  La  Charite,  or 
elsewhere  in  Paris,  and  his  treatment  has 
never  checked  the  progress  of  the  disease  in 
the  slightest  degree. 

"Because  the  composition  of  the  remedy, 
which,  if  it  were  a  specific,  would  always  be 
the  same,  varies  frequently  in  the  inventor's 
hand.  In  the  Indies,  it  was  a  plant  applied 
to  the  tumors  in  the  6hape  of  a  poultice;  in 
England,  it  was  aloes  or  iodine;  in  Paris,  it 
is  a  harmless  vegetable  powder,  with  nitre 
or  alum  in  pills,  and  arrowroot  and  sugar,  or 
sugar,  or  camphor  in  powders,  etc. 

"  The  following  is  further  information,  bear- 
ing date  the  5th  March,  upon  this  alleged 
doctor,  with  which  I  have  been  supplied  by 
Mr.  Weeden  Cooke,  surgeon  to  the  Cancer 
Hospital  in  London. 

"  It  was  in  the  month  of  December,  1851, 
that  Mr.  Vries  came  for  the  first  time  to  the 
Cancer  Hospital,  representing  himself  as  be- 
ing known  to  Lord  Harris,  late  Governor  of 
Trinidad,  an  island  of  the  West  Indies. 

"  A  few  days  after  his  visit,  I  learned  from 
his  lordship,  that  he  had,  in  fact,  practised  in 
that  island,  without  a  diploma,  representing 
himself  as  being  in  possession  of  a  specific 
for  the  cure  of  leprosy  and  elephantiasis;  he 
had  been  permitted  to  try  his  specific  under 
the  superintendence  of  the  medical  authori- 
ties. 

"  It  was  in  the  month  of  December,  1857, 
that,  at  the  Cancer  Hospital,  London,  six  pa- 
tients, suffering  from  cancer  of  the  breast, 
were  placed  at  his  disposal,  to  be  treated  by 
him  under  our  superintendence. 

"  I  assert  that  not  one  of  these  six  pati- 
ents was  cured,  although  Mr.  Vries  took  what 
time  he  plea-ied;  three  or  four  months  after- 
wards, he  disappeared,  not  having  obtained 
any  of  the  results  he  had  promised 
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"The  medicines  he  employed  internally 
were  tincture  of  aloes  (yucca),  iodine  pills, 
and  a  few  white  powders ;  externally,  press- 
ure, camphor  and  starch." 

In  a  second  letter,  dated  March  10,  Mr. 
Weeden  Cooke  again  confirms  what  has  just 
been  said  of  the  patients  entrusted  to  Mr. 
Vries. 


FISKE  MEDICAL  PRIZE  QUESTIONS. 

The  Trustees  of  the  Fiske  Fund,  at  the  an- 
nual meeting  of  the  Rhode  Island  Medical 
Society,  held  in  Providence,  June  1st,  1859, 
announced  that  the  premium  of  two  hundred 
dollars  offered  by  them  in  1858,  for  the  best 
dissertation  on  the  following  subject — 

"  The  effect  of  the  use  of  alcoholic  liquors  in 
tubercular  disease,  or  in  constitutions  predispo- 
sed to  such  disease,"  had  been  awarded  to  the 
author  of  the  dissertation  bearing  the  motto: 

"Occasio  prceceps,experientia  fallax,  judicium 
difficile." 

And  upon  breaking  the  seal  of  the  accom- 
panying packet,  they  learned  that  the  suc- 
cessful competitor  was  John  Bell,  M.  D.,  of 
New  York. 

They  propose  the  following  subjects  for 
18G0  : 

1st.  Diphtheria  ;  its  nature  anrl  treatment, 
with  an  account  of  the  history  of  its  preva- 
lence in  different  countries. 

2d.  The  morbid  effects  of  retention  in  the 
blood  of  the  elements  of  the  urinary  secretion. 

For  the  best  dissertation  on  either  of  these 
subjects  the  Trustees  will  pay  the  sum  of  one 
hundred  dollars. 

Every  competitor  for  a  premium  is  expect- 
ed to  conform  to  the  following  regulations : 

To  forward  to  the  Secretary  of  the  Fiske 
Fund  Trustees,  on  or  before  the  first  day  of 
May,  1860,  free  of  all  expense,  a  copy  of  his 
dissertation,  with  a  motto  written  thereupon, 
and  also  accompanying  a  sealed  packet,  hav- 
ing the  same  motto  inscribed  upon  the  out- 
side, and  his  name  and  place  of  residence 
within. 

Previously  to  receiving  the  premium  award 
ed,  the'author  of  the  successful  dissertation 
must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the 
use,  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful 
dissertations  will  be  destroyed  by  the  Trus- 
tees, unopened,  and  the  dissertations  may  be 
procured  by  their  respective  authors,  if  ap- 
plication be  made  therefor  within  three 
months. 

James  H.  Eldredge,  M.  D.,  East  Greenwich; 
Charles  W,  Parsons,  M.  D.,  Providence; 
Henry  E.  Turner,  M.  D.,  Newport; 

Trustees. 
S.  Aug.  Arnold,  M.  D.,  Providence, 
Secretary  of  the  Fiske  Fund  Trustees. 


B@=  In  Dr.  Hogan's  article  on  wounds  of  in- 
testines in  our  last  number,  there  occur  some 
few  mistakes  and  omissions  which  we  hasten 
to  correct.  At  line  4,  if  reads  "  the  stricture 
is  generally  at  the  sac,"  which  should  be, 
"  at  the  neck  of  the  sac."  The  operations 
should  be  thus  described:  "  I  performed  as 
near  as  I  could,  similar  operations  on  dogs, 
and  in  proof  of  their  entire  success,  I  subse- 
quently removed  the  parts  of  the  intestines 
operated  on.  From  one,  on  July  6,  I  took 
eight  and  half  inches  of  ileum,  and  re- 
moved a  specimen  showing  complete  adhe- 
sion. In  this  specimen,  some  of  the  sutures 
can  still  be  seen  hanging  into  the  intestinal 
canal.  There  was  not  much  local  peritonitis. 
There  were  adhesions  between  the  seat  of 
the  operation,  and  two  neighboring  portions 
of  intestine.  The  ligatures  of  the  vessels 
tied  could  not  be  found.  On  July  14  1  ope- 
rated on  two  other  dogs,  took  seven  inches 
of  gut  from  one,  and  eight  from  the  other. 
From  one  of  these  on  August  15,  I  removed 
another  specimen,  complete  union  was  the 
result:  the  sutures  passed  away.  In  this 
case,  also,  I  searched  for,  and  did  not  find  the 
ligatures  of  the  mesenteric  branches.  On 
the  15th  of  August  I  tied  the  common  iliac 
artery  in  the  other  dog,  and  on  the  1th  of 
September,  I  removed  the  portion  of  intestine 
operated  on.  Complete  union,  &c,  as  in 
the  other  cases,  the  dog  having  got  quite 
well  from  both  operations. 


Salts  op  the  Blood.  M.  Robin  has  been 
experimenting  on  the  subject,  and  he  finds 
that  the  proportion  of  salts  in  the  blood  dur- 
ing life  varies  in  a  notable  manner;  that  it 
is  augmented  particularly  when  alkaline 
salts  are  administered  for  some  time  in  doses 
which  do  not  cause  a  purgative  action  that 
in  such  doses,  when  they  pass  into  the  circu- 
lation without  exciting  purging  or  vomiting, 
those  of  the  salts  which  are  alkaline,  neutral 
or  slightly  basic,  are  incapable  of  absorbing 
oxygen,  act  as  if  by  diminishing  combustion 
— they  make  the  circulation  slower,  lessen 
animal  heat,  and,  according  to  the  dose,  are 
calming  and  asthenic. 


Naval — The  following-  officers  have  been 
ordered  to  the  flag-ship  Congress:  Surgeon 
L.  B.  Homer,  (fleet  surgeon);  Passed  As- 
sistant Surgeon,  Edward  Shippen,  and  As- 
sistant Surgeon,  Joseph  D.  Grafton. 


The  London  Hospital. — During  the  year, 
1858,  1,205  cases  of  fracture  were  treated  in 
this  hospital. 
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EDITORIAL  NOTES,  ETC. 


(flritorial. 


"  PEACE    AND  SCIENCE." 
"  Xullias  addictas  jurare  in  verba  magistri. — Hot. 

OUR  FIRST  VOLUME. 

With  the  present  number,  we  close  the 
first  volume  of  the  Medical  Press,  and  expe- 
rience a  feeling  of  relief  and  satisfaction  that 
our  labors  have  been  appreciated  by  the 
many  friends  to  whose  encouragement  and 
support  we  owe  our  present  prosperity. 
The  Press  has  succeeded  beyond  our  most 
sanguine  hopes  and  aspirations,  and  we  are 
now  preparing  to  enter  upon  our  Second 
Volume,  with  renewed  vigor,  increasing  ar- 
dor, and  still  greater  expectations.  In  fu- 
ture, we  hope  to  give  our  readers,  in  a  brief 
space,  all  the  important  items  we  can  collect 
from  domestic  and  foreign  exchanges,  thus 
making  our  journal  a  weekly  retrospect  of 
professional  intelligence. 

Another  interesting  feature  of  our  new 
volume  will  be,  a  scries  of  Biographical 
.c  '  -  tchea  of  our  most  Eminent  Medical  Men, 
wiiichwe  shall  have  illustrated  by  Portraits, 
after  the  fashion  now  so  popular  with  some 
of  our  cotemporaries.  The  Clinical  Reports 
and  Lectures  will  appear  as  usual,  with  still 
increasing  variety,  abundance  and  regular- 
ity. This  design  will,  of  course,  entail  addi- 
tional expense  and  labor,  but  those  we  shall 
think  lightly  of,  while  we  experience  a  feel- 
ing of  satisfaction  that  we  are  doing  our  best 
to  advance  our  noble  art — to  diffuse  its  legi- 
timate teachings,  and  to  proclaim  the  glory 
of  its  triumphs. 

We  thank  our  confreres  of  the  Medical 
Journals  for  their  kindness  and  courtesy  to 
our  infant  undertaking.  We  hope  to  receive 
their  weekly  and  monthly  visits  as  before. 

To  our  generous  friends  and  patrons  wc 
know  not  how  to  speak  in  terms  commensu- 
rate with  the  extent  of  their  kindness  and 
active  services  in  behalf  of  the  Press.  For 
their  appreciation  of  our  own  poor  services, 
we  can  only  offer  them  our  heartfelt  thanks, 
and  our  best  wishes  for  their  welfare  and 
happiness.  With  this  fervent  salutation  to 
our  readers,  we  bring  to  a  close  the  First 
Volume  of  the  New- York  Medical  Press. 


The  Art  of  Medicine  in  Japan. — The  Voix 
de  la  Verite  gives  some  account  of  the  state 
of  Medicine  in  Japan.  Their  physicians 
have  no  system  of  medicine,  and  are  guided 
only  by  their  experience.  Many  use  shells 
and  exorcisms;  '  and  most  of  them  be- 
come rich.  Many  plants  are  held  in  great 
medicinal  esteem,  and  some  roots,  chief 
among  these  the  ginseng,  arc  brought  to 


Japan  by  the  Chinese  and  Dutch.  Among 
the  medicines  which  are  prescribed,  the  acids 
and  salts  predominate.  When  they  are 
well,  the  Japanese  drink  water  only  when  it 
is  hot;  when  they  are  sick,  they  are  ordered 
to  drink  as  much  cold  water  as  they  like, 
and  they  drink  a  great  deal.  A  c  mmon 
and  one  of  the  most  terrible  diseases  in  Ja- 
pan is  the  Senki,  a  kind  of  colic,  which  is 
usually  treated  with  bloodletting  in  the 
lower  part  of  the  body  by  means  of  a  needle. 
Great  stress  is  laid  upon  the  making  of  those 
needles.  They  must  bo  of  gold  or  silver, 
without  alloy,  and  must  Jiave  a  high  polish 
and  a  very  fine  point.  Nobody  is  allowed 
to  make  them  without  a  patent  from  the  Em- 
peror. This  manner  of  bloodletting  is  also 
used,  by  those  who  can  afford  it,  in  cholera. 

The  poorer  classes  use  a  bitter  powder,  a 
principal  ingredient  of  which  is  the  costus, 
a  plant  brought  by  the  Dutch  from  Surat. 
The  discover  of  this  powder  became  so  rich 
by  its  sale  that  his  heirs  have  built  three 
temples  in  Yeddo,  to  express  their  gratitude 
to  God  for  it.  Opposite  these  temples  are 
three  shops,  where  they  prepare  and  sell  the 
powder.  Yeddo  has  lately  lost  150,000  peo- 
ple by  cholera. 


JB©00  We  had  prepared  some  Notices  of 
Books,  received  from  the  very  eminent  and 
enlightened  Publishers,  Blanchard  &  Lea,  of 
Philadelphia,  but  we  think  it  better  to  defer 
them  until  our  next  number,  which  wc  hope 
to  make  a  model  one,  in  every  way. 

Since  our  last  number,  we  have  to  acknow- 
ledge the  receipt  of  Grays  Anatoiny,hom  the 
same  house,  which  shall  be  also  noticed  in 
our  next. 


CORRESPONDENCE. 


Carbondale,  Pa.,  June  17,  1859. 

Editors  of  the  "  Medical  Press:  " 

Gentlemen, — A  weekly  medical  journal  I 
consider  a  valuable  desideratum  to  the  daily 
practitioner  of  uur  noble  art;  and  yours  meets 
my  cordial  approbation.  Prof.  Bedford's  Lec- 
tures, especially,  I  consider  invaluable  ;  and 
1  am  sure  your  subscribers  will  not  complain 
of  getting  "too  much"  of  so  "  good  a  thing!" 
Very  respectfully  yours, 

Chas.  Bcrr,  M.D. 


fllarricO. 

On  Thursday,  June  16,  at  the  residence  of 
the  bride's  father,  by  the  Kev.  II.  Maguire, 

I>1.  V,Y.O.  B.  lllUC.IN'BOTIIAM  to  MaBV  VlRClNIA  A. 

I'mvKits,  second  daughter  of  Lawrence  row- 
ers, Esq.,  all  of  Brooklyn. 
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(Original  Communications. 


ANEURISM   OF    THE  AXILLARY 
ARTERY. 

By  J.  S.  Thebaud,  M.D., 

Surgeon  to  St.  Vincent's  Hospital,  The  Col- 
ored Home,  &c. 

David  B  ,  a  colored  man,  aet.  19,  by 

occupation  a  chimney  sweep,  entered  the 
Colored  Home  Hospital,  January  8,  1858. 
His  health  had  been  good  until  about  three 
years  ago  when  he  discovered  a  small  lump 
on  his  right  axilla  which  he  frequently  caused 
to  disappear  by  pressure  with  the  hand. 
This  continued  about  the  same  until  a  year 
ago,  when  it  increased  in  size  and  became 
painful,  but  did  not  prevent  him  from  follow- 
ing his  occupation,  until  within  the  last  six 
months,  since  which  time  it  has  increased 
rapidly  up  to  the  day  of  his  admission  into 
the  Hospital. 

During  the  progress  of  his  disease  he  had 
several  times  called  upon  a  physician  who 
had  bled  him  from  the  arm,  which  diminished 
the  tumor  and  relieved  the  pain. 

At  the  time  he  entered  the  hospital,  the 
tumor  had  attained  an  immense  size,  occupy- 
ing the  axillary  region,  extending  over  the 
chest  to  the  edge  of  the  sternum,  and  upwards 
along  the  clavicle,  pushing  the  scapula  back- 
ward and  crowding  the  shoulder  upward 
and  outward  to  such  an  extent  that  the  top 
of  the  tumor  was  on  a  line  with  the  upper 
edge  of  the  ear. 

The  arm  had  been  useless  for  two  or  three 
months  was  more  than  twice  the  size  of  its 
fellow,  and  was  supported  outside  the  bed 
by  means  of  a  bench  and  pillows.  The  pres- 
sure of  the  tumor  against  the  head  of  the 


brachium  was  so  great  as  to  crowd  it  away 
from  the  glenoid  cavity.  Much  doubt  exist- 
ed as  to  whether  the  pulse  could  be  felt  at 
the  wrist  on  the  diseased  side;  nor  could  the 
pulsations  of  the  subclavian  artery  be  positive- 
ly determined  in  the  usual  region  above  the 
clavicle.  The  tumor  was  uneven  in  shape, 
hard,  in  some  spots,  soft  in  others,  with  an 
elastic  fluctuating  feel:  a  plate  placed  upon 
it  was  distinctly  seen  to  rise  and  fall,  while 
a  sawing  sound  synchronous  with  the  heart's 
action  was  heard  on  the  anterior  portion 
inaudible  anywhere  else:  pressure  above  the 
clavicle,  could  not  fully  arre6t  the  sounds. 
The  pulsations  of  a  large  artery  were  very 
distinct,  and  seemingly  superficial,  over 
which  tbe  sawing  sound  was  also  heard,  in 
that  portion  of  the  tumor  nearest  the  middle 
of  the  sternum. 

On  the  26th  January  a  consultation  was 
held,  of  the  Surgeons  of  the  Institution,  and 
some  of  the  N.  Y.  Hospital  were  invited  to 
join  and  give  us  their  counsel,  of  whom  Drs. 
Buck,  Van  Buren,  Parker,  Halsted,  and  Mar- 
koe  were  kind  enough  to  be  present  and  ren- 
der their  valuable  services. 

The  case  was  examined  with  the  utmost 
care ;  opinions  varied  as  to  the  nature  of  the 
tumor  between  aneurism,  malignancy,  or  a 
combination  of  the  two,  but  it  was  unani- 
mously resolved  that  an  attempt  should  be 
made  to  ligate  the  subclavian  artery  at  any 
point  at  which  it  might  possibly  be  reached, 
the  doubt  as  to  the  practicability  of  the  opera- 
tion arising  from  the  deformity  occasioned 
by  the  tumor  crowding  the  shoulder  and 
clavicle  so  far  upwards. 

Operation. — The  patient  having  been  put 
under  the  influence  of  ether  by  Dr.  Wm.  R. 
Donaghe,  the  head  was  drawn  away  from 
the  shoulder  by  main  force,  two  gentlemen 
making  powerful  traction  on  the  arm,  and 
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another  with  clasped  hands,  encircling  the 
head. 

By  this  means,  sufficient  space  was 
obtained  for  the  necessary  steps  of  the  opera- 
tion. Assisted  by  Drs.  Van  Buren  and 
Markoe,  an  incision  about  four  inches  in 
length,  was  then  made,  dividing  the  skin  and 
platysma,  extending  from  the  margin  "of  the 
sterno-mastoid  muscle  to  that  of  the  trape- 
zius. The  cervical  fascia  was  next  divided, 
together  with  the  clavicular  attachment  of 
the  sterno-mastoid  muscle,  and  the  cellular 
tissue  cautiously  cut  through.  The  omo-hy- 
oid  being  exposed  to  view,  and  in  the  way, 
was  also  divided.  The  external  jugular  and 
other  superficial  veins  were  drawn  aside  by 
blunt  hooks,  and  after  the  removal  of  some 
cellular  tissue,  the  brachial  plexus,  the  scale- 
nus antiens  muscle,  and  the  phrenic  nerve 
were  visible  at  the  bottom  of  the  wound, 
which,  by  this  time,  had  attained  a  consider- 
able depth.  After  the  lapse  of  some  time,  oc- 
cupied by  endeavors  to  determine  the  pre- 
cise position  of  the  artery,  it  was  at  last  dis- 
covered pulsating  deep  in  the  anterior  por- 
tion of  the  wound.  The  sheath  having  been 
divided,  it  was  found  impossible  to  pass  a 
ligature  around  the  vessel  by  means  of  the 
usual  artery  needles,  owing  to  their  long 
curve  and  the  depth  of  the  incision-  The  end 
of  a  long  probe  having  been  bent  to  the  re- 
quired shape,  and  a  ligature  attached  there- 
to, I  succeeded,  after  considerable  but  cau- 
tious manipulation,  in  passing  it  around  the  | 
artery.  The  ligature  was  then  tied,  and  the  ' 
pulsations  ceased  entirely  in  the  tumor.  Not 
more  than  an  ounce  or  two  of  blood  was  lost 
during  the  whole  operation,  and  the  patient 
bore  the  anaesthetic  well.  The  wound  was 
closed  in  the  usual  way,  and  the  patient  was 
removed  from  the  operating  table*  After  re- 
covering from  the  effects  of  the  anaesthetic, 
he  complained  of  pain  in  the  posterior  part  of 
the  tumor,  but  nevertheless  asked  for  some- 
thing to  eat.  He  was  properly  nourished 
and  stimulated,  but  to  no  effect,  for  he  died 
in  25  hours  after  the  operation. 

The  post-mortem  examination,  made  six 
hours  after,  disclosed  a  gigantic  aneurism  of 
the  axillary  artery,  uncomplicated  by  any 
other  affection,  which,  after  being  cleanly 
dissected  out,  measured  nine  inches  in  its 
diameter,  and  twenty-three  in  circumfer- 
ence. 

The  specimen,  together  with  the  adja- 
cent parts,  having  been  removed  from 
the  oadavcr,  they  were  placed  in  the 
hands  of  Dr.  Donaghe,  to  whose  anatom- 
ical skill  wc  owe  the  beautiful  prepa- 
ration, of  which  the  accompanying  engrav- 
ing is  an  accurate  representation. 

[The  following  engraving  was  photographed 
on  wood,  by  "  Price's  Patent,"  and  engraved 


by  Waters  &  Tilton,  90  Fulton  street,  N.  Y.. 
to  whose  excellent  workmanship  we  can  bear 
willing  testimony.] 


1,  Aneurism;  2,  Subclavian  Artery;  3,  Lig- 
atures ;  4,  Cavicle  Cut ;  5,  Humerous ;  6,  Bra- 
chial and  Axillarv?Arteries;  1,  Imbedded  Ax- 
illary Artery;  8,  First  Rib  Cut;  9,  Arch  of 
Aorta;  10,  Innominata;  11,  Right  Common 
Carotid;  12,  Spinal  Column. 


Upon  laying  open  the  tumor,  its  cavity 
was  almost  entirely  filled  by  strata  of  fibrine, 
the  abundance  and  uniform  deposit  of  which 
on  the  inner  walls  accounted  for  the  difficul- 
ty in  recognizing  pulsation.  The  blood,  on 
the  outer  surface  of  the  humerus,  had  insin- 
uated itself  between  the  muscles  and  the 
bone,  causing  erosion  of  its  surface.  Under 
tfle  same  influence  the  shoulder  joint  was 
opened,  and  its  ligaments  mostly  destroyed. 
The  axillary  artery,  as  may  be  seen  in  the 
specimen,  opened  into  the  tumor  by  a  narrow 
orifice,  and  after  a  loss  of  about  two  inches 
of  its  length,  resumed  its  normal  diameter 
and  direction.  Several  branches  of  the  bra- 
chial plexus  were  stretched  over  the  inner 
surface  of  the  tumor. 


Uterine  H.emorrhace  checked  by  phos- 
phoric acid. 

ft  Decoct.  Salep  (4  gr.)  zvjii. 
Acid.  Phosphorici.  xj. 
Syrup  ftubi  Idaei,  siv. 

M. 

Atablespoonful  every  hour.  Free  ventila- 
tion and  cold  lemonade. 

Pleurisy  with  effusion;  Diuretic  mixture: 
ft  Potassre  Acetatis, )  M  • 

  Xitratis,  ) 

Aqme  Distillat.  fv. 
Syrup  laxat.  comp.  (o>inp.  of  cel- 
ry,  parsley,  fennel,  asparagus,  ami  Butcher's 
broom.)  -fiss. 
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SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 
From  Notes,  by  P.  Harrison  Owen,  M.D. 

CASE  I.  FISTULA  LACHRYMALI3. 

Ann  K  ,  set.  18.    Case  of  fistula  lach- 

rymalis  and  abscess  of  the  lychrymal  sac, 
which  v  occasionally  bursts,  and  discharges 
very  profusely.  When  the  lachrymal  sac  be- 
comes the  seat  of  inflammation  we  observe  a 
hard  and  exceedingly  sensitive  swelling, 
like  a  small  bean,  to  make  its  appearance  in 
the  corner  of  the  eye.  This  swelling  is  very 
painful  to  the  touch,  and  presents  an  erysip- 
elatous and  reddened  appearance.  The  se- 
cretion of  tears  seems  superabundant,  being 
obliged  to  flow  down  over  the  cheek,  owing 
to  occlusion  of  the  lachrymal  puncta.  In 
many  cases  the  lachrymal  canal  is  entirely 
obliterated,  the  nostril,  on  that  side,  be- 
comes very  dry  and  its  lining  mucous  mem- 
brane sometimes  participates  in  the  inflam- 
mation. In  persons  of  weak,  irritable  habit, 
towards  the  latter  part  of  the  inflammatory 
stage,  symptomatic  fever  sets;  in,  attended 
with  a  violent  headache,  general  redness  and 
tumefaction  of  the  inner  canthus  of  the  eye, 
the  caruncula  lachrymalis,  the  lachrymal 
puncta,  the  conjunctiva  and  the  edges  of  the 
eyelids.  The  swelling  continues  to  enlarge, 
the  redness  deepens,  and  a  yellowish  point 
makes  its  appearance,  which  the  surgeon 
should  take  advantage  of  and  make  an  open- 
ing. If  this  be  not  done,  the  pus  is  liable  to 
find  its  way  through  the  orbicularis  palpe- 
brarum, and  the  integument,  forming  a  la- 
chrymal fistula.  If  the  surgeon  is  consulted 
during  the  first  stages  of  the  disease  he  can 
by  judicious  treatment,  effect  a  radical  cure; 
but  if  neglected,  and  allowed  to  pass  through 
the  successive  stages  of  inflammation,  sup- 
puration, etc.,  without  the  proper  remedies, 
it  may  become  ultimately  incurable.  If  the 
inflammation  be  great,  it  should  be.  allayed 
by  the  appropriate  remedies.  In  the  pres- 
ent case  our  attention  must  be  directed  to 
the  obstruction  which  exists  in  the  nasal 
duct.  If  no  opening  in  the  lachrymal  sac 
has  been  caused  by  the  disease  itself,  a 
small  puncture  should  be  made  with  a  nar- 
row-pointed instrument,  and  a  probe  intro- 
duced, which  should  be  gently  pushed  along 
the  course  of  the  nasal  canal  into  the  cavity 
of  the  nose.  After  the  obstruction  has  been 
thus  overcome,  a  metal  probe  should  be  in- 
troduced, and  allowed  to  remain.  This  style 
as  it  occasions  very  little  inconvenience,  and 


no  disfigurement — may  be  worn  for  years, 
and  even  a  lifetime. 

(Here  Dr.  Alexander  B.  Mott  laid  open  the 
lachrymal  sac  with  a  small  bistoury,  and  in- 
serted the  style  in  the  manner  recommended.) 

CASE  II.  VARICOSE  ULCERATION  OF  THE  LEG. 

Bridget  B  ,  ait.  40.    Gentlemen,  you 

perceive  on  this  patient's  leg  a  spreading  ul- 
ceration, presenting  an  oval  appearance, 
and  an  enlarged  or  varicose  condition  of  the 
saphenous  veins.  Now  ulcerations  are  as 
various  as  the  causes  whence  they  spring, 
and  it  will  be  necessary  for  you  to  examine 
into  such  causes,  in  order  to  meet  the  indica- 
tions properly.  An  ulcer  is  a  solution  of  con- 
tinuity of  the  soft  tissues  communicating 
with  the  skin,  and  discharging  pus,  arising 
from  causes  either  local  or  constitutional,  and 
more  frequently  situated  in  the  areolar  and 
adipose  tissues  than  any  other.  Ulcers  of  a 
healthy  character  are  distinguished  by  the 
yellowish  white  matter  which,  when  exam- 
ined under  the  microscope,  presents  de- 
generated blood  corpuscles  floating  in  a  se- 
rous fluid,  and  by  the  granulations, which  are 
small,  bearing  a  healthy  aspect,  and  not 
rising  above  the  surrounding  cuticle.  The 
only  treatment  required  in  this  species  of  ul- 
cer is  to  keep  the  part  clean,  and  covered 
with  a  little  lint  smeared  with  simple  oint- 
ment. In  ulcers  of  an  indolent  character, 
the  pus  is  thin  and  watery;  the  granulations 
large,  pale,  and  not  coming  up  to  the  level  of 
the  surrounding  cuticle. 

The  granulations  are  frequently  re-absorb- 
ed when  the  constitution  becomes  from  any 
cause  further  depressed.  These  ulcers  are 
oftener  situated  on  the  lower  extremities 
than  any  other  part  of  the  body,  because 
being  more  remote  from  the  heart's  action, 
the  circulation  flags  in  those  members,  and 
the  venous  blood  returns  sluggishly  to  its 
central  impulse.  The  limb,  or  part  affected, 
should  be  supported  by  a  bandage,  some 
stimulating  application  made,  and  the  con- 
stitution, if  necessary,  renovated  by  such 
remedies  as  may  be  indicated. 

In  irritable  ulcers,  the  granulations  are  of 
a  bright  red  color,  the  pus  similar  in  appear- 
ance to  that  of  the  indolent  ulcer,  and  the 
bottom  of  the  ulcer  uneven;  the  granulations 
also  rise  above  the  surface  of  the  snrround- 
ing  cuticle.  We  must  cut  down  the  exuber- 
ant granulations  by  the  application  of  eschar- 
otics,  such  as  the  argent,  nitrat;  allay  the 
pain  by  the  use  of  anodyne  fomentations, 
poultices,  etc.,  and  administer  remedies 
which  will  quiet  the  irritability  of  the  consti- 
tution. 

In  specific  ulcers,  indicative  of  particular 
diseases,  and  generated  by  a  peculiar  virus, 
such  as  venereal  ulcers,  arising  from  syphilis, 
known  by  their  coppery  color,  etc.;  scrofu- 
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lous  from  struma,  and  diagnosed  by  their  I 
being  situated  in  the  glands,  their  indolence 
and  their  curdy  white  discharge,  we  must, 
at  the  same  time,  make  use  of  proper  local 
applications,  and  administer  suitable  consti- 
tutional remedies. 

In  the  present  case,  the  varicose  condition 
of  the  veins  is  the  cause  of  the  ulceration, 
the  varicosity  itself  having  been  produced  by 
a  feebleness  of  the  circulation  in  the  part. 
We  see  females  oftener  affected  with  this  dis- 
order, on  account  of  their  system  being 
weaker,  and  because  it  is  frequently  an  ac- 
companiment of  pregnancy;  it  may  also  ac- 
ceed  on  the  suppression  or  cessation  of  the 
catamenia. 

I  will  direct  this  patient  to  have  a  roller 
bandage,  applied  evenly  from  the  foot  to  the 
knee  so  as  to  sustain  and  strengthen  the 
limb,  I  will  merely  direct  the  application  of 
dry  lint  to  the  ulcer  itself. 

CASE  III.  SCIRRHCS  OF  THE  BREAST. 

Mary  C  set.  63.    Has  scirrhus  of  the 

left  breast  of  less  than  one  year's  standing 
which  began  in  the  cicatrix  of  a  milk  abcess. 
Scirrhus  is  a  term  applied  to  denote  a  state 
of  induration  which  generally  precedes  that 
of  open  ulceration.  In  this  patient  there  is 
a  small  point  of  ulceration  in  the  site 
of  the  old  cicatrix.  You  will  notice  that 
there  is  little  or  no  discoloration,  which  oc- 
curs when  the  disease  passes  from  the  indo- 
lent into  the  malignant  stage. 

When  it  becomes  malignant  the  tumor  is 
irregular  in  its  outline,  and  is  extremely 
painful,  the  superficial  veins  frequently  be- 
come varicose  and  the.  skin  acquires  a  livid 
purplish  appearance.  Carcinoma  is  a  dis- 
ease which  occurs  in  different  parts  of  the 
body  though  from  the  frequency  with  which 
we  find  it  in  those  parts  we  may  conclude 
that  the  mammae  and  uterus,  are  especially 
subject  to  it. 

Induration  is  a  characteristic  feature  in  this 
disease  yet  we  must  not  always  decide  that 
a  tumor  is  carcinomatous  because  it  pos- 
sesses this  property. 

We  frequently  see  hard  glandular  swell- 
ings which  by  no  means  partake  of  cancer. 
Nor  is  swelling  an  invariable  attendant  of 
this  disease  for  it  happens  not  unfrcquently 
that  scirrhous  parts  greatly  diminish  in  size, 
particularly  in  cases  of  carcinoma  of  the 
breast  where  there  is  sensible  puckering  of 
the  skin  and  retraction  of  the  nipple.  The 
diseased  mamma?  assumes  a  dull  leaden  hue, 
and  to  the  touch  is  uneven  and  knotty;  is 
generally  firmly  attached  to  the  pectoral 
muscles,  and  to  the  integument  above,  so 
that  it  becomes  impossible  to  move  it  about 
as  we  can  the  healthy  gland.  After  the  dis- 
ease has  advanced  into  the  ulcerative  stage, 
tbc  appearance  presented  by  the  affected 


breast  is  singularly  characteristic;  there  i6 
a  cavity,  the  edges  of  which  are  jagged,  ir- 
regular, and  spongy,  and  a  bloody  fluid  con- 
stantly exudes  from  the  ulcer.  Sharp,  lanci- 
nating pains  like  those  of  rheumatism  dart 
through  the  part  affected  and  sometimes  are 
felt  over  the  entire  body,  rendering  the  life 
of  the  miserable  patient  one  constant  scene 
of  torture.  After  a  time  the  glands  in  the 
axilla,  and  even  those  higher  up,  above  the 
clavicle,  participate  in  the  disease  As  re- 
gards treatment  we  have  but  one  course  to 
pursue — that  the  removal  of  the  carcino- 
matous parts  by  excision.  Although  it  is 
much  to  be  feared  that  from  the  peculiar 
state  of  the  system  called  the  cancerous  dia- 
thesis the  disease  will  either  return  in  the 
same  or  some  other  part  and  ultimately  prove 
fatal.  Experience  has  proved  to  us  that  an 
operation  in  the  incipient  stage  of  this  dis- 
ease has  effected  a  radical  cure,  particularly 
when  the  cancer  is  af  that  class  called  epi- 
thelial. In  the  patient  before  us,  the  opera- 
tion of  excision  is  advisable  as  it  will  afford 
her  a  chance  of  recovery. 
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A  COURSE  OF  LECTURES  ON  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XVIII. 

Nutrition,  a  fundamental  law  of  life;  Objects  of  Nutrition— Growth 
and  Development;  Development  physiologically  considered; 
Nutrition  of  Embryo— various  opinions  concerning ;  Yolk  Nu- 
trition; Nutrition  through  Villous  Tufts;  Liquor  Amnii— has 
it  nutrient  properties?  Does  it  Enter  the  System  o?  the  Foetus 
by  Cutaneous  Absorption  or  Deglutition?  The  Placenta  and 
Foetal  Circulation;  Adult  Circulation— how  It  differs  from  that 
of  the  Foetus;  How  is  the  Impure  Blood  returned  by  the 
Umbilical  Arteries  decarbonised  in  the  Placenta?  Endoamose 
action;  Albumen  cannot  pass  by  Endosnioais — Opinion  of 
Miahle;  Aibuminose;  InBuence  of  Parent  upon  Progeny; 
Transmission  of  Hereditary  Disease;  Change  in  the  Circula- 
tion as  soon  as  Respiration  is  established;  Puer  Coeruleus; 
Does  the  Foetus  Breathe  in  Utero?  Intra  uterine  Respiration 
not  essential  to  Development  or  Ufe  of  Foetus. 

Gentlemen: — It  is  one  of  the  fundamental 
exactions  of  life,  that  nutrition  is  absolutely 
essential  to  its  maintenance,  whether  in  the 
vegetable  or  animal  kingdom;  and  it  would 
prove,  if  not  foreign  to  the  purpose  of  these 
lectures,  a  most  interesting  inquiry  to  pur- 
sue the  topic  of  development,  through  the 
process  of  nutrition,  in  the  various  conditions 
and  phases  of  animated  nature.  Such  a  dis- 
cussion, however,  would  divert  us  from  our 
present  object,  and  we  shall  speak,  there- 
fore, simply  of  the  arrangements  instituted 
by  nature  for  the  nourishment  of  the  human 
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embryo,  from  the  earliest  moments  of  fecun- 
dation until  the  final  accomplishment  of  in- 
tra-uterine  existence. 

The  object  of  nutrition  has  no  single  pur- 
pose; you  are  not  to  suppose  that  it  is  for  the 
promotion  of  mere  growth.  If  this  were  so, 
the  result  would  be  simply  an  aggregation  of 
the  primordial  elements,without  form  or  sym- 
etry — the  architecture  of  the  system  would  be 
absent — that  beautiful  and  perfect  mechan- 
ism, composed,  as  it  is,  of  multiplied  tissues 
and  organs,  would  fail  to  exist,  and  in  lieu  of 
all  this  there  would  be  substituted  a  sort  of 
anomalous  mass  without  order  or  arrange- 
ment. You  see,  therefore  that,  besides  growth, 
nutrition,  in  order  that  the  great  object  of 
nature  may  be  carried  out,  must  subserve 
another  most  important  purpose,  viz.,  devel- 
opment. 

Development,  in  a  physiological  sense,  may 
be  said  to  be  the  proper  adjustment  or  distri- 
bution of  growth  matter  for  the  formation  of 
the  various  tissues  and  organs  of  the  econ- 
omy; so  that  when  growth  and  development 
have  completed  the  structure  of  the  various 
parts  of  the  human  system,  it  may  then  be 
admitted  that  nutrition  has  efficiently  per- 
formed a  portion  of  its  work.  It,  however, 
has  something  more  to  do.  The  human  sys- 
tem, like  all  living  things,  is  constantly  un- 
dergoing change — every  hour  that  we  live 
there  is  waste  of  structure — this  waste,  if  not 
supplied  by  new  matter — which  can  only  be 
done  through  nutrition,  will  lead  to  disinte- 
gration and  decay.  In  a  word,  gentlemen, 
it  may  be  affirmed,  that  the  object  of  nutrition 
is  three-fold:  1st,  Growth;  2d,  Development; 
3d,  Repair  of  waste. 

Beginning  with  the  simple  cell,  the  origi- 
nal nucleus,  if  I  may  so  term  it,  of  the  em- 
bryo, we  perceive,  through  the  successive 
stages  of  growth  and  development,  the  trans- 
mutation of  that  comparatively  insignificant 
cell  into  a  type  of  the  most  perfect  organiza- 
tion, as  is  disclosed  in  the  mechanism  of  man. 

The  subject  of  embryonic  nutrition  has  I 
called  forth  many  conflicting  opinions ;  and 
even  in  our  own  day,  with  all  the  lights 
which  science  has  furnished,  there  still  exists 
more  or  less  discrepancy  among  observers.  J 
There  is  one  fact,  however,  not  only  full  of  ] 
interest,  but  well  worthy  of  observation ;  and 
it  is  this,  that  throughout  the  whole  life  of 
man,  there  is  no  period  in  which  nutrition  re- 
sults in  such  rapid  growth  and  development 
as  during  intra-uterine  existence;  and  the 
rapidity  is  still  more  marked  in  the  first  half 
of  foetal  life.  But  where  nature  is  unchecked 
in  her  operations,  this  rapid  development  in- 
terferes in  no  way  with  the  perfection  of  the 
work  in  which  she  is  engaged.  In  the  brief 
period  of  nine  months,  the  small  cell,  through 
successive  increase  and  development,  is  con- 
verted into  the  full-grown  foetus.    What  an 


extraordinary  achievement,  and  how  demon- 
strative of  the  power  of  Him,  to  whose  infi- 
nate  wisdom  all  things  earthly  are  due. 

In  order  to  present  the  subject  of  foetal  nu- 
trition in  the  simplest  possible  form,  and  to 
convey  to  you  what  I  believe  to  be  the  ac- 
cepted opinions,  at  the  present  day,  on  this 
subject,  I  shall  briefly  consider  the  ovum  in 
three  different  aspects:  1st,  From  the  mo- 
ment of  fecundation  until  its  arrival  within 
the  uterus;  2d,  From  its  entrance  into  the 
uterus,  until  the  formation  of  the  placenta; 
3d,  From  this  latter  period,  until  the  comple- 
tion of  the  ordinary  term  of  utero-gestation. 
These,  then,  are  three  distinct  periods  of  de- 
velopment, each  one  requiring  a  supply  of 
elements  necessary  for  the  nourishment  and 
growth  of  the  new  being. 

From  the  period  that  the  fecundated  ovule 
becomes  detached  from  the  ovarian  vesicle, 
until  its  entrance  into  the  uterine  cavity,  it 
may  be  said  to  be  dependent  entirely  upon 
what  is  known  as  yolk  nutrition.  But  this 
particular  species  of  nourishment  soon  be- 
comes exhausted  in  the  case  of  the  human 
embryo,  so  that  when  the  latter  is  lodged 
within  the  cavity  of  the  uterus,  a  fresh  source 
is  found  necessary,  which  is  promptly  pro- 
vided by  nature,  through  the  absorption  of 
juices  from  the  decidua  by  means  of  the  vil- 
lous tufts  on  the  exterior  of  the  chorion,  to 
which  allusion  has  already  been  made.  This 
tuft  nutrition  is  in  more  or  less  active  exer- 
cise until  the  second  month,  when  a  new  ar- 
rangement is  made  for  the  growth  and  devel- 
opment of  the  embryo  by  the  vascular  con- 
nections, which  subsist  between  it  and  the 
uterus,  as  a  consequence  of  the  formation  of 
the  placenta  and  umbilical  cord. 

A  very  ancient  doctrine  touching  the  nu- 
trition of  the  foetus,  and  maintained,  with 
much  zeal,  referred  the  source  of  nourish- 
ment to  the  liquor  amnii;  and  the  advocates 
of  this  opinion  were  divided  into  two  sects, 
as  to  the  mode  in  which  the  amniotic  fluid 
entered  the  system  of  the  foetus,  with  the 
view  of  affording  it  the  necessary  nourish- 
ment. One  maintaining  that  it  was  through 
cutaneous  absorption,  the  other  that  the  fluid 
entered  the  S3'stem  of  the  foetus  through  the 
act  of  deglutition.  It  is  not  improbable  that 
the  liquor  amnii  does  in  reality  contribute  a 
share,  during  the  earlier  periods  of  embryonic 
existence  to  its  nourishment;  for  it  is  well  as- 
certained that  it  contains  nutritious  elements, 
such  as  albumen,  salts,  etc.  Nor  is  it  beyond 
possibility  that  some  portion  of  the  amniotic 
fluid  may  be  swallowed  by  the  fcetus-  On 
the  other  hand,  there  are  well-authenticated 
instances  in  which  this  fluid  has  been  recog- 
nised in  the  stomach  and  intestines,  in  cases 
of  acephalous  children;  and  also  where  there 
existed,  from  malformation,  no  communica- 
tion between  the  oesophagus  and  stomach. 
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These  latter  facts  would  tend  to  strengthen 
the  hypothesis  of  cutaneous  absorption. 

But  whatever  influence  may  be  exercised 
by  the  liquor  amnii  in  affording  nourishment 
to  the  embryo,  it  must  be  admitted  that  this 
influence  is  confined  to  the  earlier  periods  of 
embryonic  life,  for  as  soon  as  the  placenta  is 
formed,  all  the  wants  of  the  foetus,  as  we  shall 
see,  are  abundantly  provided  for  through  this 
vascular  connection. 

The  placenta,  as  you  know,  is  composed  of 
a  maternal  and  foetal  portion,  each  of  these 
surfaces  having  its  own  particular  order  of 
vessels,  through  which  a  distinct  circulation 
is  carried  on.  The  utero-placental  vessels 
are  engaged  in  the  distribution  of  blood  on 
he  former,  whilst  the  circulation  on  the  lat- 
ter is  conducted  by  the  vessels  of  the  cord, 
viz.,  the  two  umbilical  arteries  and  one  um- 
bilical vein. 

The  blood  is  brought  from  the  system  of 
the  parent,  and  deposited  upon  the  maternal 
or  uterine  surface  of  the  placenta  by  the  ute- 
ro-placental arteries — it  is  conveyed  back  to 
the  system  of  the  mother  by  the  utero-pla- 
cental veins.  Prof.  Goodsir  has  shown,  as 
already  stated,  that  the  uterine  arteries  pro- 
ceed from  the  walls  of  the  uterus  through  the 
hypertrophied  decidua;  and,duriug  their  pro- 
gress through  this  layer  of  membrane,  they 
take  a  sort  of  tortuous  or  serpentine  direc- 
tion, and  hence  they  have  been  denominated 
the  "  curling  arteries  "  of  the  uterus. 

These  arteries  convey  the  blood  from  the 
system  of  the  mother  into  the  cavernous  struc- 
ture of  the  placenta,  and  the  blood  is  again 
returned  to  the  general  maternal  circulation 
through  the  large  veins,  which  have  received 
the  name  of  sinuses. 

Thus,  you  sec,  that  nature  has  abundantly 
provided  the  maternal  surface  of  the  placenta 
with  blood  from  the  system  of  the  parent, 
but,  as  yet,  you  do  not  understand,  in  the  ab- 
sence of  all  continuity  of  canal  between  the 
two  orders  of  vessels  on  the  fcetal  and  ute- 
rine portions  of  the  after-birth,  in  what  way 
the  foetus  is  benefitted  by  this  supply  of 
blood,  or,  in  other  words,  how  it  finds  pass- 
age to  the  foetal  system  for  the  purpose  of 
providing  it  with  necessary  nourishment. 
This,  however,  it  will  be  our  purpose  to  elu- 
cidate before  we  complete  the  present  lecture. 

Allow  me  now  to  call  your  attention  to  the 
fcetal  circulation.  The  circulation  of  the 
blood  in  the  foetus  is  marked  by  certain  char- 
acteristic differences,  which  arc  not  found  to 
exist  in  the  case  of  the  child  or  adult;  and 
these  differences  are  owing  to  the  important 
fact,  that,  in  the  foetus,  existence  is  a  depend- 
ent one — it  has  uo  power  of  elaborating  the 
blood 'essential  for  its  maintenance — this  is 
done  by  its  parent.  On  the  contrary,  in  the 
healthy,  well-organized  child,  and  in  the 
adult,  where  life  is  independent,  and  the  in- 


dividual elaborates  its  own  blood,  tlrcre  is  a 
peculiar  arrangement  in  the  mechanism  of 
the  vascular  and  pulmonary  systems  adapted 
to  this  condition  of  independent  existence. 

You  will,  perhaps,  have  a  more  accurate 
idea  of  what  I  mean  by  a  brief  contrast  be- 
tween the  circulatory  apparatus  as  it  obtains 
in  the  adult  and  foetus.  In  both,  there  is  a 
great  central  organ — the  heart;  and  in  both, 
also,  there  are  two  orders  of  vessels,  viz.,  ar- 
teries and  veins.  In  the  adult  heart,  there 
are  four  cavities,  two  on  the  right  side,  and 
two  on  the  left.  On  the  right  side,  there  are 
an  auricle  and  ventricle,  which  communicate 
with  each  other,  and  which  are  intended  for 
the  reception  of  venous  blood;  and  on  the  left 
side,  there  are  also  an  auricle  and  ventricle 
communicating  with  each  other,  and  contain- 
ing arterial  blood. 

These  four  cavities  communicate  with  each 
other  only  through  the  auriculo-ventricular 
openings.  Now,  then,  let  us  turn  for  the  in- 
stant to  the  arrangement  in  the  foetal  heart. 
Here,  as  in  the  adult,  there  are  four  cavities: 
two  on  the  right  and  two  on  the  left,  commu-. 
nicating,  as  in  the  case  of  the  adult,  by  means 
of  the  auriculo-ventricular  openings.  But, 
in  addition,  in  the  fcetal  heart,  the  right  au- 
ricle communicates  with  the  left  auricle, 
through  a  small  opening  known  as  the  fora- 
men ovale. 

The  only  difference,  then,  in  the  arrange- 
ment of  the  heart  proper  as  it  presents  itself 
in  the  adult  aud  foetus,  is  that,  besides  the 
auriculo-ventricular  openings,  there  is  in  the 
faetus  the  foramen  ovale, which  is  the  point  of 
communication  between  the  right  and  left 
auricle. 

In  the  adult,  the  following  is  the  route  of 
the  circulation — the  veins  return  from  the 
upper  and  lower  extremities  the  blood, 
which  has  been  distributed  throughout  the 
system  for  the  purpose  of  nourishment,  but 
which,  in  its  round  of  circulation,  has  bc- 
confe  deprived  of  its  nutritious  properties, 
and,  therefore,  is  in  need  of  renovation. 

The  veins,  I  say,  return  this  blood  from  the 
upper  extremities  to  the  descending  vena 
cava,  and  from  the  lower  to  the  ascending 
vena  cava — these  two  vessels,  the  descend- 
ing and  ascending  cavce,  empty  their  contents 
into  the  right  auricle  of  the  heart;  thence  it 
passes  through  the  auriculo-ventricular  open- 
ing, into  the  right  ventricle,  from  the 
right  ventricle,  it  is  conveyed  by  the  pul- 
monary artery,  which  bifurcates  into  a 
right  and  left  branch,  into  the  lungs. 
In  the  lungs,  this  venous  blood  becomes  con- 
verted into  arterial  blood  through  the  simple 
process  of  decarbonization,  and  in  the  follow- 
ing manner:  venous  blood  is  impure  because 
of  its  excess  of  carbon;  and  when  it  is  con 
veyed  to  the  lungs,  the  oxygen  of  the  at 
mospherc,  which  is  inhaled  during  inspire 
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tion,  mutes  with  the  carbon  of  the  impure 
blood,  and  the  product  of  this  union  is  car- 
bonic acid,  which  is  thrown  off  or  evolved 
at  the  time  of  expiration.  As  soon,  therefore, 
as  the  venous  blood  loses  its  impure  clement, 
the  carbon,  the  process  of  decarboniza- 
tion  is  completed,  and  it  is  instantly  changed 
into  arterial  blood.  This  is  conveyed  from 
the  lungs  through  the  pulmonary  veins  to  the 
left  auricle;  from  the  latter  it  enters  the 
aorta  through  the  ramifications  of  which  it  is 
conducted  to  every  portion  of  the  economy, 
imparting  sustenance  to  each  tissue  and  or- 
gan. As  soon  as  it  has  completed  its  cir- 
cuit, it  again  requires  renovation,  and  for 
this  purpose  is  returned  to  the  lungs — and 
so  the  work  of  elaboration  continues  in  more 
or  less  perfection, from  the  first  moment  of  inde- 
pendent existence  until  the  final  close  of  life. 
This,  gentlemen,  is  briefly  the  circulation  of 
the  blood  in  the  child  or  the  adult,  whose 
life  is  independent  of  its  mother. 

Let  us  now  follow  the  course  of  the  blood 
in  the  system  of  the  foetus.  Besides  the  pe- 
culiarities already  pointed  out  in  the  circula- 
tory apparatus  of  the  latter,  there  is  the 
ductus  arteriosus,  which  appears  to  be  nothing 
more  than  an  extension  of  the  pulmonary  ar- 
tery, and  which  conveys  all  the  blood,  except 
the  small  quantity  going  to  the  lungs,  from 
the  right  ventricle  to  the  arch  of  the  aorta. 
Then,  there  are  the  umbilical  vein,  and  two 
umbilical  arteries. 

The  blood  is  conveyed  from  the  placenta  to 
the  foetus  in  the  following  manner:  The  ar- 
terial or  elaborated  blood  is  carried  by  the 
umbilical  vein  which  enters  the  system  of  the 
foetus  at  the  umbilicus.  When  this  vein  pen- 
etrates the  umbilical  opening,  its  course  is 
at  first  from  before  backwarcl,  then  from  be- 
low upward,  and  from  left  to  right.  As  soon 
as  it  reaches  the  inferior  portion  of  the  liver, 
it  gives  off  a  branch  which  distributes  blood 
to  the  right  lobe  of  this  viscus,  and  this 
same  blood  is  afterward  conveyed  through 
the  Hepatic  vein,  and  deposited  in  the  as- 
cending vena  cava.  In  order  that  you  may 
not  be  led  into  error,  and  with  the  view  of 
avoiding  all  confusion,  I  beg  you  to  remem- 
ber that  the  instant  the  umbilical  vein  sends 
off  the  branch  to  the  liver,  it  takes  the  name 
of  ductus  venosus.  This  latter  vessel,  then, 
is  nothing  more  than  the  original  umbilical 
vein,  the  name  being  changed  as  soon  as  it 
has  parted  with  the  branch,  whose  duty  it  is 
to  carry  blood  to  the  right  lobe  of  the  liver. 
The  ductus  venosus  throws  its  contents  into 
the  ascending  vena  cava ;  and  you  must  bear 
in  mind  that  the  blood  thus  deposited  in  the 
ascending  cava  comes  directly  from  the  pla- 
centa, and  is,  therefore  pure,  fitted  to  the  nu- 
trition of  the  foetus.  I  have  just  mentioned 
that  the  Hepatic  vein  also  deposits  its  con- 
tents in  the  ascending  cava.  Hence,theB,  there 


are  three  columns  of  blood  all  commingling 
with  eaeh  other:  1st.  The  blood,  which  is 
derived  through  the  ductus  venosus  directly 
from  the  placenta,  and  which  is  pure;  2d. 
The  blood,  which  has  circulated  through  the 
liver,  and  which  is  returned  to  the  cava  by 
the  Hepatic  vein;  3d.  The  blood  which  is 
brought  from  the  lower  extremities,  and  ul- 
timately deposited  in  the  ascending  cava; 
the  latter  column  of  blood  is  of  course  less 
pure  than  the  other  two,  for  the  reason  that 
it  has  already  been  distributed  to  the  lower 
'extremitities.  Well,  this  volume  of  blood, 
derived  as  you  have  just  seen  from  three 
different  sources  is  conveyed  to  the  ascending 
vena  cava  into  the  right  auricle  of  the  heart. 
But  the  upper  portion  of  the  cava,  as  it  enters 
this  auricle  is,  through  the  arrangement  of 
the  Eustachian  valve,  rendered  almost  con- 
tinuous with  the  foramen  ovale,  so  that  the 
blood  it  conveys  into  the  right  auricle,  in- 
stead of  mingling  with  that"  brought  by  the 
descending  cava  into  the  same  chamber  of 
the  Heart,  passes  almost  entirely  through 
the  foramen  ovale  into  the  left  auri 
cle.  Thence,  through  the  auriculo- 
vcntricular  opening,  it  is  conveyed  to 
the  left  ventricle,  and  from  this  cavity  it 
passes  through  the  aorta  and  its  branches 
to  the  head  and  upper  extremities.  The 
branches  to  which  I  allude  originate  at  the 
arch  of  the  aorta,  and  are  the  Brachio- 
cephalic trunk,  the  left  primitive  carotid, 
and  left  sub-claviau. 

This  blood,  after  being  distributed  through 
these  channels  to  the  upper  parts  of  the 
body  loses  its  nutritive  principles,  and, 
therefore,  needs  elaboration;  and  hence,  it 
is  returned  by  the  jugular  and  axillary 
veins  to  the  sub-clavians,  which,  together 
with  the  axygos  vein,  empty  their  contents 
into  the  descending  vena  cava — this  latter 
conveys  it  into  the  right  auricle,  from  which, 
through  the  auriculo-ventricular  opening  it 
passes  into  the  right  ventricle,  and  from  this 
latter  cavity  it  enters  the  pulmonary  artery. 
The  pulmonary  artery  conveys  to  the 
lungs,  during  foetal  life,  but  a  very  small 
quantity  of  blood,  only  sufficient  to  supply 
them  with  nutriment,  for  the  reason  that 
they  have  no  power  of  elaborating  this  fluid, 
as  is  the  case  in  the  lungs  of  the  adult. 
Some  provision,  therefore,  is  needed  by  which 
the  surplus  blood  from  the  right  ventricle  may 
be  disposed  of;  and  for  this  purpose  there  is 
the  ductus  arteriosus,  which  may  be  con- 
sidered a  continuation  of  the  pulmonary  ar- 
tery, and  whose  office  it  is  to  convey  all  the 
blood  from  the  right  ventricle,  not  passing 
to  the  lungs,  to  the  arch  of  the  aorta.  This 
latter  blood  is  then  transmitted  through  the 
descending  aorta,  and  with  the  exception  of 
the  portion  of  it  which  is  distributed  by  the 
external  iliacs  and  their  branches  to  the 
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lower  extremities,  is  conveyed  through  the 
two  umbilical  arteries  to  the  placenta  for 
the  purpose  of  undergoing  fresh  renovation. 
The  two  umbilical  arteries,  you  must  remem- 
ber are  formed  by  the  internal  iliac  on  hy- 
pogastric arteries. 

Before  calling  your  attention  to  the  spe- 
cial arrangement  in  the  placenta  for  the  elab- 
oration of  the  blood,  returned  to  it  by  the 
umbilical  arteries,  I  wish  for  the  moment 
to  allude  briefly  to  one  or  two  points  con- 
nected with  the  route  of  the  circulation  in 
the  foetus.  You  cannot  have  failed  to  notice 
in  the  distribution  of  blood  through  the  sys- 
tem of  the  latter  the  important  fact  that,  to  a 
certain  extent,  the  head  and  upper  extremi- 
ties are  supplied  with  purer  blood  than  the 
lower  portion  of  the  body.  The  head  and  su- 
perior extremities  do  in  reality  receive  blood 
almost  as  pure  as  that  which  comes  directly 
from  the  placenta,  and  for  the  reason  that 
their  development  is  required  to  be  in  ad- 
vance of  that  of  the  lower  portions  of  the 
syitem.  Fpr  example,  a  part  of  the  blood 
which  is  derived  directly  from  the  placenta 
passes  through  the  ductus  venosus  into  the 
ascending  cava,  thence  into  the  right  ventri- 
cle, and  through  the  foramen  ovale  into  the  left 
auricle — from  this  latter  chamber  it  is  sent 
to  the  left  ventricle;  from  the  left  ventricle, 
it  is  conveyed  through  the  arterial  branches 
given  off  at  the  arch  of  the  aorta  to  the  head 
and  superior  extremities.  But  yon  are  to 
bear  in  mind  that,  as  the  blood  passes  from 
the  left  ventricle  into  the  aorta,  a  small  por- 
tion of  it  must,  of  necessity,  descend  and 
thus  commingle  with  blood  emptied  into  this 
channel  by  the  ductus  arteriosus,  and  which 
you  will  recollect  is  brought  there  from 
the  right  ventricle,  after  it  has  been  re- 
turned from  the  upper  portions  of  the  body. 
The  blood  thus  conveyed  from  the  right 
ventricle,  through  the  ductus  arteriosus  to 
the  arch  of  the  aorta  has,  through  its  circuit 
lost  more  or  less  of  its  natural  elements,  but 
yet,  you  perceive,  it  receives  a  small  supply 
of  pure  blood  from  the  left  ventricle  in  the 
asceuding  aorta — and,  therefore,  although  it 
is  true  that  the  blood  which  circulates 
through  the  head  and  upper-  extremities  is 
purer,  because  a  portion  of  it  comes  directly 
from  the  placenta,  yet  it  must  be  recollected 
that  the  lower  part  of  the  body  is  not  exclu- 
sively dependent  for  its  supply  upon  the 
blood  from  the  right  ventricle — and  which 
has  already  partly  exhausted  itself  in  its 
circulation  to  the  head,  &c. — but  it  also  re- 
ceives a  column  of  pure  blood  from  the  left 
ventricle  as  it  passes  to  the  aorta. 

Now,  gentlemen,  let  us  examine  how  it  is 
that  the  impure  blood,  which  is  returned  from 
the  system  of  the  fcotus  to  the  placenta 
through  the  umbilical  arteries,  receives  a 
fresh  supply  of  nutritious  matter;  or,  in  other 


words,  how  it  is  that  its  decarbonization  is 
accomplished.  One  of  the  theories  brought 
forth  to  elucidate  this  question  was  based  on 
the  supposition  that  the  blood  vessels  in  the 
foetal  and  maternal  surfaces  of  the  placenta 
were  continuous  with  each  other;  and,  on 
this  assumption,  it  was  maintained  that  the 
impure  blood  was  conveyed  directly  from  the 
foetus  to  the  system  of  the  mother — thence  to 
the  maternal  lungs,  from  which,  after  having 
lost  its  carbon,  it  was  returned  to  the  pla- 
centa, whence,  through  the  umbilical  vein  it 
again  made  its  circuit  in  the  system  of  the 
foetus.  The  deductions  from  this  theory  are 
utterly  fallacious,  for  the  assumption  on 
which  it  is  predicated,  as  I  have  already 
pointed  out,  is  without  foundation.  The  ves- 
sels of  the  foetal  and  maternal  surfaces  of  the 
placenta  do  not  communicate  with  each 
other — they  are  distinct  and  independent,  and 
so  are  their  circulations.  How,  then,  you 
may  very  legitimately  enquire,  if  the  blood 
from  the  fcetus  be  not  returned  to  the  circu- 
lation of  the  mother,  does  it  become  purified? 
The  answer  to  this  question  is  quite  easy, 
and  it  may  be  regarded  as  one  among  the  ac- 
cepted truths  of  physiology. 

During  intra-uterine  existence,  the  ajration 
or  decarbonization  of  the  blood  is  accomplish- 
ed altogether  in  the  placenta;  and  this  or- 
gan may,  in  strict  physiological  meaning,  be 
denominated  the  lu^ngs  of  the  fcetus.  The 
following  is  the  process  of  elaboration.  The 
impure  blood,  as  you  are  aware,  is  brought 
from  the  system  of  the  foetus  to  the  placenta, 
through  the  umbilical  arteries;  these  arteries 
ramify,  and  communicate  by  continuity  of 
canal  with  the  radicles  of  the  umbilical  vein 
on  the  fcetal  surface  of  the  placenta;  al- 
though there  is  no  direct  communication  be- 
tween tne  vessels  respectively,  on  the  two 
placental  surfaces;  yet  thore  is  a  contiguity, 
and,  in  fact,  these  vessels  may  be  said  to  be, 
as  it  were,  in  juxta-position,  so  that  the  im- 
pure blood  in  the  umbilical  arteries  becomes 
liberated  of  its  carbon  through  a  supply  of 
oxygen  from  the  blood  of  the  mother  by  an 
endosmose  action — that  is,  the  oxygen  per- 
colating the  walls  of  the  vessels  unites  with 
the  carbon  in  the  umbilical  arteries,  and  the 
carbonic  acid,  which  results  from  the 
union  of  oxygen  and  carbon,  passes  into 
the  maternal  system  through  the  samo  kind 
of  endosmose  process;  thus,  you  perceive, 
one  of  the  first  results  produced  upon  the 
blood  of  the  foetus  is  to  afford  an  escape  of 
its  deleterious  element,  the  carbon,  which,  in 
the  form  of  carbonic  acid  passes  into  the  ves- 
sels of  the  mother,  which  it  can  do  with  im- 
punity to  her  health.  But  the  parent  is  not 
content  with  receiving  into  her  own  system 
this  element,  which  is  no  longer  fitted  to  so- 
journ in  that  of  her  offspring,  she  docs  more — 
she  transmits  through  the  same  process  of 
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percollation,  from  her  own  blood,  an  element 
necessary  for  the  continued  sustenence  of  the 
foetus.  What  is  this  element?  Some  say 
that  it  is  albumen,  which  is  known  to  be  es- 
sential to  fcetal  nutrition.  But  Miahle  has 
shown  that  pure  albumen  cannot  pass 
through  membranes,  and  he  has  developed  the 
interesting  fact,  that  it  is  a  substance,  called 
albuminose,  which  has  the  power  of  percolat- 
ing membranous  tissues,  and  it  is  this  sub- 
stance which  passes  from  the  blood  of  the 
mother  to  the  foetus,  and  from  which  the  lat- 
ter derives  its  nourishment.  Robin  and  Ver- 
deil  have  demonstrated  that  what  was  sup- 
posed by  Guillot,  Le  Blanc,  and  others,  to  be 
casein  in  the  blood  of  pregnant  women  and 
nurses,  is  essentially  albuminose,  which,  af- 
ter all,  is  strikingly  similar  to  casein  and 
kiestine. 

As  soon  as  these  changes  have  been  ef- 
fected on  the  blood  brought  to  the  placenta 
by  the  umbilical  arteries,  the  elaborated  fluid 
is  immediately  taken  up  by  the  radicles  of 
the  umbilical  vein,  and  again  conveyed  to 
the  system  of  the  foetus,  and  there  distri- 
buted in  the  manner  already  indicated.  In 
this  simple  but  efficient  way  has  nature  pro- 
vided, by  the  constant  escape  of  deleterious, 
and  the  constant  addition  of  nutritious  mat- 
ter, for  the  growth  and  development  of  the 
foetus.  In  addition  to  the  office  which  the 
placenta  perforins  toward  the  fcetus,  of  giv- 
ing albuminose  in  exchange  for  carbonic  acid, 
it  is  supposed,  by  some  observers — and  the 
hypothesis  is  not  without  some  degree  of 
probability — that  it  also  discharges,  to  a 
certain  extent,  the  duty  of  an  excreting  or- 
gan, by  removing,  through  the  maternal 
blood,  excrcmentitious  material, which,  if  per- 
mitted to  remain  in  the  system  of  the  fcetus, 
would  prove  destructive  to  its  existence.* 
With  tliis  supposition,  it  is  easy  to  compre- 
hend how  the  system  of  the  mother  may  be- 
come contaminated  by  disease  derived  from 
her  husband;  and  how,  also,  this  disease  may 
be  transmitted  to  offspring  begotten  by  a 
different  father.f 


*  Bernard  has  recently  attempted  to  show,  that  there  exists, 
in  the  placenta  of  the  mammiferous  clan,  a  peculiar  function, 
which  heretofore  has  been  unknown,  ami  which  appears  to  sup- 
ply the  glucogenic  action  of  the  liver  during  the  earlier  periods  of 
embryonic  existence. 

f  Attention  has  lately  been  directed  to  a  very  curious  class  of 
phenomena,  which  show,  that  where  the  mother  has  previously 
borno  offspring,  the  influence  of  the  father  may  be  impressed  on 
her  progeny  afterwards  begotten  by  a  different  parent;  as  in  the 
well-known  case  of  the  transmission  of  quagga  marks  to  a  succes- 
sion of  eolts,  both  of  whose  parents  were  of  the  species  horse,  the 
mare  having  been  once  impregnated  by  a  quagga  male;  and  in  the 
not  unfrequent  occurrence  of  a  similar  phenomenon  in  the  hnman 
species,  as  when  a  widow  who  marries  a  second  time,  bears  chil- 
dren strongly  resembling  her  first  husband.  Some  of  these  cases 
appear  referable  to  the  strong  mental  impression  left  bv  the  first 
malo  parent  upon  the  female;  but  there  are  others,  which  seem  to 
render  it  more  likely,  that  the  blood  of  the  female  has  imbibed 
from  that  of  the  foetus,  through  the  placental  circulation,  some  of 
the  attributes  which  the  latter  has  derived  from  its  male  parent; 
•nd  that  the  female  may  communicate  these,  with  those  proper  to 
herself,  to  the  subsequent  otl'spring  of  a  different  male  parentage 
This  idea  is  borne  out  by  a  great  number  of  important  facts;  aud 
It  serves  to  explain  the  circumstance  well  known  to  practitioners. 


The  transmission  of  disease  from  parent  to 
offspring,  presents  a  most  interesting  subject 
of  inquiry  to  the  practitioner  of  medicine. 
That  this  hereditary  transmission  is  more  or 
less  constantly  taking  place,  is  a  fact,  un- 
happily, too  well  established,  and  it  consti- 
tutes a  veritable  blight  upon  the  race.  Scro- 
fula, syphilis,  phthisis,  carcinoma,  etc.,  all  of 
which,  I  hold,  to  be  constitutional  taints,  may 
be  transmitted  either  by  the  mother  or  father; 
and  this  will,  of  course,  depend  upon  whether 
the  former  or  latter  be  affected  with  the  mal- 
ady thus  transmitted.  For  example,  a  scrof- 
ulous mother  will  pass  the  disease  to  her 
child,  through  the  ovule  which  she  furnishes 
— that  very  ovule  being  a  part  of  her  system 
— containing  either  the  elements  of  health  or 
disease,  just  precisely  as  the  case  may  be. 

Suppose,  again,  the  mother  be  free  from  all 
taints  of  scrofula,  syphilis,  etc.,  yet,  under 
these  circumstances,  cither  of  these  affections 
may  be  propagated  by  the  father,"  should  he 
have  the  misfortune  to  labor  under  tne  afflic- 
tion of  either  of  them,  or  of  any  other  consti- 
tutional malady  capable  of  transmission;  and 
it  is  propagated  through  the  spermatozoa, 
which  he  emits  during  sexual  intercourse, 
and  which,  as  you  know,  is  the  true  and  es- 
sential fecundating  liquor. 

From  what  has  been  said  touching  the  pla- 
cental circulation,  it  must  be  evident  to  you 
that  when  the  blood  of  the  pregnant  female 
is  impure,  either  from  the  accumulation  in  it 
of  bile,  or  any  other  poisonous  matter,  the 
fcetus,  which  is  nourished  by  that  blood,  must 
necessarily  be  exposed  to  mort)  or  less  dan- 
ger. There  is  another  interesting  feature 
connected  with  the  condition  of  the  blood 
during  gestation,  and  it  is  this:  It  is  not  un- 
common to  find  women  attacked  with  eclamp- 
sia, or  puerperal  convulsions,  bring  forth 
dead  children;  sometimes  when  the  child  is 
not  destroyed,  it  will  itself  have  convulsions 
immediately  after  birth.  I  have  seen  several 
remarkable  cases  of  this  kind.  With  the  doc- 
trine that  convulsions  are  oftentimes  but  the 
results  of  irritation  upon  the  spinal  cord, 
cither  through  poisonous  blood  or  some  other 
influence,  the  explanation  of  the  transmission 
of  the  convulsive  movement  to  the  foetus  is 
not  difficult.  The  poisonous  elements  con- 
tained in  the  mother's  blood  are  communi- 
cated to  the  embryo  through  the  act  of  per- 
collation, of  which  I  have  spoken;  and 
these  elements  will  produce,  caeteris  pari- 
bus, morbid  effects  in  the  latter,  precisely 
similar  to  those  observed  in  the  system  of 
the  mother. 


that  secondary  syphilis  will  often  appear  in  a  female  during  ges  • 
tation  or  after  parturition,  who  has  never  had  primary  symptom, , 
whilst  the  father  of  the  child  shrows  no  recent  syphilitic  disorder. 
For  if  he  have  communicated  a  syphilitic  taint  to  the  foetus,  the 
mother  may  become  inoculated  with  it  through  her  offspring,  in 
the  manner  just  described.    [Carpenter's  Human  Physiology,  p. 
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As  soon  as  the  child  is  born,  and  after  its  I 
very  first  inspiration,  the  whole  current  of 
the  circulation,  as  it  previously  existed,  be- 
comes suddenly  changed.  The  blood  is  no 
longer  found  passing  to  the  placenta;  on  the 
contrary,  it  is  transmitted  in  large  quantities 
from  the  right  ventricle  to  the  lungs,  and 
these  org'ans  are  then  called  upon  to  perform 
active  and  uninterrupted  duty,  viz.,  the  de- 
carbonization  of  the  venous  blood,  and,  in 
this  way,  its  conversion  into  arterial  blood, 
which,  through  the  pulmonary  veins  is  con- 
veyed to  the  left  chambers  of  the  heart,  and 
distributed  to  the  entire  system,  as  has  al- 
ready been  described,  when  speaking  of  the 
adult  circulation.  The  consequence  of  this 
change  in  the  route  of  the  blood  is  the  reduc- 
tion of  the  ductus  venosus  and  ductus  arte- 
riosus to  mere  ligamentous  matter, whilst  the 
foramen  ovale  becomes  closed,  and  ceases  to 
afford  an  opening  for  the  transmission  of 
blood  from  the  right  to  the  left  auricles,  as 
was  the  case  during  foetal  existence. 

But  occassionally  it  will  occur  that  through 
imperfect  development  or  other  circumstan- 
ces, these  changes  are  not  completed,  and 
the  consequence  will  be  more  or  less  imper- 
fection in  the  circulatory  functions,  giving 
rise,  among  other  phenomena  to  a  disease 
known  as  puer  ceruleus,  or  blue  disease  so 
called  from  the  circumstance  of  the  defective 
action  of  the  blood. 

It  can  scarcely  be  necessary  to  discuss 
the  question— does  the  fcetus  breathe  in  ute- 
ro  ?  It  has  been  maintained  by  some  authors 
that  respiration  does  really  ocour.  If  this 
be  so,  one  of  the  essential  requisites  for  the 
play  of  the  respiratory  function  is  the  pres- 
ence of  atmospheric  air;  and  yet,  notwith- 
standing the  theory  of  Geoffrey  de  Saint  Hi- 
laire  that  the  fcetus  absorbs  air  from  the  en- 
tire surface  of  its  body,  it  is  far  from  being 
satisfactorily  demonstrated  that  it  is  capa- 
ble, even  in  a  marked  degree,  of  breathing. 

Without  arraying  before  you  the  various 
and  conflicting  opinions  upon  the  subject, 
one  conclusive  objection,  it  appears  to  me, 
against  the  theory  of  foetal  respiration  is, 
that  it  is  not  necessary  to  its  existence,  as  has 
already  been  pointed  out  to  you.  And 
again ;  if  it  were  true,  that  the  respiratory 
function  did  really  exist,  why  should  we  not 
have  some  evidence  of  the  fact  in  the  appear- 
ance exhibited  by  the  lungs  of  the  new-born 
infant  ?  You  know  very  well  that  when  res- 
piration has  taken  place  the  lungs  will  pre- 
sent a  spongy  character,  and  moreover,  they 
are  permeable,  proving  that  the  atmospheric 
air  has  passed  through  the  pulmonary  cells. 
Now,  such  are  not  the  attributes  of  the 
lungs  in  the  fcetus.  Iu  this  latter  case,  they 
arc  characterised  by  marked  compactness, 
and  in  lieu  of  being  light  and  spongy,  are 
comparatively  quite  heavy.     It  has,  also, 


been  asserted  that  the  fcetus  is  capable  of 
crying  in  utero.  and  some  writers  positively 
affirm  that  they  have  distinctly  heard  these 
cries.  It  is  a  necessary  pre-requisite  that 
if  the  fcetus  be  capable  of  crying,  it  must  of 
course  be  capable  of  breathing. 

As  the  existence  of  this  latter  function  is 
not  at  at  all  proved,  and,  as  I  have  before 
remarked,  it  is  not  essential  to  the  main- 
tenance of  foetal  life,  I  am  disposed  to  re- 
gard the  story  of  child-crying  in  utero  as 
among  the  fabulous  things,  which  from 
constant  repetition  by  authors,  have  assumed 
the  form  of  a  reality  which,  when  rigidly  an- 
alyzed, will  be  proved  utterly  without  founda- 
tion. 


3\~eDj-i}ork  JJatljologiral  Socictr). 


DR.  T.  C  FINNELL,  VICE-PRESIDENT, 
in  the  Cli air. 

Regular  Meeting,  Ju.ve  8,  1859. 

From  George  F.  Shrady,  M.D.,  Secretary. 

is  tcbercclar  meningitis  always  accompanied 

BY  DEPOSITS? 

Dr.  Clark  presented  a  specimen  of  portion 
of  lung,  which,  he  said,  was  rather  the  occa- 
sion for  remark,  than  because  there  was  any- 
thing in  the  specimen  itself — indeed,  its  ne- 
gative properties  gave  it  interest. 

It  was  removed,  said  he,  from  the  body  of 
a  boy,  six  years  of  age,  who  died  on  the  Fri- 
day of  the  week  before  last,  of  what  we  usu- 
ally call  tubercular  meningitis,  or  acute  hy- 
drocephalus. It  has  been  my  fortune  to  see 
a  great  many  of  that  class  of  cases,  and  to 
see,  out  of  the  many  a  fair  proportion  of 
post-mortem  examinations;  as  far  as  my  ob- 
servation goes,  the  appearances  within  the 
cranium,  are  almost  uniform: — a  certain 
amount  of  watery  or  serous  effusion  under- 
neath the  arachnoid;  a  certain  amount  in  the 
ventricles;  a  certain  amount  at  the  base  of 
the  brain;  and  a  great  number  of  little, 
rounded  spots,  hard  to  the  feel,  semi-transpa- 
rent, greyish  in  color,  usually  most  accumu- 
lated in  the  fissures  of  the  sylvius.  to  be 
found,  liowever,  dotting  the  arachnoid,  more 
or  less,  in  other  portions  of  the  base:  mount- 
ing upward  towards  the  convexity,  usually 
about  half  way.  These  appearances  we 
found  in  this  boy,  as  well  marked  as  usuaL 
Drs.  Isaacs,  Van  Buren,  and  Elliot, were  pres- 
ent at  the  postmortem  examination,  ana  fell 
quite  sure,  that  if  tubercles  ever  existed,  they 
were  present  in  this  instance. 

I  have  seen  a  great  many  of  these  cases; 
and,  for  the  last  15  years,  I  have  not  seen  a 
single  instance  whore  these  grains  existed 
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upon  the  membranes  of  the  brain,  that  tuber- 
cles could  not  be  found  in  the  lungs. 

The  meningitis  in  children,  subacute  in 
character,  usually  called  acute  hydrocepha- 
lus, and  attended  by  the  deposit  of  these  lit- 
tle grains  that  I  speak  of;  the  concomitance 
of  that  condition.with  tubercles  in  the  lungs, 
has  been  almost  absolute  with  me.  In  cer- 
tain instances,  where  other  physicians  have 
failed  to  find  them  at  first,  after  a  very  close 
inspection  of  the  lung  tissue,  these  semi- 
transparent,  almost  invisible  tubercles,  could, 
at  last,  be  made  out  to  exist.  Dr.  Isaacs 
brought  me  just  such  a  specimen  years  ago, 
which  was  removed  from  the  child  of  a  physi- 
cian here,  saying  that  there  was  an  instance 
where  acute  meningitis  existed,  and  there 
were  no  tubercles  in  the  lungs,  but,when  we 
came  to  look  at  it  together,  we  saw,  very 
readily,  certain  grains,  so  nearly  transparent, 
that  we  had  nearly  entirely  overlooked  them. 
The  interest  of  this  case  is  in  the  fact,  that 
by  a  somewhat  incomplete  search  through 
the  lung,  but  still  thorough,  so  far  as  it  went, 
no  tubercles  could  be  found.  I  took  home  a 
little  section,  and  examined  it  with  a  lens, 
in  a  strong  light,  but  could  find  nothing  but 
two  or  three  suspicious  white  points,  that 
were  nothing  more  than  shreds  of  bronchial 
tubes. 

SEROUS  CYST  OF  THYROID  BODY. 

Dr.  Clark,  in  behalf  of  Dr.Vedder,  of  Flush- 
ing, presented  a  second  specimen.  It  ap- 
peared to  be  a  serous  cyst  of  thyroid  body. 
He  knew  little  or  nothing  of  the  history  of 
the  case,  but  depended  upon  Dr.  Vcdder  for 
one  at  some  future  time. 

The  cyst  seemed  to  grow  out  of  the  thy- 
roid body,  on  the  right  side,  crowding  the 
trachea  and  oesophagus  to  the  left;  it  was 
about  the  size  of  a  pear,  and  very  much  the 
shape  of  that  fruit.  He  supposed  it  to  be  the 
result  of  the  hypertrophy  of  the  natural  cells 
of  the  gland;  it  seemed  as  if  the  gland  was 
passing  into  cystic  degeneration.  The  ap- 
pearances did  not  resemble  goitre,  as  very 
few  of  the  cysts,  in  that  disease, were  visible 
to  the  naked  eye. 

Dr.  Markoe  remarked,  that  the  character 
of  the  tumor  would  depend,  a  great  deal,  up- 
on the  results  of  a  further  dissection,  The 
mobility  of  the  tumor  upon  the  gland  did  not 
seem  to  indicate  that  it  sprung  from  the 
gland  itself.  The  appearances  resembled  so 
much  those  of  hydrocele  of  the  neck,  that  he 
was  disposed  to  refer  it  to  that;  the  disease 
did  not  seem  to  be  enclosed  in  a  capsule.  He 
stated  that  the  distinction  between  the  two 
forms  of  disease  was  interesting,  in  a  prac- 
tical point  of  view,  for  if  it  was  hydrocele  of 
the  neck,  it  might  be  cured. 

[Dr.  Sands  has  since  made  a  dissection  of 
the  specimen,  and  succeeded  in  separating 


the  tumor  from  the  thyroid  body,  proving 
that  it  was  an  independent  affair.]  . 

FRACTCRE  OF  XECK  OF  THE  FEMO. 

Dr.  Krakowitzer  presented  an  interesting 
specimen  of  fracture  of  neck  of  femur,  taken 
from  an  old  man,  who  received  an  injury 
eight  weeks  before  he  died.  The  patient  was 
80  years  of  age,  and  could  not  give  an  intel- 
ligent account  of  himself.  He  received  two 
falls,  one  three  weeks  before  the  other;  the 
effects  of  the  first  lasted  but  a  day  or  two. 
The  second  he  received  about  the  4th  of 
April,  while  going  across  the  room;  being 
alone,  he  was  unable  to  rise  for  ten  days,  at 
the  end  of  which  time  he  was  discovered  by 
some  of  his  relatives,  and  taken  to  their 
house,when  I  was  called  to  see  him.  He  lay 
upon  the  bed,  with  the  right  lower  extremity 
presenting  the  appearance  of  incomplete  lux- 
ation, backward  and  upward,  or  the  deform- 
ity of  hip-joint  disease  in  the  third  stage. 
He  lay  more  on  the  left  side  than  the  right, 
with  the  hip  joint  and  knee  a  little  flexed,  the 
extremity  rotated  and  adducted  in  such  a 
manner  that  the  great  toe  of  the  right  foot 
almost  rested  upon  the  dorsum  of  the  left 
foot.  The  trochanter  was  prominent;  exam- 
ining behind,  the  head  of  the  bone  could  not 
be  felt  upon  the  dorsum,  therefore  luxation 
was  excluded.  The  diagnosis  rested  between 
contusion  of  the  hip  and  fracture  of  the  neck 
of  the  femur.  The  man  was  not  able  to  lift 
his  extremity,  but,  his  calx  resting  upon 
the  bed  he  was  able  to  draw  the  limb  toward 
the  ischium.  Extension,  flexion  and  adduc- 
tion were  permitted  to  a  considerable  degree ; 
adduction,  however,  was  not  permitted.  On 
making  a  somewhat  forced  extension  there 
appeared  a  rather  undefined  tumor  in  the 
scarpas  triangle, which  was  elastic,  and  gave 
an  obscure  sense  of  fluctuation,  with  great 
pain  in  the  neighborhood  of  the  psoas  and 
iliacus  internus  muscles. 

The  pelvis  was  a  little  higher  on  that  side, 
and  a  little  rotated  on  its  axis  backward. 

On  commencing  to  make  exact  measure- 
ments, it  was  found  that  the  right  extremity 
was  fully  one  inch  shorter  than  the  left.  The 
apex  of  the  trochanter,  on  the  right  side,  was 
nearer  the  anterior  superior  spine  of  the 
ilium  one  inch,  compared  with  the  opposite 
side.  The  trochanter  of  the  affected  side  was 
ako  nearer  the  median  line  than  its  fellow. 

It  was  evident,  from  these  symptoms,  that 
there  was  fracture  of  the  neck  of  the  femur. 
The  measurement  from  the  apex  of  the  right 
trochanter  to  the  right  external  condyle,  was 
the  same  as  on  left  side,  which  precluded  the 
possibility  of  there  being  fracture  of  the  tro- 
chanter. With  the  exception  of  the  adduc- 
tion of  the  limb,  and  rotation  inwards,  all 
the  unmistakable  signs  of  fracture  of  the 
cervix  femoris  were  present,  The  absence  of 


X.  Y.  PATHOLOGICAL  SOCIETY. 


450 

ecchymosis,  and  the  pain  in  the  region  of  the 
attachment  of  the  psoas  muscles,  tended  to 
the  supposition  that  the  fracture  was  intra- 
capsular, and  we  thought  it  possible  that 
there  was  such  an  interlocking  of  the  frag- 
ments as  prevented  the  foot  from  rolling 
outward. 

These  symptoms,  notwithstanding  this, 
might  indicate  the  presence  of  an  extra-cap- 
sular  fracture,  of  that  variety, which  involved 
only  the  neck,  independent  of  any  fracture  of 
the  trochanter. 

Taking  everything  into  consideration,  I 
rather  leaned  to  the  idea,  that  it  was  extra- 
capsular, with  impaction.  The  patient  kept 
in  his  bed,  preferring  to  be  on  the  left  side, 
the  right  limb  being  kept  in  the  position  de- 
scribed. On  the  15th  of  May,  I  directed  him 
to  make  a  trial  to  walk,  but,  notwithstanding 
he  had  a  pair  of  crutches,  he  declined  making 
the  attempt.  He  kept  his  bed  until  the  end 
of  May,  when  he  commenced  to  complain 
somewhat  of  the  loss  of  appetite,  diarrhoea, 
and  so  on;  These  symptoms  continued — ty- 
phus abdominalis  developing  itself,  from 
which  he  died  the  4  th  of  the  present  month. 

Autopsy.  On  opening  the  capsule,  it  was 
found  that  the  neck  had  been  severed  inside 
capsule,  the  ligamentum  teres  was  very  echy- 
mosed.  The  cervix  was,  in  some  spots,  bare 
of  periosteum — the  cartilage,  at  some  points, 
showed  signs  of  absorption.  There  was 
found  a  small  spicula  of  bone,  which  was  at- 
tached by  one  end  to  the  inner  fragment,  by 
means  of  little  shreds  of  fibres,  the  other 
pressed  against  the  corresponding  portion  of 
the  capsular-ligament,  causing  an  ulceration 
at  that  point.  I  suppose  that  the  patient  to 
avoid  pain  brought  his  muscles  into  such  a 
rigid  contraction  as  to  prevent  the  extremity 
from  falling  outward.  The  upper  circumfer- 
ence of  the  head  is  a  little  lower  than  the 
apex  of  the  trochanter,  which,  in  the  normal 
state  of  the  parts  ought  to  correspond  with 
the  centre  of  the  cavity.  The  further  sinking 
of  the  head  was  prevented  by  the  lower  cir- 
cumference resting  upon  the  trochanter  mi- 
nor. The  capsule  was  much  thickened,  and 
there  Avere  attempts  to  form  bony  plates  in 
its  substance.  The  inner  and  outer  frag- 
ments were  connected  by  firm,  ligamentous 
bands — motion  upon  one  another  is  very  ap- 
preciable. The  anterior  margin  of  the  inner 
fragment  overlaps  the  anterior  margin  of  the 
outer  fragment,  I  suppose  that  is  the  reason 
why  the  apex  of  the  trochanter  was  nearer  to 
the  anterior  superior  spine  of  this  side  than 
the  other. 

In  answer  to  a  question  from  Dr.  Clark,  he 
stated  that  there  was  nothing  but  ligamen- 
tous union  present.  This  union  consisted  of 
three  strong  bands,  which  were  continuous 
with  the  canccllar  structure  of  the  shaft. 

Dr.  Markoe  observed  that  it  was  a  very 


beautiful  specimen,  and  that  the  Doctor  had 
reported  the  case  with  very  great  accuracy. 
He  wished  to  notice  two  or  three  points  in 
addition:  In  the  first  place,  the  trochanter 
was  thrown  a  little  behind  the  median  plane 
outer-posteriorly,  so  that  the  trochanter  lay 
farther  back  than  it  should.  That  seems  to 
be  explained,  said  he,  by  observing  that  the 
shaft  of  the  neck  has  penetrated  into  the  head 
obliquely,  it  is  a  case  of  impaction,  in  which 
not  only  the  neck  is  impacted  into  the  tro- 
chanter, but  the  cervix  is  impacted  into  the 
head.  It  is  a  rare  form  of  fracture,  and,  in 
that  respect,  it  is  very  interesting. 

It  also  furnishes  a  triumphant  vindication 
of  Mr.  Robert  William  Smith's  statement, 
that  fracture  at  the  neck  of  the  thigh  bone 
may  exist  without  complete  separation  of  the 
bony  fibres,  in  consequence  of  the  cervical 
ligament  being  either  entire  or  only  partial- 
ly divided. 

In  this  specimen,  I  think  the  ligament  is 
firm  for  about  two-thirds  of  its  extent.  I 
never  saw  such  a  perfect  specimen — one 
which  so  clearly  proves  this  point.  The 
strength  of  this  cervical  ligament  has  been 
doubted.  It  certainly  throws  a  great  deal  ot 
light  upon  those  cases  where  displacement 
does  not  take  place  until  some  days  after. 
The  ligament,  during  all  this  time,  holds  the 
fragments  together,  and  they  are  only  dis- 
placed by  secondary  accidents. 

Dr.  Livingston  asked  if  the  adductor  mus- 
cles were  rigid  during  the  whole  time. 

Dr.  Krakowizer. — Yes,  sir. 

Dr.  Markoc  remarked,  that  some  allowance 
should  be  made  for  inversion  or  eversion  of 
the  limb,  a  week  or  ten  days  after  the  acci- 
dent, as  it  was  not  unfrequently  the  case  that 
the  relations  of  the  limb  were  changed  to 
suit  the  comfort  of  the  patient,  and  being  held 
for  a  long  time  in  that  position  the  parts  be- 
came rigid,  ne  thought  it  possible  that  such 
might  have  been  the  case  with  Dr.  Krakowi- 
zer's  patient.  He  remarked  that  such  a  state 
of  things  was  frequently  noticed  in  old  cases 
of  luxation. 

EXCEPHALOID  DISEASE  OF  KIDNEY. 

Dr.  Finncll  presented  a  specimen  of  ence- 
phaloid  disease  of  the  kidney,  taken  from  the 
body  ef  an  Englishman,  28  years  of  age,  who 
a  year  ago  last  March,  while  lifting  a  box, 
had  his  left  testicle  crushed  between  it  and 
the  counter.  He  was  taken  to  the  New-York 
Hospital,  on  the  24th  of  the  same  month.when 
the  diseased  organ  was  removed  by  Dr.  Hal- 
stcd.  In  the  course  of  three  weeks  the  wound 
healed  and  the  patient  was  discharged.  A 
few  weeks  after,  he  left  the  hospital  he  com- 
plained of  pain  in  the  umbilicus,  and  noticed 
a  small  tumor  at  that  point.  His  general 
health  from  that  time  commenced  to  fail,  and 
at  the  end  of  a  year  he  re-entered  the  Hospi- 


N".   Y.  PATHOLOGICAL  SOCIETY. 


451 


tal  to  be  treated  for  this  abdominal  enlarge- 
ment. At  that  time  it  was  of  large  size,  and 
was  increasing  rapidly.  He  left  the  hospital 
after  remaining  but  a  short  time,  and  died  on 
last  Friday. 

I  made  the  post-mortem  with  Drs.  Shannon 
and  Ferguson.  There  was  found  this  large 
tumor  to  the  left  of  the  median  line,  and  a 
smaller  one  on  the  other  side.  The  large 
mass  was  found  adherent  throughout  the 
whole  of  its  extent  to  the  walls  of  the  abdo- 
men, and  composed  of  soft,  brain-like  sub- 
stance. A  mass  seemed  to  have  sprung  from 
the  omentum,  and  was  confined,  all  the  other 
abdominal  organs  escaping  invasion;  al- 
though this  mass  lay  immediately  over  the 
kidney  that  organ  was  not  affected.  The  dis- 
ease is  confined  to  the  left  side,  the  mass  is 
about  the  size  of  a  child's  head,  and  lobu- 
lated. 

Dr.  Finnell  presented  a  second  specimen  of 
rupture  of  the  small  intestine,  about  two  feet 
above  the  cecum,  the  result  of  a  kick.  The 
man  died  the  second  day  after  the  injury. 
The  opening  in  the  gut  was  large  enough  to 
admit  the  end  of  the  little  finger — the  edges 
were  discolored  by  extravasation,  and  there 
were  evidences  of  peritoneal  inflammation  in 
the  immediate  vicinity.  He  had  seen  several 
such  cases  where  the  intestine  was  wounded 
in  that  situation,  from  the  same  cause,  and 
like  this  presenting  no  external  marks  of  in- 
jury. 

RUM  STOMACH  WOUND  OF  HEART  AND  LUNG. 

Dr.  Finnell  presented  a  third  specimen  of 
rum  stomach,  and  lastly  a  fourth  specimen, 
consisting  of  the  heart,  and  a  portion  of  the 
left  lung  removed  from  the  body  of  a  man 
who  was  stabbed  a  few  nights  ago.  The 
wound  entered  the  left  side,  between  the 
fourth  and  fifth  ribs,  passing  obliquely  up- 
wards towards  the  heart,  transfixing  the  right 
ventricle,  the  knife  coming  out  j'ust  below  the 
semi-lunar  valves,  and  ending  just  on  a  line 
of  them.  The  section  of  lung  simply  shows 
the  point  at  which  the  knife  entered.  The 
patient  lived  from  20  to  25  minutes  after  the 
wound  was  inflicted.  The  pericardium  was 
distended  with  fluid  black  blood.  The  de- 
ceased was  19  years  of  age. 

HYPERTROPHY   AND  VALVULA  DISEASE  OF  THE 
HEART,   WITH  ALBUMEXURIA. 

Dr.Clark,  in  behalf  of  Dr  .Warner,  presented 
a  specimen  of  hypertrophied  heart  which  was 
mainly  interesting  in  two  points,  1st,  the  per- 
sistence as  far  as  we  could  judge  of  adhe- 
sion of  the  pericardium  for  11  years;  2dly, 
the  very  remarkable  degeneration  noticed  in 
the  aortic  valves.  These  valves  are  of  a 
thickness  and  firmness  that  I  don't  remem- 
ber to  have  seen  in  any  specimen  that  I  ever 
examined.    There  is  also  disease  of  the  mi- 


tral valves  which  are  adherent  to  each  other 
in  such  a  manner  as  to  present  an  appear- 
ance similar  to  that  produced  by  the  mouth 
of  a  sucker. 

The  history  of  the  case  in  brief  is  this. 

The  patient  was  a  man  of  28  or  30  years 
old  who  suffered  in  the  usual  way  from  symp- 
toms of  disease  of  the  heart  for  a  considera- 
ble length  of  time.  He  gave  us  this  history: 
He  had  previous  to  11  years  ago  several  at- 
tacks of  rheumatic  fever,  and  from  that  last 
attack  he  had  felt  all  his  usual  vigor  though 
in  all  matters  of  great  exertion  such  as  run- 
ning, climbing  stairs,  &c,  he  had  not  the 
wind  he  had  before.  He  continued  at  his  oc- 
cupation until  two  or  three  months  ago 
when  his  embarrassment  increased.  About 
a  month  ago  I  saw  him  with  Dr.  Warner;  at 
that  time  he  had  oedema  in  his  lower  extrem- 
ities which  appeared  rather  suddenly.  The 
difficulty  in  breathing  about  this  time  also 
became  very  much  increased.  Up  to  that 
time  Dr.W.had  observed  nothing  beyond  heart 
disease.  This  rapid  oedema  and  marked  in- 
crease in  the  dpspncea  with  a  considerable 
amount  of  noisy  breathing,  and  secretion  in 
the  bronchial  tubes  led  to  the  examination  of 
his  urine.  We  found  the  urine  highly  al- 
buminous and  containing  fibrinous  casts. 
From  that  time  until  the  period  of  his  death, 
last  Saturday,  the  symptoms  of  the  two  forms 
of  disease  went  on  together.  His  urine  was 
high  colored:  specific  gravity  was  rather 
low.  One  week  before  his  death  he  became 
delirious — in  other  words  hc>  died  of  head 
symptoms  from  Bright's  disease. 

Autopsy. — There  was  present  some  watery 
effusion  in  the  pleuritic  cavities  and  a  little 
in  the  peritoneal.  The  condition  of  the  kid- 
neys was  worthy  of  notice.  They  were  of 
a  dark  congested  appearance  a  little  larger 
than  natural,  and  one  of  them  was  already, 
a  little  greyish  in  color,  the  other  having 
rather  a  yellow  hue  on  section.  The  micro- 
scope disclosed  a  fatty  and  granular  condi- 
tion of  the  epithelial  tubes. 

The  remark  that  it  occurs  to  make  in  con- 
sidering the  two  branches  of  this  case  is  this : 

In  this  instance,  it  seems  pretty  clear 
that  the  heart  disease  preceded  the  kidney 
disease,  and  it  is  not  improbable  that  the  dis- 
ease of  the  heart  was  in  some  way  the  cause 
of  the  kidney  disease.  Some  years  ago  the 
question  was  when  these  two  diseases  went 
together,  which  was  the  parent  of  the  other. 
Was  the  heart  hypertrophied  in  conse- 
quence of  any  increased  action,  from  obstruc- 
tion to  the  circulation  through  the  renal  ar- 
teries, or  the  heart  being  already  hypertro- 
phied was  its  increased  actions  the  cause  of 
congestion  of  the  kidneys?  He  stated  that 
within  the  past  few  months  he  could  call  to 
mind  five  cases  that  he  had  6een,  •  where  the 
history  of  each  had  been  carefully  noted, 
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in  which  it  could  be  demonstrated  that  no  dis- 
ease of  the  kidney  existed  in  either  case  six 
months  before  death.  In  all  these  cases  the 
post-mortem  appearances  were  the  same  as 
in  the  case  presented.  From  the  knowledge 
of  the  cases  referred  to  he  was  enabled  to 
predict  the  appearances  of  the  kidneys  at 
the  post-mortem  examination. 

INSECT  EXPECTORATED. 

Dr.  Clark  lastly  presented  a  specimen  of 
an  insect  which  a  lady  affirmed  she  expecto- 
rated. The  lady  was  a  patient  of  Prof.  Watts 
and  in  behalf  of  that  gentlemen  he  presented 
it  to  the  society.  The  insect  resembled  in 
shape  and  form,  the  centipede,  was  about  an 
inch  long,  and  had  ten  tiny  legs.  The  patient, 
said  he,  is  suffering  from  tuberculous  disease, 
and  for  several  days  past  has  had  a  terrible 
cough  which  was  uncontrolable  and  attended 
with  very  little  expectoration.  This  cough 
continued  until  such  time  as  she  said  she 
coughed  up  this  animal  in  a  mass  of  mucus 
when  she  experienced  almost  immediate 
relief 

Dr.  Clark  maintained  that  it  was  not  a  pa- 
rasitic animal  from  the  fact  that  it  was 
brown,  that  it  had  eyes,  that  it  had  jumpers 
behind.  He  supposed  that  it  might  have 
been  drawn  into  the  mouth  during  sleep,  or 
during  the  inspiration  in  coughing,  or  very 
possibly  was  in  the  cup  at  the  time  she  ex- 
pectorated. The  fact  that  there  was  a  sudden 
cessation  of  the  cough,  he  accounted  for  by 
supposing  that  it  was  produced  by  this  mass 
of  mucus  that  was  expectorated  at  that  time. 
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Reported  by  D.  B.  St.  John  Roosa. 

CASE  L  ENLARGED  TONSILS. 

Charles  D  ,  set.  11.    This  boy  comes 

with  his  mother  who  says  he  has  "  lumps  in 
his  throat."  I  find,  on  examination,  that 
there  is  enlargement  of  both  tonsils.  This  is 
a  common  disease,  but  much  more  so  in  chil- 
dren than  in  adults.  Sometimes  they  are  so 
large  as  to  touch  each  other,  without  serious 
inconvenience.  Oftener,  however,  they  oc- 
casion much  trouble — deep  stctorous  breath- 
ing. Patients  with  enlarged  tonsils  suffer 
more  than  others  in  any  trouble  of  the  air 
passages.  The  disease  also  is  apt  to  occa- 
sion thickness  of  Bpeech;  it  interferes  with 
singing,  and  by  pressure  on  the  eustachian 
tubes  sometimes  impairs  the  hearing.  This 


patient  is  said  to  breathe  hard — this  being 
the  principal  inconvenience  he  suffers. 

Treatment. — The  only  treatment  is  remov- 
al, and  this  can  be  effected  best  by  excision. 
At  one  time  it  was  thought  that  the  opera- 
tion was  a  dangerous  one  leading  to  formida- 
ble hemorrhage.  This  idea  has  been  shown 
to  be  a  false  one — at  least  where  proper  in- 
struments are  employed.  The  removal  has 
sometimes  been  effected  by  ligature,  but 
the  practice  is  now  to  remove  them  by  a 
knife. 

The  instrument  used  for  this  purpose  con- 
sists essentially  of  a  spear, ^  with  which  to 
perforate  and  fix  the  tonsil/  and  a  circular 
or  oval  knife  between  two  rings  which  are 
placed  over  the  tonsil,  and  then  by  a  contri- 
vance at  the  handle,  the  excision  is  quickly 
effected.  Some  surgeons  perform  the  ope- 
ration by  means  of  a  scisssors  fixing  the 
tonsil  with  a  double  hook,  but  this  guillotine 
instrument  is  much  safer  and  more  conven- 
ient. There  is  no  necessity  for  removing  a 
larger  portion  than  can  be  got  within  the 
rings  of  the  instrument. 

[The  operation  was  here  performed — the 
boy  suffering  no  pain,  but  complaining  of  a 
gagging  sensation.] 

No  special  treatment  is  required  after  the 
operation,  the  throat  will  be  a  little  sore,  and 
the  patient's  common  sense  will  teach  him  to 
choose  easily  swallowed  substances  as  food, 
until  the  soreness  has  disappeared. 

CASE  II. — INJURY  TO  THE  EYE. 

Martin  0  H  ,  set.  35.    On  the  first 

of  March  last,  as  this  man  was  lying  in  a 
cotton  press,  some  person  playfully  turned 
some  portion  of  the  machinery  upon  him, 
and  caused  a  lacerated  wound  over  the 
right  eye.  From  this  injury  he  recovered, 
is  able  to  see  well,  he  says,  with  the  eye, 
though  he  cannot  raise  the  lid  except  with 
his  hand,  thus  making  it  of  little  use  to  him. 
In  the  healing  of  the  wound  there  has  been 
very  great  distortion  of  the  lids,  on  the  nasal 
side.  From  the  direction  of  the  wound,  I 
should  judge  that  there  had  been  injury  to 
the  tear  ducts — canuliculi — having  been  di- 
vided where  they  enter  the  lachrymal  sac. 
Yet  the  patient  says  the  tears  flow  naturally 
— is  conscious  of  no  difficulty  at  all.  There 
is  still  a  little  chronic  inflammation  of  the  con- 
junctiva lining  the  lids — redness,  thickening, 
and  an  opaque,  mucous  secretion.  The  cor- 
nea is  clear,  and  the  eye,  in  other  respects, 
seems  to  be  sound. 

[Dr.  Hinton  here  passed  an  Annell's  pp>l><\ 
to  ascertain  as  to  the  condition  of  the  tear 
ducts.  The  upper  one  led  to  lachrymal  sac, 
the  passage  in  the  lower  one  was  intercept- 
ed by  dense  cicatricial  tissue.]  I  will  direct 
a  collyrium  and  ointment  to  remove  the  in- 
flammation.   When  that  is  effected  some- 
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thing  may,  perhaps,  be  done  to  relieve  the 
falling  of  the  lid. 

ft.  Cupri  Sulphatis,  gr.  iv. 
Aquae,  ^ji. 

Fiat  Collyrium: 

ft.    Hydrarg.  Oxyd.  Rub.,  gr.  x. 

Ung.  Simp.  ?ss. 
M. 

CASE  OI.  HEMIPLEGIA. 

Margaret  L  ,  set,  37.    This  patient, 

a  wild,  haggard-looking  patient,  comes  com- 
plaining of  rheumatism  in  her  head.  She 
bears  the  aspect  of  acute,  long-continued  suf- 
fering. She  is  partially  bald,  and  her  fore- 
head is  covered  with  a  reddish,  dusky  erup- 
tion. 

Her  tongue  is  covered  with  a  yellow  coat- 
ing. She  is  a  married  woman — says  her  hus- 
band's health  has  always  been,  and  is  now, 
good.  The  history  of  the  case  was  given  by 
the  patient  very  disconnectedly,  and  in  a  con- 
tradictory way.  Yet  enough  was  learned  to 
show  that  she  had  these  pains  in  her  head  for 
ten  years.  A  few  months  since  she  had  a 
sudden  attack  of  hemiplegia;  after  which,  for 
three  months,  she  was  neither  able  to  walk  or 
talk.  The  lower  limbs  have  neariy  recover- 
ed their  power,  but  not  the  upper  ones.  The 
pupils  are  equally  dilated. 

She  denies  ever  having  had  syphilis.  She 
says  the  pains  are  worse  at  night.  The  case 
is  a  doubtful  one.  Some  of  its  features  point 
to  syphilis  as  the  cause  of  the  hemiplegia, 
though  not  positively  so.  There  are  the 
dusky  colored  eruptions  about  the  forehead, 
and  the  pains  being  increased  at  night.  I 
will  prescribe  the  iodide  of  potassium  in  five 
grain  doses,  three  times  a  day,  and  watch  its 
effects- 

CASE  IV. — WEBBED  FINGERS. 

Peleg  C  ,  set.  three  months.    This  is 

a  case  of  what  is  known  as  webbed  fingers. 
The  thumb  and  index  fingers  are  free;  the 
others  are  connected  together;  the  deformity 
being  alike  in  both  hands.  The  union  is  very 
thick,  and  extends  to  the  very  extremities  of 
the  fingers.  There  are  no  openings,  such  as 
are  sometimes  found  at  the  ends  of  the  fin- 
gers next  to  the  hand.  This  state  of  things 
constitutes  a  serious  deformity,  and  obstruc- 
tion to  the  use  of  the  hand  In  this  case,  the 
fingers  are  imperfectly  developed,  and  crowd- 
ed together.  An  operation,  under  these  cir- 
cumstances, would  not,  probably,  be  produc- 
tive of  much  advantage.  There  are  three 
plans  of  operating,  by  which  you  may,  some- 
times hope  to  remove  the  deformity. 

One  is  by  marking  an  opening  in  the  web 
near  the  junction  of  the  fingers  with  the 
metacarpus,  and  keeping  it  open  with  a 
metallic  wire  until  cicatrization  has  taken 
place,  as  in  the  perforation  of  the .  lobe 
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of  the  ear  for  ear-rings,  after  which  the 
web  may  be  completely  divided,  and  the  fing- 
ers separately  surrounded  with  strips  by  ad- 
hesive plaster.  I  have  tried  this  plan,  but 
have  not  succeeded  in  causing  the  perfora- 
tion to  cicatrize.  The  second  plan  is  to  dis- 
sect a  flap  from  the  palm  or  surface  of  the 
web  near  the  junction  of  the  fingers  with  the 
metacarpus,  and  then  to  cut  through  the 
dorsal  portion  of  the  web,  and  to  unite  the 
palm  or  flap  to  the  integument  of  the  back  of 
the  nand,  so  as  to  form  an  artificial  commis- 
sure between  the  fingers.  After  the  flap  has 
firmly  adhered,  the  operation  is  to  be  com- 
pleted by  dividing  the  web  to  the  digital  ex- 
tremities. I  have  not  had  an  opportunity  of 
trying  this  method,  but  under  favorable  cir- 
cumstances I  think  that  it  would  succeed. 
The  third  method  originated  with  the  late  Dr. 
J.  Kearney  Rodgers  by  whom  it  was  success- 
fully performed.  I  have  also  adopted  this 
method  with  success.  It  consists  in  making 
an  incision  along  the  palm  or  surface  of 
one  finger,  and  another  incision  along  the 
dorsal  surface  of  the  other  finger,  and 
thus  dissecting  two  flaps — a  dorsal  at- 
tached to  one  finger,  and  a  palmar  flap  at- 
tached to  the  other,  and  wrapping  them 
around  the  sides  of  the  two  fingers  respect- 
ively, so  as  to  oppose  sound  skin  to  sound 
skin  in  the  space  between  the  fingers. 

It  might  be  supposed  by  those  who  are  not 
familiar  with  the  deformity,  that  a  simple 
division  of  the  web  without  any  preliminary 
operation  would  remove  the  .deformity,  but 
it  has  been  found  impossible  in  this  way  to 
prevent  the  web  from  being  reproduced. 

(To  be  concluded  next  week.) 

Notices  of  Cooks. 


Anatomy:  Descriptive  and  Surgical.   By  Hen- 
ry Gray,  F.R.S.,  Lecturer  on  Anatomy 
in  St.  George's  Hospital.   The  Drawings 
by  H.  N.  Carter,  Demonstrator  of  Anat- 
omy in  St.  George's  Hospital.  Dissec- 
tions conjointly  by  Dr.  Carter  and  the 
Author.    363  En-gravings  on  wood. — 
Philadelphia:  Blanchard  &  Lea.  1859. 
This  splendid  work  is  before  us;  and,  it  is 
certainly  with  feelings  of  gratification  and 
pride  we  chronicle  so  great  a  production. 

The  most  critical  attention  has,  for  years 
past,  been  given  to  that  fundamental  branch 
of  our  profession — Anatomy — resulting  in  the 
production  of  many  excellent  and  comprehen- 
sive works  on  the  subject;  but  never  have 
we  seen  anything-  which  equals  this  on  Sur- 
gical and  Regional  Anatomy.  We  are  strong 
advocates  of  the  maxim,  "  that  the  cadaver 
is  the  best  plate  on  which  to  learn;"  yet, 
when  circumstances  prevent  us  from  doing 
so,  whence  can  we  derive  more  benefit  than 
from  the  study  of  such  a  work  as  this,  where 
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surgical  and  regional  anatomy  are  as  accu- 
rately before  us,  and  as  minutely  described, 
as  we  could  possioly  inform  ourselves  of  by 
actual  dissections  ? 

We  desire  to  see  this  work  in  the  bands 
alike  of  every  practitioner  and  student,  for 
they  cannot  possibly  possess  one  which  will 
be  of  more  practical  use,  whilst  its  very  rea- 
sonable price  places  it  in  the  reach  of  all. 

We  congratulate  the  distinguished  author 
on  his  valuable  addition  to  Medical  Science — 
one  of  which  he  may  well  be  proud. 

We  also  congratulate  the  eminent  and  en- 
terprising publishers  for  the  style  in  which 
they  have  got  up  this  work,  for,  to  use  their 
own  words,  truly  expressed,  "neither  care 
nor  expense  has  been  spared  "  on  its  publica- 
tion. 

A  Manual  of  Elementary  Chemistry:  Theo- 
retical and  Practical.  By  Geo.  Fownes, 
F.R.S.,  late  Professor  of  Practical  Chem- 
istry in  University  College,  London. — 
From  the  seventh  revised  and  corrected 
London  edition.  Edited  by  Robert 
Bridges,  M.D.,  Professor  of  Chemistry  in 
the  Philadelphia  College  of  Pharmacy, 
etc.  Philadelphia:  Blanchard  &  Lea. 
1859. 

"  Fownes'  Chemistry  for  Students  "  we  look 
upon  as  an  old  friend  and  director,  for,  from 
its  interesting  pages  we  first  learned  the  ru- 
diments of  the  science.  Then  it  was  one  of 
the  most  popular  class  books  on  the  subject; 
and  since  that  time  it  has  been  going  through 
successive  editions,  until  now  it  nas  reached 
the  seventh,  with  still  increasing  popularity. 

The  present  edition,  augmented  by  Drs. 
Bence  Jones  and  A.  W.  Hoffman,  and  adapt- 
ed to  the  wants  of  American  students  by 
Prof.  Bridges,  cannot  fail  to  attain  a  still 
wider  popularity,  to  which,  we  think,  it  emi- 
nently entitled. 

Altogether,  it  is  an  admirable  outline  of 
the  science,  including,  in  a  small  space,  all 
that  is  known  of  the  science  up  to  the  pres- 
ent time. 

Woman:  Her  Diseases  and  Remedies.  A  Se- 
ries of  Lectures  to  his  Class.  By  Chas. 
I).  Meigs,  M.D.,  Professor  of  Midwifery,, 
and  the  Diseases  of  Women  and  Chil- 
dren, in  the  Jefferson  Medical  College, 
at  Philadelphia;  Member  of  the  Ameri- 
can Medical  Association  ;  of  the 
American  Philosophical  Society,  and  of 
the  Council ;  late  Vice-President  of  the 
College  of  Physicians,  of  Philadelphia; 
Member  of  the  Swedish  Society  of  Phy- 
sicians, at  Stockholm;  late  one  of  the 
Physicians  to  the  Lying-in  Department  of 
the  Pennsylvania  Hospital,  etc.  Fourth 
cditiou,  revised  and  enlarged.  Phila.- 
Blanchard  k  Lea.  1859. 


"  Woman  and  her  Diseases,"  has  long  been 
a  popular  book  with  the  profession  at  large, 
as  well  as  from  its  inherent  excellence  as  a 
practical  and  comprehensive  treatise  on  an 
important  subject,  as  from  the  attractive  and 
familiar  method  adopted  by  the  classic  and 
accomplished  author,  whose  reputation  for 
sound,  enlightened  views,  is  acknowledged 
at  home  and  abroad. 

The  present  edition,  revised  and  greatly 
improved,  by  the  author  himself,  brings  the 
subjeet  up  to  the  present  time,  and  thereby 
renders  it  a  desirable  and  valuable  addition 
to  the  professional  library. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  B.  W.  King,  Fort  Edward,  N.  Y.,  will 
accept  our  thanks  for  his  kind  interest.  Spe- 
cimens have  been  sent  to  his  pupils — a  re- 
ceipt has  been  also  sent.  Back  numbers 

sent  to  Dr.  Edward  Bradley,  Flatbush  Hospi- 
tal.  Dr.  P.  T.  Brennan,  Grand  street, 

(we  shall  be  happy  to  receive  the  case  you 

allude  to.)  Dr.  F.  A.  Hudgcns,  Mount 

Gallagher,  S.  C,  subscription  will  commence 
with  our  second  volume,  -  -  -  Dr.  Van  Bu- 
ren  Gilbert,  Gilbertsboro,  Alabama,  says: 
"  The  Medical  PRESS,whcn  bound,  in  volume, 
will  be  an  invaluable  and  indispensable  addi- 
tion to  Medical  Libraries."  Our  good  friend, 
the  Doctor,  is  quite  right,  The  Press,  does 
really  contain  a  world  of  practical  matter, 
which  our  practical  men  will  not  be  slow  to 
appreciate. 


SUBSCRIPTIONS  RECEIVED. 
Dr.  S.  A.  W.  Gray,  Milwaukee,  Wis.  -  -  T. 
A.  Hudgcns,  Mount  Gallagher,  S.  C.  -  -  Jas. 
O'Dowd,  No.  200  Fourth  street,  New- York.  -  - 
Charles  Burr,  Carbondale,  Penn.  -  -  G.  T. 
Dougherty,  O'Conoinonoc,  Wis.  .  .  Mr.  Tuin- 
ney  Anderson,  Grimes  County,  Texas.  -  -  - 
Dr.  Bradley,  King's  County  Hospital,  L.  I. 


Oaf  We  would  remind  our  friends  in 
Wisconsin  that  they  can  transact  busi- 
ness relating  to  the  Medical  Press  with  our 
friend  and  fellow  student,  Dr.  George  T. 
Dougherty,  now  practising  at  Oconomonoc  in 
Waukesha  county,  who  has  kindly  consent- 
ed to  act  as  our  agent. 

We  would  also  bespeak  for  the  Doctor 
who  is  a  progressive  clever  man,  and  an  in- 
dustrious student,  the  good  offices  of  friend- 
ship and  hospitality  for  which  our  Western 
fellow-citizens  are  distinguished.  We  wish 
him  merited  success,  and  trust  that  the  high 
expectations  we  have  formed  of  our  friend 
will  not  be  disappointed. 
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PROFESSOR  POST'S-  CLINIC. 
continued. 

Saturday,  June  13,  1859. 

Reported  by  D.  B.  St.  John  Roosa. 

CASE  V.  ONYCHIA. 

Mary  Ann  M  ,  set.  two  years  and  a 

half.  The  mother  of  this  child  says  she  has 
had  a  sore  toe  for  twelve  months.  This  is 
an  affection  liable  to  attack  the  nails  of  both 
fingers  and  toes,  known  as  onychia.  It  is  an 
inflammatory  affection,  attended  with  ulcera- 
tion, affecting  the  matrix  of  the  nail.  As  of- 
ten as  the  diseased  growth  takes  place  the 
nail  should  be  removed.  It  has  been  done  in 
this  case,  and  now  an  unhealthy  looking 
growth  has  begun,  which  I  will  remove. 
Then  a  local  application  may  be  made  of  an 
ointment,  composed  of  jij.',  of  the  red  oxide  of 
lead,  fi.  of  turpentine;  soap  and  water  suffi- 
cient to  reduce  it  to  the  consistence  of  an 
ointment. 

CASE  VI.  GLAUCOMA. 

S.  P  ,  set,  37.  This  was  a  large,  mod- 
erately healthy-looking  woman — her  com- 
plexion somewhat  pale ;  her  hair  falling  from 
her  head — who  came,  saying,  that  she  lost  her 
sight  about  twenty  months  ago.  The  attack 
was  a  sudden  one,  making  her  blind,  totally, 
in  one  eye  at  first,  and  in  the  other  three 
months  afterward.  There  was  pain  in  both 
eyes  at  first,  now  there  is  none  in  either,  but 
excessive  pain  in  the  top  of  the  head,  which 
the  patient  describes  as  a  "bubbling  up:" 
Examination  of  the  eyes  showed  the  pupils 
dilated  to  an  extreme  degree,  and  somewhat 
irregular.    The  iris  is  of  a  greenish  hue — it 


was  originally  a  dark  brown.  The  sclerotica 
is  attenuated,  with  a  bluish  discoloration. 
The  vessels  beneath  the  conjunctiva  are  en- 
gorged. The  previous  treatment  has  been  ac- 
tively antiphlogistic.  Blisters,  cupping, 
purging,  mercurials,  etc. 

Diagnosis. — This  affection  is  known  as 
glaucoma;  a  very  formidable  disease.  It  is 
generally  incurable.  Graepe,  of  Berlin,  pro- 
poses to  relieve  it,  by  removing  a  part  of  the 
iris  .  The  rationale  of  the  operation  seems  to 
be  to  remove  the  tension  of  the  globe  of  the 
eye.  There  seems  to  me  no  operation  which 
a  priori,  promises  so  little  benefit.  But  ex- 
perience must  decide  whether  any  advantage 
is  to  be  derived  from  the  proposed  method. 

It  is  evident  that  nothing  can  be  done  to 
relieve  the  want  of  vision  here,  by  the 
means  ordinarily  employed.  The  pain  in  the 
head  seems  to  have  resisted  the  usual  and 
proper  treatment  of  congestive  affections  of 
the  eye.  Anodynes  may  be  given  to  secure 
rest,  if  none  can  be  had  without  them. 

CASE  VII.  LEUCOMA. 

Margaret  B  ,  aet.  38.  This  woman 

has  been  an  attendant  of  the  Clinic  for  some 
time.  She  has  lost  the  sight  of  her  right 
eye,  and  the  other  is  affected  with  leucoma. 
An  operation  has  not  been  deemed  advis- 
able, for  it  was  found  that  by  the  use  of  mydri- 
atics the  pupil  could  be  kept  dilated,  so  as  to 
afford  her  quite  useful  vision.  The  extract 
of  belladonna  has  been  used.  If  mydriatics 
should  fail  to  keep  the  pupil  dilated  this  case 
would  be  quite  a  favorable  one  for  an  opera- 
tion for  artificial  pupil.  The  Belladonna 
thus  far  dilates  the  pupil  beyond  the  bounds 
of  the  opacity. 

CASE  VIII.  AMPUTATED  FINGER  IN  COURSE  OF 

TREATMENT. 

W.  P.,  fet.  20.  This  is  the  man  whose  finger 
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prof,  post's  surgical  clinic. 


I  amputated  at  the  last  Clinic.  The  wound 
was  expected  to  heal  by  granulations,  and 
is  doing-  well.  He  may  continue  to  dress  it 
with  the  Basilicon  Ointment. 


J      Saturday,  June  it  K59.  I  I  f  ] 

CASK  I.— CATARACT  OF  BOTfe  EYES. 

Mary  Ann  T  ,  jet.  64.    This  patient 

has  been  to  the  Clinic  before,  on  account  of 
cataract  of  both  eyes,  but  was  advised  to  de- 
fer an  operation  until  her  power  of  vision  had 
still  farther  diminished.  She  can  now  see  to 
get  about  the  house.  Cataract  is  usually  a 
slow  disease  in  its  progress.  It  first  occurs 
in  one  eye,  and  then  after  a  variable  interval 
ordinarily  attacks  the  other. 

It  is  an  affection  of  the  crystalline  body, 
either  of  the  anterior  or  posterior  capsule  of 
the  lens  itself,  or  of  the  liquor  morgagni.  The 
displacement  of  a  portion  of  the  aqueous  hu- 
mor of  the  posterior  chamber,  between  the 
anterior  crystalline  capsule  and  the  pupil  by 
blood,  pus,  fibrine,  or  pigment  constitutes  a 
false  cataract. 

With  regard  to  the  lenticular  cataract, 
there  are  three  distinct  kinds:  1st,  Hard, 
which  the  needle  will  displace  without  break- 
ing; 2d,  Soft,  which  the  needle  will  readily 
penetrate;  3d,  Milky  or  Fluid.  You  can 
generally  form  a  correct  diagnosis  as  to 
which  of  these  is  present  by  the  color  and* 
size.  The  hard  cataract  is  of  a  dark  gray  or 
amber  color.  The  soft  is  a  light  gray.  The 
fluid  is  very  white. 

The  age  also  assists  in  the  diagnosis. 
Hard  cataract  is  rarely,  if  ever,  seen  in  a  pa- 
tient under  forty.  The  operations  for  re- 
moval of  cataract  are  Displacement,  applica- 
ble to.the  hard  variety;  Extraction  and  Solu- 
tion. 

This  patient  can  still  see  objects  in  a  room, 
but  not  so  well  in  open  daylight.  I  recom- 
mended her  to  defer  the  operation  till  the 
warm  weather  is  over. 

CASE  II. — POSTERIOR  FLEXION  OF  NECK. 

William  N  ,  jet.  3  years.    This  is  a 

delicate,  ill-nourished  looking  child,  coming 
to  us  with  his  head  bent  backwards  on  his 
neck,  and  his  shoulders  drawn  up. 

Two  days  before  Christmas  he  fell  down 
from  his  chair,  when  his  head  became  fixed 
towards  one  side.  Since  then  it  has  changed 
its  position,  and  is  as  you  now  see  it. 

The  child  was  perfectly  well  before  this. 
On  examination  some  rigidity  was  found,  yet 
the  head  could  be  moved  somewhat,  causing 
the  child  some  pain,  though,  to  what  degree, 
could  nut  bo  aacertained,  as  the  patient  was 
disposed  to  cry  whenever  he  was  touched. 
Blisters  have  been  applied  under  the  direc- 
tion of  some  surgeon  several  times.  They 
have  seemed  to  do  no  good. 


I  think  it  would  be  well  to  leave  off  coun- 
ter irritation  entirely,  and  use  passive  mo- 
tion fbr  half  an  hour  morning  and  evening. 
The  child  also  has  "  the  Summer  complaint,'' 
for  which  he  may  have 

R.  Sub.  Mur.  Hydrarg. 
Pulv.  Dov,,  aa.  gr.  vj. 
CretJe  Pulv.,  gr.  xij. 

M. 

Divide  in  chartas,  No.  xxiv.  Take  one 
morning,  noon  and  night. 

CASE  III.  ULCERS  ON*   LEU  AND  FOOT. 

(Reported  in  Med.  Preo.  Xo.  24.) 

Maria  L  ,  jet.  32.    This  is  the  patient 

who  presented  herself  three  weeks  ago,  with 
the  peculiar  looking  eruptions  on  the  leg  and 
foot,  approaching  the  tubercular  in  their 
character.  She  has  been  taking  the  iodide 
of  potassium  in  five  grain  doses,  three  times 
a  day,  and  is  much  better;  the  ulcers  are 
healing  rapidly.  She  may  continue  the 
remedy. 

CASE  IV,  STRUMOUS  OPHTHALMIA. 

Helen  R  ,  jet.  14  months.    This  child 

has  scrofulous  inflammation  of  the  conjunc- 
tiva, including  its  corneal  investment.  The 
disease  occurs  for  the  most  part  in  young 
children. 

It  is  chiefly  characterized  by  an  aversion 
to  light,  out  of  proportion  to  the  other  symp- 
toms. This  child  had  this  photophobia  in  a 
marked  degree,  making  a  good  examination 
difficult.  Minute  specks,  known  as  phlyc- 
tenule may  be  found  in  the  cornea.  The 
disease  is  apt  to  continue  for  a  very  long 
time.  Phlyctenule  are  observed  near  the 
centre  of  the  right  eye.  There  is  some  swell- 
ing of  the  eyelids.  Eruption  on  the  face  and 
neck.  There  is  a  sonorous  inspiration.  On 
examination  some  enlargement  of  the  tonsils 
is  found.  The  child  has  been  weaned  two 
months.  Her  bowels  are  regular.  She  may 
take  the  following: 

R.  Quinite  Sulphatis,  gr.  viii. 
Acidi.  Sulph.  Aromatici,  jss. 
Aquae,  ?ii. 

M. 

Teaspoonful  three  times  a  day. 

R.  Oxyd.  Hydrarg.    Rub  gr.  x. 

Ung.  Simp.,  sss.  M.  ointment  for  eye- 
lids. 

Rt.  Zinci.  Sulphatis,  gr.  ii. 
Aqute  ^i. 

M.  ut  Fiat  Collyrium 


A  Writer  in  the  American  Journal  of  Phar- 
macy, recommends  a  coil  of  iron  wire,  at- 
tached to  a  cork,  to  preserve  the  officinal 
Liquor  Ferri  Iodidi. 


PROF.  MOTT'S  SURGICAL  CLIXIC 
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tlmrjcvsttu  ifleuical  College. 

SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 
From  Notes,  by  P.  Harrison"  Owen,  M.D. 

CASE  L  CRIXARY  CALCCIXS. 

Patrick  R  ,  aet.  6.    This  little  patient 

has  a  fistula  in  perineo,  and  symptoms  also 
present  themselves  which  lead  us  to  believe 
that  there  is  a  stone  in  the  bladder. 

This  is  a  case  of  more  than  ordinary  inter- 
est to  us,  as  it  embraces  two  important  dis- 
eases. The  graver  disorder  of  the  two,  how- 
ever, that  of  stone  in  the  bladder,  (which,  in 
my  opinion,  was  the  original  cause, )  demands 
our  attention. 

Though  scientific  men  have  given  the  sub- 
ject much  critical  research  and  study,  yet 
there  still  remains  a  great  deal  of  obscurity 
concerning  the  origin  and  cause  of  the  de- 
posit of  urinary  calculi.  To  modern  chemis- 
try, and  the  improved  methods  of  analysis, 
we  are  indebted  for  all  the  information  of 
any  value  which  we  possess  on  the  subject. 

These  deposits  may  be  considered  under 
three  heads:  Pulverulent,  or  dust-like  sedi- 
ments ;  Crystalline,  or  what  is  commonly  call- 
ed gravel;  and  Solid  Calculi,  produced  by  an 
aggregation  of  the  whole.  The  first  or  pul- 
verulent sediment  is  held  in  solution  by  the 
urine  previous  to  its  being  voided ;  when  dis- 
charged and  Buffered  to  cool  a  fine,  powder- 
like sediment  is  deposited.  This  deposit  is 
usually  tinged  by  the  coloring  matter  of  the 
urine,  and  forming,  what  is  designated,  lat- 
eritious  sediment,  which  is  composed  of  the 
lithates  of  ammonia,  lime  and  6oda.  The 
crystalline,  or  gravel  sediments  are  general- 
ly composed  either  of  the  oxalate  of  lime, 
triple  phosphate  of  magnesia  and  ammonia, 
or  of  lithic  acid.  In  the  greater  majority  of 
cases  they  are  composed  of  the  last-mention- 
ed acid.  When  ammonia  and  the  triple  phos- 
phate of  magnesia  enter  into  their  composi- 
tion the  color  is  almost  white,  but,  when  oxa- 
late of  lime,  the  color  is  dark  brown.  The 
solid  calculi  may  be  found  in  any  part  of  the 
urinary  canal,  the  kidneys,  ureters,  or  blad- 
der. These  concretions  are  sometimes  form- 
ed in  the  pelvis  of  the  kidney  itself,  and 
pass  through  the  ureters  into  the  bladder,  oc- 
casioning the  patient  the  most  horrible  tor- 
ture, owing  to  distension  of  the  pelvis  of  the 
kidney,  and  the  coats  of  the  ureter.  Any 
foreign  body,  however  minute,  may  become 
a  nucleus  around  which  these  concretions 
will  collect.  The  form  of  these  calculi  is 
generally  spheroidal  or  egg-shaped.  Though 
these  concretions  are  generally  of  slow 
growth,  yet  they  sometimes  become  large 


enough  to  fill  up  the  entire  cavity  of  the  blad- 
der, and  complete  incontinence  of  urine  i* 
the  result. 

The  symptoms  which  denote  the  existence 
of  stone  in  the  bladder  are,  a  sensation  of 
itching  at  the  extremity  of  the  penis,  about 
the  glans,  hence  we  are  apt  to  find  a  consid- 
erable elongation  of  the  prepuce  in  children, 
due  to  constant  pulling  at  it ;  frequent  desire 
to  pass  water,  and  great  pain  during  mictu- 
rition; when  the  stone  is  large  there  is  an  in- 
ability to  retain  the  urine.  When  the  patient 
goes  to  stool,  he  experiences  a  sensation  of 
something  heavy  within  the  pelvis,  and  feels 
great  pain  after  an  evacuation.  The  urine 
generally  presents  a  cloudy  appearance,  large 

I  quantities  of  mucus  and  sometimes  blood  are 
voided  with  it.  Symptoms  attending  a  mor- 
bid enlargement  of  the  prostate  gland  may 
be  confounded  with  those  of  stone  in  the 

I  bladder,  but  an  exploration  of  the  bladder, 

j  with  a  steel  sound  will  soon  put  an  end  to  all 

I  doubt. 

i  The  operation  of  opening  the  bladder,  for 
j  the  purpose  of  extracting  a  stone,  is  called 
lithotomy.  There  are  several  methods  of 
operating,  among  which  are  the  high  opera- 
tion, which  consists  in  opening  the  bladder 
through  the  abdominal  muscles,  (the  recti 
I  and  pyramidal)  immediately  above  the  sym- 
physis pubis,  and  puncturing  the  bladder  at 
|  that  portion  uncovered  by  the  peritoneum ; 
I  the  lateral  operation,  in  which  the  integument 
I  and  connecting  tissue  of  the  perinseum,  the 
membranous  portion  of  the  urethra,  the  trans- 
'  versus  perinei  muscle,  the  bulbo-cavernosus, 
jthe  prostate  gland,  and  the  neck  of  the 
bladder,  are  divided  in  succession.  The  bi- 
lateral operation  and  lithotomy  by  the  rectum, 
have  both  been  successfully  performed  in 
numerous  instances. 

(Here  Dr.  Alexander  B.  Mott  introduced  a 
I  sound,  and,  after  a  short  examination,  de- 
!  tected  the  presence  of  a  small  stone,  and  an 
j  operation  was  decided  upon,  which  was  af- 
terwards performed  successfully. ) 

CASE  II.  CARIES  OF  THE  VERTEBRA. 

John  McN  ,  set.  8.    This  is  a  case  of 

j  caries  of  the  vertebrae,  in  the  lumbar  region, 
with  paralysis  of  the  lower  extremities. 
I  Those  bones,  which  are  soft  and  spongy 
I  in  their  texture,  are  most  subject  to  this  dis- 
jease;  consequently,  we  are  apt  to  find  the 
I  bones  composing  the  spinal  column,  affected 
|  with  caries,  especially  if  the  patient  is  of 
;  the  scrofulous  diathesis,  as  is  the  case  in  the 
J  present  instance.  Caries  often  occurs  in  the 
long  bones,  the  femur  and  os  humeri,  for  in- 
stance, and  in  the  bones  of  the  carpus  and 
tarsus.  We  meet  frequently  with  caries  of 
the  bones  of  the  cranium,  the  ossa  palati,  os- 
sa  nasi,  the  frontal,  etc.,  resulting  from 
syphilis.    Cases  are  upon  record  in  which 
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cancer  of  the  breast  has  given  rise  to  caries 
of  the  sternum  and  ribs. 

Caries  does  not,  in  all  cases,  affect  the  bone 
to  any  very  considerable  depth;  the  surface 
of  a  bone  may  be  carious  while  the  centre  re- 
mains perfectly  normal  and  sound;  on  the 
other  hand,  the  internal  surface  of  a  bone 
will  be  carious,  and  the  external  sound. 
When  caries  arises  from  scrofula,  the  disease 
is  generally  unmanageable,  for  in  these  cases 
the  entire  constitution  of  the  patient  is  at 
fault,  and  we  are  yet  to  learn  of  an  efficient 
remedy  for  scrofula.  The  prognosis  in  those 
cases  where  the  patient  is  young  is  more  fa- 
vorable than  in  old  persons,  as  nature  always 
attempts  a  cure. 

When  caries  arises  from  constitutional 
syphilis,  the  free  administration  of  sudorifics 
and  mercurials  may  arrest  the  progress  of 
the  disease  before  much  harm  is  done  to  the 
system.  Excision  is  the  best  means  of  get- 
ting rid  of  a  carious  bone,where  the  situation 
of  the  bone  affected  will  admit  of  the  opera- 
tion, as  in  cases  where  the  head  of  the  os  fe- 
moris,  or  the  os  humeri  is  diseased.  In  in- 
stances where  the  entire  bone  is  diseased,  as 
is  sometimes  the  case  with  the  sternum  and 
inferior  maxillary  it  should  be  all  removed, 
after  having  prepared  the  system  of  the  pa- 
tient for  the  shock. 

The  indications  in  the  case  before  us  are 
to  strengthen  the  constitution  of  the  patient 
by  tonics,  good  diet,  etc.,  and  as  the  case  is 
so  far  advanced  the  best  plan  to  be  followed 
is  either  to  make  an  issue  or  introduce  a 
seton. 

(Here  Dr.  Alexander  B.  Mott  introduced  a 
seton  on  each  side  of  the  diseased  vertebra?.) 

This  child,  you  see,  is  affected  with  paral- 
ysis of  the  inferior  extremities,  which  is  due 
to  pressure  on  the  nerves  supplying  those 
parts. 

CASK  III.  MAMMARY  ABSCESS. 

Mary  L  ,  set.  28.    This  patient  states 

that  she  gave  birth  to  a  child  about  five 
weeks  since,  and  ever  since  that  time  has 
been  very  unwell.  From  her  own  account, 
we  learn  that  she  enjoyed  good  health  during 
the  entire  period  of  gestation.  You  perceive, 
gentlemen,  that  her  right  mamma  is  very 
•  much  enlarged,  indurated,  painful  to  the 
touch,  and  that  the  gland  presents  a  red,  in- 
flamed appearance.  This  is  an  example  of 
one  species  of  mammary  abscess.  The  sur- 
face of  the  diseased  mamma,  you  will  notice, 
is  smooth,  which  indicates  that  the  integu- 
ment and  subjacent  cellular  tissue  are  af- 
fected, and  that  the  glandular  tissue  is  not 
involved.  In  these  cases  the  inflammation 
frequently  runs  very  high,  and  the  glands  in 
the  axilla  become  involved,  giving  rise  to 
sympathetic  fever. 

Many  causes  may  be  enumerated,  such  as 


exposure  to  cold  or  night  air,  neglect  on  the 
part  of  the  attendant,  to  place  the  infant  to 
the  breast  early  enough  after  delivery,  sud- 
den fright  shortly  after  parturition,  and  the 
too  eager  sucking  of  the  child  may  induce  it. 

In  mammary  abscess  there  is  one  pointed 
or  prominent  spot  at  which  we  can  detect 
fluctuation;  this  is  generally  situated  near 
the  nipple,  and  it  is  at  this  point  the  abscess 
bursts,  and  discharges  its  contents. 

When  we  see  this  malady  in  an  early  stage 
an  attempt  should  be  made  to  produce  resolu- 
tion by  the  application  of  leeches,  fomenta- 
tions, etc.,  and  by  resorting  to  antiphlogis- 
tic treatment,  but  if  these  means  fail,  then 
apply  emollient  poultices,  and  administer 
anodynes  to  allay  the  pain  and  irritation. 

It  is  generally  better  to  permit  these  mam- 
mary abscesses  to  break  and  discharge  their 
matter,  especially  when"  they  are  superficial. 
The  patient  in  the  present  case  being  thus  af- 
fected, I  will  merely  direct  her  to  apply  a 
poultice  of  ground  flaxseed. 


3ST.  V.  Preparatorrj  Sdjool  of  illcbicinc. 


CLINICAL  LECTURE  ON  THE  DIAGNO- 
SIS OF  CANCER  OF  THE 
UTERUS. 

By    Charles   A.    Budd,  M.D. 
Reported  by  Fowler  Prentice. 

The  diagnosis,  gentlemen,  of  cancer  of 
the  uterus,  in  its  incipient  stage,  is  generally 
difficult,  and  occasionally  almost  impossible. 
This  may  seem  to  you  to  be  rather  a  broad  as- 
sertion, after  reading  the  many  able  and  ample 
essays  on  the  subject  by  such  men,  as  Henry 
Bennett,  Ashwell,  Sir  Chas.  Mansfield  Clark, 
Montgomery  and  others;  but  I  think  the 
experience  of  many  uterine  pathologists 
will  bear  me  out  when  I  assert  the  fact, 
that  the  exact  boundary  line  between 
inflammatory  induration  of  the  cervix,  and 
scirrhous  deposition  is  sometimes  so  finely 
drawn,  as  to  render  it  an  excessively  difficult 
task,  to  tell  precisely  where  the  one  ends, 
and  the  other  commences — a  fact  which  in 
the  present  state  of  the  science  of  patholo- 
gy must  remain  uncontroverted,  or  until 
the  questio  vexata  is  definitely  and  posi- 
tively disposed  of,  whether  the  one  form 
of  disease  may  not,  and  occasionally 
does  not  degenerate  into  the  other.  In 
the  first  place  what  do  wo  mean  by  the  term 
cancer  ?  Of  all  the  varied  and  diversified  defi- 
nitions of  the  word — that  of  Dr.  Hughes  Ben- 
nett, of  Edinburgh,  seems  the  most  compre- 
hensive— although  it  merely  describes  the 
most  prominent  attribute  of  the  disease,  with- 
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out  attempting  to  elucidate  its  real  patho- 
logical nature.  He  defines  cancerous 
growths,  as  being  capable  of  re-developing 
themselves,  or  in  other  words  growths  which 
having  once  existed  show  a  disposition  to 
extend  to  other  organs  or  tissues  by  a  pro- 
cess of  propagation  analagous  to  that  ex- 
hibited by  animalcules  or  vegetable  fungi. 
Morbid  anatomists  tell  us  that  there  are 
three  elements  necessary  to  constitute 
a  true  cancer,  viz:  nucleated  cells,  dissemi- 
nated throughout  the  meshes  of  a  fibrous 
structure,  and  swimming  in  a  viscous  fluid; 
and  it  is  the  peculiar  relative  proportion 
which  these  elements  bear  to  one  another, 
that  characterises  and  determines  the  exact 
type  of  the  disease.  For  instance,  if  we 
find  the  fibrous  element  in  excess  it  consti- 
stutes  that  form  known  as  scirrhiis  or  hard 
cancer. 

If  the  cells  themselves  preponderate  we 
have  encephaloma  or  soft  cancer — while  a 
superabundance  of  the  fluid  collected  into  lit- 
tle cysts — gives  rise  to  colloid  cancer.  As 
the  first  of  these  varieties  is  the  form  which 
most  frequently  attacks  the  uterus,  I  will 
detain  you,  for  a  short  time,  this  afternoon 
in  a  brief  discussion  of  its  symptoms  and 
diagnosis.  It  was  formerly  an  almost  uni- 
versal opinion  that  the  neck  of  the  uterus 
was  invariably  first  attacked,  and  that  the 
disease  was  gradually  propagated  from  there 
to  the  body  of  the  organ.  This  to  be  sure  is 
the  most  common  course ;  but  occasionally 
we  find  the  corpus  uteri  first  attacked,  and 
the  cervix  participating  secondarily,  as  it 
were.  These  cases  are  comparatively  rare, 
but  that  they  do  occur  I  am  satisfied,  for  I 
can  now  distinctly  call  to  mind  two  cases 
which  have  come  under  my  own  observation 
in  which  the  body  of  the  organ  was  origi- 
nally affected.  As  regards  the  symptoms  of 
this  complaint,  the  division  made  by  Dr. 
Churchill  seems  to  be  the  one  best  adapted 
for  the  thorough  comprehension  of  the  va- 
rious phenomena  attending  it.  He  divides 
them,  first  into  the  mechanical  symptoms,  or 
those  symptoms  caused  by  the  bnlk  of  the 
uterus,  and  its  relation  to  neighboring  parts, 
secondly,  the  physiological  symptoms  which 
he  enumerates  as  those  which  arise  from 
functional  disturbance,  and  finally  the  path- 
ological symptoms — or  those  which  depend 
upon  the  morbid  structure,  and  the  diseased 
action  going  on  it,  and  extending  to  neigh- 
boring parts.  As  I  only  propose  to  allude 
to  cancer  of  the  cervix  in  its  incipient  stage 
this  afternoon,  I  shall  dismiss  the  subject  of 
the  rational  symptoms  in  as  few  words  as 
possible. 

The  symptoms  of  early  scirrhus  arc,  as  a 
general  rule,  of  such  slight  import,  and  occa- 
sion so  little  inconvenience,  that  in  many 
cases  the  ulcerative  stage,  or,  as,  it  is  term- 


ed, the  stage  of  carcinoma,  has  commenced, 
or,  is  sometimes  considerably  advanced,  be- 
fore we  are  consulted  by  the  unfortunate  pa, 
tient.  Prominent  among  the  mechanical 
symptoms  are,  in  the  first  place,  pain  of  a 
peculiar  nature;  and,  secondly,  those  local 
symptoms  which  characterize,  more  or  less, 
all  forms  of  organic  disease  of  the  uterus, 
and  to  which  I  have  had  occasion  so  fre 
quently  to  call  your  attention  at  this  Clinic. 
The  peculiarity  of  the  pain  is  the  most  sig- 
nificant of  all  of  this  first  division  of  symp- 
toms, and  is  the  one  that  most  frequently 
excites  the  suspicion  of  the  medical  attend- 
ant, and  directs  his  attention  to  the  probable 
nature  of  the  disease,  while,  at  the  same 
time,  it  enables  him,  in  a  great  measure,  to 
form  a  diagnosis  between  this  form  of  dis- 
ease and  some  of  those  sequelae  of  inflamma- 
tory disease  of  the  cervix,  which  may  be  con- 
founded with  this,  and  to  which  I  will  pre- 
sently allude.  The  pain  of  scirrhus  is  of  a 
peculiar,  lancinating  kind,  occurring  in  pa- 
roxysms, of  variable  length  and  intensity, 
and  coming  on  without  any  obvious  exciting 
cause.  It  is  described  as  resembling  the 
pain  caused  by  some  sharp  instrument  run- 
ning through  the  pelvic  viscera,  lasting  but 
for  a  moment  or  two,  and  then  passing  off, 
and  increasing  in  frequency  and  intensity  as 
the  disease  advances.  It  comes  on,  as  I 
have  said,  independent  of  any  attributable 
cause — while  the  woman  is  quiet,  sitting  at 
her  sewing,  or  she  may  be  asleep  in  bed. 
This  symptom  in  the  absence*  of  a  physical 
exploration,  I  have  always  regarded  as  one 
of  considerable  value,  in  summing  up  symp- 
toms in  order  to  form  or  express  an  opinion 
as  to  whether  a  certain  case  is  one  of  in- 
flammatory or  malignant  disease — the  pain, 
you  know,  in  the  several  consequences  of  in- 
flammation of  the  cervix  uteri,  is  always  more 
or  less  persistent,  and  is  always  exaggerated 
by  certain  causes;  such,  for  example,  as 
straining  at  stool,  lifting,  walking,  etc.;  as 
well  as  by  the  act  of  coition,  or  by  making  a 
digital  examination.  This  point,  however,  I 
will  allude  to  more  fully  in  a  few  moments. 

The  main  physiological  symptom  to  which  I 
will  allude  is,  an  aberration  of  the  menstrual 
function,  exhibiting  itself  in  the  form  of  a 
monorrhagia,  more  or  less  profuse  as  the  dis- 
ease is  in  an  advanced  stage,  or  is  only  com- 
mencing. The  assertion  has  been  made,  and, 
in  fact,  you  would  infer  from  reading  a  ma- 
jority of  the  treatises  on  uterine  disease,  that 
this  symptom  does  not  make  its  appearance 
as  a  rule,  until  the  ulcerative  process  has  com- 
menced. This,  however,  I  am  convinced — 
from  an  experience  which  has  not  been  limit- 
ed— is  an  error;  for  the  cases  are  by  no 
means  uncommon  where  we  have  the  men- 
strual flow  lasting  considerably  over  a  week, 
and  coming  on  at  frequent  intervals.    It  is 
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the  profuse  and  exhausting  hemorrhages 
which  debilitate  the  patient,  that  do  not 
make  their  appearance  until  the  disease  is 
far  advanced.  The  principal  pathological 
symptom  in  early  scirrhus  is,  the  discharge 
or  leucorrhoea  which  accompanies  it — a  dis- 
tinct feature  of  which  is  its  fetid  odor.. 
There  is  also  another  feature  which  your 
text  books  would  lead  you  to  imagine 
does  not  make  itself  apparent  until  the  dis- 
ease has  made  considerable  progress.  Such, 
however,  is  not  the  fact,  for  like  the  symp- 
tom last  alluded  to,  it  is  almost  invariably 
an  accompaniment  of  early  scirrhus;  al- 
though, like  the  preceding  ones,  it  is  intensi- 
fied as  the  disease  progresses. 

I  have  only  here  alluded  to  that  class  of 
rational  signs  Avhich  may  be  regarded  as,  to  a 
certain  extent,  distinctive,  in  addition  to 
which  we  have,  as  a  rule,  all  that  class  of 
local  and  sympathetic  derangements  which 
so  frequently  attend  all  varieties  of  organic 
disease  of  the  uterus,  and  with  which  you 
are,  in  a  general  way,  sufficiently  well  ac- 
quainted. 

As  you  have  probably  inferred,  from  what 
has  already  been  said,  the  diseases  most  like- 
ly to  be  confounded  with  scirrhus,  arc  those 
of  an  inflammatory  origin;  viz.,  induration, 
hypertrophy  and  engorgement ;  and,  in  a  cer- 
tain class  of  cases  they  resemble  each  other 
so  closely,  in  many  respects,  that  it  often  be- 
comes a  matter  of  considerable  difficulty,  ac- 
curately and  satisfactorily  to  distinguish  be- 
tween them;  and  I  will  venture  to  assert, 
that  in  the  absence  of  an  occular  inspection, 
and  a  digital  examination,  it  is  absolutely 
impossible  to  detect  the  one  from  the  other, 
while  too  often,  with  all  the  means  in  our 
power  for  examining  and  investigating  the 
condition  of  the  uterine  organs,  we  arc 
puzzled,  and  for  the  time  unable  to  decide 
whether  a  certain  case  be  one  of  inflammatory 
or  malignant  origin;  and,  as  I  have  al- 
ready stated,  the  divided  opinion  among  ute- 
rine pathologists,  as  to  whether  one  disease 
may  not,  and  does  not,  take  on  the  other, 
does  not  at  all  tend  to  elucidate  this  ob- 
scurity. 

Dr.  Henry  Bennett,  of  London,  who,  you 
are  aware,  rides  the  hobby  of  inflammation 
to  an  extreme  degree,  is  particularly  strong 
and  confident  upon  this  point,  maintaining 
that  inflammatory  induration  never  docs  and 
never  can  take  on  a  malignant  action;  and 
in  order  to  substantiate  this  assertion,  cites, 
as  proof  of  his  position,  several  hundred 
cases  of  the  induration  of  inflammation, 
which  have  come  under  his  notice,  and  none 
of  which  have  ever  degenerated  into  scirr- 
hus; but  when  we  call  to  mind  the  fact,  that 
all  these  eases  have  been  subjected  to  the 
appropriate  treatment,  we  cannot  reconcile 
our  views  to  those  of  Dr.  Bennett. 


In  reviewing  cases  reported  also  by  Mont- 
gomery, Sir  Charles  Clark  and  Ashwell,  as 
having  been  cured,  Bennett  seems  to  doubt 
the  accuracy  of  their  diagnosis,  grounding 
his  incredulity  upon  the  fact,  that  the  said 
cases  proved  themselves  amenable  to  treat- 
ment, thereby  virtually  basing  his  diagnosis 
of  scirrhus  of  the  uterus  upon  its  incurability. 
As  regards  my  individual  opinion  on  this 
matter,  I  will  refer  you  to  a  case  reported  by 
me  in  the  Neiv-York  Medical  Times,  for  June, 
1856,  and  I  will  defer,  until  some  future  pe- 
riod, what  I  have  to  say  upon  the  prognosis 
and  treatment  of  this  disease.  The  main 
points  of  differential  diagnosis,  between  the 
inflammatory  diseases  of  the  uterus  and  can- 
cer, in  addition  to  the  symptoms  already  cas- 
ually alluded  to,  .are  those  revealed  by  the 
touch  and  the  speculum. 

In  inflammation  or  its  consequences,  we 
have,as  a  rule.the  uterus  exquisitely  sensitive 
to  the  touch.more  or  less  moveable  in  the  pelvic 
cavity,  and  presenting  to  the  finger  a  sensa- 
tion of  heat  and  tumefaction  similar  to  what 
is  observed  in  inflammatory  diseases  of  other 
organs  and  tissues,  while  the  speculum  al- 
most invariably  reveals  a  certain  undue 
amount  of  redness.  In  scirrhus,  on  the  con- 
trary, the  induration  may  be  firmly  pressed 
upon,  occasioning  but  little,  if  any,  actual 
pain  to  the  patient,  while  the  whole  organ 
even  where  the  cervix  alone  is  affected,  seems 
to  be  almost  immovably  fixed  in  the  pelvic 
excavation,  while  the  speculum  reveals  a  pe- 
culiar whitish  or  pearly  appearance,  which, 
by  some,  is  regarded  as  pathognomonic  of 
malignant  disease. 

I  have  now,  gentlemen,  but  casually  and 
imperfectly  alluded  to  some  of  the  principal 
points,  suggested  by  the  case  before  us,  and 
will,  at  some  future  time,  take  the  opportu- 
nity to  explain,  at  greater  length,  my  own 
views  as  regards  the  diagnosis,  prognosis, 
and  therapeutics  of  this  frightful  malady. 


QDrigtuol  (Communications 


FRACTURE  OF   THE   BASE  OF  THE 
SKULL.  RECOVERY,  &c. 

By  Dr.   P.  T.  Brunak. 

Charles  L  ,  set,  37,  No.  71  Cannon 

street,  laborer,  was  under  the  influence  of 
liquor,  on  Sunday  24th  of  April  last,  when  he 
fell  down  a  flight  of  stairs,  striking  on  the 
tup  of  his  head.  He  was  picked  up  insensi- 
ble and  carried  to  his  room,  where  I  saw  him 
at  8  P.  M.,  half  an  hour  after  he  fell.  He  was 
stretched  on  the  floor,  surrounded  by  friends 
and  perfectly  comatose,  pulse  slow  and  in- 
termitting, pupils  immovable  and  contracted, 
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extremities  cold,  breathing  difficult,  but  un- 
attendod  with  stertor,  profuse  hemorrhage 
from  both  ears,  nose  and  mouth.  I  did  noth- 
ing, seeing  he  was  suffering  from  concussion, 
with  fracture  of  the  base  of  the  skull,  ex- 
cept ordering  warmth  to  the  extremities,  and 
left.  I  again  saw  him  next  morning,  25th, 
in  consultation  with  Dr.  John  O'Reilly.  No 
reaction  had  taken  place,  he  vomited  consid- 
erable clotted  blood  during  the  night ;  breath- 
ing as  before,  pulse  intermitting,  extremities 
cold  and  rigid,  bowels  constipated,  hemor- 
rhage as  the  night  previous;  from  ears  not 
quite  so  profuse.  We  had  the  bowels  acted 
on  by  enema.  Ordered  one  grain  calomel, 
half  grain  of  P.  Antimonial,  put  on  his  tongue 
every  four  hours,  his  head  shaved,  and  cold 
moderately  applied.  I  watched  the  case 
with  great  interest,  seeing  him  three  times 
daily,  waiting  for  reaction  to  take  place,  or 
symptoms  of  compression  to  set  in  that  I 
might  have  recourse  to  more  active  treat- 
ment, as  was  suggested  by  Dr.  O'E.  No 
change,  however,  had  taken  place  to  call  for 
stronger  antiphlogistic  treatment,  than  keep 
the  bowels  open.  Continued  as  before  calo- 
mel and  James'  powder;  the  patient  kept  in  a 
dark  room  lying  on  a  mattrass,  perfectly 
quiet  and  ice  to  his  head.  On  the  fourth 
day  the  gums  were  acted  on;  treatment  sus- 
pended. Ordered  beef  tea,  given  moderately, 
with  barley  water  and  thin  gruel  which  he 
was  taking  previously,  introducing  it  into 
his  stomach  through  a  tube.  On  fifth  and 
sixth  day  he  presented  signs  of  returning 
consciousness;  when  spoken  to  in  a  loud 
tone,  he  would  answer  his  name  incoherently, 
open  his  eyes  and  look  about  in  a  bewildered 
manner,  then  relapse  into  his  former  lethar- 
gic condition.  His  pulse  at  this  period 
varying  from  45  to  50  in  a  minute  and  still 
very  feeble. 

On  the  seventh  day,  about  6  A.  ML,  he  got 
out  of  bed,  went  into  an  adjoining  room,  shut 
the  door,  and  evacuated  the  contents  of  his 
bowels  in  a  bucket;  returned  to  his  couch, 
and  lay  down;  while  opening  the  door,  the 
nurse  awoke,  and  spoke  to  him,  to  which  he 
made  no  reply. 

During  that  day  he  had  several  paroxysms 
of  delirium  which  alarmed  his  friends.  I 
met  Dr.  O'Reilly  again  on  the  eighth,  we 
agreed  to  put  him  on  gentle  tonics;  and 
small  doses  of  pulv.  doveri.,  three  grains 
every  fourth  hour  until  he  rested,  which  had 
the  effect  of  producing  moderate  perspira- 
tion, and  calmed  the  delirious  fits  which  had 
so  much  annoyed  him.  It  may  be  well  to 
state  that  during  the  first  eight  days  suc- 
ceeding the  fall,  he  bled  freely  from  both 
ears.  After  which  time  it  became  diminished 
in  quantity,  and  changed  in  quality  to  that 
of  a  sero-sanguincous  discharge.  He  con- 
tinued to  progress  favorably  under  the  cir- 


cumstances until  the  twelfth  day,  when  great 
prostration  set  in;  pulse  getting  up  from  50 
to  110  in  a  minute;  very  feeble  and  thready; 
presenting  an  aaeemic  condition,;  ordered 
milk  punch,  Carb.  Ammonia}  in  5  grs.  doses, 
three  times  daily,  which  createdconsiderable 
reaction. 

On  the  fourteenth  much  improved;  ordered 
sesquiox.  ferri,  twice  a  day  with  generous 
but  light  animal  diet.  He  continued  to  pro- 
gress favorably  under  the  fcruginous  treat- 
ment, showing  no  bad  symptom  except  deaf- 
ness, which  he  stills  suffers  from. 

On  the  18th  of  May  he  was  walking  about. 
On  the  22d  ultimo  he  resumed  his  business 
and  still  continues  perfectly  well. 
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A  COURSE  OF  LECTUEES  ON  MEDICAL 
JURISPRUDENCE. 

By  Hon.  H.  John  Axthox. 

LECTURE  I.  MEDICAL  TESTIMONY. 

Of  the  occupations  which  engage  the  at- 
tention of  men  of  enlarged  mind  and  liberal 
education  seeking  individual  fame  and  dis- 
tinction in  the  pursuit  of  that  enlightened 
philanthropy  which  has  been  termed  the  end 
of  our  existence, 

•■  The  good  of  all,  and  love  of  God." 

none  are  more  closely  and  naturally  al- 
lied than  the  sister  science^  of  Medicine 
and  the  Law. 

Alike  in  the  nobleness  of  the  object,  in  the 
severe  mental  training  requisite  to  success 
in  either,  in  the  general  tone  of  thought 
and  feeling  which  that  training  and  those 
objects  inspire,  and  in  the  immediate  and 
heavy  responsibility  resting  upon  their  mem- 
bers, they  are  bound  in  a  closer  bond  by  the 
community  of  professional  etiquette — a  code 
whose  requirements  in  the  two  professions 
are  similar,  and  which  in  either  case  is  nei- 
ther more  nor  less  than  the  accurate  applica- 
tion to  the  daily  occurrences  of  professional 
life  of  a  high  pure  sense  of  honor,  and  of  the 
great  foundation  of  morality  and  religion — 
the  golden  rule  of  doing  to  others  as  we 
would  that  they  should  do  unto  us. 

And  I  would  add  that  strict  adherence  to 
its  rules  always  essential  to  high  profession- 
al standing  is  doubly  necessary  at  a  time 
when  both  professions  are  crowded,  and 
sometimes  with  unworthy  members,  and 
when  it  forms  the  readiest  and  most  effectual 
distinction  between  the  honorable  profession- 
al gentleman  and  the  empiric  in  either  sci- 
ence. 

This  rule  of  professional  etiquette  is  the 
stronger  from  the  fact  that  it  is  elsewhere  un- 


462 


PROF.  AXTHOX's  LECTURES. 


known  and  unappreciated.  The  pursuits  of 
trade  and  commerce  foster  too  much  the  de- 
sire to  take  advantage  of  thoughtlessness 
and  ignorance  in  others,  the  rivalry  in  occu- 
pations other  than  these  professions  is  too 
direct — money  too  singly  their  object,  the 
ideas  of  fame  or  of  the  advantage  of  the  hu- 
man race  too  distant  to  admit  the  applica- 
tion as  a  rule  of  conduct  of  any  rule  of  honor 
so  nice,  as  that  which  governs  our  profes- 
sions, and  with  regard  to  theology,  the  only 
remaining  profession — I  fear  that  the  lessons 
of  charity  which  it  teaches,  are  more  fre- 
quently enunciated  than  acted  upon. 

The  conduct  of  the  clergy  is  indeed  treach- 
erous ground  for  a  layman  to  tread,  yet  I 
may  be  pardoned  for  quoting  in  regard  to  it 
the  language  of  the  late  Poet  Laureate  of 
England. 

"  It  requires  that  a  man  should  have  a 
strong  mind  to  get  into  a  pulpit  every  sev- 
enth day,  and  keep  prosing  and  preachin; 


one  of  your  own  profession  it  has  been  sadly. 
I  fear,  truly  remarked  that  "  the  instance 
in  which  medical  witnesses  have  come  down 
from  any  judicial  examination  of  importance, 
without  suffering  more  or  less  injury,  have 
not  been  many.  Those  in  which  credit  has 
been  actually  gained  have  been  fewer  still, 
and  he  knew  of  no  instance  in  which  it  could 
be  satisfactorily  shown  that  an  individual 
reputation  had  been  thereby  established." 

A  state  of  things  so  unnatural,  so  prejudi- 
cial to  the  interests  of  public  justice,  to  the 
preservation  of  mutual  love,  and  respect  be- 
tween the  professions,  and  to  the  reputation 
and  honor  of  both,  demands  our  attention.and 
every  effort  however  feeble  to  remove  it  dis- 
charges some  little  portion  of  that  debt 
which  each  of  us  owes  to  his  profession. 

An  apparent  cause  of  this  evil  is  the  gross 
and  unpardonable  ignorance  which  prevails 
at  the  bar  on  medical  subjects — an  ignorance 
sometimes  rather  boasted  of  than  regretted, 


away  either  at  people  in  particular  who  are  j  as  it  once  was,  by  a  counsel,  who  compla- 
his  parishioners,  or  at  mankind  at  large  who  I  cently  remarking  to  the  late  Dr.  Mitchill: 

Oh,  sir,  I  don't  pretend  to  know  anything  - 
about  these  medical  and  anatomical  points," 
received  the  somewhat  unexpected  reply, 
And  yet  you  pretend  to  be  a  lawyer!" 
This  ignorance  joined  often  with  a  corres- 
ponding want  of  familiarity  in  the  medical 
witness  with  the  relative  importance  of  the 
points  to  which  his  examination  will  be  di- 
rected— sometimes  with  the  whole  scope  and 
object  of  his  evidence — renders  medical  tes- 
timony worse  than  useless. 

Upon  a  recent  indictment  for  producing 
death  by  an  abortion,  in  this  City,  the  de- 
fendant was  acquitted  on  the  ground  that 
the  deceased  had  never  been  pregnant  or  mis- 
carried, when  medical  witnesses  stood  ready 
to  say  that  the  post  mortem  examination 
found  the  placenta  in  the  uterus,  a  question 
not  asked  by  the  District-Attorney. 

For  this  the  remedy  must  be,  systematic 
instruction  in  medical  jurisprudence  by  mem- 
bers of  each  profession  to  the  other. 

You  need,  to  give  your  testimony  its  full 
value,  more  than  the  information  you  can  de- 
rive from  medical  books,  you  require  a  state- 
ment of  the  effect  of  medical  evidence  upon 
the  mind  of  a  lawyer,  and  from  a  legal  point 
of  view;  while  no  treatise  on  the  law  of  evi- 
dence, no  work  on  medical  testimony,  will 
enable  a  lawyer  to  conduct  the  examination 
of  medical  witnesses  unless  he  understand 
their  modes  of  thought  and  expression. 

It  is  well  said,  that  doctors,  from  their  ex- 
emption from  jury  duty,  arc  less  familiar 
with  judicial  forms  than  even  other  witness- 
es; and  it  is  this,  in  many  oases,  which  ren- 
ders it  often,  on  important  trials,  a  difficult 
choice,  in  point  of  comfort,  between  the  wit- 
ness and  the  criminal. 

Add  to  this,  that  your  profession  does  not 


are  merely  inhabitants  of  the  globe,  without 
contracting  a  confirmed  habit  of  general  in- 
solence most  unbecoming  the  character  of  a 
gentleman  and  a  Christian." 

If  it  could  be  a  rule  as  universally  adopt- 
ed as  I  desire  that  the  etiquette  of  the  two 
professions,  should  be  mutually  extended, 
that  the  same  enlarged  conrtesy,  and  liberal 
charity  of  speech  and  action  should  prevail 
between  the  bar  and  the  medical  fraternity 
as  does  among  the  higher  rank  of  physicians 
and  barristers — half  of  the  object  which  I 
have  ventured  to  propose  to  myself  in  these 
lectures  would  be  accomplished,  and  I  ven- 
ture to  say  about  the  same  proportion  of  the 
difficulties  of  medical  testimony  would  be 
removed. 

"While,  however,  no  men  meet  more  plea- 
santly, and  with  more  mutual  pleasure  and 
profit  in  social  life  than  the  lawyer  and  doc- 
tor, it  is  equally  true  that  the  only  place 
where  the  two  professions  are  brought  to- 
gether is  in  the  discharge  of  duty;  in  judicial 
examinations  where  we  are  jointly  to  apply 
the  truths  of  our  respective  sciences  to  im- 
portant questions  of  life,libcrty  and  property, 
their  relations  arc  practically  most  unsatis- 
factory. 

At  the  bar  it  is  almost  passed  into  a  prov- 
erb that  medical  witnesses  are  like  old 
cannon — no  one  knows  where  they  will  do 
execution,  and  it  is  about  as  safe  to  be  in 
front  as  behind  the  piece,  while  the  doctor  is 
apt  to  regard  the  examination  on  the  witness 
stand  as  a  kind  of  iutellectual  baiting  or  as 
an  occasion  for  angiy  and  profitless  conten- 
tion. 

In  fine  the  law  has  not  hitherto  derived 
from  her  sister  science  one  tenth  of  the  aid 
which  she  stands  ready  to  afford,  and  by 
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often  call  upon  you  for  critically-framed  opin- 
ions— that  in  your  practice,  a  cure,  however 
unscientifically  obtained,  is  a  good  accom- 
plished, and  the  constant  exercise  of  your 
mind  is  looking  forward  to  result,  rather 
than  curiously  tracing  back  to  cause;  and 
the  fact  that  you  insensibly  fall  into  the 
maxim  of  one  of  the  fathers  of  your  profes- 
sion, "  Plebs  Amat  Remedial  Your  patients 
want  medicines,  not  opinions,  and  there  is 
sufficient  reason  why  you  should  find  the 
witness  box  an  uncongenial  theatre. 

In  striking  contrast  with  our  unpardonable 
neglect,  is  the  system  of  Continental  Europe; 
Germany  and  France,  the  homes  of  forensic 
medicine, whence  we  have  derived  nine-tenths 
of  the  information  which  we  possess  respect- 
ing it,  have  gained  that  position  by  requir- 
ing for  admission,  not  only  to  the  criminal 
bar,  b«t  for  admission  to  the  witness-stand, 
on  scientific  questions,  a  course  of  previous 
study,  and  a  knowledge  of  legal  medicine,  de- 
termined by  severe  examination;  and  should 
you  ever  be  called  upon,  as  I  have  been,  to 
examine  the  French  criminal  trials,  I  feel 
confident  that  you  will  agree  with  rac  in 
thinking,  that  nowhere  is  medical  testimony 
more  useful,  or  given  with  greater  clearness, 
with  more  dignity,  or  with  more  strict  ob- 
servance of  professional,  and  of  what  I  may 
term,  inter-professional  courtesy. 

It  may,  perhaps,  seem  hopeless  to  urge  the 
adoption  of  such  a  course,  with  its  lectures, 
its  readings,  its  experiments,  its  laborious 
observation  of  cases,  here, where  lectures  on 
medical  jurisprudence  arc  given  generally 
merely  because  thought  necessary  to  a  nom- 
inally complete  course,  but  to  those  who  seek 
eminence  in  usefulness,  and  are  prepared  to 
pay  for  it  the  inevitable  price  of  severe  la- 
bor, the  recommendations  of  the  sages  of  both 
professions  will  have  weight,  and  it  may  be. 
that  the  publicity  of  a  judicial  examination, 
the  credit  and  advantage  which  must  accrue 
from  a  favorable  appearance,  the  disgrace  of 
failure  will  appeal  to  the  personal  ambition 
of  the  members  of  either  profession. 

Lectures  delivered  as  they  are  at  Guy's 
Hospital,  London,  by  a  doctor  and  a  barris- 
ter together,  would  remove  the  difficulties  I 
have  suggested,  to  a  greater  degree  than  any 
other  plan;  they  would,  in  time,  teach  you — 
not  teach  you,  perhaps,  but  familiarize  your 
minds  to  the  great  point  of  difference  on  the 
minds  of  the  lawyer  and  the  medical  witness. 

As  witnesses  you  are  chiefly  interested  in 
the  establishment  of  a  particular  scientific 
theory,  or  of  your  own  scientific  reputation. 
Bear  in  mind  that  neither  of  these  things  can 
have  the  weight  of  a  feather  in  the  balance 
with  the  lawyer  who  examines  you.  Your 
scientific  theories,  and  your  personal  reputa- 
tion, as  scientific  men,  are  matters  which,  in 
themselves,  he  cares  neither  to  attack  nor  to 


defend,  the  audience  around  and  the  public 
without,  to  which,  after  all,  you,  in  a  great 
measure  look,  are  indifferent  to  him.  To  him, 
governed  always  by  the  rules  of  professional 
ethics,  the  world  is  condensed  into  three  di- 
visions: his  client;  the  court,which  is  to  reg- 
ulate the  conduct  of  the  cause;  the  jury,  who 
pass  upon  his  client's  life  or  fortune,  or  liber- 
ty, these,  to  a  true  lawyer,  are  the  world. 

Do  not  understand  me  as  advocating  col- 
lusion between  lawyers  and  witnesses,  or 
that  your  testimony  should  ever  be  biassed 
by  what  you  know  is  sought  to  be  proved, 
I  simply  state  as  a  means  whereby  you  may 
avoid  angry  feeling  and  misunderstanding-, 
that,  as  a  general  rule,  an  advocate  is  either 
convinced  at  the  outset,  or  becomes  so,  from 
the  natural  effect  of  opposition,of  the  truth  of 
the  propositions  he  maintains,  and  that,  in 
every  case  in  his  view,  witnesses  and  theo- 
ries are  judged  simply  as  they  affect  twelve 
men  in  a  jury  box. 

Another  source  of  misunderstanding  in 
the  testimony  of  medical  witnesses,  is  their 
use  of  technical  terms,  couched  sometimes 
in  the  Latin  tongue. 

Chitty,  one  of  the  great  gods  of  my  own 
mystery,  takes  as  his  text,  upon  this  topic, 
the  case  of  the  unhappy  druggist,  who  trans- 
lated the  Latin  direction,  "Repeat,  if  neces- 
sary,"— Repetatur  si  opus  sit, — into,  "  To  be 
repeated  if  it  operates;"  the  direction  was 
followed,  and  the  death  of  the  unhappy  pa- 
tient seems  to  rest  about  eqnally  between  a 
too  defective  and  a  too  accurate  classical  ed- 
ucation— a  doctor  ignorant  of  Latin  or  an 
apothecary  familiar  with  it,would  have  saved 
her;  and,  in  many  cases,  I  might  add  a  med- 
ical witness  not  using,  or  a  jury  comprehend- 
ing technical  terms — and  the  last  is  an  al- 
most impossible  thing — would  have  changed 
the  result  of  a  trial. 

A  more  judicial  instance  is  found  in  the 
Scotch  Criminal  Trials.  A  law  of  that  coun- 
try made  wounding,  to  the  effusion  of  blood, 
felony,  and  upon  a  trial  for  such  an  offence, 
where'  an  external  injury  had  produced  in- 
ternal hemorrhage  only,  a  medical  witness 
testified  that  there  was  effusion  of  blood,  nor 
was  it  until  late  on  the  trial  that  the  differ- 
ence in  the  use  of  the  terms  to  denote  an  ex- 
ternal flow  of  blood,  and  a  flow  of  any  kind 
was  detected,  and  the  trial  stopped. 

I  know  the  value  of  technical  terms,  they 
form  a  peculiar  language,  your  mind  becomes 
so  familiar  with  them  that  they  enter  into 
your  very  modes  of  thoughts  conveying 
ideas  otherwise  difficult  of  expression;  like 
the  money  of  the  Commonwealth  they  bear  a 
stamp  assuring  us  of  a  value  which  we 
could  not  otherwise  detect  without  a  painful, 
and  in  many  cases,  impracticable  examina- 
tion. 

Bear  in  mind,  however,  that  your  duty  as 
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witnesses  is  simply  to  explain  scientific 
points  to  a  Court  and  Jury.  And  that  tech- 
nical terms,  however  convenient,  are  rarely 
understood  by  Judge  or  counsel  and  by  the 
Jury  never,  and  it  is  not  a  matter  of  at  all 
recent  professional  tradition  that  a  juror  re- 
quired the  explanation  that  the  "  exhibition'' 
of  medicine  meant  something  more  than 
showing  them  to  the  patient. 

Trivial  as  these  instances  may  appear,  you 
must  bear  in  mind  that  the  dignity  of  your 
profession  is  inseparably  connected  with  the 
maintenance  on  these  matters  of  truth  and 
right,  and  that  to  attain  this,  testimony 
must  be  intelligible  as  well  as  scientifically 
accurate. 

Above  all,  gentlemen,  do  not  upon  the 
witness  stand  attempt  an  encounter  jof  wit 
with  counsel,  you  fight  at  a  disadvantage. 
The  Court  is  against  you,  and  you  contend 
with  unequal  weapons. 

The  habits  of  the  legal  profession  tend  to 
make  its  members  quick  in  retort  and  imper- 
turbable in  temper,  for  an  angry  advocate  is 
a  very  useless  as  well  as  a  very  contemptible 
personage.  The  habits  of  your  life  accustom 
you  to  deliberation  not  discussion,  and  the 
want  of  familiarity  with  opposition  and  de- 
bate places  you  under  a  disadvantage. 

Angry  or  calm  counsel  instinctively  look 
to  the  jury,  and,  if  you  succeed  insetting  the 
lawyer  down,  he  will  be  abundantly  satisfied 
if  you  have  shown  warmth  •  enough  to  weak- 
en with  the  jury  your  adverse  testimony. 
Cross  examination,  too,  gentlemen,  is  a  great 
bugbear.  It  is  not  always  in  your  case.  It 
is  seldom  hostile.  With  you  it  is  more  fre- 
quently designed  to  afford  opportunities  for 
explanation;  to  suggest  doubts,  or  state 
modifying  facts.  Instead  of  shutting  your 
cars  to  all  these,  as  I  have  heard  medical 
witnesses  do,  listen.  Consider  and  weigh 
them;  and  let  your  testimony  be  what  it 
should,  science  speaking  through  your  lips. 

To  use  the  language  of  the  celebrated  Mr. 
Sampson,  in  Whistelois'  case,  which  brought 
up  the  interesting  question  whether  a  mu- 
latto woman  and  a  black  man  could  have  a 
white  child,  "  The  adverb,  '  cross,'  is  not  to 
be  taken  in  a  vulgar  signification.  '  Cross' 
is  in  contradiction  to  direct;  and  a  cross- 
examination  means  only  indirect  examina- 
tion." The  ignorant  who  take  things  in  a 
wrong  sense  often  show  ill  humor,  and  put 
themselves  in  an  attitude  to  be  cross,  be- 
cause they  are  to  be  cross-examined.  Per- 
mit mc  to  add  that  a  blustering,  over-bearing 
cross-examination,  you  will  never  be  exposed 
to  by  a  lawyer  of  high  standing.  If  resorted  to 
when  you  are  sure  of  your  ground,  calmness 
and  dignity  of  deportment  will  disconcert  it 
most  effectually,  and  most  effectually 
strengthen  your  position. 

Besides  it  is,  in  most  cases,  the  poorest 


kind  of  cross-examination,  and  the  most  effec- 
tive is  one  which  no  hunorable  witness,  sin- 
cerely desirous  of  eliciting  truth.needs  dread. 

Listen,  with  extreme  dread,  to  advice  cal- 
culated to  bring  you  into  an  attitude  of  oppo- 
sition to  counsel  examining  you. 

Familiar  as  you  may  be  with  the  science  of 
Medical  jurisprudence,  as  you  do  not  know 
all  the  facts,  you  cannot  always  know  the 
object  of  a  question,  explanation  and  correc- 
tion, are  easily  made,  and  respectfully  re- 
ceived. 

Our  law  and  that  of  England  are  alone  on 
leaving  scientific  points  to  the  opinion  of 
professional  men,  chosen  by  the  parties.  In 
France  they  are  referred  to  Experts,  who  are 
thus  defined:  "Persons  of  known  and  ac- 
knowledged eminence,  appointed  by  the 
court  or  by  consent  of  both  parties  to  make 
inquiry,  under  oath,  in  reference  to^ertain 
facts,  and  report  the  facts,  as  they  find  them, 
with  their  opinion,  if  required." 

They  are  not  examined  as  witnesses,  nor 
do  they  decide  as  referees,  they  rather  act  as 
advisers. 

They  arc  interrogated,  if  oral  examination 
be  required  by  the  court,  and  are  always  ap- 
proved by  it  as  persons  of  scientific  ability, 
especially  on  Medical  Jurisprudence. 

The  effect  of  medical  testimony,  given  thus 
impartially  and  independently  of  either 
party,  was  exemplified  on  the  trial  of  Mc 
Xaughton  for  murder. 

After  testimony  on  both  sides,  Mr.  Asten 
Key,  surgeon  of  Guy's  Hospital,  and  Dr. 
Forbes  Winslow,  who  had  not  been  summon- 
ed by  either  party,  came  into  court,  and  as 
friends  of  the  court,  stated  their  opinion  that 
the  prisoner  was  insane,  and  Chief  Justice 
Tindale,  who  presided,  said:  "The  evidence, 
especially  of  the  two  last  medical  gentlemen 
who  have  been  examined,  and  who  are 
strangers  to  either  party,  is  very  strong,  and 
sufficient  to  induce  my  learned  brother  and 
myself  to  stop  the  case,"  and  the  prisoner  was 
discharged. 

You,  it  is  true,  will  be  called  as  witnesses 
lor  prosecution  or  defence,  but  the  dignity  of 
your  profession  should  be  sufficient  to  prevent 
anv  partiality. 

Endeavor,  therefore,  to  avoid  the  popular 
absurdity  of  forming  a  "  theory,"  in  every 
case. 

No  man  ever  formed  a  theory  who  did  not, 
somewhere  or  other,  dig  up  facts  to  support 
it;  and  no  witness,  I  am  convinced,  with  a 
theory  whirling  in  his  brain,  ever  gave,  as 
his  testimony,  the  same  state  and  aspect  of 
facts,  the  same  opinion,  and  the  same  doubts 
which  would  have  been  presented  to  his  mind 
at  the  bedside,  in  the  lecture  room,  anywhere 
out  of  the  limbo  of  theories,  defensive  an.l  of- 
fensive. 

Impartiality,  then,  being  your  first  care, 
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state  facts  as  plainly  and  concisely  as  pos- 
sible; opinions  as  fully,  cautiously,  and  with 
as  much  gratification  as  will  give  a  true  pic- 
ture of  your  own  mind ;  bearing  it  in  mind, 
that  as  a  matter  of  law  you  cannnot  be  com- 
pelled to  state  opinions;  and,  as  a  rule  pre- 
liminary to  all,  never  answer  a  question  till 
assured  that  the  counsel  and  yourself  under- 
stand it  alike;  and  weigh  not  merely  your 
answer,  but  the  language  in  which  it  shall 
stand  recorded  before  the  court,  jury,  and  the 
public,  what  you  mean. 

Time  is  of  little  consequence  in  the  admin- 
istration of  justice,  but  a  deposition,  hastily 
made,  and  full  of  assertions,  based  upon  con- 
jecture, might  better  be  left  unsaid;  and  it 
is  severely,  but  perhaps  with  truth  remarked 
by  Dr.  Watkins,  that  "  a  man  who  is  com 
pelled,"  after  a  trial,  before  a  court  of  justice, 
"  to  enter  upon  an  explanation  of  his  testi- 
mony, is  to  be  pitied  or  suspected." 

Satisfied  of  the  meaning  of  a  question,  my 
next  suggestion  is,  answer  it.  I  assure  you, 
it  is  not  always  done. 

On  the  trial  of  Count  Koningsmark  for 
murder,  counsel  speaking  of  the  wounds  in- 
flicted, asks:  "Did  you  apprehend  those 
wounds  mortal,  or  any,  and  which  of  them?" 
Mr.  Hobbes — "  I  believe  there  was  never  a 
wound  but  it  might  prove  mortal." 

Upon  the  trial  of  Frost,  a  distinguished 
physician  is  asked:  "How  are  fevers  com- 
monly classified  ?"  Ans.  "  There  are  many 
kinds  of  fevers."  "Are  they  not  commonly 
divided  into  symptomatic  and  idiopathic  ?" 
Ans.  "  They  may  be  so  divided."  "  To  which 
class  does  typhus  belong  ?"  Ans.  "  To  the 
symptomatic."  "  Of  what  is  it  symptoma- 
tic?" Ans.  "Of  the  climate."  In  the  last  two 
answers,  I  fancy,  a  theory  came  in,  but  sure- 
ly, a  dissertation  on  erysipelas  and  tetanus 
is  not,  in  any  sense,  an  answer  to  the  ques- 
tion: "Was  that  cut  finger  a  wound  danger- 
ous to  life  ?" 

Let  me  add  another  caution,  David  Paul 
Brown,  savagely  remarks,  "There  are  two 
miracles  never  yet  witnessed  by  lawyers — a 
physician  that  knows  everything,  and  one 
who  will  confess  that  he  does  not  know 
everything." 

Do  not  let  this  ungenerous  remark  bear 
even  the  semblance  of  truth.  If  you  do  not 
know,  say  so.  It  is  often  the  object  of  the 
question,  the  ignorance  of  an  enlightened,  in- 
telligent witness,  upon  questions  which  must 
have  challenged  his  notice,  is  testimony  and 
strong  testimony. 

In  a  trial,  where  the  issue  was  pregnancy 
or  not  pregnancy,  a  physician  was  solemnly, 
and,  I  presume,  somewhat  pompously,  asked: 
"  Upon  your  oath,  sir — what  are  the  rules  in 
your  profession  by  which  a  pregnancy  can 
t)e  with  certainty  discerned?"  Ans.  "By 
virtue  of  my  oath  that  question  would  puz- 


zle not  only  the  Colleges  of  Physicians  of 
England  and  Ireland,  but  the  Royal  Society 
too." 

Your  profession  is  too  extensive,  like  the 
law,  it  deals  too  much  with  all  things  under 
the  sun,  for  ignorance  of  any  particular 
branch,  to  be  disgraceful,  and  there  are  niany 
points  where  anything  else  than  a  confession 
of  ignorance  would  in  any  man  be  untrue. 

AVhile  thus  ready  to  confess  ignorance 
where  it  necessarily  or  in  fact  exists,  it  will 
be  well  to  avoid  the  error  of  thinking  court 
and  counsel  ignorant  of  the  subject  of  your 
examination,  what  is  known  respecting  it  by 
your  brethren,  what  unknown,  what  theories 
have  been  promulgated,  and  by  whom  sup- 
ported, the  authors  and  their  authority  who 
have  written  upon  it. 

Counsel  have  usually  the  benefit  of  the 
best  professional  advice  and  instruction,  and 
have  prepared  themselves  for  months  upon 
the  narrow  tract  of  science  which  they  pro- 
pose to  cover ;  you  in  the  course  of  a  long 
study  and  practice  have  viewed  it  only  as  a 
portion  of  other  and  more  extended  re- 
searches; especially  has  the  lawyer  made 
himself  familiar  with  whatever  tends  to  his 
client's  interest,  and  with  the  weak  points  of 
any  opposing  opinion.  As  to  your  examina- 
tion, is  a  man  of  one  idea  and  dangerous. 

Kely  upon  it,  you  may  generally  anticipate 
an  intelligent  cross-examination,  and  no  care- 
less statement  will  pass  unchallenged. 

The  testimony  of  medical  witnesses  is 
received  like  that  of  other  experts  for  two 
purposes:  1st.  To  prova  the  existence  of 
facts  which  their  studies  and  course  of  life 
give  them  peculiar  ability  to  observe.  2d. 
To  give  their  opinion  as  to  the  scientific  con- 
clusions to  be  drawn  from  a  given  state  of 
facts  observed  by  yourself,  or  appearing 
from  other  testimony. 

In  either  view,  remember  that  the  accuracy 
and  character  of  your  testimony  affects  not 
only  your  own  standing  and  prospects,  but 
the  character  of  your  profession. 

Every  rash  conclusion  and  imperfect  ob- 
servation, but  above  all,  every  unnecessary 
controversy  between  physicians  published  to 
the  world  is  a  direct  injury  to  the  profession, 
an  indirect  one  to  the  world  at  large. 

Besides,  your  testimony  has  a  weight  with 
the  jury  superior  to  any  other.  We  may 
gravely  discuss  the  uncertainty  of  your  sci- 
ence, or  indulge  in  facetious  remarks  upon 
its  results;  but,  as  in  sickness,  the  wisest 
and  wittiest  look  to  you  as  almost  holding  in 
your  hands  the  issues  of  life  and  death,  so 
the  jury  are  prone  in  all  cases  to  regard  your 
evidence  as  decisive. 

Upon  questions  of  fact,  then,  you  are  to 
state  distinctly  and  concisely  the  facts  which 
you  have  observed,  and  in  strict  reply  to 
the  question  put,  and  without  reference 
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either  to  hypothetical  facte,  or  to  facts  rest- 
ing upon  the  testimony  of  others;  but  your 
duty  is  not  quite  done — you  are  to  state  all 
that  you  have  observed. 

If  you  cannot  do  it  in  answer  to  any  ques- 
tion of  counsel,  suggest  it  at  the  end  of  your 
examination  to  the  court.  Its  duty  is  like 
your's,  impartiality,  and  a  regard  only  for 
the  production  of  the  whole  truth;  it  will 
never  refuse  your  statement.  More  than 
this,  you  are  to  state  what  physiological  or 
pathological  phenomena  you  did  not  observe. 
Their  absence  is  often  the  most  important 
part  of  a  case. 

The  ignorance  of  scientific  learned  men 
plainly  stated,  is  often  the  very  point  of  the 
case. 

In  matters  of  fact,  let  no  preponderance 
of  testimony,  nothing  that  you  have  heard  in 
the  case  affect  in  the  least  your  statement. 
You  have  either  observed  or  failed  to  observe 
certain  indications,  or  they  have  seemed  to 
you  doubtful.  Let  those  certainties  or  that 
doubt  be  your  testimony.  You  are  called  to 
state  what  you  know,  and  counsel  and  jury 
want  simply  the  result  of  your  examination. 

If  opposing  witnesses  have  had  better  op- 
portunities of  examination,  that  fact  will  ap- 
pear, and  be  your  sufficient  excuse,  if  your 
facilities  for  observation  be  the  greater, 
your  testimony  may  outweigh  that  of  hun- 
dreds. If  two  men  of  equal  abilities  differ, 
the  jury  will  find  the  question  one  of  doubt, 
and  the  law  will  direct  them  what  to  do  in 
such  a  case. 

In  stating  your  opinion  upon  facts,  adopt 
a  rule  almost  the  reverse.  Every  qualifica- 
tion, every  doubt,  should  be  fully  expressed; 
you  should  refer  to  the  grounds  of  particular 
parts  of  your  opinion. 

The  rules  by  which  this  portion  of  your 
testimony  is  to  be  governed  must,  of  course, 
vary  in  almost  each  case.  Those  to  which  I 
shall  call  your  attention  are  of  general  ap- 
plication. 

Yon  will  pardon  me  if  deviating,  perhaps, 
from  the  strict  course  I  endeavor  to  enforce 
by  example  the  maxims  to  which  I  refer. 

Firstly,  then,  bear  in  mind  that  no  opinion 
should  ever  be  given  unless  based  upon  a 
sufficient  statement  of  facts. 

The  answer — sufficient  facts,  do  not  appear 
to  warrant  the  expression  of  an  opinion,  is 
one  seldom  heard,  but  which  ought  to  be  as 
familiar  to  you  as  it  is  to  every  lawyer. 

In  the  case  of  The  People  vs.  Lake  (2  Ker., 
358),  an  indictment  for  murder,  after  evidence 
on  both  sides  as  to  sanity,  a  physician  was 
called  and  examined  for  the  people.  He 
testified  that  he  had  not  personally  examined 
the  prisoner's  case,  nor  had  he  heard  all  the 
evidence,  but  from  what  he  had  heard  was 
satisfied  that  the  prisoner  was  sane  and  re- 
sponsible.   It  seems  almost  needless  to  add 
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that  the  Court  of  Appeals  reversed  a  con- 
viction founded  upon  such  testimony.  To 
illustrate  its  character,  let  me  mention  to 
you  a  case  of  partial  insanity. 

Mr.  Williams,  a  southerner,  had  been  con- 
fined about  a  year  in  a  lunatic  asylum  in 
Pennsylvania.  Making  his  escape,  he  wrote 
to  counsel  on  the  subject  of  redress  for  his 
false  imprisonment,  as  he  termed  it,  using 
this  language:  "  If  I  cannot  obtain  redress 
I  will  shoot  Dr.  Kirkbride  for  having  impris- 
oned me,  and  should  I  be  tried  for  murder, 
my  defence  will  be  this — if  I  am  mad,  as 
you  say,  I  cannot  commit  an  offence;  if  I 
am  not  mad,  you  deserve  death  for  having 
deprived  me  of  my  liberty  and  blighted  my 
hopes."  He  did  so,  was  tried  and  acquitted. 
What  would  have  been  the  fate  of  this  man 
in  the  hands  of  a  doctor  giving  evidence  on 
part  of  the  testimony? 

I  do  not  envy  any  witness  his  feelings  af- 
ter a  conviction  on  such  testimony  by  him. 

As  a  contrast  to  this  wild  way  of  testifying 
take  the  case  of  Castaing  in  Paris,  1823  tried 
for  poisoning  with  acetate  of  morphine. 

M.  Laennec  on  being  called  is  asked: 
"  What  is  your  opinion  as  to  the  cause  of 
Hippolyte  Ballet's  death  ?  His  answer  is, 
"  As  a  physician,  I  can  say  nothing.  As  a 
man  had  I  seen  his  last  moments,  such  as 
they  are  described  I  should  have  suspected 
poisoning." 

Under  our  slender  rules  of  evidence,  the 
last  portion  of  the  answer  would  not  have 
been  received.  Indeed  the  question  would 
have  been,  "  What  as  a  physician  is  your 
opinion." 

The  answer  shows,  however,  the  distinc- 
tion which  I  would  draw,  no  matter  what 
opinion  you  may  have  formed,  what  proba- 
bilities may  have  suggested  themselves  to 
you,  what  your  conclusions  of  guilt  or  inno- 
cence yon  may  have  come  to,  your  medical 
opinion  must  be  formed  apart  from  all  this, 
upon  scientific,  not  metaphysical  grounds. 
Your  opinion  is  asked  not  as  a  juror  but  as 
a  witness.  You  are  to  state  opinions  upon  ob- 
servation, not  to  assume  the  province  of 
counsel  by  arguing  upon  testimony  already 
in. 

A  curious  case  of  this  mania  for  answering 
may  be  found  in  the  French  Causes  Celebres 
(4  p.  14;  case  of  Tiquet). 

M.  Tiquet  was  attacked  by  assassins,  and 
after  a  momentary  resistance  received  a  pis- 
tol shot  in  the  breast  and  fell.  An  examina- 
tion was  made,  and  testified  that  the  posi- 
tion, directions,  &c,  of  the  wound  indicated 
that  it  must  have  reached  the  heart,  yet  the 
man  lived,  and  the  examining  physician  tes- 
tified on  that  ground  that  the  heart  had  not 
been  wounded. 

Here  was  a  puzzling  thing,  and  the  fearful 
answer,  "  I  don't  know  why,"  seemed  inevi- 
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table;  but,  at  last  the  Gordian  knot  was  cut 
with  a  theory.  Another  physician  was  called 
and  the  difficulty  vanishes.  "Had  the  man," 
testifies  the  Doctor,  been  in  his  ordinary 
frame  of  mind,  the  heart  would  have  been 
penetrated,  and  he  would  infallibly  have  died 
upon  the  spot,  but  the  testimony  of  some 
witnesses  shows  that  the  man  saw  his  as- 
sassins an  instant  before  he  received  the 
ball.  He  was,  therefore,  necessarily  terri- 
fied, and  as  a  consequeuce  of  his  terror,  his 
heart  was  suddenly  contracted  in  bulk,  and 
the  ball  missed  it. 

So  much  for  theorizing 

Especially  is  caution  desirable  in  com- 
menting on  the  testimony  of  other  physi- 
cians. 

In  the  case  of  Kesler,  in  181 7,  tried  for 
poisoning  by  arsenic — a  very  imperfect  set 
of  tests  was  used  to  detect  it,  and  the  wit- 
nesses testified  to  its  presence  in  the  stom- 
ach of  the  deceased.  Dr.  MacXevin,  having 
in  answer  to  the  requisition  of  the  Governor, 
given  an  opinion  adverse  to  the  medical 
tests — certain  questions  were  put  by  author- 
ity of  the  legislature  to  eminent  physicians 
iu  Albany,  Among  them  the  following: 
"  From  the  symptoms  immediately  preceding 
her  death  did  the  deceased,  if  poisoned  at  all, 
die  from  the  effects  of  opium  or  both  ?" 

"Is  there  any  sufficient  evidence  to  show 
that  the  substance  in  the  stomach  was  ar- 
senic." 

To  both,  the  doctors  answered:  "We  do 
not  think  ourselves  justified  in  answering 
this  question." 

"  What  is  your  opinion  of  the  substance 
found  in  the  stomach  of  the  deceased."  We 
have  no  information  before  us  to  warrant 
our  giving  an  answer. 

In  every  such  case,  let  your  answer  be  that 
of  Laennec,  "As  a  physician  I  have  no 
opinion." 

A  constant  exception  to  this  rule  is,  the 
question  as  to  the  general  law,  in  a  particu- 
lar case,  or  class  of  cases.  The  object  is 
here  plainly  stated,  simply  to  obtain  a  sort 
of  treatise  on  the  subject,  and  your  best  rule 
is  the  one  which  Chancelor  Kent  said  he 
adopted  in  his  decisions-  "I  put  into  them," 
said  he,  "everything  I  knew,  and  all  the 
learning  I  could  get  together." 

The  question  has  been  asked,  "  What  ef- 
fect upon  the  testimony  of  medical  men,  in 
matters  of  opinion,  should  have  the  fact  that 
he  knows  that  some  great  authorities  are 
against  him,  or  that  distinguished  men  will 
express  contradictory  opinions. 

I  would  answer,  as  to  substance  none;  as 
to  manner,  the  utmost. 

Additional  modesty  and  care  this  ought  to 
produce;  but  as  to  substance  bear  this  in 
mind,  the  counsel,  who  has  called  you,  has 
considered  your  ability,  your  position,  your 


facilities  of  observation;  it  is  your  opinion 
that  is  wanted,  and  yours  only.  If  you  try 
to  accommodate  and  arrange  your  opinions, 
and  those  of  other  men,  your  testimony  will 
be  utterly  valueless. 

It  remains  to  consider  your  legal  position 
as  medical  witnesses. 

Your  attendance  is  compelled  by  subpoena, 
and  here  no  fees  are  allowed  for  your  at- 
tendance, save  the  compensation  of  fifty 
cents  per  day  fixed  for  other  witnesses .  The 
penalty  for  disobedience  is  a  fine  not  exceed- 
ing $250,  and  costs — imprisonment  not  ex- 
ceeding sixty  daj-s,  and  until  the  fine  and 
costs  are  paid,  and  you  are  besides  liable  to 
an  action  at  the  suit  of  any  party  injured  by 
your  non-attendance. 

For  refusing  to  answer  any  question  put  to 
you,  and  decided  to  be  proper,  you  are  liable 
to  the  same  penalties. 

More  than  any  other  witness  you  are  en- 
titled to  the  respect  of  court  and  counsel — a 
respect  which  will  always  be  accorded  by 
respectable  counsel,  and,  if  need  be,  enforced 
by  the  court. 

As  to  facts,  there  is  no  doubt  of  the  power 
of  the  court  to  compel  your  testimony — as  to 
matters  of  opinion  it  is  more  than  doubtful. 
At  all  events,  in  the  varying  circumstances 
of  particular  cases,  the  court'will  never  be 
anxious  to  compel  it. 

The  topic  which  remains  to  conclude  this 
lecture,  is  the  important  one  of  your  duty  in 
respect  to  information  obtained  in  a  profes- 
sional capacity. 

Your  profession  has  always,  to  its  honor 
be  it  spoken,  contended  for  the  same  right  in 
this  respect  as  have  always  been  conceded 
to  attorneys,  and  that  facts  communicated  or 
ascertained  in  so  sacred  a  relation  as  that  of 
physician  and  patient  should  not  be  dis- 
closed. 

The  ancient  Hippocratic  oath  contains  a 
clause  by  which  doctors  swear  never  to  take 
money  for  teaching  the  healing  art,  which  is 
practically,  I  suppose,  abolished;  but  in 
other  particulars  it  is,  and  ought  to  be  ever 
binding  upon  your  consciences,  though  not 
formally  promised.  One  of  its  clauses  is 
as  follows: 

"  Whatever  in  the  course  of  my  practice  I 
may  see  or  hear,  even  when  not  invited, 
whatever  I  may  happen  to  obtain  knowledge 
of,  if  it  be  not  proper  to  be  repeated,  I  will 
keep  sacred  and  secret  within  my  own 
breast." 

It  is  evident  that  in  one  important  par- 
ticular this  obligation  is  defective.  It  leaves 
to  your  own  judgment  the  question  whether 
information  be  or  be  not  proper  to  be  re- 
peated. 

This  exemption  was  strongly  contended 
for  in  the  case  of  the  Duchess  of  Kingston, 
A.  D.  1776  (20  St.  Trials,  593),  where  Mr. 
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Hawkins  endeavored  to  avoid  disclosing 
matters  ascertained  by  him  in  his  capacity 
as  surgeon. 

He  was  compelled  to  do  so,  however,  and 
the  reasoning  of  Lord  Mansfield  in  that  case 
has  been  ever  since  adopted  as  the  rule  in 
England.  "  If  a  surgeon  were  voluntarily 
to  reveal  these  secrets,  to  be  sure  he  would 
be  guilty  of  a  breach  of  honor,  and  of  great 
indiscretion;  but  to  give  that  information  in 
a  court  of  justice,  which  by  the  law  of  the 
land  he  is  bound  to  do,  will  never  be  imputed 
to  him  as  any  indiscretion  whatsoever,"  and 
so  the  law  remains  in  England,  and  in  some 
of  the  United  States.  Even  there,  however, 
the  same  remark  is  made  which  Bp.  Bur- 
nett applied  to  Lord  Howard's  disclosure  of 
confidential  conversation  with  his  intimate 
friend  Lord  Russel,  that  "  most  good  men 
thought  he  ought  to  have  gone  to  almost  any 
length  rather  than  reveal  matters  so  sacredly 
confided  to  him." 

In  New-York  a  rule  has  been  fixed  by 
statute  more  in  accordance  with  justice,  with 
public  policy,  and  with  professional  honor. 
(3  R.  S.,  5th  Ed.,  690.)  "No  person,"  says 
the  statute,  "  duly  authorized  to  practice 
physic  or  surgery  shall  be  allowed  to  disclose 
any  information  which  he  may  have  acquired 
in  attending  any  patient  in  a  professional 
character,  and  which  information  was  neces- 
sary to  enable  him  to  prescribe  for  such  pa- 
tient as  a  physician,  or  to  do  any  act  for 
him  as  a  surgeon." 

Upon  this  statute  there  have  been  two  de- 
cisions, which  have  greatly  modified  its  ap- 
parent meaning.  In  Allen  vs.  the  Public 
Administrator  (1  Brad.,  221),  a  physician 
was  offered  to  prove  the  mental  competency 
of  the  testator  to  make  a  will.  His  evidence 
was  sought  to  be  excluded  on  the  ground 
that  liis  information  was  obtained  profession- 
ally.   The  Surrogate  Bradford  admitted  it. 

The  other  case  is  that  of  The  People 
against  Stout  (3d  Parker  316)  indicted  for 
the  murder  of  Littles.  Physicians  were 
sent  by  the  Coroner  to  examine  the  person 
of  the  defendant  for  marks  of  a  struggle 

Finding  him  in  a  very  low  condition  of 
health,  they  prescribed  for  and  attended 
him,  and  on  their  being  offered  on  the  trial 
to  prove  the  injuries  sustained  by  him,  their 
evidence  was  excluded. 

By  these  cases,  the  following  points  are 
decided. 

1.  The  privilege  is  that  of  the  party, 
in  it  of  the  witness.  The  party  may  waive 
it;  the  physician  cannot. 

2.  The  rule  docs  not  apply  to  testamentary 
cases  where  the  patient  is  dead:  nor  I  sup- 
pose to  the  defense  of  insanity. 

3.  The  information  need  not  be  acquired 
from  the  patient  personally. 

4.  It  is  sufficient  that  the  party  believes 


himself  under  the  professional  care  of  the 
physician. 

5.  The  information  need  not  be  actually 
nccessaiy  to  enable  the  Doctor  to  prescribe. 
It  is  sufficient  that  it  be  communicated  under 
a  mistaken  idea  that  it  was  so.  And 
I  cite  it  as  being  the  last  relic  of  the 
safeguard  once  thrown  about  the  practice  of 
medicine,  the  witness  must  be  a  regular 
M.D. 

If,  gentlemen,  the  topics  to  which  I  have 
asked  your  attention  are  unusual  in  a  lecture 
on  medical  jurisprudence,  they  are  yet,  in 
my  opinion,  important.  Life,  liberty,  for- 
tune, happiness  may  depend  upon  the  man- 
ner and  character  of  your  testimony  as  abso- 
lutely as  your  skill  in  the  sick  room. 

To  one  English  surgeon,  this  remark  was 
made  in  a  public  letter  from  a  source  which 
commanded  respect. 

"  This,  Sir,  is  the  woman,  whom  you  have 
involved  in  an  expensive  prosecution,  whose 
expectations  you  have  blasted,  whose  life 
you  have  brought  into  the  most  imminent 
danger,  whose  character  yon  have  attempted 
to  stigmatise  with  indelible  disgrace.  (Man- 
ning's case.) 

It  was  said  by  the  venerable  Dr.  Rush: 
"  Fraud  and  violence  may  be  detected  and 
punished,  unmerited  infamy  and  death  may 
be  prevented,  the  orphan  may  be  saved  from 
ruin,  virgin  purity  and  innocence  may  be 
vindicated,  conjugal  harmony  and  happi- 
ness may  be  restored,  unjust  and  oppressive 
demands  upon  the  services  of  your  fellow- 
citizens  may  be  obviated,  and  the  sources 
of  public  misery  may  be  removed  by  your 
testimony  in  Courts  of  Justice." 

It  has  been  my  object  to  point  oat  to  you 
how  to  win  such  applause  for  yourselves, 
and  avoid  the  misery  of  such  censure. 
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"  PEACE    AND  SCIENCE." 
"  Xulliun  adtlictu*  jurare  in  rrrba  magiatri. — Hot. 

LECTURES  ON  MEDICAL  JURISPRU- 
DENCE. 

We  commence  this  week  a  Course  of  Lec- 
tures on  Medical  Jurisprudence,  by  the  Hon 
John  H.  Anthon.  As  these  Lectures  are  by  an 
able  and  accomplished  contributor,  we  trust 
their  perusal  will  be  of  advantage  to  many 
of  our  readers;  and  that  they  will  be  thus 
prepared  to  meet  that  oftentimes  unexpected 
ordeal  of  ^thc  medical  mnn — the  witness- 
stand. 


NEW-YORK 
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CASES  OF  ALBUMINURIA— (Continued.) 
(See  Vol.  1,  p.  416.) 

By  P.  Nolan,  M.D.,  Resident  Physician. 

case  VII. 

J.  P  ,  set.  29,  a  native  of  England, 

and  a  barber  by  trade,  was  admitted  to  the 
Hospital,  Dec.  14th,  1858,  during  the  service 
of  Dr.  Smith. 

The  patient  was  of  a  very  fair  complexion, 
and  leuco-phlegmatic  temperament ;  very  pale 
and  anemic,  and  was  the  subject  of  second- 
ary syphilis  about  three  or  four  years  ago; 
which  has  left  a  large  cicatrix  on  the  right 
leg  for  nearly  three-fourths  of  its  length.  He 
was  apparently  well  till  a  fortnight  before 
admission,  when  he  took  a  cold,  which  was 
followed  by  a  cough,  and  great  smothering 
and  shortness  of  breath,  but  without  any 
pain  in  the  back  or  any  other  part  of  the 
body.  He  was  treated  outside  for  these 
symptoms,  with  expectorants,  but  without 
relief.  About  three  days  before  admission 
his  urine  became  suppressed.  After  admis- 
sion the  following-  were  the  most  observable 
symptoms:  He  was  very  slow  to  answer 
questions,  or  enter  into  conversation;  very 
much  inclined  to  sleep,  and  was  unable  to 
pronounce  his  words  distinctly;  had  partial 
aphonia;  lips  blue;-  great  dyspnoea,  with 
noisy  respiration  —  almost  amounting  to 
stertor;  some  headache  and  dimness  of 
vision;  left  pupil  more  dilated  than  right, 
and  both  sluggish ;  face  puffy,  and  the  whole 
body  very  pale  and  glossy.  The  lower  half 
of  the  body  considerably  swollen,  but  no 
fluctuation  could  be  detected  in  the  abdomen; 
bowels  costive;  no  appetite;  tongue  clean; 
pulse  120;  urine  almost  suppressed,  and 
what  little  there  was  very  high  colored,  and 
loaded  with  albumen.    Spec,  grav.,  1,014. 

There  were  mucous  rales  scattered  over 
both  lungs,  with  some  dulness  posteriorly. 
Heart  sounds  normal,  but  feeble.  Had  an 
epileptiform  convulsion  after  admission,when 
he  bit  his  tongue,  foamed  at  the  mouth,  and 
remained  comatose  for  two  hours  after. 

Treatment. — 01.  Terebinth,  ^ss. 

01.  Ricin,  fj. 

Aqua?  Fer.,  oj.  ft.  Enema. 

There  was  also  mustard  applied  to  the 
lumbar  region;  all  of  which  acted  fa- 
vorably, and  he  was  pretty  well  towards 
night. 

Dec.  15. — Patient  much  better;  slept  well 
last  night. 
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R<-  Spts.  JSther.  Nitron, 
Pulv.  Ipecac,  grs.  ij. 
Liquor.  Amnion.  Acet.,  |iij  m.  ft. 
mist.    A  tablespoonful  every  two  hours. 

The  hot-airbath  was  to  be  applied  two  or 
three  times  a  day. 

Dec.  20.— Though  the  air  bath  has  failed 
to  produce  its  usual  good  effects,  yet  the  pa- 
tient is  much  better;  the  renal  secretion  has 
increased  from  8  to  20  ounces  in  twenty-four 
hours. 

Dec.  27. — The  patient  has  had  a  diarrhoea 
for  two  or  three  days;  urine  diminishing  in 
quantity;  erythema  of  the  right  thigh,  ex- 
tending down  as  far  as  the  old  cicatrix, 
which  is  blistered.  The  lymphatic  glands  of 
that  groin  are  much  inflamed  and  swollen. 
Had  a  severe  chill  last  night.  Ordered  a 
poultice  to  groin,  and  an  evaporating  lotion 
to  thigh,  with  one  grain  of  quinine  every  two 
hours. 

Dec.  28. — Much  worse  to-day;  a  vesicular 
eruption  covers  the  internal  portion  of  the 
thigh,  and  the  old  cicatrix  is  converted  into 
a  large  asthenic  ulcer.  The  hot-air  bath, 
diaphoretic  mixture,  and  evaporating  lotion, 
have  been  discontinued.  The  quinia  con- 
tinued, with  tr.  ferri.  muriat,  fifteen  drops, 
three  times  a  day. 

Dec.  30— The  patient  has  failed  consider- 
ably since  last  note;  urine  only  about  four 
ounces  in  24  .hours.  Had  an  epileptic  con- 
vulsion this  morning,  and  remained  coma- 
tose for  three  or  four  hours. 

Jan.  2. — The  convulsions  recurred  at  vary- 
ing intervals  since  last  note,  and  continued 
to  increase  both  in  violence  and  frequency 
till  last  night;  when  death  took  place  soon 
after  having  one. 

A  post-mortem  was  made  12  hours  after 
death. 

Head.— The  brain  was  found  extremely 
pale  throughout,  with  a  very  thin  layer  of 
lymph  on  the  anterior  lobes  of  the  cerebrum, 
but  not  recent;  no  sub-arachnoid  or  ventricu- 
lar effusion.  Chest.— Lower  and  posterior 
portions  of  the  lungs  highly  congested;  the 
free  and  upper  portions  emphysematous  and 

cedematous.     Heart  normal.  Abdomen.  

The  peritoneal  cavity  contained  about  two 
quarts  of  serous  effusion.  The  liver  weighed 
7  1-2  pounds,  its  convex  surface  was  dotted 
with  spots  of  old  lymph;  and  it  was  firmly 
attached  to  the  kidney  of  that  side;  it  pre- 
sented a  waxy  appearance,  and  where  cut 
into  was  decidedly  fatty;  there  were  two 
thick  ligamentous  adhesions  between  it  and 
the  abdominal  walls,  and  the  roots  of  those 
ligaments  extended  into  the  substance  of  the 
liver  for  about  1  1-2  to  2  inches. 

Both  kidneys  weighed  7  ounces,  were  ex- 
tremely fatty  and  nodulated. 

The  lympathic  glands  of  the  groin  were  in 
a  state  of  inflammation. 
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Notices  of  Books. 


Elements  of  Medicine :  A  compendious  view 
of  Pathology   and   Therapeutics  ;  or, 
the    History   and  Treatment  of  Dis- 
eases by  Samuel  Henry  Dickson,  MD., 
L.L.D.,   Professor  of  the   Practice  of 
Physic  in  Jefferson  Medical  College, 
Philadelphia,  formerly  Professor  of  the 
Institutes,  and  Practice  of  Physic  in  the 
Medical  College  of  the  State  of  South  of 
Carolina,  and  of  the  Theory  and  Practice 
of  Medicine  at  the  N.  Y.  University. 
Second  Edition;  revised.  Philadelphia; 
Blanchard  &  Lea,  1859. 
"  Dickson's  Elements  of  Medicine"  is  one 
of  our  most  popular  class  books.    It  is  at 
the  same  time  a  standard  authority  on  the 
subject    of  American  diseases,  especially 
those  varied  forms  and  types  that  prevail 
in  the  Western  and  Southern  States.  In 
this  respect  alone,  it  would  be  invaluable  to 
the   student  and  practitioner,  but  it  also 
furnishes  both  with  a  clear  and  comprehen- 
sive treatise  on  the  practice  of  medicine, 
\       written,  well   arranged,  and  entirely 
practical.    The  present  edition,  revised  and 
improved  by  the  author  himself,  will  enhance 
its  value,  and  increase  its  popularity.  It 
comes  in  the  nick  of  time  for  our  opening 
classes,  to  whom  we  heartily  and  freely 
commend  it  as  an  old  and  trusty  friend. 

Observations  on  the  Treatment  of  Fractures 
of  the  Femur,  with  a  new  Apparatus  and 
Report  of  17   cases.    By  J.  Hobart 
Burge,  M.  D.,  Brooklyn,  N.  Y.;  Mem. 
Amer.  Med.  Assoc.,  Kings,  Co.  Med. 
Soc,  N.  Y.;  Surgeon  to  Brooklyn  Cen- 
tralfDispensnry,  etc.;  and  W.  J.  Burge, 
M.  D.,  Taunton,  Mass.;  Mem.  Mass.  St. 
Med.  Soc.;  Bristol  Co.  Med.  Soc.  Mass.; 
and  Corresp.  Mem.   Brooklyn  Medico- 
Chirug.  Soc,  etc. 
This  well-known  apparatus  has  long  been 
UBed  in  the  New- York  Hospitals,  where  we 
have  seen  its  practical  utility  and  superior 
advantages.     By  its  use,  shortening  and 
deformity  are  almost  entirely  obviated,  and 
the  comfort  aud  convenience  of  the  patient 
ingeniously  augmented. 


iWavvkti. 

On  Thursday,  June  23,  by  the  Rev.  Dr 
Schramm,  W.  Schellenberg,  M.D.  to  Miss 
Anne  Lcnz. 

Btcb. 

In  Philadelphia,  on  Monday,  June  20,  Mr«. 
Win.  Young,  wife  of  Dr.  Win.  Young,  late 
of  this  City. 


ANSWERS  TO  CORRESPONDENTS. 

The  London  Lancet  sent  to  Dr.  Clarkson 
Freeman,  Milton,  C.  W.,  and  to  Dr.  P.  T. 
Brennan,  Grand-street,  N.  Y.  -  -  -  Dr.  J.  M. 
Main,  Fort  Smith,  Ark.,  will  please  accept 
our  acknowledgements  for  his  truly  frater- 
nal services  towards  the  Press;  his  request 
will  be  faithfully  observed  -  -  -  Our  friend 
Dr.  J.  Hawkins,  Petersburg,  Indiana,  writes 
us  a  long  letter,  with  a  subscription,  from 
which  we  make  a  few  extracts.  He  says,  "  I 
retain  the  liveliest  recollection  of  all  the 
medical  institutions  of  the  Empire  City, 
where  I  spent  two  long  college  sessions  in 
the  Medical  Department  of  the  University, 
listening  with  rapt  emotion  to  the  illustrious 
Mott.who  shone  like  Luna  inter  ignes  minores, 
to  the  elegant  diction  of  the  classic  Bedford, 
to  the  finished  lectures  of  that  eminent  sur- 
geon and  anatomist  Van  Buren,  to  the  pol- 
ished (ad  unguem)  and  purely  Attic  style  of 
the  able  6urgeon  Post,  to  the  stern,  unbend- 
ing, trenchant  logic  of  the  distinguished 
Payne,  the  world-known  philosopher  Draper, 
the  far-famed,  thoracic  diagnostician  Met- 
calfe, the  worthy  son  of  an  illustrious  sire, 
Aleck  Mott,  treading  fast  in  the  footprints 
that  point  to  the  temple  of  fame,  and  that  host 
of  young  rising  marksmen,  Thomas,  Donaghe, 
Gouley,  Finnell,  and  the  great  anatomist 
Isaacs,  modest  and  unobtrusive.  Next, 
leaving  my  Alma  Hater,  fruitful  parent  of 
distinguished  Alumni,  I  recal  the  precision 
and  wonderful  dexterity  of  Carnochan,  the 
chemical  research  of  Doremus,  the  pathologi- 
cal lore  of  Peaslee,  the  humane  and  able 
Barker,  the  famous  Green,  etc.,  all  of  the 
N.Y.  Medical  College.  Then  I  come  to  the  ven- 
erable College  of  Physicians  and  Surgeons, 
where  I  beheld  the  eminent  Parker,  and 
Clark  another  shining  light  in  chest  dis- 
eases, the  accomplished  physician  J.  M. 
Smith,  the  rising  6tar  of  Dalton,  and  other 
worthies,  whose  names  just  now  I  don't  re- 
member. The  institutions,  too  numerous  for 
individual  mention,  with  the  host  of  eminent 
and  able  men  attached — your  jWood,  Buck, 
Watson,  Halsted,  Elliot,  Markoe,  Francis, 
the  learned  and  illustrious, Delafield,  Stevens, 
Cheesman,  Stephenson,  Garrish,  Dubois,  Ag- 
new,  Hiuton,  etc.  How  shall  I  speak  of 
your  societies — the  Pathological,  the  Medi- 
co-Chirurgical,  the  Medical  Union,  the  learn- 
ed Academy  of  Medicine,  aud  the  thousand 
cotaries  and  clubs  into  which  the  great  medi- 
cal body  divides  itself — to  all  of  which  the 
student  and  the  stranger  are  admitted  and 
invited.    Hut,  ohe  jam  satis." 


Ointment  for  Warts. — R.  Potassre  Chro- 
matis, gr.  ii.  Adipis,  jj.  Mix.  Apply  twice 
a  day. 


VERY  IMPORTANT  TO  THE  PROFESSION! 

COD-LIVER    OIL  JELLY. 

Approved  by  the  New  York  Academy  of  Medicine. 
"  CONTAINING  TRULY  85  PER  CENT.  OF  OIL." 


T  BELIEVE  IT  MY  DUTY  TO  WARN  THE  PROFESSION 
against  mslicious  insinuations  circulated  by  interested  parties,  to 
the  effect  of  misleading  the  profession,  and  to  impress  upon  them  the 
idea  that  mv  Cod-LWer  Oil  Jelly  does  not  contain  as  much  of  oil  as  It 
is  represented  by  me.  The  fact  that  the  Academy  of  Medicine,  after  a 
critical  examination,  approved  of  my  oil,  is  sufficient  to  disprove  any 
insinuations  of  this  kind  As  many  worthless  imitations  of  my  jelly 
have  been  circulated  in  the  market,  which  In  fact  contain  hut  a  very 
small  amount  of  oil,  physicians  not  acquainted  with  my  Jc-lly  will  often- 
times mistake  the  ignorant  preparations  above  mentioned  for  my  yen- 
nine  Jelly  ;  while  others  have,  to  my  knowledge,  too  inconsiderately 
indorsed  the  interested  insinuations  of  some  venders,  whose  great  ob- 
jection to  my  Jelly  is,  that  they  do  Dot  make  as  much  money  on  it  as 
they  do  by  selling  their  own  oil.  These  will  endeavor  to  keep  the 
physician  in  the  old  "  routine  "  of  the  crude  and  nauseous  Cod-Liver 

So  it  has  been  for  Quinine,  and  every  improvement  in  medicine ;  but 
experience  shall  fully  demonstrate  the  superiority  of  my  Cod-Liver 


Oil  Jelly  in  ecery  case  over  the  cmde  oil.  A  small  effort  of  judgment 
will  meke  it  evident  that  the  tonic,  restorative,  nourishing,  and  diges- 
tive properties  of  Cod-Liver  Oil  must  and  are  eminently  increased  by 
its  combination  with  sugar. 

The  crude  oil  can  in  no  case  prove  itself  as  efficacious  as  my  Jeily 
does. 

I  continue  to  prepare  the  two  kinds  of  Jelly — one  with  the  Ameri- 
can White  Oil,  the  other  with  the  Norway  Light-Brown  Oil.  This 
latter  sort  I  most  earnestly  recommend  to  the  consideration  of  tee 
profession. 

I  have  also  put  up  for  sale,  in  one  pound  bottles,  both  the 
WHITE  AMERICAN  and  LIGHT-BROWN  NORWEGIAN 


COD-LIVER  OXX.S; 


Manufactured  expressly  under  the  supervision  of  my  agents,  and  ex- 
tracted from  fresh  and  selected  LIVERS— the  tame  that  I  use  fv 
my  Jellies. 


E.  ftUERU,  Practical  Chemist,  135  Fourth  Avenue,  N.  Y. 

PENFOLD  PARKER  &  MOWER  Wholesale  Agents,  15  Beekman  Street,  N.  Y 


Castleton  Medical  College. 


There  are  two  full  Courses  of  Lectures  annually  in  Castleton  Medical  College. 
The  Spring  Session  commencing  on  the  last  Thursday  of  February ;  the  Autumnal 
Session  on  the  first  Thursday  in  August.  Each  course  will  continue  four  months. 
Degrees  are  conferred  at  the  close  of  each  term. 

Wm.  Sweetster,  M.D.,  Prof,  of  Theory  and  Prac 


Wit  P.  Seymour,  M.D.,  Prof,  of  Materia  Medica 

and  Therapeutics. 
E.  R.  Sanborn,  M.D.,  Prof,  of  Surgery. 
D.  P.  Bradford,  M.D.,  Prof,  of  Physiology  and 
Pathology. 


tieal  Medicine. 
Corydon  La  Ford,  M.D.,  Prof,  of  Anatomy. 
Adrian  T.  Woodward,  M.D.,  Prof,  of  Obstetrics. 
George  Hadley,  M.D.,  Prof,  of  Chemistry  and 

Natural  History. 

Fees. — For  Lectures,  $50 ;  fur  those  wTho  have  attended  two  Courses  at  other 
Colleges,  $10 ;  Matriculation,  $5  ;  Graduation,  $16  ;  Board  from  $2.50  to  $3.00  per 
week.  A.  T.  Woodward,  M.D.,  Registrar. 

Castleton,  Vt.,  June,  1859. 


ATLANTA     M  E  D  I 

Announcement    of  Lectures.' 

The  Fifth  Course  of  Lectures  in  this  Insti- 
tution will  commence  on  the  first  Monday  in  1 
May  next,  and  continue  four  months. 

FACULTY. 

Alexander  Means,  M.D.,  Prof,  of  Chemistry 

and  Pharmacy. 
H.  W.  Brown,  M.D.,  Prof,  of  Anatomy. 
John  W.Jones,  M.D  ,  Prof,  of  Practice  of 

Medicine  and  General  Pathology. 
W  F.  Westmoreland,  M.D.,  Prof,  of  Principles  I 

and  Practice  of  Surgery. 
T.  S.  Powell,  M.D.,  Prof  of  Obstetrics. 


CAL  COLLEGE. 
J.  P.  Logan,  M.D.,  Prof  of  Physiology  at 

Diseases  of  Women  and  Children. 
J.  G.  Westmoreland,  M.D.,  Prof,  of  Mater 
Medica  and  Medical  Jurisprudence. 

Practical  Anatomy  under  the  immedia 
direction  of  the  Professor  of  Anatomy. 

The  Dissecting  Room,  supplied  with  go< 
subjects,  will  be  opened  by  the  15th  of  Apr 

Fees. — For  the  Course  of  Lectures.  $10 
Matriculation,  (once  only,)  $5;  Dissectii 
Ticket  (required  only  once)  $10;  Graduatio 
$25.  Good  board  can  be  had  at  $3  to  $4 
week.    For  further  information  address 

J.  G.  Westmoreland,  Dean,  Atlanta,  Ga. 
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TO  THE  MEDICAL  PROFESSION. 

HAYING  DEVOTED  MT  TIME  AND  ATTENTION  TO 
the  treatment  of  spinal  diseases  for  the  last  six  years,  examin- 
ing clo«ely  the  results  that  have  followed,  I  am  now  prepared  to 
show  that  a  cure  In  Pott's  disease  of  the  spine  may  not,  in  all  cases. 
nece*sarili/  consiit  of  curvature,  ss  is  generally  maintained ;  that 
i  he  further  prop-ess  of  the  curvature  may  generally  be  arrested 
from  the  time  treatment  is  commenced,  and  in  cases  of  s  recent 
character  a  cure  effected  with  the  curvature  nearly  if  not  com- 
pletely removed,  by  appropriate  mechanical  appliances  principally, 
'o  the  entire  exclusion  of  sctons,  issues,  or  any  other  counter-irri- 
tant, or  even  restricting  the  patient  to  the  recumbent  position. 

Those  members  of  the  Profession  who  may  favor  me  with  a  call 
at  :ny  office,  either  at  31  Cooper  Institute,  New  York,  or  215  Wash- 
ington-street, Bostot),  can  fully  inspect  my  mode  of  appliances  and 
manner  of  treatment,  and  at  the  same  time  be  referred  to  many 
ca*es  which  bare  been  successfully  treated. 
I  beg  to  refer  to  the  following  distinguished  practitioners : 
Henry  J.  Bigelow,  M.D ,  Prof,  of  Surgery,  Harvard  University : 
George  Hayward,  M.D.,  Ex-Prof,  of     "  "  " 

Winslow  Lewis,  M.D.,  Boston,  Mass.;  J.  Y.  C.  Smith,  MD ,  Bos- 
ton. Mass.;  John  W.  Warren,  EC,  Boston,  Mass. ;  Willard  Parker. 
M.D.,  Prof,  of  Surgery,  College  of  Physicians  and  Surgeons,  New 
York;  John  T.  Metcalfe,  MD.,  Prof,  of  Institutes  and  Practice  ol 
Medicine,  University  of  New  York:  Stephen  Smith,  M.D.,  Surgeon 
t<>  Bellevue  HospitAl,  New  York:  George  Marvin,  M.D..  Brooklyn, 
N.  Y. :  II.  I.  Eowditch.  M.D..  Boston.  Mass.;  Samuel  W.  Thayer. 
•Tr..  M.D .  Pn>f.  of  Anatomy  in  the  University  of  Vermont. 

J.  A.  WOOD.  H  D. 


DR.  GEO.  T.  ELLIOT, 

HAS  REMOVED  TO 

No.  18  West  Twenty-ninth  Street 

NEW-YORK. 
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EPORT  OF   THE   ROYAL   COMMISSIONERS    UF  THE 
WORLD'S  GREAT  EXHIBITION,  LONDON,  1851. 


DEFORMITIES. 

THE  ATTENTION  OF  THE  MEDICAL  PROFES- 
6ion  is  solicited  to  the  examination  of  the  treat- 
ment practiced  by  the  undersigned  in  Pott's  and  other 
diseases  of  the  bones  composing;  the  spinal  column,  in 
lateral  curvature  of  the  spine,  morbus  coxalgia.  and  de- 
formities generally. 

During  the  twenty  years  he  has  been  engaged  in 
treating  this  class  of  difficulties,  in  connection  with 
general  practice,  he  has  been  able  to  invent,  and  per- 
fect to  a  great  degree,  an  apparatus  that  combines  the 
best  mechanical  principles  adapted  not  only  to  over- 
come these  deformities  where  they  exist,  and  to  pre- 
vent them  when  causes  are  operating  for  their  produc- 
tion, but  which  also  avoids  those  restraints  upon  the 
perfect  development  of  the  several  portions  of  the  body 
while  under  treatment,  which  by  the  profession  have 
been  justly  considered  as  positive  objections.  It  has 
been  a  desideratum  in  all  his  inventions,  not  only  to 
illow  a  full  development  of  the  chest,  but  even  to  aid 
in  this  development,  and  also  to  permit  the  free  play 
of  the  muscles  in  balancing  the  body.  The  apparatus 
used  admits  of  free  out-door  exercise— a  liberty  so  es-, 
sential  to  the  young,  and  particularly  to  those  suffer- 
ing with  strumous  affections  Even  in  diseases  of  the 
hip-joint,  the  little  sufferer  is  encouraged  to  play  in 
the  open  air,  and  use  the  limb  to  walk  upon,  while  at 
the  same  time  the  apparatus  prevents  any  pressure 
from  resting  upon  the  diseased  surfaces  of  the  joints. 

The  limb  is  kept  at  its  full  length  during  the  entire 
treatment,  thus  giving  a  much  more  useful  member. 

This  mode  of  treatment  may  be  said  to  relieve  the 
patient  of  all  suffering,  while  it  gives  the  surgeon  the 
best  possible  chance  of  arresting  the  disease. 

In  incurvation  and  excurvation  of  the  lower  limbs, 
the  apparatus  can  be  worn  by  adults  tmperceived. 

He  is  at  liberty  to  refer,  among  others,  to  Dr.  Buck, 
or  by  calling  at  his  office,  the  names  of  patients  will 
be  given  afflicted  with  a  difficulty  similar  to  that  con 
cerning  which  information  is  desired. 

II .  G.  DAVIS.  M.D..  07  Union  Pia^e. 

NEW  PROCESS. 
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The  Jury  have  the  honor  of  submitting  to  Her  Majesty's  Commis- 
oners  the  following  report :  In  the  Mechanical  compensation  of  lost 
art*  (of  the  human  body),  great  success  has  been  obtained,  and 
nong  the  contrivances  for  supplying  the  loss  of  a  lower  limb,  the  ad- 
irable  mechanism  of  Mr.  B.  Frank  Palmer's  Artificial  Leg  deserves 
irtievtar  notice.  This  Artificial  Leg  combines  lightness  and  a  sxic- 
t'ful  imitation  of  the  motions  ofthejointi. 

PRIZE  MEDAL. 

J09.  H.  GREEN,  F.  R,  S., 

Member  of  the  Royal  (Jolle.'e  of  Surgeons 
WM.  LAWRENCE,  F.  R.  8., 

Pres.  Royal  Col.  Surgeons,  and  Surgeon  to  St 
Bartholomew's  Hospital. 
Mjl  JAMES  PHILP, 

Anatomical  Mechanician. 


PARTICULARLY  ADAPTED  TO 


SURGICAL  OPERATIONS. 

Living  or  Inanimate  objects  photographed  directly  on  the  block  of 
wood,  and  engraved  therefrom,  giving  a  True  PEnsrErrro— not  ob- 
tained by  the  old  method  of  hand-drawing. 


i)  to  Hotel  Dleu. 


M.  ROTJX. 

Surgeon  (forty  ) 
M  l.AI.l.KMANI), 

Member  of  the  Academy  of  Sciences,  Ac.         J  •* 

TH09.  CHADBOCRNE,  M.D.  United  Mate. 

rm  Taos  D.  Mem*,  M.  D.,  Profeeeor  of  Surgery  in  the  ,/eferion 
Medical  College,  Philadelphia. 
er  many  observations  of  the  working  of  your  limbs,  I  am  corn- 
ed to  repeat  what  I  bare  already  expressed  in  writing,  that  neither 
>«  nor  America  is  there  an  instrument  of  the  kind,  to  my  Judg-  j 
it  at  least,  worthy  of  comparison  with  them  ' 

"Tbohab  D.  Motto,  M.D.'' 
fW  Sii»b  rot  N>w  Illcitkatktj  PAMpnin 
PALMER  dc  CO., 

879  BROADWAT,  N»w  You. 
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A  COURSE  OF  LECTURES  OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XIX. 

Abortion — its  frequency;  Loss  occasioned  by  it  to  the  Human  Fam- 
ily; Dr.  Whitehead's  Statistics;  The  various  divisions  of  Abor- 
tion; Viability  of  the  Foetus;  the  case  of  Fortunio  Liceti ;  At 
what  Period  of  Gestation  is  a  Female  most  likely  to  Abort? 
the  Opinion  of  Madame  La  Chapelle— not  sustained  by  general 
facts;  Abortion  more  frequent  in  the  Primi para— why?  Re- 
flex-action—\Vhytt;  Redi;  Prochaska;  Marshall  flail;  Con- 
centric and  Eccentric  Nervous  Influence — what  does  it  mean? 
Eccentric  Causes  of  Abortion;  Haemorrhoids,  Strangury,  Te- 
nesmus, Sea-bathing,  etc. ;  How  do  they  Produce  Abortion?  Irri- 
tation of  the  Mamma  and  Premature  Action  of  the  Uterus- 
cause  and  effect— how  explained ;  Lactation ,  its  influence  on 
early  contractions  of  the  Uterus;  Centric  Causes  of  Abortion; 
Action  of  special  stimulants;  Ergot  and  Strychnia  both  exam- 
ples of  special  stimulants ;  Anaemia  and  Abortion;  Exsangui- 
fication  and  Convulsions— Experiments  of  Sir  Charles  Bell 
and  Marshall  Hall;  Mental  Emotions,  Syphilitic  Taint,  Death 
of  the  Foetus— all  Causes  of  Abortion;  Disease  of  the  Placenta 
and  Abortion;  Abortion  sometimes  the  result  of  habit;  Phe- 
nomena of  Expulsion  in  Abortion;  the  Pain  and  Hemorrhage 
of  Abortion— how  distinguished;  Treatment— how  divided; 
the  Application  of  Cold— is  it  proper  in  simply-threatened 
Abortion?  Tampon  and  Ergot— when  to  be  employed;  Two- 
fold action  of  Tampon;  Extraction  of  Placenta  in  Abortion; 
Exhaustion  from  Hemorrhage — how  treated;  Laudanum,  its 
ECScacy  in  Exhaustion. 

Gentlemen-  j  I  shall  to-day  speak  of  an 
interesting  affection,  one  which  should 
claim,  at  your  hands,  special  attention,  for 
the  double  reason,  that  it  is  in  the  first 
place  extremely  frequent,  and  secondly,  it  is 
apt,  under  certain  circumstances,  to  involve 
the  female  in  more  or  less  danger — I  mean 
abortion.  There  is  an  additional  interest  sur- 
rounding this  subject,  and  it  will  be  found 


in  the  extraordinary  waste  of  life  it  occa- 
sions through  the  destruction  of  foetal  ex- 
existence.  There  can  be  no  doubt  that  the 
loss  to  the  human  family  from  the  premature 
expulsion  of  the  fecundated  ovule  is  very 
|  great,  and  more  particularly,  when  we  take 
into  account  the  numerous  instances  in 
i  which  the  loss  cannot  be  positively  ascer- 
tained; such,  for  example,  as  in  very  early 
pregnancy,  when  the  discharge  of  blood  at- 
tending the  miscarriage  is  oftentimes  judged 
to  be  nothing  more  than  a  late  return  of 
menstrual  flow. 

Dr.  Whitehead,*  in  his  work  gives,  as  the 
result  of  his  observation  in  a  certain  num- 
ber of  cases,  the  following  statistics: 

In  2,000  married  women,  in  a  state  of 
pregnancy,  admitted  into  the  Manchester 
Lying-in  Hospital,  he  found  their  average  age 
to  be  a  fraction  oelow  30  years.  The  sum 
of  their  pregnancies  already  terminated  was 
8,681,  or  4*38 for  each:  of  which  rather  less 
than  one  in  seven  had  terminated  abortively. 
But  as  abortion  occurs  somewhat  more  fre- 
quently during  the  latter  than  in  the  first 
'  half  of  the  child  bearing  period,  the  real  ave- 
rage, will,  consequently,  be  rather  more  than 
one  in  a  dozen.  Of  these  2,000  women,  1253 
had  not  at  the  time  of  the  inquiry  suffered 
abortion.  The  average  of  these  was  2862 
years.  The  number  of  their  pregnancies 
was  3,906,  or  3"  11  for  each  person. 

The  rcmaing  747  had  already  aborted  once, 
at  least;  some  oftcner.  Their  average  age 
was  32.08  years.  The  sum  of  their  pregnan- 
cies was  4,175  or  6-37 ;  that  of  their  abortions, 
1,222,  or,  1-63  for  each  person. 

From  these  statistics,  it  would  appear  that 
more  than  37  out  of  100  mothers  abort  before 
thoy  attain  the  age  of  30  years;  but  as  30 
years  may  be    considered  comparativelv 

*  Dr-  Whitehead  on  Abortion  and  Sterility. 
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young  for  the  child-bearing  woman,  it  is  es- 
timate! that  abortion  occurs  in  nearly  90 
per  cent,  of  those  females,  who  continue  in 
matrimony  until  the  final  cessation  of  the 
catamcuia.  This  is  sufficient,  gentlemen, 
to  show  you  that  abortion  is  by  no  means  of 
rare  occurrence;  and  consequently  the  very 
circumstance  of  its  frequency  should  impress 
npon  you  the  importance  as  well  as  the 
necessity  of  thoroughly  compiehending  its 
nature  and  management. 

You  will  find  in  the  books  various  divis- 
ions of  this  subject:  for  example,  one  will 
tell  you  if  the  ovum  lie  expelled  from  the  ute- 
rus, prior  to  the  third  month,  it  is  a  miscar- 
riage; if  between  the  third,  and  end  of  the 
sixth  month  it  is  an  abortion;  and  between 
the  seventh,  and  before  the  expiration  of  the 
ninth  month,  it  is  premature  labor.  Again, 
a  recent  author,  Guillemot,  divides  the  sub- 
ject as  follows:  1st,  before  the  20th  day, 
he  calls  it  ovular  abortion;  2d,  if  before  the 
third  month,  embryonic;  3d,  from  the  third 
to  the  sixth  month,  foetal  abortion.  And  so  I 
might  pursue  tin1  subject,  arraying  before 
you  the  multitude  of  divisions  and  sub-divis- 
ions, not  forgetting  one  of  the  most  ancient 
of  all,  viz.  :  if  the  ovule  be  expelled  before 
the  tenth  day,  it  was  denominated  simply  an 
effluxion. 

But  we  shall  leave  these  transcendental 
minutiae  for  those  who  like  them,  and  will 
give  you  what  we  think  to  be  in  accordance 
with  practical  observation. 

We  shall,  therefore,  consider  the  expulsion 
of  the  fecundated  ovule  from  the  uterus  at 
any  period  from  conception  to  the  termina- 
tion of  the  sixth  month — an  abortion,  ami 
from  the  seventh  month,  prior  to  the  expira- 
tion of  the  ninth  month,  premature  labor. 
This  division  is  founded  upon  what  I  con- 
ceive to  be  a  rational  basis. 

It  is  now  generally  admitted  that  the 
foetus  is  incapable  of  independent  existence, 
in  the  event  of  its  being  thrown  from  the 
uterus — previous  to  the  termination  of  the 
sixth  month;  so  that  the  law  of  France  on 
this  subject — and  I  maintain  that  it  is  a  just 
law,  although  it  will,  undoubtedly,  often- 
times afford  a  mantle  to  conceal  guilt — is 
that  a  child  born  180  days  after  wedlock 
shall  be  considered  not  only  viable,  but  legiti- 
mate and  entitled  to  all  its  legal  and  social 
rights.  At  the  same  time,  it  must  be  re- 
marked that,  under  peculiar  circumstances  of 
constitutional  development,  it  is  possible  for  a 
child  born  previous  to  this  period  to  live,  but 
the  chance  is  so  slight  that  the  law,  wisely,  I 
think — makes  no  recognition  of  it.  I  shall 
tiot  enumerate  toe  instances  recorded  by  au- 
thors of  extraordinary  precocious  viability — 
they  do  not  carry  with  them  that  weight  of 
testimony  necessary,  in  my  opinion,  to  sub- 
stantiate them  as  accepted  truths.    One  of 


the  most  remarkable,  however,  I  may  briefly 
allude  too;  it  is  the  case  of  Fortunio  Liccti, 
mentioned  by  Van  Swieten.  He  was 
brought  into  the  world  before  the  sixth 
month  in  consequence  of  a  fright  his  mother 
experienced  at  sea;  when  born,  he  was  tide 
size  of  a  hand,  and  he  was  put  into  an  oven 
by  his  father,  for  the  purpose,  no  doubt,  of 
making  him  rise.  Fortunio,  we  are  told,  at- 
tained his  seventy-ninth  year.* 

There  seems  to  be  no  little  difference  of 
opinion  among  writers  as  to  the  particular 
period  of  gestation  at  which  the  female  is 
most  likely  to  abort.  A  good  observer,  and 
a  clever  woman,  Madame  La  Chapeile,  an- 
nounced as  the  result  of  her  experience  in 
the  Maternite  of  Paris,  that  abortions  were 
more  frequent  at  the  sixth  month  than  at 
any  other  time.  Now,  it  must  be  recol- 
lected that  Madame  La  Chapeile  exercised  a 
remarkable  influence  as  a  writer.  Her 
statements  were  regarded  with  much  favor, 
and,  therefore,  it  can  readily  be  conceived 
why  it  was  that  the  opinion  advanced  by  her 
on  this  question  should  have  been  so  gener- 
ally adopted  by  her  cotemporaries,  and  per- 
petuated by  those  who  have  succeeded  her. 
It  is  not  improbable  that  Madame  La  Cha- 
peile was  (piite  right  so  far  as  the  experience 
of  the  Maternite  enabled  her  to  decide  on  this 
point.  But  that  experience  is  not  sufficient 
to  establish  the  general  fact,  and  for  the  ob- 
vious reason  that  women,  in  a  state  of  preg- 
nancy, are  not,  as  a  general  rule,  admitted 
into  the  Maternite  in  the  earlier  months  of 
their  gestation;  so  that  while  it  may  be  true 
that  the  records  of  that  establishment  show 
that  the  period  at  which  women  most  fre- 
quently abort  is  about  the  sixth  month,  yet 
these  statistics,  admitting  their  entire  ac- 
curacy, are  very  far  from  proving  the  propo- 
sition* that  pregnant  women  are  more  liable  to 
suffer  aJyortion  at  the  sixth  month.  Indeed,  all 
correct  observation  is,  in  my  judgment,  di- 
rectly adverse  to  the  fact;  and  I  think  that 
the  results  of  practice  will  very  conclusively 
show  that,  ceteris  paribus,  abortion  is  most 
frequent  during  the  earlier  months,  say  from 
the  second  to  the  third;  and  the  reason  for 
this  is  no  doubt  founded  on  the  important 
circumstance  that,  at  this  early  period, 
the   attachments    of   the  embryo  to  the 


•  October  10th,  1842, 1  requested  two  of  my  pupils,  Dr».  Aren. 
.1.11  nnd  Mnrriii.  to  attend  during  lier  l»l>or,  Mr.  H..  who  was  one 
of  my  Clinic  patients,  and  whom  I  had  previously  attended  in 
three  confinement*.  A  few  hour*  after  the  gentlemen  reached  her 
house,  ahe  waa  delivered  of  a  female  infant,  which  weighed  tw 
pound*  nintooneea;  the  surface  of  ita  body  wm  of  a  scarlet  1>,,.; 
and  there  wan  every  indication  of  ill  hums  premature.  It  hre* the.!, 
and  in  a  ahort  time  after  ita  birth  cried  freely.  I  ordered  it  to  he 
wrapped  in  soft  cotton  well  lubricated  with  warm  sweet  oil  I 
waa  nourished  with  the  mother1,  milk  by  having  a  few jlrops  at :  .. 
tun.  put  into  its  mouth.  At  first  it  labored  under  great  d.fflc  ilp 
in  swallowing,  but  gradually  it  succeeded  in  taalng eumcicm  !■■ 
nourish  it,  and  it  Is  now  a  vigorous,  healthy  young  woman  in<u- 
pendenllvofthe  evidence  afforded  by  the  physical  appearance  or 
this  infant,  I  am  Mli.fl.ed.  from  other  clreumstAne...,  that  the 
mother  eoald  not  have  completed  h.r  suth  month  of  |. 
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uterine  surface  are  comparatively  so  frail  i 
that  they  are  more  liable  to  be  broken 
up,  thus  ending-  in  the  premature  delivery 
of  the  product  of  conception.  I  also  think 
that  the  primipara  is  more  disposed  to  abor- 
tion than  the  female  who  has  already  borne 
several  children.  In  the  former,  the  uterus, 
for  the  first  time  becoming-  the  seat  of  those 
rapid  and  extraordinary  changes  consequeut 
upon  impregnation,  Avill  be  more  likely  to 
awaken,  through  reflex  or  other  influences,  ir- 
ritation calculated  to  terminate  in  abortion; 
and  this  is  particularly  observed  in  two 
classes  of  patients,  presenting  two  opposite 
conditions  of  system,  viz:  1st-  In  the  exces- 
sively nervous.  2d.  In  those  characterized 
by  great  plethora. 

I  have  just  spoken  of  reflex  influences; 
and  these,  it  is  important  for  you  to  under- 
stand, are  directly  associated  with  what  is 
described  by  the  physiologist  as  reflex  action. 
This  peculiar  action  emanates  from  irritation 
of  the  medulla  spinalis,  induced  by  certain 
incident  excitor  nerves. 

The  great  fact  that  irritation  of  the  spinal 
cord  may  be  occasioned  by  the  excitor 
nerves,  had  undoubtedly  been  demonstrated 
by  Whytt,  Redi,  Prochaska,  and  others;  but 
I  think  it  must  be  conceded  that,  without  the 
practical  application  made  by  Marshall  Hall 
of  this  important  physiological  truth,  its 
benefit  to  science  would  have  been  extremely 
restricted.  To  him,  therefore,  is  due  the 
merit  of  having  faithfully  and  perseveringly 
insisted,  not  only  upon  its  value,  but  its  in- 
dispensable necessity  for  the  accurate  diago- 
nosis  and  treatment  of  disease.  Previously 
to  the  discovery  of  reflex  action,  it  was  sup- 
posed that  all  nervous  aberrations  producing 
irritation  of  the  spinal  cord,  were  centric,  or. 
in  other  words,  the  result  of  an  influence  ap- 
plied directly  to  the  cord ;  but  now  that  the 
action  of  the  incident  excitor  nerves  is  un- 
derstood, we  have  another  division  of  ner- 
vous disturbance,  viz.,  eccentric,  in  which  an 
irritation  is  produced  on  the  peripheral  or 
terminal  extremity  of  one  or  more  nerves; 
and  the  impression  thus  made  is  conveyed 
by  the  nervous  trunks  to  the  spinal  cord. 
This  impression,  which  is  independent  of 
mind,  becomes  a  sensation  resulting  in  a 
motor  impulse.  This  latter  is  reflected 
back,  through  the  motor  nerves,  to  certain 
muscles,  and  hence  a  movement  is  produced. 
This  constitutes,  physiologically,  reflex  ac- 
tion. 

I  have  purposely  called  your  attention  in- 
cidentally at  the  present  time  to  this  subject, 
in  order  that  you  may  have  a  clear  under- 
standing of  the  true  modus  operandi,  through 
reflex  influence,  of  certain  causes  in  the 
production  of  abortion.  For  example,  it  is 
not  difficult  to  comprehend  why  it  is  that 
Hemorhoids,  a  collection  of  fecal  matter  in 


the  rectum,  irritation  of  the  vagina,  etc,  will 
be  likely  to  evoke  early  action  of  the  uterus. 
Among  the  causes  of  abortion,  from  excito- 
motory  influence,  may  also  be  mentioned  ex- 
cessive sexual  intercourse  in  the  newly  mar- 
ried. A  calculus  in  the  bladder,  or  stran- 
guary  produced  by  the  absorption  of  can- 
tharides  from  a  blister,  as  also  the  tenesmus 
of  dysentery,  may  be  enumerated  among  the 
causes  of  abortion;  and  all  these  influences 
act  upon  the  same  principle  by  reflex  action, 
bringing  into  play  the  excito-motory  system 
of  nerves. 

I  have  known  a  lady  miscarry  from  bath- 
ing in  the  ocean.  Is  it  difficult  to  explain 
the  relation  of  cause  and  effect  between  the 
cold  bath  and  the  abortion? 

It  is  but  another  illustration  of  reflex  in- 
fluence. It  is  a  well-kuown  fact,  as  Marshall 
Hall  observes,  that  cattle  made  suddenly  to 
lord  a  creek,  will,  almost  as  soon  as  they 
feel  the  impression  of  the  chilled  water,  evacu- 
ate both  the  bladder  and  rectum.  These, 
gentlemen,  are  important  facts;  and^I  might 
proceed  to  illustrate  this  great  principle  of 
reflex  action  as  one  of  the  causes  more  or 
less  constantly  at  work  in  the  production  of 
abortion.  Why  is  it  that  a  piece  of  ice  put 
into  the  vagina  will  often  arrest  fearful 
flooding?  Why  is  it  that  titillating  the 
mouth  of  the  uterus  with  the  finger  will  fre- 
quently arouse  this  organ  from  a  state  of  in- 
ertia to  one  of  positive  contraction?  In 
the  operation  of  turning-,  soon  after  the 
hand  has  passed  into  the  utei-us,  the  accou- 
cheur will  experience  the  most  painful  sensa- 
tion, this  being  the  result  simply  of  the 
firm  grasp  of  the  cervix  uteri  around  his 
wrist. 

You  have  had  cases  before  you,  in  the 
Clinic,  of  women,  soon  after  parturition,  ex- 
periencing excruciating  pain  in  the  uterus 
from  the  application  of  the  infant  to  the 
breast.  This  is  nothing  more  than  another 
example  of  reflex  influence;  and  so  true  is 
this  connection  between  the  uterus  and  mam- 
ma?, that  Scanzoni  has  recommended  suction 
of  the  breasts  for  the  purpose  of  bringing  on 
contraction  of  the  uterus  in  cases  in  which, 
from  justifiable  motives,  it  becomes  desirable 
to  induce  premature  delivery. 

Lactation  itself  is  an  active,  but,  I  think, 
not  a  sufficiently  recognized  cause  of  abor- 
tion; and  it  is  important,  therefore,  to  direct 
a  female,  engaged  in  suckling  her  infant,  who 
may  suspect  herself  to  be  pregnant  to  wean 
her  child.  This  advice,  if  followed,  will  of- 
tentimes ensure  her  the  completion  of  her 
gestation. 

Women  will  sometimes  abort  from  the  ex- 
traction of  a  tooth;  and  in  this  case  the  par- 
ticular pair  of  nerves  more  immediately  con- 
nected with  this  result  is  the  fifth,  or,  as  it 
is  called,  the  trifacial. 
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Diseases  of  the  cervix  uteri,  such  as  ulcer- 
ation, hypertrophy,  induration,  etc,  also  de- 
serve to  he  ranked  among  the  influences 
occasioning  premature  action  of  the  uterus; 
and  these,  too,  produce  their  effect  upon  the 
principle  of  reflex  action. 

The  important  deduction  which  I  wish  you 
To  make  from  what  lias  just  been  said  in  ref- 
erence to  this  particular  class  of  causes  of 
abortion  is,  in  all  cases,  to  exercise  a  dne  de- 
gree of  vigilance  by  endeavoring  to  ascer- 
tain in  a  given  case  the  particular  influence 
which  may  be  in  operation  at  the  time,  and, 
by  successfully  removing  it,  render  to  your 
patient  a  substantial  service.  There  is,  how- 
ever, another  distinct  class  of  causes,  capa- 
ble of  inducing  this  premature  contraction  of 
the  uterus:  and  theydifferfromtho.se  already 
named  in  the  important  particular  that  they 
are  centric,  that  is  their  influence  is  exercised 
primarily  on  the  medulla  spinalis  itself,  and 
not  secondarily,  as  is  the  case  in  the  opera- 
tion of  the  eccentric  causes,  which  you  know 
is  through  a  reflected,  and  not  a  direct 
action. 

To  illustrate;  suppose  a  pregnant  woman 
receives  a  blow  on  the  spine,  followed  by 
abortion.  Here  then,  is  an  example  of  a 
centric  cause,  for  the  reason  that  its  primary 
influence  is  upon  that  great  nervous  center — 
the  medulla  spinalis.  You  know  very 
well  that  there  are  certain  medicines  which, 
when  administered  internally,  stimulate  the 
uterus  to  increased  effort,  and  a  knowledge 
of  this  fact  oftentimes  places  within  our 
reach  valuable  adjuvants.  Perhaps,  there  is 
no  better  example  of  this  class  of  agents 
than  ergot.  There  has  been  a  difference 
of  opinion  as  to  its  true  modus  operandi] 
some  contend  that  its  influence  is  not 
limited  to  the  uterus,  and,  therefore, 
that  it  is  not  exclusively  emmeuagogue 
in  its  action;  and  in  order  to  sustain  this 
view,  they  allege  that  it  will  arrest  hemor- 
rhage in  other  organs  than  the  uterus,  simp- 
ly because  it  acts  as  an  astringent  on  the 
capillary  and  exhalant  circulation,  generally. 
This,  I  think,  may  be  doubted.  At  all  events, 
further  confirmation  is  needed  to  establish 
the  fact.  It  is,  however,  generally  admitted; 
that  ergot  exercises  a  specific  influence  on 
the  uterus,  and  this  is  shown  by  the  severe 
tractions,  which  actually  follow  its  adminis- 
tration. Tor  this  reason,  it  has  a  claim  to  be 
classed  among  the  special  stimulants  which, 
it  is  well  known,  do  not  act  upon  the  entire 
nervous  system,  hut  only  on  particular  por- 
tions of  it.  We  have,  also,  a  good  illustra- 
tion of  a  special  stimulant  in  strychnia,  the 
action  of  which  is  directed  specifically  bo  the 
medulla  spinalis,  and  the  nerves  originating 
from  it.  Ergot,  likewise,  as  does  strychnia, 
displays  ittt  effects,  on  the  spinal  marrow, 
and  its  tributaries,  and  it  may,  therefore,  bo 


considered,  jnr  excellence,  the  remedy  in  all 
cases  of  uterine  inertia,  except  where  the 
co-existence  of  certain  circumstances  contra- 
venes its  use.  It  is  now  supposed,  and  there 
is  good  reason  for  the  hypothesis,  that  the 
ergot  when  taken  into  the  system  becomes 
incorporated  with  the  blood,  and  through  the 
circulation  of  the  latter  is  conveyed  to  the 
lower  portion  of  the  medulla  spinalis,  which 
it  stimulates  and  thus  the  impression  is  trans- 
mitted to  the  uterus  through  the  motor  nerves. 

A  bloodless  or  anaemic  condition  of  system 
is  not  an  unusual  cause  of  abortion ;  and  this 
should  explain  to  you  why  it  is  that  women 
who  have  suffered  excessive  depletion  either 
from  the  lancet,  or  as  the  consequence  of  a 
long-continued  drain,  will  be  exposed  to  mis- 
carriage. But  you  may  desire  to  know  what 
connection  there  is  between  abortion  and 
anaemia.  It  lias  been  shown  that,when  an  ani- 
mal is  bled  to  death,  its  dissolution  is  pre- 
ceded by  convulsions.  Sir  Charles  Bell  and 
Marshall  Hall  have  both  demonstrated  that 
in  such  cases  the  convulsions  are  not  the  re-" 
suit  of  loss  of  blood  sustained  by  the  brain, 
but  by  the  spinal  cord.  Now,  with  this  sim- 
ple but  interesting  fact,  see  whether  it  is  not 
easy  to  explain  the  relation  of  cause  and  ef- 
fect between  anaemia  and  abortion.  The  me- 
dulla spinalis,  under  the  bloodless  condition 
of  system,  becomes  deprived,  if  I  may  so 
term  it,  of  its  equilibrium,  it  cannot  control 
muscular  force,  and  in  the  same  way  that 
this  condition  of  that  important  nervous  cen- 
ter elucidates  the  presence  of  convulsions, 
so  docs  it  illustrate  the  frequent  occurrence 
of  abortion.  You  are  not  to  forget  the  neces- 
sary and  direct  connection  between  the  vas- 
cular and  nervous  systems;  and  the  import- 
ance of  this  connection  is  well  showu  in  the 
example  I  have  just  given  you. 

Mental  emotions,  whether  fright,  anger,  de- 
pression, sudden  and  excessive  joy,  etc,  are 
all  so  many  circumstances  capable  of  gii  g 
rise  to  abortion;  and  the  influence  of  these 
may  be  said  to  be  through  centric  action. 

The  syphilitic  taint  and  the  abuse  of  mer- 
cury may  also  be  enumerated  among  the 
causes  of  abortion. 

Syphilis  may  be  transmitted  from  the 
mother  to  the  child  in  utero;  or,  it  may  be 
derived  from  the  father,  through  the  fecun- 
dating liquor.  In  either  ease,  abortion  may 
occur  in  one  of  two  ways.  In  the  first  place 
from  the  death  of  the  embryo;  or,  secondly, 
it  may  be  occasioned  by  disease  of  the  pla- 
centa, terminating  in  its  early  detachment, 
and  consequent  expulsion  of  the  ovum. 
Small-pox  may  produce  abortion,  and  in  one 
or  other  of  the  modes  just  explained. 

Death  of  the  foetus,  no  matter  how  pro- 
duced, is  to  he  regarded  as  one  of  the  most 
certain  of  all  the  causes  of  abortion;  and 
with  a  moment's  thought  you  will  perceive 
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how  fortunate  this  provision  is ;  for  the  con- 
tinued sojourn  of  the  embryo  in  utero  after 
its  death,  would  necessarily  involve,  through 
its  decomposition,  the  safety  of  the  mother, 
and  hence  the  necessity  for  its  early  ejection. 

You  can  readily  understand  the  connection 
between  abortion  and  disease  of  the  placenta. 
This  latter  organ  is  called  upon  to  perform  a 
most  necessary  office;  and  even  its  partial 
separation  cannot  occur  without  exposing 
the  embryo  to  the  most  serious  hazard.  The 
maladies  to  which  the  after-birth  is  liable 
are  various;  sometimes,  it  will  become  indu- 
rated; at  other  times,  it  will  pass  to  a  state 
of  hypertrophy  or  atrophy;  occasionally,  it 
will  become  the  seat  of  calcareous  formations, 
hydatid  developments,  unusual  fatty  degen- 
eration, etc. ;  it  may  also  be  invaded  by  in- 
flammation, or  overwhelmed  by  an  afflux  of 
blood,  constituting  what  has  been  so  well 
described  by  Cruveilhier  as  placental  apoplexy. 

It  is  an  interesting  fact,  that  many  women 
abort  from  the  mere  force  of  habit;  and  hence, 
when  a  young  married  women  miscarries, 
the  probability  is  that  she  will  continue  to  do 
so  for  several  successive  periods.  A  know- 
ledge of  this  fact  inculcates,  in  the  first  place, 
the  necessity  of  the  practitioner  enjoining  on 
his  patient,  in  her  first  pregnancy,  the  great 
necessity  of  avoiding  all  those  causes  which 
are  known  to  favor  a  premature  expulsion 
of  the  ovum;  and,  secondly,  in  the  event  of  a 
miscarriage,  to  exercise  more  than  ordinary 
vigilance  in  the  subsequent  pregnancies; 
and  what  I  have  found  an  excellent  expedi- 
ent in  such  cases  is,  as  soon  as  gestation 
takes  place,  to  interdict  sexual  intercourse 
until  after  the  fifth  month,  for  if  the  preg- 
nancy pass  beyond  this  period  the  chances 
of  abortion  will,  I  think,  be  much  diminished. 

Xo  matter  what  may  be  the  particular 
cause  of  the  abortion,  the  phenomena  con- 
nected with  the  expulsion  of  the  ovum  resem- 
ble closely  those  of  an  ordinary  labor.  The 
expulsive  force  is  the  same,  viz.,  the  contrac- 
tions of  the  uterus.  As  a  general  rule,  un- 
less the  membranes  should  be  ruptured  by 
the  rude  manipulations  of  the  accoucheur, 
previously  to  the  expiration  of  the  third 
month,  the  ovum  is  usually  expelled  entire 
with  its  envelopes. 

It  is  not  necessary,  gentlemen,  to  enumer- 
ate the  different  symptoms  of  miscarriage; 
they  may  be  embraced  in  the  two  terms  pain 
and  hemorrhage.  When  a  female  is  threat- 
ened with  premature  expulsion  of  the  em- 
bryo, these  two  phenomena — pain  and  hem- 
orrhage— will  almost  always,  to  a  greater  or 
less  extent,  be  present.  But  allow  me  here 
to  guard  you  against  a  false  diagnosis  in  re- 
gard to  these  two  phenomena.  In  the  first 
place,  a  pregnant  woman  may  suppose  her- 
self menaced  with  a  miscarriage  simply  be- 
cause she  has  pain,    But  this  is  not  sufficient 


— the  pain  of  miscarriage,  like  the  pain  of 
labor,  is  peculiar — it  is  recurrent,  paroxys- 
mal, marked  by  distinct  intervals,  and  cen- 
tering toward  the  loins  and  hyix>gastric  region. 

It  is,  in  a  word,  nothing  more  than  the  con- 
tractions of  the  uterus,  either  masked  or  fully 
developed,  and  which,  you  know,  are  not  con- 
tinuous, but  intermittent,  when  engaged  in 
the  expulsion  of  the  ovum,  whether  at  full 
term,  or  at  an  earlier  period.  The  pain,which 
the  female  may  mistake  for  labor  pain,  may 
result  from  colic,  indigestion,  or  various  other 
circumstances,  which  have  no  possible  con- 
nection with  any  specific  action  of  the  uterus. 
You  see,  therefore,  it  will  be  for  you  to  de- 
termine as  to  the  character  of  the  pain,  and 
whether  it  portend  danger  to  the  mother  and 
embryo,  or  whether  it  be  transitory,  and  will 
yield  to  the  administration  of  appropriate  re- 
medies. 

Again,  a  pregnant  woman,  especially  in 
the  earlier  months  of  her  gestation,  may  have 
a  discharge  of  blood  from  the  vagina  without 
being  at  all  threatened  with  a  miscarriage 
This  discharge  may  be  nothing  more  than 
menstruation,  which,  you  are  aware,  some- 
times occurs  in  pregnancy,  several  examples 
of  which  you  have  seen  in  the  Clinic.  As  a 
general  principle,  you  will  be  enabled  to  dis 
tinguish  menstruation  from  the  hemorrhage 
of  miscarriage,  as  follows:  1st,  Its  occur- 
rence will  usually  accord  with  the  menstrual 
periods  previous  to  the  pregnancy;  2d,  It  is 
unconnected  with  any  of  the  pauses  of  mis- 
carriage; 3d,  The  patient  is  in  good  health; 
4th,  The  flow  is  not  profuse,  and  lasting  gen- 
erally but  two  or  three  days. 

Let  us  now  consider  hoic  a  miscarriage  is 
to  be  managed — a  most  important  point  both 
for  the  patient  and  practitioner.  When  sum- 
moned to  a  female,  who  supposes  herself  to 
be  menaced  with  an  abortion,  the  first  and 
obvious  duty  of  the  accoucheur  is  to  ascer- 
tain whether  she  be  in  fact  menaced,  or 
whether  her  fears  are  without  foundation. 
This,  of  necessity,  will  involve  a  just  dis- 
crimination of  her  condition — if  she  have 
pain,  whether  it  be  the  offspring  of  uterine 
effort;  and  if  there  be  discharge  of  blood, 
whether  the  discharge  be  the  result  of  pre- 
mature action  of  the  organ.  If  it  be  discov- 
ered that  the  patient  is  really  threatened,  his 
duty  will  be  confined  to  the  attainment  of 
one  of  two  objects — either  the  prevention  of 
the  miscarriage,  or,  if  this  cannot  be  accom- 
plished, he  must  limit  himself  to  those  mea- 
sures, which  will  the  most  efficiently  enable 
him  to  conduct,  his  patient  safely  through 
her  troubles. 

With  regard  to  the  prevention  of  a  threat- 
ened miscarriage,  I  wish  very  emphatically 
to  remark,  that  this  can  often  be  effected, 
even  when  apparently  there  no  longer  exists 
any  hope  of  attaining  this  desirable  object; 


47b' 


frof.  Bedford's  lectures. 


and  yod  must  allow  me  to  impress  upon  you  been  subject  to  previous  abortions.  These 


nol  only  the  necessity  but  the  high  moral  ob- 
ligation imposed  on  tlie  practitioner,  of  em- 
ploying, in  the  most  faithful  manner,  those 
means,  which  are  best  calculated  to  arrest 
the  early  action  of  the  uterus.  It  is  proper, 
at  this  time,  to  examine  in  what  these  means 
consist.  The  prevention  of  a  threatened  mis- 
carriage is  apt  t>>  be  achieved  by  any  act  of 
empiricism — it  is,  on  the  contrary,  to  be  ac- 
complished in  the  first  place  by  a  rigid  ap- 
preciation of  all  the  circumstances  by  which 
each  individual  case  may  be  surrounded;  and 
secondly,  by  a  proper  adaptation  of  remedies 
to  the  peculiar  condition  of  the  system  at  the 
time. 

There  is,  I  think,  much  want  of  judgment, 
generally  speaking,  in  the  management  of 
these  cases;  and  this  arises  either  from  gross 
ignorance,  or  unpardonable  carelessness. 
What,  for  example,  is  the  first  remedy  usually 
resorted  to  when  a  miscarriage  is  appre- 
hended? 

It  is  the  application  of  cold  to  the  thighs, 
hypogastrium,  etc.  What,  allow  me  to  in- 
quire, in  a  physiological  sense,  will  be  the 
action  of  cold  thus  applied?  You  are  well 
aware  that  its  tendency,  through  the  opera- 
tion of  rcHcx  influence,'  is  to  produce  uterine 
contras-lion.  Then,  is  cold  an  appropriate  re- 
medy, under  these  circumstances?  On  the 
contrary,  is  it  not  of  all  agents  the  very  one 
best  calculated  to  defeat  the  object  the  prac- 
titioner has  in  view,  viz.,  the  arrest  of  the 
miscarriage?  If  you  can  prevent  the  con- 
traction of  the  uterus,  you  will  also  be  most 
likely  to  prevent  the  premature  expulsion  of 
the  ovum;  and  the  converse  of  this  is 
equally  true — if  the  contractions  be  not  qui- 
eted, expulsion  of  its  contents  will  be  the  in- 
evitable result.  You  see,  therefore,  that  the 
practice  usually  had  recourse  to  in  these 
cases  is  not  only  bad  practice,  but  is  the 
veriest  offspring  of  absurdity. 

We  will  now  suppose  that  you  are  at  the 
bedside  of  a  pregnant  female,  who  has  both 
pain  and  a  discharge  of  blood  from  the  va- 
gina, and  that  you  have  satisfactorily  ascer- 
tained, through'  a  carefully  instituted  vaginal 
examination,  that  these  two  phenomena  are 
positively  connected  with  a  threatened  mis- 
carriage—what is  the  first  thing  to  be  done? 
Certainly  not,  for  the  mere  sake  of  appeal- 
ing t<»  do  something,  to  he  urged  on  to  pre- 
cipitate and  unprofitable  interference;  but 
the  judicious  physician  will  take  a  survey  of 
the  condition  of  his  patient  for  the  purpose 
of  ascortainining  some  of  the  following 
point*:"  Is  she  laboring  under  marked  -ple- 
thora.  Is  she  of  an  extremely  nervous  •  ungt 
temperament.  Has  slie  been  exposed  to  any 
sudden  emotion,  sueli  as  fright,  anger,  de- 
pression of  spirits,  etc.  lias  she  experienced 
any  violence  from  a  blow,  fall,  etc.    Has  she 


are  some  of  the  principal  inquiries  which  a 
vigilant  practitioner  would  naturally  insti- 
tute in  his  own  mind.  You  must  remember 
that,  in  the  management  of  a  miscarriage,  no 
matter  what  may  be  the  cause  which  has  de- 
termined it,  absolute  rest  must  be  enjoined- 
This  is  a  sine  qua  non  as  to  the  success  of  the 
remedies  to  which  you  will  necessarily  be 
obliged  to  resort.  The  patient  should  be 
placed  in  a  recumbent  position  with  her  hips 
slightly  elevated. 

Acidulated  drinks,  such  as  lemonade,  or, 
what  is  a  capital  compound  under  these 
circumstances,  will  bo  the  infusion  of  roses 
with  dilute  sulphuric  acid,  say  rviij  of  the 
former  to  ^ij  of*  the  latter — a  tablespoouful 
every  half  hour. 

Suppose  now  that  she  is  plethoric,  with 
more  or  less  febrile  excitement,  what,  in  this 
case  should  be  done,  especially  if  there  be  a 
hope  of  preventing  the  expulsion  of  the 
ovum?  Why,  obvioush-  to  reduce  the  ple- 
thora, which  you  will  find  not  an  uncommon 
predisposing  cause  of  abortion.  For  this 
purpose,  general  blood-letting  is  the  great 
agent.  I  much  prefer  it,  under  these  circum- 
stances, to  local  depletion.  The  quantity  to 
betaken  must  depend  upon  the  sound  judg- 
ment of  the  practitioner.  Two,  four,  six  or 
nine  ounces  may  be  abstracted,  and  repeated 
as  events  may  suggest.  It  is  well  to  bear  in 
mind,  that  in  these  cases  the  drawing  of 
blood  is  not  for  the  purpose  of  combating  an 
active  inflammation  seated  in  an  important 
organ,  but  the  object  is  simply  to  diminish 
the  momentum,  if  I  may  so  term  it,  of  the  cir- 
culation, and  thus  protect  the  uterus  from 
the  afflux  setting  toward  it. 

In  addition  to  the  abstraction  of  blood, 
give  ten  grains  of  nitrat.  potassae  in  a  tum- 
bler of  water,  with  vj  gtt  of  tinct.  digitalis. 
Let  this  be  repeated  every  four  or  six  hours, 
together  with  abstemious  did. 

It  may,  however,  lx-  that  your  patient  is 
not  laboring  under  plethora,  but  she  is  of  an 
sxtremely  nervous  temperament.  What  in 
this  case  is  indicated?  Certainly  not  the  ab- 
straction of  blood,  for  this  would  only  tend 
to  aggravate  the  nervous  irritability;  but, 
on  the  contrary,  the  employment  of  such  re- 
medies as  will' tend  to  calm  and  fortify  the 
system,  such  as  the  various  antispasmodics, 
nervines,  etc.  In  these  instances  I  have  ex- 
perienced much  benefit  from  the  injection  of 
laudanum  and  tepid  water  into  the  rectum, 
ait  drops  to  a  wine-glass  and  a  half  of  water; 
ubricating  the  on  tinea*  and  vagina  with  the 
t.  belladon,  (jj  extract  bclladon  to  =j  of 
adeps. )  opium  suppositories  into  the  rectum, 
etc.  Internally,  a  table-spoonful  «>f  the  fol- 
lowing mixture  may  be  given  every  hour  or 
so  until  the  object  be  attained: 
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Syrup,  papav.  f^iv. 
Mucil.  Acac.  fciij. 
Sol.  sulph.  morphias  gtxx. 

Ft.  Mist. 

In  all  cases  of  threatened  abortion,  the  at- 
tention of  the  practitioner  should  invariably 
be  directed  to  the  actual  condition  of  the 
rectum;  for  it  will  not  uufrequently  happen 
that  a  collection  of  fcecal  matter  in  this  in- 
testine is  the  starting  point — the  original 
exciting  cause  of  the  difficulty.  If  this 
should  be  so,  the  first  thing  to  be  done  is  to 
evacuate  the  bowels  by  means  of  an  enema, 
and,  in  the  event  of  it  becoming  necessary, 
the  lumps  of  ffeccs  should  be  removed  either 
by  the  finger  or  the  introduction  of  a  small 
spatula,  or  what  in  these  cases  I  have  found 
to  answer  a  good  purpose,  the  employment 
of  a  small  spoon.  It  mar,  on  the  contrary, 
be  that  the  patient  is  affected  with  hemmor- 
hoids.  If  these  be  external,  they  should 
be  carefully  introduced  within  the  rectum 
so  that  they  ma}-  be  relieved  from  the  con- 
striction of  the  external  sphincter.  The  re- 
moval of  the  hemorrhoidal  tumors,  under 
the  circumstances,  cannot  for  a  moment  be 
thought  of,  for  the  operation  itself  would 
almost  certainly  provoke  the  contraction  of 
the  uterus. 

As  I  have  mentioned  to  you  in  a  preceding 
lecture,  the  pregnant  female  should  be  sedu- 
lously guarded  against  torpor  of  the  bowels, 
and  this  direction,  tod,  is  especially  applic- 
able in  cases  of  threatened  abortion.  Ep- 
som salts  in  a  small  quantity,  a  scidliz  pow- 
der, manna,  the  compound  rhubarb  pill,  are 
all  well  adapted  to  this  end. 

Allow  me  to  make  one  remark  in  reference 
to  the  impregnated  uterus  in  cases  of  prhrri- 
para.  You  whl  find,  as  a  general  rule,  that 
women  of  an  excessively  nervous  tempera- 
ment, who  may,  in  fact,  be  termed  very  im- 
pressionable, are  more  apt  than  others  to  mis- 
carry in  their  first  gestation,  and  the  circum- 
stance is  readily  explained.  In  prvmiparce, 
the  uterus  distends  with  less  facility  than  in 
subsequent  pregnancies,  and  in  women  of 
great  nervous  susceptibility,  the  very  diffi- 
culty encountered  in  the  distension  of  the 
organ  very  frequently  tends  to  premature 
action  of  the  uterus,  and  the  expulsion  of  the 
ovum.  In  such  cases,  even  before  the 
slightest  manifestation  of  trouble,  I  have 
been  in  the  habit  of  recommending  to  fo- 
ment freely,  but  without  using  friction,  the 
hypogastric  region  with  warm  sweet  oil  and 
laudanum.  This,  I  am  sure,  will  often  prove 
an  efficient  remedy  in  these  instances,  and  I 
can  speak  of  it,  from  no  limited  success,  with 
much  confidence.  Its  rationale  is  too  mani- 
fest to  need  explanation. 

But  let  ns  present  to  you  another  view  of 
miscarriage.  The  treatment,  which  we  have 
thus  very  summarily  suggested  is  intended 


for  the  prevention  of  this  trouble,  when  it  is 
merely  threatened.  I  shall  now  call  your  at- 
tention, for  a  moment,  to  those  remedies, 
which  will  be  indicated  in  cases  in  which  it 
becomes  impossible  to  arrest  the  expulsion 
of  the  ovum,  and  in  which,  therefore,  the  duty 
of  the  practitioner  will  be  limited  to  saving 
the  life  of  the  mother. 

The  true  danger  to  the  mother  in  abortion 
is  the  fearful  hemorrhage,  and  examples 
are  not  few  in  which  she  has  sunk  from  loss 
of  blood.  When  then  it  becomes  an  ascer- 
tained fact  the  miscarriage  cannot  be  con- 
trolled, the  obvious  duty  of  the  practitioner 
is  to  promote  by  judicious  interposition  the 
termination  of  the  delivery;  and  you  arc  also 
to  bear  in  mind  whenever  the  haemorrhage 
is  such  as  to  endanger  the  safety  of  the 
mother,  all  regard  for  the  embryo  must  be 
suspended;  no  matter  what  may  be  the  pos- 
sible or  probable  chances  of  arresting  the 
miscarriage  every  consideration  must  yield 
to  the  higher  claim  of  the  patient.  The  bleed- 
ing, in  abortion,  proceeds  from  a  partial 
separation  of  the  placenta,  and  in  proportion 
to  the  profuseness  of  the  hemorrhage  will  be 
the  diminished  hope  of  preventing  the  expul- 
sion of  the  ovum.  But  sometimes,ynu  will  meet 
with  cases  in  which  the  loss  of  blood  contin- 
ues after  the  ovum  has  been  thrown  from  the 
uterus,  and  this  will  generally  be  found  to 
occur  in  women  of  a  leuco-phlegmatic  tem- 
perament, with  a  flaccid,  muscular  fiber,  and 
the  hemorrhage  in  these  instances  is  almost 
always  of  a  passive  type  constituting  what 
maj'  be  termed  passive  or  atonic  metrorrha- 
gia. When  you  are  called  upon  to  treat  a 
case  of  this  kind;  you  will  find  great  bene- 
fit from  the  injection  night  and  morning  in- 
to the  rectum  of  a  half  pint  of  water  cold  from 
the  pump,  together  with  internally  adminis- 
tration three  times  a  day,  as  may  be  indica- 
ted of  of  the  tincture  of  ergot  in  half  a 
wine-glass  of  cold  water. 

Well,  when  there  is  no  longer  any  hope  of 
restraining  the  abortion,  or  when  the  woman 
is  flooding  so  profusely  as  to  endanger  her 
life,  the  mouth  of  the  uterus  will  be  in  one  of 
two  conditions — it  will  be  either  sufficiently  di- 
lated to  enable  you  to  feel  the  ovum,  or  if  will 
not  be  so  dilated:  and  again,  the  ovum  will 
also  be  in  one  of  two  conditions:  it  will  either 
have  partial! y  extruded  through  the  cervix,  or 
it  uritt  still  be  icifhin  the  cavity  of  the  uterus. 
Xow,  let  us  examine  each  of  these  points. 
1st,  Should  the  uterus  be  so  far  dilated  as  to 
permit  the  introduction  of  t he  finger,  I  should 
recommend  you,  by  all  means,  gently  to  in- 
crease the  dilatation — and  this  is  readily  ac- 
complished by  pressing  the  finger  alternately 
forward  and  backward — this  very  motion  of 
the  finger  evokes  a  strong  reflex  action, 
which  oftentimes  results  in  the  prompt  expul- 
sion of  the  ovum.    2d,  If  the  os  uteri  has  not 
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undergone  dilatation,  and  the  hemorrhage 
should  be  so  profuse  as  to  occasion  alarm  for 
the  mother,  then  the  remedies  to  be  employed 
are  the  following:  1st,  Cold;  2d,  the  tampon; 
3d,  the  sccale  cornutum.  Here,  you  perceive, 
the  object  is  to  bring  on,  as  speedily  and  effi- 
ciently as  possible,  contractions  of  the  ute- 
rus, for  it  is  in  the  efficient  contractions  of 
this  organ  that  you  are  to  rely  for  the  arrest 
of  the  hemorrhage.  I  have  told  you  that, 
when  a  miscarriage  is  merely  threatened, 
and,  therefore  it  becomes  the  duty  of  the 
medical  man  to  do  all  in  his  power  to  pre- 
vent it,  the  application  of  cold  is  not  to  be 
thought  of;  but  how  different  in  the  case  un- 
der consideration.  There  is  now  profuse 
hemorrhage,  placing  in  more  or  less  peril  the 
safety  of  the  woman;  and  hence  cold,  pro- 
perly resorted  to,  will  prove  one  of  the  most 
positive  remedies.  If  you  dash  cold  water — 
it  would  be  better  if  it  were  iced — upon  the 
abdomen,  you  will  oftentimes,  in  these  cases, 
evoke  a  prompt  action  of  the  uterus — or  a 
small  piece  of  ice  introduced  into  the  vagina, 
will  occasionally  act  like  magic.  In  either 
instance,  the  uterus  is  made  to  contract  up- 
on the  principle  of  reflex  action. 

The  tampon  is  a  valuable  agent  in  this 
form  of  hemorrhage.  It  should  consist  of 
small  pieces  of  fine  sponge,  or  lint,  which 
should  be  carefully  introduced  into  the  va- 
gina, as  far  as  the  os  uteri,  until  the  vagina 
is  completely  filled  up.  The  whole  is  then 
to  be  kept  in  place  by  a  compress  and  band- 
age. 

It  may  happen  that  the  pressure  of  the 
tampon  against  the  urethra,  or  neck  of  the 
bladder,  will  prevent  the  passage  of  urine; 
in  this  case  the  catheter  must  be  used.  I 
would  advise  you  not  to  allow  the  tampon 
to  remain,  at  any  one  time,  in  the  vagina  for 
a  longer  period  than  four  hours;  it  should  be 
withdrawn  at  the  end  of  this  time,  and  re- 
placed, if  found  necessary,  by  another;  this 
is  an  important  direction,  for  the  long  con- 
tinued use  of  the  same  one  will  be  apt  to  oc- 
casion putrefaction  of  the  fluids,  which  ne- 
cessarily, to  a  greater  or  less  extent,  satu- 
rate it. 

The  tampon  acts, if  I  may  so  say,  in  a  two- 
fold capacity.  In  the  first  place,  it  arrests, 
for  the  time  being,  the  hemorrhage;  and, 
secondly,  the  irritation  produced  by  it  on  the 
mouth  of  the  uterus  provoeks  contractions  of 
this  organ,  and  thereby  facilitates  the  object 
in  view.  It  is  not  worth  while  again  to  al- 
lude to  the  efficiency  of  the  xrcale  comutum 
in  causing  action  of  the  uterus,  and  in  this 
way  arresting  the  hemorrhage. 

I  should  not  hesitate  an  instant,  in  any 
urgent  case,  where  the  strength  of  the  mother 
is  giving  way  from  the  loss  of  blood,  and  the 
mouth  o/'  the  uterus  xtill  undilated,  to  intro- 
duce with  my  index  finger  as  a  guide  a  fe- 


male catheter  or  bougie — I  prefer  the  form- 
er— into  the  os  uteri,  and  thus  hasten  the  dil- 
atation by  promoting  efficient  contractions. 

Let  us  now  suppose  the  ovum  is 
partly  protruding  through  the  os  uteri;  in 
this  case  the  proper  practice  is  to  terminate 
without  delay  its  expulsion  by  introducing 
the  finger,  and  making  gentle  tractions  upon 
it. 

If,  on  the  contrary,  the  ovum  is  still 
within  the  uterine  cavity,  and  it  is  desirable 
on  account  of  the  hemorrhage,  to  hasten  its 
delivery,  then  the  means  already  mentioned — 
cold,  tamjwn,  and  the  ergot — will  be  indicated; 
and  what  you  will  find  a  capital  means  in  ad- 
dition, for  the  puqjose  of  promoting  strong 
uterine'effort,  will  be  a  drastic  cathartic — say 
for  example,  a  couple  of  aloetic  und  myrrh 
pills — or  from  one  to  two  ounces  of  the  com- 
pound tincture  of  aloes;  or  if  the  case  be  ur- 
gent, requiring  prompt  contractions  of  the 
organ,  a  drastic  enema  may  be  administered. 

If  abortion  should  occur  before  the  expira- 
tion of  the  first  three  months  of  gestation, " 
and  the  ovum  comes  away  piecemeal,  the 
placenta  will  sometimes  be  retained,  giving 
rise  to  much  uneasiness  on  the  part  of  the 
patient,  and  causing  no  little  embarrassment 
to  the  young  practitioner.  These  are  the 
cases  in  which  various  contrivances  have 
been  projected  for  the  purpose  of  extracting 
the  retained  mass — such  as  a  tenaculum,  the 
small,  slender  forceps,  hooks,  &c.  These  in- 
struments are,  in  my  judgment,  not  only  un- 
necessary but  fraught  with  danger.  The  best 
extractor  is  the  finger.  Let  it  be  carefully 
introduced  within  the  cavity  of  the  uterus, 
and  by  skillful  manipulation,  the  remaining 
portion  of  the  ovum  can,  generally,  without 
difficulty  be  removed.  At  a  later  period  the 
uterus  will  be  large  enough  to  admit  the  in- 
troduction of  the  hand,  and  in  this  way  the 
afterbirth  may  be  extracted.  It  is  a  curious 
and  interesting  fact  that  the  retained  placenta 
in  cases  of  abortion  docs  not,  as  at  the  full 
period  of  gestation,  undergo  decomposi- 
tion, and  therefore,  even  if  it  cannot  be  readi- 
ly secured,  should  cause  no  disquietude.  It 
I  will  often  pass  off"  spontaneously,  even  af- 
!  ter  all  efforts  to  remove  it  have  proved  una- 
vailing. 

I  The  patient,  after  an  abortion  ,  should  as 
'  in  the  ordinary  labor  at  term,  be  kept  quiet, 
j  and  preserve  the  recumbent  position.  Her 
diet  should  be  light,  the  bowels  soluble,  and 
I  she  should  be  kept  free  fromexcitemcnt. 

In  the  event  of"  alarming  prostration  from 
loss  of  blood,  there  is  no  remedy  more  effi- 
cient in  bringing  on  reaction  than  tea-spoonful 
doses  of  laudanum  every  ten,  twenty,  or  thirty 
minutes,  according  to  the  requirements 
of  the  case.  Be  not  afraid  of  this  remedy, 
it  is  the  sheet-anchor  of  hope  in  cases  in 
which  the  patient  is  almost  sinking  from  ex- 
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haustion  consequent  upon  profuse  hemorr- 
hage. But  of  all  things  to  be  remembered, 
see  that  the  uterus  is  well  contracted,  and  not 
iyi  a  state  of  inertia,  for  it  would  be  the  es- 
sence of  folly  to  attempt  to  control  the  exhaus- 
tion while  the  waste  gate  is  still  open.  In  abor- 
tion, as  in  delivery  at  full  term,  Hooding  is  al- 
ways one  of  the  results  of  inertia  of  the  litems. 

In  all  cases  of  abortion,  an  important  di- 
rection for  you  to  bear  in  mind,  is  always  to 
examine  carefully  any  clot  or  substance 
which  may  be  thrown  oft'  from  the  uterus. 
The  object  of  this  examination  is  to  be  as- 
sured whether  the  embryo  has  been  expelled; 
and  this  necessarily  suggests  the  discussion 
of  the  question  of  moles,  or,  if  you  prefer  it, 
molar  pregnancy,  to  which  subject  the  suc- 
ceeding lecture  will  be  devoted. 
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CASES  OF  ALBUMINURIA— (Continued.) 
By  P.  Nolan,  M.D.,  Resident  Physician, 
case  VIII. 

H.  T  ,  ?et.  66  years.  An  American, well 

to  do  in  the  world,  and  consequently  enjoyed 
its  pleasures,  as  he  could  well  afford. 

He  was  admitted,  March  16,  1859,  during 
the  service  of  Dr.  Cock. 

He  was  a  man  of  an  apoplectic  build,  and 
had  always  lived  freely  both  as  to  eating  and 
drinking. 

It  was  reported  that  he  had  a  convulsion 
once  or  twice  within  the  last  four  or  five 
years,  but  was  never  paralyzed,  and  soon  re- 
covered from  it.  He  was  picked  up  in  the 
street  in  a  semi-unconscious  condition,  and 
was  in  that  state  when  admitted. 

His  breathing  was  noisy,  but  not  stertor- 
ous; pulse  60,  and  rather  feeble;  face  pale, 
and  head  cool;  pupils  dilated  and  contracted 
alternately,  but  sluggish;  the  flexor  muscles 
contracted,  and  he  continued  very  restless. 
There  was  no  paralysis. 

He  had  a  pretty  tight  stricture  of  the  ure- 
thra, and  his  urine  was  albuminous. 

He  was  ordered  a  terebinthinate  enema; 
with  counter  irritation  to  the  loins  and  ex- 
tremities. He  seemed  to  become  a  little 
more  quiet,  and  better  soon  after.  But  a  se- 
vere convulsion  set  in,  which  prostrated  him 
very  much.  He  was  given  fifteen  grains  of 
calomel,  followed  by  one,  two  and  four  drops 
of  Croton  oil,  but  it  was  impossible  to  move 
the  bowels.  The  convulsions  continued  to 
increase  in  violence  and  frequency  until  2 
o'clock  next  morning,  when  he  died. 

A  post-mortem  was  made  10  hours  after 
death. 

Head.— The  membranes  of  the  brain  were 


highly  congested;  there  was  considerable 
sub-arachnoid  and  ventricular  serous  effu- 
sion, and  a  clot  of  blood  was  found  in  the  in- 
ferior surface  of  the  middle  lobe  of  the  cere- 
brum, about  the  size  of  a  walnut,  the  brain 
substance  around  which  was  softened. 

Chest. — The  heart  weighed  28  ounces; 
right  auricle  dilated;  aortic  and  mitral  valves 
thickened.    The  lungs  were  healthy. 

Abdomen. — The  liver  was  in  the  second 
stage  of  cirrhosis,  and  somewhat  fatty.  Kid- 
neys intensely  fatty  and  nodulated. 


CASES    OF  POISONING. 

Prepared  for  the  Medical  Pros*. 

By  Clarence  Camerox,  M.D.,  Senior  Assistant 
Physician. 

During  the  past  three  weeks,  there  has 
been  an  unusual  number  of  poison  cases  ad- 
mitted to  the  Hospital.  It  may  not  be  unin- 
teresting to  inquire  into  the  causes  of  this 
epidemic  of  which  five  may  be  mentioned, 
viz:  poverty,  alcoholic  stimulus,  disgust  for 
a  life  of  prostitution,  supposed  pregnancy 
after  a  rape,  and  ill-treatment  at  the  hands 
of  an  uncle  and  of  a  husband. 

CASE  I. 

The  first  case  was  that  of  a  man,  a  jeweler 
by  occupation,  who,  having  failed  in  his 
business,  came  to  New-York  with  the  hopes 
of  obtaining  some  work,  but  being  unable  to 
find  a  situation,  he  took  ?iv  of  laudanum,  and 
was  found  shortly  afterwards  in  the  street, 
in  a  state  of  insensibility.  He  was  brought 
to  the  Hospital  at  2  P.  M.;  had  a  brisk  emet- 
ic given  him,  and  being  roused  by  the  gal- 
vanic battery,  stated  the  above  mentioned 
facts.  His  pupils  were  very  much  contract- 
ed; pulse  120;  respirations  8  in  the  minute. 
Hi-  was  kept  awake  by  the  battery  till 
eight  hours  after  admission,  when  it  was 
suspended.  As  is  generally  the  case  when 
large  quantities  of  laudanum  are  taken,  he 
was  unable  on  the  following  day  to  void 
his  urine,  which  required  to  be  drawn  oft'  by 
the  catheter. 

In  a  few  days  his  pulse  and  respirations 
were  at  their  normal  standard,  and  he  was 
discharged  cured. 

CASE  II. 

The  second  case  is  that  of  a  man,  a  tailor, 
by  occupation,  who,  while  intoxicated,  swal- 
lowed |i  of  laudanum,  half  an  hour  before 
admission.  His  stomach  was  thoroughly 
evacuated,  and  he  was  kept  awake  for  eight 
hours,  when  he  was  considered  out  of  danger. 
It  was  not  deemed  necessary  in  this  case  to 
use  the  galvanic  battery. 
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The  third  case  of  laudanum-poisoning  is 
that  of  a  woman,  who  stated  that  she  had 
been  married  for  the  last  ten  years,  and  was 
the  mother  of  two  children;  that  about  three 
months  ago  she  left  her  husband,  a  fisherman 
by  occupation,  living  in  Philadelphia,  because 
of  his  having  contracted  the  venereal  dis- 
ease. On  her  passage  to  New- York  in  the 
boat,  she  made  the  acquaintance  of  a  young 
man,  who  took  her,  on  her  arrival  in  this 
City,  to  a  house  of  prostitution,  at  which 
place  she  remained  till  the  day  of  her  admis- 
sion to  the  Hospital,  when  becoming  disgust- 
ed with  her  manner  of  living,  she  swallowed 
|u  of  laudanum,  desirous  of  ending  her  life. 
Half  an  hour  after  she  had  taken  the  poison 
she  was  brought  to  the  Hospital  in  a  lethar- 
gic state;  pupils  were  contracted;  pulse, 
110;  respirations  7  in  the  minute.  Xo  time 
was  lost  in  administering  an  emetic;  and 
she  was  kept  under  the  influence  of  the  bat- 
tery for  several  hours,  when  all  sjunptoms  of 
poisoninir  had  subsided.  In  a  few  days  she 
was  discharged. 


The  fourth  and  most  disgusting  case  is 
that  of  a  white  woman,  20  j'ears  of  age,  a 
native  of  England,  who  many  years  ago, 
was  married  to  a  negro.  Of  late,  her  hus- 
band, had  been  in  the  habit  of  treating  her  in 
the  most  shameful  manner,  having  kicked  two 
teeth  out  of  her  head,  besides  brutally  Seat- 
ing her  in  various  parts  of  the  body,  and  re- 
fusing to  give  her  any  sustenance  for  nine 
days.  She  also  stated  that  he  had  not  been 
faithful  to  her,  as  lie  was  inclined. to  pay  par- 
ticular attention  to  other  white  women.  All 
of  which  tilings  she  said  were  the  cause  of 
her  taking  the  poison — the  quantity  of  which 
was  not  known. 

She  was  perfectly  sensible  at  the  time  of 
admission,  which  was  half  an  hour  after  the 
laudanum  had  been  taken.  Notwithstanding 
that  she  had  freely  vomited  before  her  admit 
tancc  to  the  Hospital,  she  was  ordered  an 
emetic — which  is  invariably  our  custom;  as 
the  patient's  statement  is  not  always  to  be 
relied  on — which  promptly  operated.  Her 
pulse  was  130,  and  respirations  '20.  As  her 
symptoms  were  not  urgent,  she  was  not  an- 
noyed by  the  battery,  being  kept  awake 
merely  by  speaking  tu  her. 

CASKS  V.   AND  VI. 

The  "two  remaining  and  most  interesting 
cases,  are  those  of  poisoning  by  arsenious 
acid. 

The  first  was  a  young  man,  IS  years  of 
age,  who  took  zii  of  arsenious  acid  for  a  su- 
icidal purpose,  in  consequence  of. his  having 
received  a  Mow  from  his  uncle,  an  aged 


man.  He  vomited  before  admission.  In 
half  an  hour  after  he  had  taken  the  poison, 
he  was  admitted  to  the  Hospital,  when  he 
presented  the  following  symptoms:  nausea 
and  vomiting;  a  constriction  in  his  throat; 
and  a  burning  sensation  and  pain  in  his 
epigastrium;  his  pulse  80,  and  surface  cold. 
He  was  directed  to  take  the  following: 


Zinci  Sulphatis, }  aa  3SS' 


M. 

After  the  action  of  this,  he  was  ordered  fss 
doses  of  the  hydrated  peroxide  of  iron  every 
five  minutes  till  ten  doses  had  been  taken, 
when  it  was  given  every  1">  minutes,  and 
afterwards  every  hour  till  the  following  day 
when  it  was  suspended.  At  this  time  he 
complained  of  great  aggravation  of  the  epi- 
gastric pain;  very  thirsty;  pulse  100;  bow- 
els had  been  moved  once:  tongue  red  and 
shining:  surface  warm.  He  was  'ordered 
milk  and  lime  water:  and  to  swallow  small 
pieces  of  ice.  He  went  on  improving  till  the 
third  day  when  he  was  allowed  farina  diet; 
lie  complained  at  the  time  of  a  tingling  sen- 
sensation  in  his  lingers,  from  which  paraly- 
sis was  feared;  but  the  abnormal  sensation 
disappeared,  and  he  was  discharged  well. 

The  second  ease  of  poisoning  by  arsenic 
is  a  poor  servant  girl,  IS  years  of  age,  who 
having  been  seduced,  and  believing  that  she 
was  enciente,  swallowed  siv  of  arsenious 
acid,  and  was  brought  to  the  Hospital,  one 
hour  after  taking  the  poison,  when  she  was  in 
a  collapsed  state  ami  pulseless  The  antidote 
was  freely  given  as  well  as  stimulants;  sina- 
pisms to  the  extremities  and  hot  air.  But 
treatment  was  of  no  avail.  In  half  an  hour 
she  was  a  corpse. 

A  post-mortem  examination  being  made, 
the  stomach  was  found  to  be  insensely  con- 
gested, with  some  local  extravasations  of 
blood;  and  in  some  places  there  was  soften- 
ing, caused  by  the  intensitiy  of  the  inflam- 
mation; and  not  by  any  corrosive  property 
of  the  poison.  Small  particles  of  arsenic 
were  found  adhering  to  the  stomach:  and 
large  masses  were  imbedded  in  the  iron  mix- 
ture, which  filled  the  stomach.  She  was  not 
pregnant.  It  may  be  here  mentioned  that 
all  the  above  eases  vomited  before  admis- 
sion, which  considerably  ameliorated  their 
symptoms  that  would  otherwise  have  been 
aggravated- 

Since  writing  the  above  remarks,  a  case  of 
poisoning  by  sulphuric  acid  has  dcen  admit- 
ted to  thi:  Hospital.  The  quantity  taken  was 
;ii  swallowed  from  a  vial.  The  patient  is  a 
female  30  years  of  age.  The  whole  interior 
of  her  mouth  is  very  much  swollen  and  cor- 
roded, as  well  as  her  lips  and  tongue.  She 
was  immediately  ordered  calcined  magnesia, 
but  it  was  with  great  difficulty  that  she  could 
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swallow  it,  En  consequence  of  the  pain  pro- 
duced. 

She  is  in  a  very  critical  condition.  In  the 
next  number  of  the  Press,  her  case  will  be 
more  fully  mentioned. 


Itntucrsitn  lilcbtcal  College. 


PROFESSOR  POST'S  CLINIC. 
Saturday,  June  25,  1859. 
Reported  by  D.  B.  St.  John  Roosa. 

CASE   I.  EXTREMITY  OF  FIXGER  NAIL  IMBEDDED  IX 

GRANULATIONS. 

Alonzo  W  ,  set.  11.    The  fingers  of 

this  young  man  were  cut  by  a  circular  saw, 
and  in  the  healing  of  the  wound  a  fleshy 
growth  has  taken  place  from  the  end  of  one 
of  them.  The  growth  presents  a  singular  ap- 
pearance, being  bent  backwards,  so  that  the 
end  of  the  nail  is  imbedded  in  it.  This  va- 
riety of  growth  is  seen  sometimes  on  the 
side  of  a  nail,  in  the  toe  or  finger,  in  the  af- 
fection known  as  inverted  nail,  but  it  is  very 
uncommon  to  sec  it  from  the  extremity  of  the 
linger  or  toe.  This  superfluous  portion  must 
be  excised,  in  order  to  give  the  nail  a  chance 
to  grow  properly.  This  was  done,  and  cold 
water  dressings  directed  to  be  applied. 

CASE  II.  ULCER  FROM  BITE  OF  A  RAT. 

James  Mc  C  ,  ret.  28.    This  patient, 

a  large,  robust-looking  Irishman,  presented 
himself  with  an  unhealthy-looking  ulcer, 
which  was  occasioned,  as  he  said,  by  the  bite 
of  a  rat,  when  he  was  attempting  to  seize  it 
in  a  feed-box  in  a  stable.  You  see  here,  gen- 
tlemen, a  large,  sloughing  ulcer  on  the  dorsal 
surface  of  the  right  hand,  and  you  have  the 
history  of  the  case.  There  has  been  no  in- 
flammation of  the  absorbents  sufficient  to  re- 
quire attention.  He  may  apply  the  prepara- 
tion known  as  "  Kentish's  Liniment "  to  the 
part  to  promote  the  separation  of  the  slough. 
R-.  Ung.  Resinosi,  =j. 
01.  Tercbinthinoe,  zss. 

M.  ' 

CASE  III.  SUB-LUXATIOX    OF  OS  BRA  CHI  I  AGAIXST 

C0RAC0ID  PROCESS,  OF  X EARLY  SIX  MOXTHS' 
STAXDIXG  REDUCED. 

Margaret  O'B  ,  aet.  12.    This  was  a 

girl  who  came  with  her  mother,  complaining 
of  an  injury  of  the  shoulder.  Her  account 
of  the  occasion  of  it  was  very  unsatisfactory 
— she  being  unable  or  unwilling  to  tell  what 
she  knew  of  it.  However  it  was  learned  that 
five  or  six  months  ago,  it  may  have  been  a 
longer  time,  not  less,  the  mother  is  quite  sure, 
she  fell  from  a  swing,  since  which  time  she 


has  been  unable  to  use  the  shoulder-joint  of 
the  right  arm 

It  seems  to  occasion  groat  pain  when  1  at- 
tempt to  move  the  joint.  The  patient  will  be 
placed  under  the  influence  of  an  anesthetic, 
and  then  I  will  endeavor  to  find  out  the  na- 
ture of  the  injury.    This  was  done. 

I  find  that  there  has  been  a  sub  luxation 
of  the  head  of  the  bone,  against  the  coracoid 
process.  It  is  very  difficult  to  reduce  a  dis- 
location after  so  long  a  time  has  elapsed, 
and  I  am  not  very  confident  of  success  in 
attempting  it.  1.  think  there  is  but  one  case 
on  record  where*  a  dislocation  of  six  months' 
standing  has  been  reduced.  This  was  by 
Dr.  Buck  of  the  New- York  Hospital.  I  have' 
reduced  one  of  four  months'  standing. 

The  attempt  was  here  made  by  extension 
and  counter-extension,  with  various  manipu- 
lations, and  in  about  four  minutes  the  head 
of  the  bone  was  found  in  its  place.  I  am 
not  certain,  gentlemen,  at  what  precise  pe- 
riod the  reduction  was  effected. 

You  observed  the  audible  snap  which  was 
given  a  minute  or  two  before  the  bone  was 
found  in  its  place.  This  was  undoubtedly 
the  breaking  of  the  bands  of  adhesion  which 
had  formed  about  the  joint.  These  adhesions 
constitute  one  of  the  difficulties  in  reducing 
dislocations  of  long  standing,  especially  in  a 
child,  where  the  adhesions  form  so  rapidly. 

It  will  be  difficult  to  keep  the  bone  in  its 
place.  It  will  be  carefully  watched,  how- 
ever, being  bandaged  with  large  handker- 
chiefs, raising  the  elbow  and  binding  the  arm 
to  the  thorax. 

CASE  IV.  ERUPTION"  OF  RIGHT  LOWER  EXTREMITY. 

Jane  F  ,  ;et.  21.    This  woman  came 

to  the  Clinic  some  weeks  since  wilh  a  vesi- 
cular eruption  of  the  right  lower  extremity, 
probably  of  syphilitic  origin.  The  state  of 
her  general  health  was  bad,  evidently  suffer- 
ing from  some  constitutional  disease.  She 
was  ordered  to  take  the  bi-chloride  of  mer- 
cury in  1-8  grain  doses,  with  3  grains  of  the 
extract  of  gentian  3  times  a  day,  after  catiny. 
The  eruption  is  now  much  better,  and  she  is 
in  better  general  health.  This  medicine  was 
ordered  to  be  taken  after  eating,  because  if 
taken  before  the  meals  it  is  apt  to  occasion 
gastralgia  and  nausea. 

As  it  is  a  medicine  which  is  to  be  absorbed 
to  produce  its  effect,  it  is  not  necessary  that 
it  should  produce  any  decided  local  impres- 
sion on  the  mucous  coat  of  the  stomach. 

The  patient  may  go  on  with  the  remedy. 

CASE  V.  SCALD  AXD  DISLOCATION"  OF  TARSUS  AXD 

M  ET AT ATARSUS . 

Arthur  L  ,  set.  10.    This  is  a  boy 

from  Nova  Scotia,  who  on  the  vessel  which 
brought  him  to  New- York,  was  scalded  by- 
hot  water  on  the  dorsal  surface  of  the  foot. 
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His  mother,  however,  brings  him  here  chiefly 
on  account  of  a  deformity  of  his  foot — the 
left  one — which  is  much  shorter  and  thicker 
than  the  other.  There  was  also  a  lump  on 
the  top  of  the  foot.  We  find  here,  gentle- 
men, half  an  inch  below,  and  in  front  of  the 
internal  malleolus,  a  marked  prominence, 
nearly  hemispherical,  or  rather  hemispheroi- 
dal,  about  an  inch  in  its  short  diameter,  and 
one  a  half  inches  long.  The  apex  of  the  pro- 
minence is  about  equal  to  half  its  base. 

There  was  an  injury  to  the  foot  four  years 
ago,  and  the  swelling  came  about  a  year  af- 
terward. There  is  very  distinct  fluctuation. 
If  this  had  occurred  from  a  recent  injury, 
and  were  attended  with  pain  and  increased 
temperature  of  the  surface,  these  symptoms 
would  indicate  the  existence  of  an  abscess. 
But  the  Jong  duration  of  this  swelling,  and 
the  absence  of  heat  and  pain  is  opposed  to 
this  idea. 

You  observe  I  apply  the  dioptric  test,  by 
which  I  ascertain  that  it  is  translucent. 
This  shows  that  the  watery  fluid  is  serous. 

You  understand  the  distinction  between 
translucent  and  transparent.  In  translucen- 
cy,  light  passes  through,  in  transparency, 
things  are  plainly  visible  through  the  object. 
Common  window-glass  is  transparent:  ground 
glass  is  translucent  or  diaphanous.  I  speak 
of  this  because  I  find  students  very  apt  to 
neglect  the  proper  distinction. 

This  fluid  accumulation  may  arise  wherever 
a  bursa  exists.  It  is  quite  difficult  to  account 
for  it.  You  notice  the  great  difference  in 
the  length  of  the  feet.  You  see  also  that  the 
arch  of  the  foot  is  lost. 

There  is  no  appreciable  alteration  in  the 
shape  of  the  dorsal  surface  of  the  foot,  ex- 
cept this  bursal  tumor.  There  is  an  accident 
which  might  produce  all  the  symptoms  here 
exhibited,  viz.,  the  shortening  and  loss  of 
the  arch,  with  one  other  not  present,  viz.,  a 
prominence  on  the  dorsal  surface.  This  ac- 
cident is  a  dislocation  of  the  tarsus  and  me- 
tatarsus. This,  I  am  inclined  to  think,  has 
occurred  here.  This  deformity  cannot  be 
remedied,  though  the  bursal  swelling  may 
be  prevented,  the  fluid  drawn  oft',  and  if  it 
return,  the  tincture  of  iodine  may  be  in- 
jected. 

The  Professor  announced  that  this  was  tin- 
last  Clinic  of  the  season,  and  that  the  Clinics 
would  be  resumed  in  September. 


Mums  Operandi  of  Chloroform. — Chloro- 
form produces  anaesthesia,  by  abstracting 
from  the  blood  some  of  the  oxygen  necea- 
Hary  to  the  continuance  of  the  organic  pro 
cesses,  thus  causing  impaired  nutrition  of 
the  central  organs  and  nerves;  hence  the 
insensibility  of  the  sensatoryand  relaxation 
of  the  motory  nerves. 


MEDICINE. 


SlcaocmTi  of  Ulcoirinc. 


The  last  Regular  Meeting  of  the  Academy 
was  held  June  15.  The  President  in  the  chair. 

The  Minutes  of  the  last  meeting  having 
been  l'ead  and  approved,  the  President  stated 
that  Dr.  Isaacs,  who  was  present,  proposed 
reading  a  paper  on  Chylous,  or  Milky  Urine, 
and  desired  an  expression  of  the  will  of  the 
Academy  as  to  whether  this  should  have  pre- 
cedence, or  whether  the  discussion  of  the  last 
evening  be  at  once  resumed. 

A  vote  being  taken,  Dr.  Isaacs  proceeded 
to  read  an  account  of  two  cases'of  Chylous 
Urine,  with  which  he  had  met,  with  remarks 
upon  the  etiology  and  nature  of  that  affec- 
tion. 

At  the  conclusion  of  his  Essay,  cases  of 
the  disease  were  mentioned  as  met  with  by 
Drs.  Batchelder,  Gouley  and  Jenkins.  The 
case  seen  by  Dr.  Batchelder  appeared  to 
have  been  caused  by  exposure  of  the  body  to 
severe  heat. 

Dr.  Harris  then  completed  the  reading  of 
his  Essay  upon  the  "  Philosophy  of  Quaran- 
tine," commenced  at  the  last  meeting. 

At  the  conclusion  of  this  Dr.  O'Reilly  read 
a  short  Essay,  supporting  views  contrary  to 
those  maintained  by  Dr.  Harris  with  refer- 
ence to  the  Personal  Communicability  of  Yel- 
low Fever. 

A  short  discussion  of  the  subject  then  en- 
sued, which  was  partaken  in  by  Drs.  Peter 
Van  Buren,  Post  and  Harris. 

Dr.  Joseph  M.  Smith  then  read  a  letter  on 
the  same  subject,  from  a  son  of  Dr.  Douglas, 
alluded  to  in  his  Essay  of  the  last  meeting. 

It  was  then  announced  to  the  Academy 
that  Dr.  William  C.  Roberts  had  accepted  the 
nomination  offered  him  by  the  Council  to  de- 
liver the  next  Annual  Oration  before  the 
Academy.    The  nomination  was  confirmed. 

Dr.  Smith,  of  Cincinnati,  then  read  a  paper 
upon  "  Factitious  Mineral  Waters,"  in  which 
he  announced  that  he  had  established  a  place 
for  their' sale  in  this  city,  to  which  he  desired 
the  attention  of  the  profession. 

No  further  business  appearing,  the  Acad- 
emy then  adjourned. 

Thomas,  Secretary. 


Treatment  of  Vertigo  from  Gastric  De- 
rangement.— In  the  morning  a  cup  of  infusion 
of  quassia;  the  following  should  also  be 
taken:  R.  soda?  bicarb.  Cretan  ppt.  Magnesia- 
a  a  grs.  xv.  Mix  and  divide  into  three  pow- 
ders, which  should  be  taken  two  hours  after 
each  meal;  continue  powders  for  five  or  six 
days,  and  resume  after  an  interval,  during 
which  alkaline  mineral  waters  should  be  em- 
ployed, and  tonic  doses  of  strychnine,  if  ne- 
cessary, to  produce  appetite. 


prof,  mott's  surgical  clixic 
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SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 
From  Notes,  by  P.  Harrison  Owex,  M.D. 

CASE  I.  DISEASE  OF  THE  ANTRUM. 

James  M  ,  fet.  20.  Has  been  suffer- 
ing for  some  time  with  intense  pain  in  the 
side  of  his  face,  which  I  find  on  examination 
proceeds  from  an  abscess  in  the  Antrum 
Highmorianum.  The  antrum  or  sinus  maxil- 
laire,  as  it  is  sometimes  called,  is  a  cav- 
ity situated  in  the  substance  of  the  superior 
maxilla,  has  communication  with  the  nasal 
cavity,  and  like  it  is  lined  by  the  Sclmeide- 
rian  membrane.  It  is  frequently  the  seat  of 
serious  maladies  such  as  polypi,  excrescences, 
and  we  occasionally  meet  with  instances 
in  which  the  bony  parietes  of  the  cavity  are 
affected  with  exostosis  or  caries.  Abscesses 
of  the  antrum  arc  of  frequent  occurrence  and 
a  great  deal  of  care  is  required  in  the  man- 
agement of  such  cases.  The  lining  mem- 
brane of  the  cavity  is  liable  at  anytime  to 
become  the  seat  of  inflammation,  and  when 
this  is  the  case  large  quantities  of  mucus, 
and  pus  are  secreted,  which  being  confined 
within  its  walls  give  rise  to  considerable 
swelling  and  the  most  acute  pain.  The 
causes  which  produce  disease  of  the  antrum 
are  exposure  to  cold,  external  violence  such 
as  a  blow  on  the  cheek,  carious  teeth,  and 
the  roots  of  a  tooth  projecting  into  the  cavi- 
ty. ,As  any  obstruction  of  the  nasal  duct 
preventing  a  passage  of  the  tears  produces 
a  lachrymal  abscess,  so  a  lodgment  of  mu- 
cus or  pus  in  the  antrum  owing  to  occlusion 
of  the  natural  outlets  will  produce  an  ab- 
scess in  that  cavity.  The  symptoms  are  few 
and  not  always  satisfactory.  Pain  is  felt  in 
that  portion  of  the  jaw — often  attributed  to 
toothache — the  eye  and  orbit  are  sometimes 
affected  also.  On  examination  we  find  a  hard 
swelling  just  beloAv  the  cheek-bone,  which 
swelling  extends  gradually  over  the  entire 
cheek. 

If  the  surgeon  should  neglect  to  give  exit 
to  a  collection  of  pus  or  mucus,  the  distend- 
ed bones  would  be  liable  to  become  carious, 
and  a  fistula  be  the  final  result.  To  avoid 
such  serious  consequences,  the  surgeon 
should,  at  first,  extract  one  of  the  molar 
teeth,  and  then  perforate  the  cavity  through 
the  socket. 

CASE  II. — BROXCHOCELE. 

Mary  R  ,  ast.  35.    The  patient  before 

you  is  affected  with  an  enlargement  of  the 
thyroid  gland  commonly  known  as  bron- 
chocele  or  goitre.    This  disease  though  it 


occurs  occasionally  in  every  portion  of  the 
globe,  yet  it  is  most  common  among  those 
who  dwell  at  or  near  the  base  of  a  mountain, 
hence  it  is  frequently  met  with  in  the  valleys 
of  the  Pyrenees  and  Alps. 

Though  not  dangerous  to  life,  yet,  as 
women  are  most  liable  to  the  disease,  it  often 
becomes  a  source  of  great  annoyance,  fre- 
quently attaining  such  an  enormous  size  as 
to  render  it  impossible  to  conceal  it  with  the 
clothing.  The  pressure  of  the  tumor  some- 
times interferes  with  the  respiration,  yet 
many  persons  have  been  known  to  have  the 
disease  all  their  lives  without  experiencing 
any  very  great  inconvenience  from  it.  With 
regard  to  the  causes  producing  this  disor- 
der little  or  nothing  is  known.  Let  us  now 
say  a  word  or  two  of  the  treatment.  Blis- 
ters have  been  known  to  arrest  the  growth 
of  bronchocele,  temporarily,  but  this  plan  of 
treatment  has  been  abandoned.  Burnt  sponge 
has  been  administered  internally  in  combi- 
nation with  calomel,  but  I  am  inclined  to 
think  the  efficacy  ofthe^x»/i^i'a  usta  is  due  to 
the  presence  of  iodine  in  it.  Friction  over 
the  gland  with  the  camphor  liniment  and 
the  topical  abstraction  of  blood  have  proved 
beneficial  in  some  cases.  The  use  of  iodine 
either  as  an  internal  remedy,  or  an  external 
application,  has  been  found  efficacious. 


Atropine  ix  Epilepsy. — Dr.  Maresch,  of  Vi- 
enna administers  atropine  to  epiliptic  pa- 
tients in  the  following  manner:  he  dissolves 
a  grain  in  five  hundred  drops  of  rectified  al- 
cohol, and  of  this  solution  he  gives  from  five 
to  ten  drops  (from  one  hundredth  to  one  thir- 
tieth of  a  grain).  This  dose  is  administered 
every  day,  from  sixty  to  ninety  days,  with- 
out intermission,  and'  then  is  to  be  resumed 
after  an  interval  of  from  thirty  to  forty-five 
days.  Coffee,  tea  and  chocolate  must  be  ex- 
cluded. It  favors  menstruation,  rarely  in- 
duces constipation,  more  frequently  diarrhoea, 
during  which  it  must  be  suspended.  (Traus. 
from  l/Unioo  Med.,  by  Dr.  S.  E.  Chaille.) 


Formula  fopv  Mextaora. — Administer  the 
usual  general  medicines,  and  when  the  scabs 
have  fallen  away,  use  the  following  solution: 
R.  Zinci  Sulph.  =ss 
Cupri  Sulph.  ^j. 
Aqua?  Distillat.  Oj. 
Aquaj  lauro-cerasi  ;ss. 

M. 


Vermifuge  Properties  of  the  Ailaxthts 
Glandulosa.— Eight  grains  of  the  powdered 
bark;  four  grains  of  the  aqueous  extract, 
and  three  gis.  of  the  oleo-resin,  are  the  doses 
recommended.  It  produces  prostration,  ac- 
companied by  vertigo,  cold  sweat  and  vomit- 
ing.   It  is  also  said  to  be  febrifuge. 
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HUMBOLDT  AND  THE  LYCEUM  OF 
NATURAL  HISTORY. 

[W'e  insert  the  following-  appropriate  reso- 
lutions in  memory  of  the  great  departed,  with 
sincere  pleasure. — Eds.  N.  Y.  M.  P.]* 

The  Rev.  Mr.  Robertson-,  Chairman  of  the 
Committee  appointed  by  tho  New- York  Ly. 
ceum  of  Natural  History,  at  their  session  of 
<>th  June,  to  express  their  sentiments,  on 
hearing-  of  the  decease  of  their  late  hono- 
rary member,  the  Baron  Alexander  Yon 
Humboldt,  report  the  following  resolutions: 

1st.  Resolved,  that  while  we  bow  in  sorrow 
and  submission  to  Him  by  whom,  and  for 
whom  all  things  were  made,  in  removing 
from  this  world  the  soul  of  our  late  associ- 
eiate,  Alexander  Von  Humboldt,  we  also 
thankfully  recognize  the  divine  goodness 
which  permitted  him,  in  the  full  exercise  of 
his  extraordinary  faculties,  to  continue  his 
unwearied  and  invaluable  labors,  fur  a  pe- 
riod far  exceeding  the  usual  bounds  of  hu- 
man life,  in  investigating  the  phenomena  and 
laws  of  the  material  universe. 

2d.  Resolved,  that  in  contemplating  the 
character  and  career  of  Baron  Alexander 
Von  Humboldt,  whether  we  consider  the 
strength  or  compass  of  the  mind  with  which 
God  had  gifted  him,  or  regard  the  unceasing 
devotion  of  his  high  endowments  to  the  ex- 
tension of  the  boundaries  of  physical  sci- 
ence, or  view  their  master  prosecuting  his 
arduous  researches,  in  both  hemispheres, 
leaving  no  department  of  nature  unexplored, 
adding  largely  to  the  knowledge  of  its  three 
kingdoms,  we  behold  him  in  the  relations  of 
social  life,  unassuming,  easily  accessible,  pa- 
tronizing merit,  encouraging  aspirants  of 
science,  and  ready  to  leave  his  own  profound 
studies  to  guide  and  aid  the  pursuits  of 
others;  and  we  feel  bound  to  unite  in  the 
general  voice  which  pronounces  him  the 
most  illustrious  scientist  of  the  age  in  which 
we  live. 

3d.  Resolved,  that  in  consideration  of  the 
exalted  qualifications  of  our  late  lamented 
associate,  who  was  connected  with  us  for  the 
period  of  thirty-three  years,  we  consider 
that  in  the  removal  of  his  name  by  death  from 
the  list  of  the  forty  honorary  members  of 
the  New- York  Lyceum  of  Natural  History, 
the  brightest  has  been  taken  from  us. 

All  which  is  respectfully  submitted. 

On  motion  of  Dr.  Budd,  seconded  by  Mr. 
Morris,  the  report  was  accepted  unani- 
mously 

Joseph  Dei.afielp,  Pres. 

R.  II.  Bjiown,  Sec. 


The  Quarantine  Hulk,  Falcon,  has 
been  named  after  Florence  Nightingale,  one 
of  the  heroines  of  the  Crimean  campaign. 


MEDICAL  CONVENTION    FOR  REVIS- 
ING TnE  PHARMACOPOEIA  OF 
THE  UNITED  STATES. 

The  Medical  Convention  for  revising  the 
Pharmocopceia,  which  met  at  Washington  in 
May,  1850,  provided  for  assembling  a  Con- 
vention for  the  same  purpose,  in  the  year 
18G0,  by  the  following  resolutions: 

"1,  The  President  'of  this  Convention 
shall,  on  the  first  day  of  May,  1859,  issue  a 
notice  requesting  the  several  incorporated 
State  Medical  Societies,  the  incorporated 
Medical  Colleges,  the  incorporated  Colleges 
of  Pharmacy,  throughout  the  United  States, 
to  elect  a  number  of  delegates,  not  exceed- 
ing three,  to  attend  a  general  Convention,  to 
be  held  at  Washington,  on  the  first  Wednes- 
day in  May,  1860. 

"  2.  The  several  incorporated  bodies,  thus 
addressed,  shall  also  be  requested  by  the 
President  to  submit  the  Pharmacopoeia  to  a 
careful  revision,  and  to  transmit  the  result  of 
their  labors,  through  their  delegates,  or 
through  any  other  channel,  to  the  next  Con- 
vention. 

"  3.  The  several  Medical  and  Pharmaceuti- 
cal bodies  shall  be  further  requested  to  trans- 
mit to  the  President  of  this  Convention,  the 
names  and  residences  of  their  respective  del- 
egates as  soon  as  the}7  shall  have  been  ap- 
pointed, a  list  of  whom  shall  be  published, 
under  his  authority,  for  the  information  of 
the  medical  public,  in  the  newspapers  and 
medical  journals,  in  the  month  of  March, 
1860. 

In  accordance  with  the  above  resolution*, 
the  undersigned  hereby  requests  the  several 
bodies  mentioned  to  appoint  delegates,  not 
exceeding  three  in  number,  to  represent  fhem 
in  Convention  for  revising  the  Pharmaco- 
poeia of  the  United  States,  to  meet  at  Wash- 
ington, on  the  first  Wednesday,  in  May, 
1860;  and  would  also  call  the  attention  of 
those  bodies  to  the  second  and  third  resolu- 
tions, and  request  compliance  with  the  sug- 
gestions therein  contained. 

George  B.  Wood, 
President  of  the  Convention  of  1859. 
Philadelphia,  May  1,  1859. 

N.  B.  Medical  and  Pharmaceutical  Jour- 
nals will  please  copy  the  above  notice. 


The  Academy  of  Medicine,  Paris,  has  con- 
cluded that  "  tnbage  of  the  larynx  in  croup, 
such  as  it  has  been  applied  so  far,  is,  it  ap- 
pears to  us,  neither  sufficiently  useful  nor 
sufficiently  exempt  from  danger  to  merit  the 
approbation  of  the  academy;  that  trache- 
otomy in  the  actual  state  of  science  is  the 
only  remed}-  to  employ  when  there  no  longer 
remains  any  hope  from  the  employment  of 
medical  means." 
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Premoxitary  Symptoms  axd  Treatment  of 
DirHTHF.Ri  a. —Symptoms  arc  a  deposit  of  white 
pmtty-form  membrane  about  the  isthmus  fau- 
cium,  or  between  the  anterior  pillar  and  tlie 
tonsil,  with  generally  slight  constitutional 
disturbance;  the  cervical  glands  generally 
enlarge  about  the  fourth  day,  earlier  than  in 
scarlatina;  tongue  foul,  but  not  punctuated 
as  in  scarlatina:  nose  full  and  tumid,  and 
sometimes  a  slight  acrid  discharge  from  the 
nostrils;  prostration,  uithout  tifthcid  symp- 
toms; pupils  lax;  pulse  feeble;  albumen 
sometimes  found  in  the  urine,  more  frequent- 
ly in  the  late  stages.  Death  takes  place 
generally  about  the  eighth  day. 

Treatment.— Destroy  the  patches  with  solid 
nitrate  of  silver  once  or  twice  if  necessary. 
It  may  be  necessary  to  administer  a  large 
dose  of  calomel  in  the  early  stage;  pencil 
the  enlarged  glands  with  nitrate  of  silver; 
follow  first  dose  of  calomel  with  aperients 
till  the  evacuations  arc  regular;  fresh  air, 
abundant  food  and  stimulus,  and  especially 
after  the  sixth  day  keep  the  patient  Jlat;  give 
either  muriatic  acid  with  chloric  ether 
every  few  hours,  or  full  doses  of  amnion, 
sesquicarb.  (Dr.  S.  Monckton,  in  .Medical 
Times  and  Gazette.) 


Insanity  AMONG  Xf.groes. — In  Louisiana, 
the  proportion  of  insane  negroes  is  1  in 
2,477:  in  South  Carolina,  I  in  2,999;  in  Mas- 
sachusetts, 1  in  43;  in  Maine,  1  in  14;  show- 
ing conclusively  that  freedom  does  not  agree 
with  an  African's  understanding. 

The  deaths  among  the  Africans  in  Xcw- 
York  are  twice  as  numerous  as  those  of  the 
whites  in  the  same  city.  The  number  of  the 
black  population  in  the  West  India  Islands 
is  st.  adily  and  rapidly  decreasing.  The  dis- 
ease from  which  the  greatest  mortality  pro- 
ceeds is  pulmonary  consumption,  arising,  it 
it  has  been  suggested,  from  the  want  of  ade- 
quate nutriment,  in  the  most  fertile  section 
in  the  world,  but  which  the  African  is  too 
indolent  to  cultivate.  It  is  computed  that, 
at  the  present  rate  of  diminution — a  tenth 
part  of  the  whole  population  every  four 
years — the  negro  race  will  have  almost 
ceased  to  exist  in  the  British  West  India 
colonics,  before  the  termination  of  another 
century. — Richmond  Dispatch. 


Solution  of  Perchloxide  of  Irox  as  a 
Tracmostatri. —  This  has  been  fonnd  useful 
in  intestinal  hemorrhage,  as  well  in  as  those 
rising  from  accident  or  surgical  operations. 
For  intestinal  hemorrhage,  M.  Demarquay,  of 
Paris,  administered  morning  and  evening, 
enemata  of  seven  ounces  of  fluid,  with  twen- 
ty drops  of  the  concentrated  solution  of  the 
perchlotide. 


Popliteal  Aneurism  Cured  by  Flexion  of 
the  Knee-joint. — The  tumor  was  the  size  of 
a  small  apple;  pulsation  full,  but  not  very 
superficial.  After  a  week's  rest  the  leg  was 
bandaged  from  the  foot  to  the  knee — 
not  covering  the  tumor — thoroughly  flex- 
ing the  leg  on  the  thigh,  and  retaining 
it  in  that  position  by  the  application  of 
a  stout  roller — this  produced  no  inconve- 
nience at  the  time.  Considerable  solidifica- 
tion had  occurred  on  the  third  day;  on  the 
fifth,  the  tumor  was  hard  and  solid,  and  nei- 
ther thrill  nor  pulsation  could  be  detected. 
The  leg  was  again  bent  at  a  right  angle;  on 
the  seventh  day,  the  patient  moved  about 
with  the  loot  in  a  sling,  and  on  the  twelfth 
day  the  leg  was  completely  straitened,  the 
patient  limping  a  little  from  stiffness  of  the 
joint;  six  weeks  subsequently  the  tumor  was 
hard  and  firm,  and  much  smaller;  after  three 
months,  it  was  barely  perceptible  and  there 
was  no  pulsation  in  that  part  of  the  artery. 
(Mr.  Hart  in  the  Medical  Times  and  Gazette.) 


IIvPOPHOSPHITE   OF   Ql  IXIXE         PlofcSSOT  J. 

Lawrence  Smith,  in  the  Semi-Weekly  Medical 
News  of  May  1st,  gives  the  formula,  for  pre- 
paring this  new  medicine,  "  by  adding  an 
excess  of  recently  precipitated  quinine  to  a 
hot  solution  of  hypophosphorous  acid,  and 
on  cooling  the  salt  erystalizes  in  beautiful 
silky  tufts,  which  when  broken  and  dry  re- 
semble asbestus  in  appearance.  It  is  very 
soluble  in  hot  water;  one  ounce  of  cold  wa- 
ter at  60  deg.  Fahr.  dissolves  18  grains  of 
the  salt. 

Proposed  Use*.— If  the  preparations  of  hy- 
phosphorous  acid  arc  useful  in  phthisis  and 
analogous  diseases,  then  its  conbination  with 
quinine  must  be  beneficial  in  the  phases  of 
those  diseases  where  quinine  is  at  all  recom- 
mended. It  might  be  administered  to  chil- 
dren with  advantage. 


SIX  MONTHS'  CITY  MORTALITY. 

City  Inspector's  statement,  showing-  the 
total  number  of  deaths,  from  the  1st  day  of 
January,  1859,  to  the  25th  day  of  June,  1859, 
giving  thesex,  age,  color,  etc.. 

Men,  2,081;  Women,  1,858;  Boys,  3,195; 
Girls,  2,710;  Public  Institutions,  1,208;  Vio- 
lent Causes,  330 ;  Premature  Births  and  Still- 
born, 955;  Colored  Persons,  221. 

Total  number  from  violence,  still- 
born and  premature  births,     -  1,258 
Total  number  deaths  from  disease  8,568 
Total  number  deceased    -      -  9,844 


486 


EDITORIAL,  ETC. 


<£  uitoriat. 


EXCHANGES  RECEIVED. 


"PEACE  and  science.' 

•■  Nullius  a<Mictus  juraxe  in  verba  magistri. — Hor. 

THE  MEDICAL  COLLEGES. 

The  Metropolitan  Schools  have  just  con- 
cluded the  Summer  Session  with  an  unusu- 
ally large  attendance,  and  every  indication 
of  a  great  accession  of  numbers  to  the  usual 
Winter  Classes.  The  Preliminary  Free 
Course  will  commence  about  the  middle  of 
September,  and  the  Regular  Winter  Session 
on  the  Fifteenth  of  October.  During  the 
Summer  vacation  students  generally  return 
to  their  families,  visit  the  watering  places 
where  they  make  themselves  generally  agree- 
able, ur  the  more  industrious  portion  of  them 
remain  in  the  city  where  they  can  have  fine 
opportunities  for  study  and  observation  in 
the  various  Hospitals,  Dispensaries,  and 
other  Public  Institutions. 

They  can  also  enjoy  healthful  recreation 
v.uile  in  the  pursuit  of  knowledge;  for  most 
of  our  hospitals  and  other  institutions  are 
beautifully  located,  either  in  the  suburbs  or 
on  the  various  islands  of  which  the  metropo- 
lis is  composed.  Thus  health  and  clinical 
knowledge  are  both  acquired  at  the  same 
time.  Indeed,  we  have  often  wondered  at 
the  indifference  of  our  citizens,  of  all  classes, 
to  the  unrivalled  beauties  of  our  healthful 
location,  where,  for  miles  around,  the  hand 
of  nature  is  seen  in  bill,  wood,  grove,  green 
fields  and  blooming  gardens,  while  rivers, 
lakes  and  friths  produce  a  charming  variety, 
calculated  to  charm  the  senses. 

It  has  been  often  said,  and  is  now  generally 
admitted,  that  there  is  not  another  city  in 
the  whole  world  so  well  situated  both  for  the 
enjoyment  of  health  and  the  requirements  of 
commerce,  trade  and  manufactures,  as  the 
great  city  of  New- York,  and  so  we  think. 

The  New  Orleans  School  of  Medicine. — 
The  regular  course  of  lectures  in  this  insti- 
tution will  commence  on  Monday,  the  14th 
day  of  Dec,  1859,  and  continue  20  weeks. 

The  Albany  Medical  College. — The  next 
annual  course  of  lectures  at  this  institution 
will  commence  on  the  first  Tuesday  of  Sept  ., 
1S.V.I,  and  continue  sixteen  weeks. 

The  Atlanta  Medical  Coij.ege  is  now  in 
session  with  a  full  faculty  and  all  the  require* 
mentfl  for  a  complete  medical  education.  The 
Session  extends  oyer  four  months  from  May 
to  September. 

The  Castletox  Medical  College.  —  The 
Autumnal  Session  will  commence  on  the 
first  Thursday  in  August,  and  continue  four 
months.  This  School  maintains  its  old  rep- 
utation. 


The  Philadelphia  Medical  and  Surgical  Re- 

I  porter,  June  16th,  July  2.  Boston  Medi- 

I  cal  and  Surgical  Journal,  June  16th  and 

!  30th.  The  Peninsular  and  Independent 

i  Medical  Journal,  June  and  July.  -  -  -  Semi- 
!  Monthly   Medical  News,   Louisville,  June 

j  15th,  July  1st.  Cleveland  Medical  Ga- 

izctte,  No.  1.  Edited  by  Gustavo  C.  E. 
j  Weber,  M.  D.,  Professor  of  Surgery  in  the 
Cleveland  Medical  College.  (This  new  peri- 
j  odical  is  well  edited  by  Dr.  Weber,  a  gentle- 
!  man  of  ability  and  marked  intellectual  vigor, 
j  We  hope  he  will  reap  the  reward  of  his  la- 
bors in  the  cause  of  American  Medical  Jour- 
nalism, in  which  we  have  long  since  recog- 
nized his  name  and  services.)  -  -  -  The 
Medical  News  and  Library,  J une  &  July,  -  -  - 
Medical  and  Literary  Weekly,  Atlanta,  Ga., 
July  2d.  -  -  -  The  Savannah  Journal  of  Med- 

ciuc,  July.  American  Medical  Monthly, 

July.  The  New-York  Journal  of  Medi- 
cine, July.  -  -  The  London  Lancet,  New-York, 
July.  -  -  -  The  Gazette  Hebdomadaire,  June, 
3,  10,  IT,  25.  -  -  -  The  Cincinnati  Lancet  & 

Observer,  July.  New  Orleans  Medical 

and  Surgical  Journal,  July  -  -  -  Atlanta 
Medical  and  Surgical  Journal,  June  -  -  The 
College  Journal,  Cincinnati,  July.  Char- 
leston Medical  Journal  and  Review,  July. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  M.  K.  Hall,  Warrenton,  Ga: — Your 
letter  has  been  received.  We  were  not 
aware  of  the  fact  until  now.  However,  the 
matter  will  be  rectified.  The  doctor  says, 
'•  I  am  very  much  pleased  with  your  journal, 
to  which  you  may  consider  me  a  life  sub- 
scriber." -  -  Dr.  11.  W.  Marbourg,  Johnstown, 
Pa.,  says:  "  I  have  been  receiving  The 
Press  regularly  since  the  commencement, 
and  am  very  much  pleased  with  it,  es- 
pecially with  Prof.  Bedford's  Lectures  and 
the  Clinical  Reports,  tor  which  articles  alone 
The  I'kk.-s  cannot  fail  t<»  have  a  wide-spread 
circulation."  We  feel  indebted  to  the  Dr. 
for  his  good  opinion.  Hanking  for  l$5t* 
has  been  sent:  the  address  has  been  changed; 
we  hope  our  friend  will  be  as  prosperous  as 
he  deserves.  -  -  -  Dr.  W.  W.  Strew,  Oyster 
Bay,  X.  Y.,  will  accept  our  thanks  for  call- 
ing. The  Press  has  been  mailed  regularly 
since  we  received  his  note.  -  -  -  Dr.  James 
D.  Norton,  Fort  Edward,  N.  Y.,  says:  "  The 
Press,  and  especially  the  Obstetric  Lectures 
of  Professor  Bedford  arc  highly  appreciated 
here.  A  medical  brother  remarked,  after  ex- 
amining the  back  numbers  which  he  had 
just  received,  that  these  lectures  more  than 
repaid  his  year's  subscription." 
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A  COURSE  OF  LECTURES  OX  MEDICAL 
JURISPRUDENCE. 

By  Hon.  Joh.v  H.  Axtho.v,  Professor  of  Legal 
Medicine  in  the  N.  Y.  Preparatory 
School. 

LECTURE  II. 

Medical  testimony  is  usually,  at  least,  in 
the  important  class  of  cases  which  arise  from 
sudden  deaths  and  dangerous  wounds,  re- 
quired in  the  first  instance  before  a  coroner's 
jury. 

It  becomes,  therefore,  important,  especially 
in  view  of  the  utter  incompetence  which  has 
of  late  years  characterized  the  incumbent  of 
that  office,  that  you  should  be  in  some  de- 
gree familiar  with  the  rights  and  duties  of 
coroners. 

The  office,  let  me  say  at  the  outset,  as 
known  to  the  common  law  and  to  modern 
English  writers,  is  very  different  from  that 
created  under  the  same  name  by  our  statutes. 

By  the  English  law,  the  investigations  of 
the  coroner  were,  and  are  known  as  the 
Coroner's  Court,  and  the  Inquest  or  Inquisi- 
tion forms  what  is  known  as  a  record,  the 
most  solemn  instrument  known  to  the  law, 
and  admitting,  as  a  general  rule,  of  no  con- 
tradiction by  testimony  other  than  itself  or  a 
record  of  equal  solemnity;  and  to  such  an 
extent  was  this  doctrine  carried,  that  a  ver- 
dict of  acquittal  by  a  jury,  after  a  coroner's 
inquest  had  charged  the  defendant  with  mur- 
der, would  not  be  received  unless  it  pointed 
out  the  actual  criminal. 

The  finding  of  the  coroner's  jury  was  a 
sufficient  foundation  also  for  an  indictment, 
without  the  intervention  of  a  grand  jury. 


As  incidental  to  this  dignity  as  a  Court  of 
Record,  the  Coroner's  Court  had  the  power 
of  punishing  for  contempts,  actual  or  con- 
structive; and  in  the  case  of  a  witness 
refusing  to  answer,  incarcerating  him  in 
the  county  jail  until,  as  the  common  law 
mildly  expresses  it,  "  he  answered  the  ques- 
tion, or  was  discharged  by  our  lord  the  king, 
or  died.'' 

The  character  of  the  men  who  exercised 
this  high  office  corresponded  to  its  dignity, 
and  I  find  an  instance  in  the  reign  of  Ed- 
ward III.  where  a  man  was  removed  from 
the  office  of  coroner  "  because  he  was  only  a 
merchant." 

The  office  and  the  men  who  fill  it  have 
sadly  changed  since  that  time,  and  a  coro- 
ner's inquest  at  this  day,  while  it  has  little 
value  practically,  save  as  securing,  if  an  ig- 
norant jury  allow  it,  a  post-mortem  examina- 
tion of  the  deceased,  gives,  by  the  careless, 
loose  manner  in  which  it  is  conducted,  and 
by  its  absurd  publicity,  the  surest  informa- 
tion to  a  criminal  of  the  dangerous  points 
made  against  him,  and  of  the  best  means  of 
meeting  them. 

This  publicity,  so  destructive  to  the  best 
interests  of  criminal  justice,  is  a  thing  of  re- 
cent introduction,  a  concession  apparently 
by  ignorant  officers  to  the  morbid  curiosity 
of  the  public. 

It  is  a  question  often  discussed,  whether 
the  public  interest  can  be  best  served  by  a 
doctor  or  a  lawyer  as  coroner. 

It  is  manifest  that  the  proper  person 
would  be  one  thoroughly  familiar  with  for- 
ensic medicine,  in  the  sense  that  is  in  which 
I  would  always  use  the  word  as  implying  an 
adequate  knowledge  of  criminal  law,  as  well 
as  of  the  more  scientific  topics  usually  in- 
cluded in  the  term. 

In  the  absence  of  such  a  class,  I  am  in- 
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dined  to  believe  that  the  office  would  best 
be  filled  by  one  of  my  own  profession. 

The  coroner  has  nothing  properly  to  do 
with  the  scientific  portion  of  any  case,  and 
the  main  questions  likely  at  this  day  to  call 
for  his  interference  are  matters  of  legal  form 
and  technicality. 

The  coroner's  duties  are  thus  defined  by 
statute  (2  K.  S.,  5th  ed.,  p.  1036,  etc.): 

"  Whenever  any  coroner  shall  receive  no- 
tice that  any  person  has  been  slain,  or  has 
suddenly  died,  or  has  been  dangerously 
wouiuled,  or  has  been  found  dead  under 
such  circumstances  as  to  require  an  in- 
quest, he  shall  summon  a  jury  of  not  less 
than  nine  or  more  than  fifteen  persons,  qua- 
lified to  serve  as  jurors,  and  not  exempt,  to 
make  inquisition  concerning  such  death  or 
wounding. 

"  Whenever  six  or  more  of  the  jurors  shall 
appear,  they  shall  be  sworn  to  inquire  how, 
and  in  what  manner,  and  when  and  where 
such  person  came  to  his  death  or  was 
wounded,  as  the  case  may  be,  and  into  the 
circumstances  attending  such  death  or 
wounding. 

"  The  jury,  upon  inspection  of  the  person 
dead  or  wounded,  and  after  hearing  the  tes- 
timony, shall  deliver  to  the  coroner  their  in- 
quisition, in  writing,  to  be  signed  by  them, 
in  which  they  shall  state  these  matters,  and 
who  were  guilty  of  such  death  or  wounding, 
either  as  principal  or  accessory,  and  in  what 
manner."' 

It  is  also  made  the  duty  of  the  coroner,  in 
all  cases,  "  to  cause  some  surgeon  or  physi- 
cian to  be  subpoenaed  to  appear  as  a  wit- 
ness.'* 

This  last  clause,  you  will  observe,  renders 
the  presence  of  a  medical  witness  in  all 
cases  necessary,  and  removes  the  only  argu- 
ment in  favor  of  physicians  being  elected  to 
the  office.  In  connection  with  the  general 
interest  of  the  statute,  this  conclusion  is  ab- 
solutely inevitable. 

The  inquest,  then,  is  that  of  the  jury,  not 
of  the  coroner;  they  are  to  sign  it,  not  he — 
his  only  power  over  it  is,  that  by  law  he  is 
bound  to  receive  and  file  it  in  the  clerk's  of- 
fice of  the  next  court  having  jurisdiction  of 
the  crime  committed. 

One  of  the  coroners  of  this  city,  in  a  ease 
within  my  recollection,  went  so  far  as  to  say, 
that  wader  rertain  circumstances  "  he  would 
not  receive"  a  particular  verdict  of  his  jury. 

A  more  complete  union  of  arrogance  and 
ignompkce  could  scarcely  be  conceived.  He 
must  receive  the  verdict;  he  cannot  refuse 
it:  it  is  the  object  of  his  office,  and  1  know 
of  no  reason  why  the  verdict  should  not  be 
sealed  so  tltat  he  could  not  know  its  contents. 
In  short  hud  the  jury,  by  their  verdict, 
simply  "written  him  down  an  ass,"  it  would 
stili  have  been  his  duty  to  file  their  finding 


|  with  the  Clerk  of  the  Court  of  Oyer  and 
j  Terminer,  or  General  Sessions  of  the  Peace. 

The  same  remarks  apply  to  the  voluminous 
I  "Charges"  with  which  coroners  are  in  the 
I  habit  of  favoring  their  juries — and  which, 
;  however  amusing  they  may  be  in  substance, 
I  are  somewhat  out  of  place.  A  "  charge" 
t  from  the  officer,  who  usually  pretends  to 
|  guard  the  door,  would  be  quite  as  much  war- 
:  ranted  by  law. 

The  province  of  the  coroner  then  is  this. 
I  To  decide  whether  an  inquest  shall  be  had, 
I  to  summon  the  jury,  and  subpoena,  the  wit- 
nesses, and  it  has  been  held  again  and  again 
I  that  it  is  his  duty  to  summon  witnesses  for,  as 
well  as  against  the  prisoner;  to  commit  the 
I  testimony  to  writing,  and  return  it  with  the 
!  Inquisition.  The  substance  of  the  testimony 
only  is  required,  for  there  is  nothing  in  the 
law  to  compel  the  signature  of  the  witness 
though  for  greater  certainty  it  is  well  that 
it  should  be  done — to  advise  the  jury  in  mat- 
ters of  law,  if  they  desire  it,  and  not  other- 
wise; nor  has  he  any  right  to  instruct  them 
authoritatively,  for  there  are  judges  alike 
of  the  law  and  the  fact;  and  finally  to  re- 
ceive their  verdict  and  carry  it  to  the  proper 
office. 

In  law  he  is  little  more  than  the  Clerk  of 
the  Jury.  What  a  wonderful  superstructure 
of  form,  and  absurdity  and  assumption  has 
been  built  upon  this  simple  foundation  any 
one  who  has  attended  a  modern  coroner's 
inquest  well  knows. 

Save  as  affording  means  of  scientific  ex- 
amination, the  office  has  become  almost  use- 
less. It  is  unknown  on  the  Criminal  side  of 
the  Courts  of  the  United  States,  and  no  evil 
has  yet  resulted  from  its  absence. 

Your  attendance  is  compelled  before  a 
coroner's  jury  as  in  the  courts  of  justice  by 
subpoena,  and  for  disobedience  you  are  liable 
to  suit  by  the  party  injured,  and  to  a  fine  of 
not  less  than  62  cents  or  more  than  $10: 
and  the  coroner  can,  also,  for  non-attendance 
imprison  you  until  the  fine  is  paid,  provided 
he  can  find  a  form  of  commitment  technically 
correct,  which  I  believe  has  not  yet  been 
done. 

The  absurd  character  of  this  penalty  is  in- 
tended to  be  counterbalanced  by  his  power 
of  compelling  witnesses  to  give  bonds  for 
their  appearance  at  the  trial,  but  this,  of 
course,  is  only  after  the  verdict  of  t\\e.  jury. 

The  same  penalties  apply  to  a  refusal  to 
testify  after  being  sworn. 

It  has  been,  for  some  time  the  fashion  for 
coroners  to  talk  of  committing  for  contempt 
on  the  part  of  witnesses  and  others.  I  have 
searched  the  statutes  in  vain  for  any  such 
power.  English  coroners  certainly  posaess 
it,  but  1  am  clearly  of  opinion  that  a  power 
so  liable  to  abuse  by  uneducated  men  has 
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been,  and  with  great  propriety,  entirely 
withheld  from  our  coroners. 

You  are  entitled  to  no  fees  for  your  attend- 
ance upon  a  coroner's  inquest.  It  has  "been, 
however,  decided  in  a  neighboring  State,  and 
the  rule  is  adopted  though  without  the  sanc- 
tion of  a  judicial  decision  in  this,  that  the 
coroner  may  employ  physicians  or  chemists 
to  make  examinations  or  analysis,  and  that 
their  fees  when  so  employed  are  a  county 
charge. 

You  will  bear  in  mind,  however,  that  these 
services  are  always  voluntary,  and  cannot  be 
compelled. 

The  knowledge  iu  your  possession  when 
on  the  witness  stand  the  jury  can  require  of 
you,  they  have  no  right  to  ask  you  to  leave 
it  for  the  purpose  of  making  examination  or 
analysis — or  to  make  any  special  effort  to 
acquire  information  for  the  purpose  of  testi- 
fying- 

I  desire  that  my  motives  should  be  under- 
stood in  the  remarks  which  I  have  made 
upon  this  subject.  I  do  not  desire  to  dimin- 
ish your  respect  for  any  class  of  public  offi- 
cers I  make  them,  simply,  because  I 'have 
noticed  in  persons  filling  the  office  of  Coroner 
in  this  City,  a  growing  arrogance,  and  want 
of  courtesy  to  both  my  profession  and  your 
own  which  I  feel  confident  cannot  be  more 
effectually  controlled  than  by  defining  to  you 
clearly  and  plainly  the  nature  of  their  office 
and  power. 

The  duties  of  the  coroner  extend,  as  we 
have  seen  not  merely  to  the  case  of  sudden 
or  unnatural  death,  but  also  to  that  of  any 
person  found  to  be  dangerously  wounded, 
and  in  these  instances  there  is  one  point  to 
which  your  attention  should  be  called  as  in- 
volving, sometimes,  a  departure  from  the 
custom  of  professional  practice. 

The  statements  of  a  person  dangerously 
wounded,  or  in  danger  of  death,  even 
when  not  sworn  to  are  upon  liis  death 
received  in  evidence  in  certain  cases  under 
the  title  of  Dying  Declarations,  and  this  gen- 
erally upon  the  ground  that  the  conviction  of 
approaching  dissolution  must  impress  upon 
even  the  most  vicious  and  careless  a  sense 
of  responsibility  more  than  equivalent  to  the 
solemnity  of  an  oath. 

The  following  opinion  of  Judge  Harris 
in  the  case  of  the  People  vs.  Robinson  (2 
Parker,  246)  may  be  taken  as  a  statement  of 
the  existing  law  upon  the  subject. 

"  I  do  not  think  the  declarations  would  be 
admissible.  The  man,  himself  said  he  thought 
he  should  die,  the  physicians  did  not  apprize 
him  that  he  was  likely  to  die  but  encouraged 
him  to  hope  that  he  would  recover. 

"  Now  Lanagan  may  have  had  the  im- 
pression that  he  was  going  to  die,  but  to 
constitute  dying  declarations,  the  person 
making  them  must  be  convinced  that  he  is 


dying — must  see  death  staring  him  in  the 
face. 

"  Mr.  Lanagan  was  not  in  this  state — for 
when  he  expressed  his  belief  that  he  would 
not  recover,  his  medical  attendants  encour- 
aged him  to  believe  and  hope  that  he  would. 
It  would  not  be  safe  under  the  circumstances 
to  admit  the  declaration.'7 

Somewhat  in  apparent  opposition  to  this 
case,  is  that  of  the  People  vs.  Grunzig  (1 
Parker,  299),  where  such  declarations  were 
admitted  in  evidence,  though  the  medical  at- 
tendants of  the  deceased  had  advised  that 
there  was  hope  of  recovery.  In  this  case, 
however,  there  was  proof  that  the  deceased 
did  not  in  fact  rely  upon  their  advice,  and 
entertained  herself  no  such  hope.  The  case, 
I  feel  confident,  if  it  varies  the  rule  pre- 
viously stated,  will  be  scarcely  considered 
good  law. 

In  the  case  of  the  People  VB.  Green,  on 
the  other  hand  (1  Parker,  11;  1  Den.,  614), 
determined  upon  appeal  by  the  Supreme 
Court,  it  was  held  that  proof  of  the  attend- 
ing physician's  advice  of  the  certain  ap- 
proach of  death  authorized  the  statements 
then  made  to  be  read  in  evidence. 

Your  duty,  then,  at  the  bedside  of  a  pa- 
tient, under  such  circumstances,  becomes  pe- 
culiar and  delicate. 

How  far  the  chance  of  recovery  may  be 
unpaired  by  any  communication  of  imminent 
danger  is  a  point  which  must  rest  entirely  on 
your  own  judgment;  but  that  question  de- 
cided, or  your  conviction  formed  that  the 
chance  of  recovery  is,  under  any  circum- 
stances, small,  it  becomes  your  duty,  in  de- 
ference to  the  law  of  the  laud,  and  that  much 
sooner  than  in  any  case  in  your  private  prac- 
tice, to  commuuicate  to  the  patient  your  con- 
viction of  the  certain  approach  of  death,  and 
by  removing  all  hope  of  recovery,  make  his 
statement  of  the  cause  of  his  death  evidence 
for  or  against  his  slayer,  bearing  in  mind 
that  such  statements  are  looked  upon  by  the 
law  with  a  degree  of  suspicion,  which  the 
facility  of  deception,  the  absence  of  any  ju- 
dicial oath,  and  of  any  opportunity  for  cross- 
examination,  fully  justify. 

It  will  never  be  your  duty  to  seek  such 
declarations;  but  if  voluntarily  made,  they 
are  likely  to  be  made  to  you,  and,  if  made, 
must  be  heard,  and,  if  possible,  noted  down. 

It  will,  indeed,  be  advisable  that  they 
should,  for  greater  certainty,  be  made  in  the 
presence  of  another  witness ;  and  in  all  cases 
the  mental,  moral  and  physical  condition  of 
the  wounded  man  should  be  carefully  noted, 
especially  if,  as  is  sometimes  the  case,  the 
identification  of  prisoners  is  injudiciously 
sought  from  a  dying  man  whose  perceptions 
are  already  beginning  to  be  obscured  by  the 
mists  of  death. 

An  error,  which  was  painfully  illustrated 
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in  a  recent  case  in  London,  where  a  woman 
dying  from  the  effects  of  violence  inflicted 
upon  her  by  several  men,  identified  a  sus- 
pected person  brought  before  her  as  one  of 
her  assailants;  the  man  was  tried,  found 
guilty,  chiefly  upon  this  evidence,  and  exe- 
cuted ;  while  a  year  after  his  death  hie  inno- 
cence was  made  manifest,  upon  the  discovery 
of  the  real  murderers.  To  such  an  extent, 
however,  has  the  fondness  for  this  sort  of 
testimony  been  carried,  that  squeezing  the 
hand  of  the  interrogator  by  a  person  too 
weak,  from  the  approach  of  death,  to  articu- 
late, has  been  held  a  sufficient  answer 
to  go  to  the  jury  upon  the  question  whether 
a  suspected  person  had  inflicted  the  wounds 
by  which  death  was  ultimately  caused. 
(Commonwealth  vs.  Casey,  Month.  Law  Rep., 
Aug.,  1853.) 

The  effect  always  produced  upon  the  jury 
by  such  evidence,  renders  it,  in  my  judg- 
ment, important  that  its  introduction  should 
be  very  much  restricted. 

The  first  point  to  be  determined  in  a 
rnedico-legal  examination,  as  traced  in  the 
statute  before  cited,  is  the  identity  of  the 
person  the  subject  of  examination;  and 
though  this  may  be  the  subject  of  dis- 
cussion before  other  tribunals,  the  whole  sub- 
ject may  well  be  considered  here. 

A  few  short  sections  upon  this  topic,  in  the 
valuable  work  of  Wharton  and  Stille,  are 
ushered  in  by  the  remark  that  "  usually  med- 
ical testimony  can  hardly  be  required  re- 
specting the  identity  of  the  living.''  Of  all 
other  testimony,  however,  in  such  cases, 
other  things  being  equal,  I  should  prefer 
that  of  physicians. 

The  habits  and  daily  practice  of  your  pro- 
fession make  you  rapid  and  close  observers 
of  men,  and  unconsciously,  often  to  your- 
selves, you  will  find  that  you  are  comparing 
the  contrasted  appearances  of  sickness  and 
health,  grace  and  deformity.  From  your 
knowledge  of  anatomy,  your  familiarity  with 
the  couch  of  sickness,  no  artist's  eye  is  bet- 
ter trained  to  note  evepy  peculiarity  of  the 
human  form  and  carriage;  and  hence,  in  all 
cases  of  disputed  identity  you  will  find  pro- 
minent among  the  other  witnesses,  the  fami- 
ly physician  and  members  of  your  profession. 

The  means  of  identification  of  the  living 
and  dead  arc,  of  course,  up  to  a  certain 
point,  the  same,  and  I  shall  reserve  till  the 
end  of  our  consideration  of  the  subject,  those 
applicable  only  after  death. 

If  there  be  any  impression  upon  your 
minds,  that  no  difficulty  attends  the  determi- 
nation of  personal  identity,  I  may  dispel  it 
by  stating  tin?  facts  of  the  leading  French  case 
upon  the  subject  recorded  in  the  "  Causes 
Celcbi^s,"  vol.  1,  p.  1.  Martin  Guerre,  at  the 
age  of  21,  having  been  married  10  years,  (the 
characteristics  of  that  Southern  climate  ad- 


mitting of  so  early  a  marriage,)  left  the  town 
of  Antigues,  his  native  place,  and  disappear- 
ed for  eight  ye'^rs  leaving  one  child,  the  is- 
sue of  his  marriage.  At  the  end  of  that 
time,  a  person  claiming  to  be  Martin  Guerre, 
arrived  at  Antigues,  and  was  immediately 
recognized  as  such  by  three  sisters,  an  uncle, 
the  uncle  of  the  wife,  and  lastly  by  the  wife 
herself,  who  lived  with  him  for  three  years, 
having  by  him  two  children. 

At  the  end  of  that  time,  for  what  reason 
does  not  appear,  the  uncle  began  to  deny  the 
identity  of  this  person  with  his  nephew,  and 
finally  induced  the  wife  to  join  him  in  legal 
proceedings,  to  test  the  matter. 

The  claimant  of  the  name  alleging  the 
whole  prosecution  to  be  a  device  of  the  uncle 
to  get  possession  of  the  inheritance,  gave  a 
detailed  account  of  his  life  during  his  eight 
years'  absence,which  corresponded  fully  with 
all  that  the  strictest  investigation  could  dis- 
cover in  regard  to  Martin  Guerre,  answered 
correctly  all  questions,  even  the  most  minute, 
as  to  his  early  life  in  his  native  place,  his 
marriage,  and  the  closest  mysteries  of  his 
early  married  life;  the  more  remarkable  as  it 
involved  a  long  period  of  physical  incompe- 
tency, and  some  singular  superstitious  cere- 
monies for  its  removal.  In  fine,  as  far  as 
these  matters  went,  he  was,  unquestionably, 
the  real  Martin  Guerre. 

Witnesses  to  the  number  of  140  were  then 
examined,  of  whom  40  testified  that  the 
prisoner  was  Martin  Guerre  that  they  knew 
him,  and  had  associated  with  him  from  infan- 
cy, and  recognized  him  also  by  certain  scars 
and  marks  not  yet  effaced.  Sixty  declared 
themselves  utterly  unable  to  form  any  opin- 
ion whether  the  prisoner  was  Martin 
Guerre,  or  one  Arnaud  Dutilh — the  residue 
swore  positively  that  he  was  Arnaud  Dutilh, 
The  testimony  was  closed  by  a  comparison 
of  the  accused  with  the  first  child  of  the 
wife  by  Guerre,  which  was  found  or  at  least 
judged  not  to  resemble  the  accused  and  to 
resemble  the  sisters  of  Martin  Guerre, 

Upon  this  perplexed  state  of  affairs  the 
judge  decided,  the  prisoner  to  be  Arnaud 
Dutilh,  and  an  impostor. 

An  appeal  was  immediately  taken  and 
thirty  additional  witnesses  examined  of 
whom  ten  declared  the  prisoner  to  be  Martin 
Guerre,  eight  to  be  Arnaud  Dutilh,  the  re- 
maining twelve  were  unable  to  decide. 

Among  the  witnesses  against  the  accused 
were  an  uncle  of  Arnaud  Dutilh,  and  there- 
fore from  natural  affection  an  unwilling 
witness  as  his  testimony  was  consigning  to 
punishment  one  whom  he  believed  to  be  hiw 
nephew;  and  the  tailor  and  shoemaker  of 
Martin  Guerre,  who  testified  to  differences  of 
figure  and  carriage,  which  the  accased  ex- 
plained by  lapse  of  time  and  an  intervening 
military  life. 
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For  the  prisoner  were  the  four  sisters  of 
Martin  Guerre,  the  witnesses  of  his  mar- 
riage and  the  powerful  testimony  of  the  wife's 
admission. 

The  witnesses  agreed  that  Martin  Guerre 
had  two  prominent  teeth  in  the  lower  jaw, 
what  the  report  terms  a  drop  of  extravasa- 
ted  blood  on  the  left  eye,  the  nail  of  the  first 
finger  of  the  left  hand  split,  three  warts  on 
the  right  hand,  and  one  on  the  little  finger  of 
the  same  hand. 

All  agreed  that  every  one  of  these  marks 
was  visible  on  the  prisoner. 

While  the  Court  was  deliberating  no 
doubt  sagely  and  discreetly  upon  these  mat- 
ters, the  real  Martin  Guerre  arrived,  "  as 
though"  says  the  Editor  of  the  Causes  Celeb- 
res  with  a  very  French  imitation  of  a  classic 
quotation,  "  he  had  descended  from  Heav- 
en in  a  machine,"  an  allusion  which  even  the 
fact  of  Martin's  descent  being  with  a  wooden 
leg  could  not  restrain. 

A  process  almost  as  long  succeeded,  but 
linally  determined  in  favor  of  the  new  coiner. 
Arnaud  Dutilh  after  a  full  confession  of  guilt 
was  under  the  benign  operation  of  the  French 
law,  hung,  I  presume  to  prevent  future  mis- 
takes, and,  an  inseparable  incident  in 
those  days  to  every  sentence,  his  goods  con- 
fiscated to  the  King.  The  mere  recital  of 
this  case  may  have  suggested  certain  of  the 
points  which  I  shall  proceed  to  consider  in 
detail.  The  general  differences  of  sex,  age, 
and  general  appearance,  are  in  life  too  pa- 
tent to  need  attention  save  in  a  few  par- 
ticular points.  As  to  sex  we  are  to  consider 
true  hermaphrodism  the  union  of  the  two 
sexual  functions  in  integrity  as  an  impossi- 
bility, practically  speaking,  and  in  medico- 
legal examinations,  to  determine  sex  as  a 
mere  question  of  personal  identity — external 
peculiarities  of  manner,  appearance  and  ges- 
ture whether  natural  or  assumed,  cannot  long 
deceive. 

As  to  age,  with  the  narrow  exception  of 
the  indications  afforded  by  the  progress  of 
dentition,  all  speculations  in  regard  to  the 
living  subject  must  be  absolutely  uncertain; 
of  the  teeth  the  incisors  are  usually  first,  ap- 
pearing in  from  five  to  six  months,  and  the 
second  set  replace  the  first  usually  from  the 
seventh  to  the  ninth  year — it  being  usual  to 
conclude  if  the  eight  second  incisors  are 
present  that  the  age  is  about  nine  years. 

Of  the  indications  from  personal  appear- 
ance, that  afforded  by  stature  is  perhaps 
one  of  the  most  difficult  of  counterfeiting, 
and  with  regard  to  the  proof  from  family  re- 
semblance resorted  to  in  the  case  of  Martin 
Guerre,  above  cited, and  which  is  even  in  our 
courts,  occasionally,  and  in  England  frequent- 
ly considered,  in  case  of  contested  legitimacy, 
it  is  to  be  borne  in  mind  that  its  effect  must 
always  be  affirmative  not  negative,  in  other 


words,  that  though  paternity  may  be  argued 
from  family  resemblance,  legitimacy  ought 
not  to  be  denied  on  account  of  its  absence. 

These  points  of  general  resemblance  are, 
in  all  cases,  the  most  common,  the  most  uni- 
versally looked  for,  and  the  least  certain. 

The  most  reliable  indicia  are  usually  pe- 
culiarities and  deformities. 

Naevi  and  other  congenital  marks  should, 
at  all  times,  be  carefully  looked  for  in  cases 
of  disputed  identity,  as  in  that  of  Salome 
Muller  which  excited  considerable  interest  in 
New-Orleans  and  is  ci+cd  by  Dr.  Beck,  where 
the  turning  proof  of  identity  consisted  of 
two  small  naevi  materia  situated  on  either 
thigh  and  identified  by  the  midwife  who  as- 
sisted at  the  birth  of  the  child,  and  by  the 
woman  who  subsequently  had  charge  of  it. 

Scars  and  traces  of  injuries  form  another 
most  important  means  of  identification,  and 
their  presence  or  absence  often  determines 
cases  where  no  other  satisfactory  proof  can 
be  had.  This  was  the  case  in  the  mcst  inte- 
resting American  trial  reported  upon  this 
subject — The  People  vs.  Joseph  Parker,  alias 
Thomas  Hoag,  tried  in  the  City  of  New-York, 
A.  D.,  1804. 

The  prisoner  was  indicted  and  tried  for 
bigamy  in  marrying  one  Susan  Fsesch,  in 
1789,  as  Joseph  Parker,  and  marrying  After- 
wards and  during  her  lifetime,  one  Catherine 
Secor  as  Thomas  Hoag.  The  marriages  of 
Parker  to  Susan  Faisch,  and  of  Hoag  to  Cath- 
erine Secor  were  admitted,  and  the  ques- 
tion of  identity  then  arose. 

Witness  after  witness  testified  on  the  part 
of  the  People,  to  their  intimate  acquaintance 
with  Thomas  Hoag>,  and  that  the  defendant 
was  that  Thomas  Hoag. 

The  wife,  who  testified  against  her  own 
interest,  as  she  had  married  again,  and  her 
testimony  therefore  tended  to  bastardise  her 
children  by  the  second  marriage,  also  swore 
that  Hoag  married  her,  lived  with  her  a  year 
before  his  disappearance,  and  that  the  defend- 
ant was  1  nomas  Hoag-. 

The  defendant  having  proved  by  several 
witnesses  his  absence  from  the  place  of  the 
alleged  marriage  at  the  time  of  its  occur- 
rence, and  during  the  whole  period  of  alleged 
cohabitation  with  Catherine  Secor — the  marks 
of  identity  were  considered  more  fully. 

Hoag  was  proved  to  have  had  a  peculiar 
scar  upon  his  forehead,  occasioned  by  the 
kick  of  a  horse,  which  was  conspicuous  and 
identified  in  the  defendant;  a  small  mark  or 
scar  on  the  neck,  another  over  the  upper  lip, 
were  also  common  to  the  defendant  and 
Thomas  Hoag.  Hoag's  mode  of  speaking  was 
peculiar,  being,  as  the  witnesses  described  it, 
thick,  hurried  and  lisping,  with  a  habit  of 
shrugging  his  shoulders  in  speaking;  and 
each  of  these  peculiarities  they  identified  in 
the  defendant.    In  addition  to  this  mass  of 
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testimony,  a  peculiarity  of  gait  was  also 
proved  in  Stag,  and  identified  in  the  pris- 
oner. 

All  the  witnesses,  however,  who  testified 
to  intimate  personal  knowledge  of  Hoag,  tes- 
tified, both  on  the  side  of  the  prosecution  and 
defense,  to  the  existence  of  a  distinct  scar  on 
the  sole  of  his  foot,  between  the  heel  and  the 
ball,  caused  by  treading  upon  a  knife. 

Immediately,  upon  this  fact  being  fully 
proved,  the  defendant's  counsel  demanded, 
and  were  allowed  an  examination  of  his  feet, 
when,  upon  exhibition  to  the  jury,  they  were 
found  free  from  scars  of  any  kind;  and  the 
jury,  without  leaving  their  seats,  retained  a 
verdict,  "  not  guilty." 

In  relation  to  this  means  of  identification, 
the  question,  of  course,  arises  as  to  the  per- 
manence of  these  marks. 

As  a  general  rule  they  are  completely  in- 
delible, especially  if  involving  any  loss  of 
substance,  the  only  exception  to  their  perma- 
nence being  the  case  of  trivial  punctured 
wounds. 

The  tissue  of  which  the  cicatrix  is  formed, 
is  harder,  less  vascular,  and  readily  distin- 
guished from  the  surrounding  skin,  by  the 
whiteness  of  its  color,  from  the  absence  of 
what  you  know  as  the  rete  mucosum,  and 
which  Dupuytren  states  never  to  be  formed 
in  a  scar. 

The  appearance  of  the  scar  is  of  immense 
value  as  an  indication  of  the  nature  of  the 
wound.  Those  of  lacerated  and  contused 
wounds  often  betray  also,  more  or  less  clear- 
ly, the  form  of  the  instrument  with  which 
they  were  inflicted. 

Of  these  indications  the  most  general  are 
as  follows,  premising  that,  in  all  cases,  the 
scar  will  be  found  somewhat  smaller  than  the 
original  wound. 

Incised  wounds  produce  a  linear  cicatrix, 
straight,  except  as  modified  by  the  retraction 
of  the  skin,  or  the  form  of  the  surface  upon 
which  they  are  found;  gun-shot  wounds  a 
cicatrix  round,  sunken,  bearing  if  the  ball 
was  fired  close  to  the  body,  marks,  resem- 
bling tattoo,  from  the  grains  of  powder 
forced  into  tin-  skin. 

This  remark,  however,  as  usually  found  in 
writers  on  Medical  Jurisprudence,  does  not 
apply  to  the  wound  either  of  an  American  or 
Minie  rifle,  and  in  scars  resulting  from  any 
considerable  loss  of  substance,  the  process 
<>f  granulation  will  give  to  the  scars  the 
same  sunken  appearance,  but  a  more  irregu- 
lar form. 

In  tho  case  of  Smith  vs.  Smith,  (Gloucester 
Assizes,  1853,)  the  plaintiff  claimed  large  es- 
tates as  an  hen  long  supposed  to  be  lost. 

It  was  shown  by  evidence,  itself,  however, 
doubtful,  that  the  actual  heir  had  upon  his 
right  hand  and  wriHt  certain  scars,  suggest- 
ed to  he  born  injuries  received  by  a  delivery 


with  instruments,  though  it  is  well  remarked 
by  Taylor,  that  one  of  the  strange  facta  of 
the  case  is  the  absence  of  all  testimony  as  to 
the  nature  and  origin  of  these  marks.  The 
plaintiff  showed  scars  similarly  situated, 
which,  upon  medical  examination,  however, 
were  found  to  be  the  puckered  cicatrices  of 
scrofulous  ulcers,  and  such  ulcers  were  found 
also  upon  other  portions  of  his  body,  and  up- 
on this  and  other  grounds,  the  case  finally 
broke  down. 

The  marks  of  tatooing  are  also,  as  a  gen- 
eral rule,  indelible,  if  the  operation  be  at  all 
well  performed.  Dr.  Casper,  who  has  given 
a  decided  opinion  that  they  may  disappear, 
founds  it  solely  upon  observation  of  38  cases, 
in  four  of  which  they  had  become  obliterated, 
and  their  previous  existence  was  only  proved 
by  tlie  statement  of  the  patient. 

In  the  case  of  the  People  vs.  Wilson,  for 
the  murder  of  Captain  Parker,  the  main  evi- 
dence of  the  corpus  delicti,  the  identification 
of  the  body,  consisted  of  a  faint  mark  of  tat- 
too upon  the  breast — the  initial  letter  of  his 
name. 

It  may  he  borne  in  mind,  that  scars,  if 
faintly  visible,  may  be  made  more  conspicu- 
ous by  friction,  which  reddens  the  surround- 
ing parts,  leaving  the  scar  as  white  as  be- 
fore. 

Fodere  also  mentions  the  case  of  a  con- 
vict, branded  with  the  letter  V,  who  had,  to 
conceal  the  mark,  caused  a  profuse  eruption 
about  it,  a  device  rendered  ineffectual  by  the 
application  of  a  cold  pewter  plate,  which  left 
the  brand  fully  visible,  upon  the  momentary 
whitening  of  the  parts  covered  by  the  erup- 
tion. 

The  hair  is,  of  course,  too  readily  altered 
in  appearance  to  form  a  very  reliable  index 
of  identity,  though,  where  this  is  suspected, 
the  suggestion  of  Judge  Dean  is,  of  course, 
the  most  practical  as  well  as  practicable  that 
can  be  made,  to  retain  the  suspected  person 
for  a  few  days  closely  confined,  and  compare 
the  ends  and  roots  of  the  hair. 

Personal  peculiarities,  the  result  of  partic- 
ular trades  and  occupations,  are  also  of  great 
value  in  determining  identity. 

In  one  case,  practically,  so  far  as  I  am  in- 
formed, unnoticed  in  our  legal  reports,  you 
may  be  called  upon  unexpectedly  to  deter- 
mine cases  of  this  kind.  I  allude  to  the  es- 
cape of  criminals,  where  the  sheriff  is  author- 
ized, at  Common  Law,  to  empannel  a  jury 
upon  the  spot,  and  determine  whether  the 
person  retaken  is  really  the  escaped  pris- 
oner. 

Injuries  and  deformities  affecting  the 
bones  arc  finally  most  reliable  tests,  from 
their  permanence,  and  the  impossibility,  to  a 
medical  eye  and  examination,  of  counterfeit 
or  disguise. 

1     A   strong  case  of  confused  identity,  |>or- 
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liaps,  I  should  rather  cite  it  as  a  warning  j  latest,  those  of  women  sooner  than  those  of 
against  the  light  and  careless  manner  in  |  men,  from  the  greater  quantity  of  adipose 
tvhich  witnesses  and  jurors  approach  the  matter  they  contain  and  from  the  greater 


question,  occurred  in  1821 


softness  and  delicacy  of  their  tissues;  and,  as 


At  that  time  at  the  commencement  of  the  a  general  rule,  those  bodies  soonest  yield, 
Anti-Masonic  excitement,  arising  from  the :  where  from  hahit,  or  disease,  or  mode  of 
supposed  killing  of  William  Morgan,  for  an  '  death,   the   greater  quantity  of  ,  fluid  is 


alleged  divulging  of  Masonic  secrets — a 1 
drowned  hody  was  found,  which  Mrs.  Mor- 


present. 

The  putrefaction 


of  the  foetus  is  also  in 


gan  and  the  family  physician  identified  iin-  j  some  respects  peculiar;  and  that  of  the  lungs 
mediately  as  his  remains.     A  hald  head,  |  is  not  so  rapid  as  that  of  most  other  portions 


grey  beard,  abundant  hair  upon  his  breast, 
and  in  the  ears,  marks  of  inocculation  in  the 
left  arm,  and  of  a  surgical  operation  on  the 
large  toe  of  the  left  foot,  the  teeth  double  all 
round — two  absent,  and  a  dentist  to  produce 
the  teeth  of  Morgan,  corresponding  to  them, 
satisfied  the  coroner's  jury,  and  though  a 
little  puzzled  by  the  fact  that  the  man's 
pockets  contained  tracts  of  the  British  Tract 
Society,  instead  of  Masonic  Revelations,  they 
found  the  body  to  be  that  of  Morgan,  and 
buried  it. 

At  the  end  of  two  weeks,  the  relations  of 
Timothy  Monroe,  a  Canadian  Tract  Distribu- 
tor, claimed  the  body  as  his .  It  was  disin- 
terred— the  same  jury  sat — found  some  of 
the  witnesses  mistaken — some  marks  similar 
in  the  two  men,  and  finally,  to  the  immense 
disgust  of  some  of  their  fellow-citizeus,  re- 
considered their  verdict,  changed  William 
Morgan  into  Timothy  Monroe,  and  returned 
into  tire  obscurity  from  which,  as  the  discov- 
erers of  the  body  of  the  victim  of  Masonry, 
they  were  just  beginning  to  emerge. 

The  tests  of  identity  which  I  have  given, 
apply  both  before  and  after  death;  but,  you 
must  bear  in  mind  that,  in  the  latter  case, 
they  will  be,  to  some  extent,  modified  and 
obscured  by  the  progress  of  decomposition.  I 

Fourteen  days,  under  ordinary  circumstan- 1 
ces,  is  suggested  by  law-writers  as  the  limit 
after  which  the  personal  appearance  of  the 
dead  becomes  unreliable  as  a  test  of  identity; 
and,  I  presume  that,  however  modified  by 
circumstances,  the  rule  in  the  main  is  cor- 
rect, especially  with  regard  to  the  face, which 
from  the  formation  of  expansive  gases  in  the 
internal  cavities,  and  the  consequent  forcing 
of  the  fluids  toward  the  head  soon  becomes 
unrecognizable 


of  the  body,  facts  both  of  value  in  relation  to 
the  subject  of  infanticide,  and  which  will  be 
appropriately  considered  under  that  head. 

Although  multitudes  of  cases  warn  against 
the  attempt  to  discover  from  the  state  of  de- 
composition the  period  which  has  elapsed 
since  death,  yet  to  determine  probabilities  in 
this  respect,  and  occasionally  to  solve  other 
important  questions  of  time,  it  may  be  well 
to  bear  in  mind  in  addition  to  these  peculiar- 
ities of  the  body  which  affect  the  time  of  de- 
composition, some  external  circumstances. 

The  extreme  cold  of  the  dead-house  on 
Mount  St.  Bernard,  and  the  extreme  heat  of 
the  African  Desert,  have  been  proved  to  re- 
tard putrefaction.  Moisture  and  air  in  union 
seem  its  essential  requisites — as  even  in 
water,  putrefaction  is  not  generally  so  rapid 
as  exposed  to  the  air  on  land. 

Subject  to  the  character  of  the  ground,  and 
the  length  of  time  between  death  and  inter- 
ment, the  bodies  soonest  buried  being  long- 
est preserved.  Wharton  and  Stille  give,  as 
a  rule,  that  from  two  to  five  years,  are  re- 
quired to  reduce  the  body  to  a  skeleton — that 
at  the  end  of  twenty  years  the  skull,  thigh 
bones,  and  perhaps  the  larger  bones  of  the 
arm  will  alone  be  left,  and  that  the  period  of 
its  entire  disappearance  is  uncertain. 

Certain  poisons,  of  which  arsenic  is  usual- 
ly taken  as  the  type,  are  said  to  exert  a  pre- 
servative power;  the  doctrine  is  denied  by 
authoritics  of  nearly  equal  weight,  and  upon 
the  double  ground  of  cases  of  rapid  decom- 
position after  arsenical  poisoning  and  of  pre- 
servation for  equally  long  periods  where  no 
arsenic  was  likely  to  be  present.  It  is  re- 
marked by  Stille,  however,  that  no  reference 
is  made,  in  most  of  the  cases,  to  the  quan- 


With  the  general  appearances  of  putrefac-  tity  of  arsenic  taken,  or  the  mode  of  adminis 


tion  you  are  familiar,  and  its  simulation  of 
the  results  of  wounds  will  be  more  appropri- 
ately considered  elsewhere. 

As  to  its  progress,  no  definite  rules  can  be 
laid  down,  save,  perhaps,  the  few  following 
suggestions: 

Whether  retarded  or  hastened  in  its  incep- 
tion, it  usually  proceeds  with  rapidity,  and 


tration,  and  he  seems  inclined  to  the  distinc- 
tion that  the  preservative  power  is  exercised 
only  in  cases  of  chronic  poisoning. 

To  conclude,  it  shoidd  be  your  care  to  be- 
come familiar,  as  you  readily  may  at  this 
time,  with  the  appearances  presented  by  pu- 
trifaction,  as  distinguished  from  those  of 
poison,  for,  in  every  case,  they  will  be  niadv 


its  inception  is  usually  earliest  and  its  pro- 1  as  they  were  in  that  of  Donnellan,  tried  for 
most  rapid  in  the  vicinity  of  open  poisoning  Sir  Theodosius  Boughton,  a  topic 


wound 

Bodies  of  children  putrify  soonest,  of  adults 


i  of  cross-examination. 
When  the  skeleton 


onlv  is  found  in  a  me- 
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dicodegal  investigation,  important  facts  may 
still  be  obtained. 

The  sex  may  be  usually  determined  from 
the  smallness  of  the  skull,  and  the  shortness 
of  its  facial  part,  the  narrowness  of  the 
thorax,  and  the  greater  lightness,  smooth- 
ness and  delicacy  of  texture  of  the  bones, 
but  the  most  striking  and  reliable  mark  of 
distinction  is  in  the  pelvis,  which  in  the  fe- 
male is  shallower  and  larger  than  in  the 
male,  its  diameters  of  entrance,  cavity  and 
outlet  greater — the  sacrum  straighter,  the 
arch  of  the  pubes  wider,  and  the  pectineal 
ridge  less  sharp.  The  indications  of  sex 
other  than  this  are  variable  with  age  as 
well  as  with  the  physical  constitution  of  the 
subject. 

As  to  age  also,  the  skeleton  gives  indica- 
tions more  or  less  exact-  Beclard,  a  Conti- 
nental writer  of  celebrity  gives  tables  for 
ascertaining  the  age  of  the  foetus  from 
these  indications,  which  are  too  particular  to 
fall  within  the  plan  I  have  laid  down  for 
myself.  Nor,  indeed,  arc  they  sufficiently 
maintained  by  proof  to  be  other  than  mat- 
ters of  curiosity.  In  children  the  progress 
of  ossification  in  the  skull  will  afford  valua- 
ble information,  the  two  portions  of  the  fron- 
tal bone  uniting  earliest,  the  sutures  being 
united  in  the  fifth  or  sixth  year,  and  the  en- 
tire ossification  of  the  skull  being  completed 
according  to  Orfila  by  the  uniou  of  the  sphe- 
noid and  occipital  bones  at  as  iate  a  period 
as  from  18  to  25. 

From  this  period  at  the  latest,  until  the 
characteristic  brittleness  of  age  begins  to 
appear  in  the  bones  from  the  abundance  of  I 
phosphate  of  lime,  I  am  inclined  to  think  *k  j 
most  all  indications  of  age  from  the  skele- 
ton  more  than  doubtful. 

The  height  of  the  living  subject  has  .  >f  ten  1 
been  estimated  in  our  Courts  from  the  skole-  ( 
ton  by  adding  from  one  and  a  half  to  two  1 
inches  to  its  height.  The  attempts  et 
French  physiologists  to  estimate  it  from  par-] 
tions  of  the  skeleton  are  proved  by  the  ex- 
periments of  Dr.  (iny  altogether  t«H>  unecr- 1 
tain  to  be  reliable. 

The  teeth  have  abo  been  resorted  to  as  | 
means  of  indication  and  their  h?rdness  and 
durability  renders  any  peculiarity  in  them 
valuable;  of  the  same  importance  are  the 
peculiarities  of  disease  or  malformation  in 
the  bones. 

In  1814  portions  of  a  body  found  drowned 
in  the  Seine  were  subjected  to  the  examina- 
tion of  Dnpuytren,  he  detected  traces  (>f  dis- 
ease of  both  hip  •  joints,  and  from  the  fact  of 
cavities  having  been  formed  above  the  ace- 
tabula,  in  which  the  head  of  the  thigh  bones 
rested,  concluded  that  the  disease  and  its 
consequent  lameness  had  been  of  lonjr-stnnd- 
ing  a  fact  which  secured  the  identification. 

The  time,  whether  at  the  moment  of  death 


or  before,  of  the  infliction  of  an  injury 
to  the  bones  became  a  question  in  an  in- 
dictment for  murder  by  stamping  upon  the 
deceased  so  as  to  break  a  rib,  of  the  conse- 
quences of  which  he  immediately  died.  A 
skeleton  being  produced  the  fragments 
of  a  broken  rib  being  united  by  a  firm  os- 
seous callous,  left  no  doubt  as  to  the  inflic- 
tion of  the  injury  long  before  death. 

Injuries  to  the  bones  also  are  as  charac- 
teristic of  their  cause  as  those  to  the  soft 
parts,  and  are  usually  readily  distinguish- 
able from  natural  peculiarities. 

It  may  not,  perhaps,  be  injudicious  to 
close  this  subject  with  an  illustration  of  the 
mode  in  which  these  topics  were  practically 
treated  by  French  scientific  men. 

In  the  year  1826  the  remains  of  a  human 
skeleton  were  discovered  near  Montpelier  in 
France  and  exhumed  under  the  direction  of 
Mons.  Delmas.  The  arms  were  found 
crossed,  the  skeleton  lying  on  the  back,  the 
head  inclined  forward;  some  hair,  which  I 
may  remark  is  a  very  indestructible  portion 
of  the  human  frame,  and  a  metal  button 
were  found  imbedded  in  a  moist  earthy  mat- 
ter which  covered  the  anterior  portion  of  the 
sternum. 

The  left  temporal  bone  attracted  immediate 
attention,  and  is  thus  described  in  the  re- 
port. "  The  squamous  portion  almost  com- 
pletely separated  from  the  parietal  bone  was 
divided  into  three  portions  by  three  cracks 
proceeding  frou  the  circumference  of  the 
bone,  and  uniting  in  front  of  the  auditory 
canal  with  a  fourth  which  turning  round  the 
base  of  the  zygomatic  process  terminated  in 
the  glenoid  fissure." 

The  inference  from  the  form  of  this  injury 
and  the  soundness  of  the  two  neighboring 
prominences,  the  zygomatic  and  mastoid  pro- 
cesses, was  that  a  blow  had  been  inflicted 
with  a  blunt  weapon  of  small  size. 

The  abserce  of  any  apparent  operation 
of  nature  to  effect  a  cure,  the  separation  of 
the  bones,  and  the  oozing  which  had  taken 
place  at  various  points  of  the  fracture  indi- 
cat?d  that  the  blow  was  at  least  inflicted 
very  shortly  before  death,  if  indeed  the 
amount  of  force  evidently  necessary  to  pro- 
duce the  fracture  dots  not  warrant  the  asser- 
tion that  it  was  the  cause  of  death. 

The  bones  of  the  feet  were  found  in  shoes, 
some  pieces  of  w<x»Ien  cloth  surrounded  the 
vertebra?  of  the  neck;  in  the  grave  were 
found  metal  buttons,  some  shreds  of  cloth 
and  velvet,  and  at  the  left  side  of  the  breast 
a  pocket-knife,  shut.  These  facts,  I>r.  Del- 
mas received  and  stated  as  evidence  that  the 
body  was  buried  with  at  least  a  portion  of 
its  clothing. 

The  completion  of  the  process  of  decompo- 
sition, leaving  earthy  friable  and  fatty  mat 
ter,  with  a  mouldv  odor,  indicated,  in  hi> 
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judgment,  an  interment  of  from  two  to  three 
years. 

The  outlet  of  the  pelvis  was  narrow,  the 
width  of  the  passages  small  compared  with 
its  depth,  the  descending  rami  of  the  pubis 
had  their  anterior  faces  directed  outward, 
and  but  little  separated,  the  skeleton  there- 
fore was  that  of  a  man,  and  the  age  was  esti- 
mated, this  being  the  only  seriously  faulty 
piece  of  deduction,  at  forty  years.  Any  pe- 
riod, perhaps  from  twenty-five  to  fifty,  would 
have  been  equally  probable. 

The  height  was  estimated  at  five  feet  five 
inches. 

The  head  of  the  fourth  metatarsal  bone  of 
the  left  foot  was  rounded,  and  presented  an 
articular  surface,  which  might  have  support- 
ed a  sixth  toe,  but  the  remains  of  tltc  foot 
were  too  incomplete  to  justify  the  assertion, 
but  the  double  articulation  of  the  first  bone 
of  the  little  finger  of  the  right  hand  was  dis- 
tinct. To  one  of  these  articulations,  corres- 
ponding with  the  axis  of  the  bone,  the  pha- 
lanx fitted,  while  upon  its  outer  side  was  a 
depression  corresponding  to  the  axis  of  the 
other  articulation,  and  evidently  with  the 
axis  of  a  sixth  phalanx,  which  had  existed 
though  the  bone  could  not  be  found. 

His  conclusions  were,  that  the  person 
whose  skeleton  he  had  examined  was  a  man 
about  forty  years  of  age,  five  feet  five  inches 
in  height,  having  six  fingers  on  the  right 
hand,  and  probably  six  toes  on  the  left  foot, 
killed,  two  or  three  years  previously  by  a 
violent  blow  on  the  head  with  a  small  blunt 
instrument,  and  buried  in  his  clothes. 

The  description  was  recognized  as  that  of 
a  soldier  named  Bonino,  who  had  mysterious- 
ly disappeared  in  1823. 

Inquiry- was  set  on  foot,  and  resulted  in  the 
detection,  conviction  and  execution  of  the 
offenders,  whose  confession,  in  every  respect, 
authenticated  the  conclusions  of  Pelmas. 
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SURGICAJL  cLIMc 
By  Prof.  Mott,  assisted  by  Alex,  B.  Mott,  M.I). 
Prom  Notes,  by  P.  Harrison  Owen.  M.P. 

CASF.  I.  OSTEO-SARCOMA. 

Henry  L  ,  ret.  45.  This  man  has,  for 

some  time  past,  complained  of  a  deep-seated, 
lancinating  pain  situated  in  the  superior  max- 
illary bone.  You  perceive  that  the  region  of 
his  face,  which  we  have  mentioned,  is  very 
much  swollen,  communicating  a  sense  of 
hardness  to  the  touch,  and  is  unyielding  on 
pressure. 

This  is  a  case  of  osteo-sarcoma,  or  malig- 
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nant  exostosis.  In  this  disease  the  struc- 
ture of  the  bone  becomes  changed  into  a  fun- 
goid mass,  and  the  bone  becomes  much 
larger  than  it  was  in  the  normal  condition. 
Severe,  lancinating  pain  is  felt  for  some  time 
before  the  bone  enlarges,  which  increases  af- 
ter the  enlargement  has  taken  place.  The 
surrounding  soft  parts  participate  in  the 
disease,  and  are  converted  into  a  homoge- 
neous mass,  similar  to  the  altered  bone.  Ul- 
cerations, having  a  cancero  is  appearance, 
take  place,  hectic  fevar  sets  in,  and  the  ex- 
hausted victim  sinks  under  the  fearful 
malady. 

There  is  a  great  diversity  of  opinion  as 
to  the  true  nature  of  this  disease,  some  as- 
serting that  it  is  carcinoma  of  the  osseous 
tissue,  others  say  that  it  is  strumous  in  its 
nature.  My  opinion  is,  that  it  is  local  in  its 
nature,  as  the  disease  has  many  times  been 
permanently  cured  by  excising  the  part, 
which  operations  I  have  frequently  perform- 
ed myself,  with  perfect  success. 

The  inference  to  be  drawn  is,  that  the  dis- 
ease only  returns  when  the  operation  of  ex- 
cision has  been  delayed  too  long,  and  the 
constitution  of  the  patient  has  become 
tainted. 

Osteo-sarcoma  may  occur  in  any  of  the 
bones  of  the  body,  and  excision  of  the  dis- 
eased portion,  where  the  operation  is  practi- 
cable, is  the  only  cure,  otherwise  it  will  in- 
variably prove  fatal.  I  have' had  occasion, 
frequently,  to  excise  diseased  portions  of 
the  superior  maxillary  from  persons  similar- 
ly affected  with  this  terrible  disorder,  and,  1 
assure  you  that,  although  it  was  a  most  for- 
midable operation,  yet  it  was  attended  with 
complete  success. 

CASK  II.  OBSTRUCTION  OF  THE  EUSTACHIAN  TUBE. 

Prances  R  ,  Bet.  12.  The  patient  be- 
fore you  says,  that  for  some  months  she  has 
been  affected  with  a  considerable  degree  of 
deafness,  which,  I  suppose,  is  due  to  some 
obstruction  of  the  Eustachian  tube.  Affec- 
tions of  the  ear  are  always  more  or  less  an- 
noying, and  patients  or  their  friends  fre- 
quently become  very  .apprehensive  on  ac- 
count of  thfi  delicate  structure  and  the  great 
importance  of  the  organ  involved.  It  may 
not  be  amiss  for  me  to  enumerate  in  connec- 
tion with  this  case,  the  different  kinds  of  ob- 
struction which  the  surgeon  is  likely  to  meet 
with.  When  deafness  is  the  result  of  cold, 
the  obstruction  in  the  tube  is  occasioned  by 
thickened  mucus;  when  resulting  from  sy- 
philis the  deafness  is  dependant  upon  ob- 
struction due  to  the  cicatrization  of  the  old 
syphilitic  ulcers.  The  spreading  sloughs,  oc- 
casioned by  an  attack  of  cynanche  maligna; 
the  descent  of  a  polypus  nasi  into  the  pha- 
rynx, and  even  an  enlargement  of  the  tonsils 
are  liable  to  produce  obstruction.    If  there 
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has  been  any  ulceration  of  the  throat  a  short 
time  previous  to  noticing  the  obstruction,  our 
diagnosis  is  much  facilitated.  Our  treat- 
ment must  be  regulated  in  accordance  with 
the  cause  which  has  produced  the  obstruc- 
tion. If  the  deafness  be  the  result  of  a  col- 
lection of  pus  or  mucus  it  can  be  readily  re- 
moved by  an  injection  thrown  into  the  Eus- 
tachian tube.  If  blood  lias  been  extfava- 
sated  within  the  tympanum,  the  result  of  vio- 
lence done  to  the  head,  it  maybe  removed  in 
a  like  manner.  If  there  is  an  old  cicatrix, 
or  a  congenital  septum,  obstructing  the  en- 
trance of  the  Eustachian  tube,  the  point  of  a 
perforator  may  be  passed  in,  and  the  deaf- 
ness relieved. 

CASE  III.  RANULA. 

Mary  M  ,  »t  24.    This,  gentlemen, 

is  a  case  of  ranula,  a  small  tumor  situated 
under  the  tongue,  caused  by  an  accumula- 
tion of  mucus  and  saliva,  in  the  ducts  of  the 
sublingual  gland.  It  has  derived  itd  name 
from  a  fancied  resemblance  of  the  tumor  to  a 
frog,  ranula  being  the  diminitive  of  rana,  a 
frog.  These  tumors  arc  semi-transparent, 
soft  and  fluctuating,  and  not  generally  at- 
tended with  a  great  deal  of  pain. 

The  disease  is  the  result  of  a  collection  in 
Wharton's  duct,  and  may  be  caused  by  any- 
thing which  gives  rise  to  an  obstruction  pre- 
venting the  free  exit  of  the  secreted  saliva. 
The  best  method  for  curing  these  ranula;,  is 
to  open  the  cyst  with  a  lancet,  and  to  keep 
it  open  with  a  tent.  Some  surgeons  have  re- 
commended the  application  of  various  corro- 
sive and  detergent  preparations  for  the  pur- 
pose of  destroying  the  sac.  This,  however, 
I  do  not  deem  necessary. 

(Dr.  Alexander  B.  Mott  here  laid  open  the 
cyst,  and  a  large  quantity  of  viscid  fluid, 
closely  resembling  the  white  of  an  egg,  was 
discharged.  In  this  case  the  introduction  of 
a  tent  was  not  considered  necessary,  i 
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A  NEUKISMAL    CAS  E  S  . 

By  Clarence  Cameron,  M.D.,  Senior  Assistant 
Physician. 

I'reparod  for  the  Modioli  Pro**. 

CASK  I.  SACCULATED  ANEURISM   OK  THE  ARCH  OK 

THE  AORTA. 

H.  ,  art.  40,  native  of  Maryland,  u 

boatman  by  occupation,  admitted  to  the  Hos- 
pital, August  16,  1858,  during  service  of 
Dr.  Bulkley. 

The  patient  is  of  a  sanguineous  tempera- 
ment, and  good  muscular  development.  No 


hereditary  predisposition  to  disease  can  be 
traced.  He  states  that  one  month  ago  he 
took  a  cold,  and  expectorated  muco-puru- 
lent sputa;  shortly  there  was  a  cessation  of 
the  expectoration,  but  he  still  continued  to 
cough,  which  invariably  occurred  in  parax- 
ysms,  and  was  accompanied  with  a  great 
deal  of  dyspnoea. 

On  admission  he  presented  the  following 
symptoms:  face  livid;  eyes  suffused;  coun- 
tenance anxious;  pulse,  132;  suffering  ex- 
tremely from  dyspnoea;  breathing  stridulous 
and  wheezing;  rolls  on  the  floor;  and  acts 
like  a  man  in  asthma. 

The  physical  signs  reveal  abnormal  reso- 
nance on  percussion  over  the  whole  chest, 
both  anteriorly  and  posteriorly;  vocal  reso- 
nance; no  rales  perceptible;  and  it  is  only 
occasionally  that  any  vesicular  murmur  can 
be  detected.  During  the  paroxysm  he  be- 
comes delirious;  livid  all  over  the  body;  and 
can  neither  stand,  sit  or  lie,  for  a  single  mo- 
ment; directed  to  take  rii  of  Hoffman's  Ano- 
dyne, but  relief  not  being  obtained  he  was 
ordered  ^ii  of  tine,  lobelia,  which  broke 
up  the  paroxysm. 

Aug.  17.  Had  another  fit  of  dyspnoea-  this 
morning,  and  was  again  ordered  tine,  lo- 
belia, but  proving  of  no  avail,  he  was  given 
the  following: 

K  Zinci  Sulphatis, )  att  „. 
Pnlv.  Ipecac,    j  ua  jK 
M. 

With  bnt  little  good  effect.  Chloroform  was 
then  resorted  to,  and  afforded  some  relief. 
He  got  along  pretty  well  till  evening,  when 
the  same  symptoms  again  recurred.  He 
was  then  ordered  an  injection  of  tine,  assa- 
itetida. 

Aug.  18.  Last  evening's  paroxysms  re- 
mained on  him  till  this  morning.  Ordered 
tine,  belladonna  m  xx  every  three  hours 
with  marked  relief.  He  expectorated  a 
large  quantity  of  thick  muco-purulent  sputa 
which  seemed  to  ease  somewhat  his  breath- 
ing; mucous  rales  can  now  be  heard  over 
both  sides  of  his  chest;  pulse  88;  respiration, 
24;  tongue  furred;  appetite  poor. 

Aug.  20.  Was  improving;  no  paroxysm 
since  18th,  till  last  night  when  he  became 
delirious,  and  is  still  in  the  same  condition. 
It  is  a  kind  of  mental  derangement  resembling 
the  mania  of  delirium  tremens.  Tine,  bella- 
donna ordered  to  be  suspended. 

Aug.  22.  The  delirium  lasted  till  last 
night  when  it  was  succeeded  by  sleep,  and 
he  awoke  this  morning  refreshed,  but  soon  a 
fit  of  orthopnoja  put  an  end  to  his  comfort. 
He  was  ordered  a  repetition  of  the  same 
treatment. 

Aug.  30.  No  paroxysm  or  delirium  since 
last  note;  pulse  93;  of  fair  strength,  capillary 
circulation   very   feeble,  and   his  hand-  .n« 
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continually  cold,  and  of  a  livid  color.  He 
thinks  he  is  gaining  strength;  cough  is  bet- 
ter; and  expectoration  less;  chest  still  uni- 
formly resonant  on  percussion;  respiratory 
murmur  clear,  more  so  on  the  right  side  than 
on  the  left;  anteriorly  bronchial  respiration 
can  be  heard  at  the  junction  of  right  and  left 
clavicles  with  sternum ;  posteriorly  tubular 
breathing  is  detected  with  greatest  intensity 
at  superior  angles  of  scapula1.  Has  been  on 
5  gr.  doses  of  carb.  ammonia  for  several  days. 

Sept.  4.  Cough  is  troublesome  to-day;  and 
there  is  an  increase  of  the  wheezing;  bow- 
els costive.  Ordered  Stokes'  Expectorant 
which  is  composed  of  the  following': 

R-.  Ammonia}  Carbonatis,  grs.  viij. 
Tine.  Scilla?,  jij. 
Tinct.  Opii.  Caniph. 
Syrupi  Tolutani,  aa.  §ss. 
Dec.  Senega?,  fiij. 

Misce. 

Signa — fss.  pro.  re  nata.,  and  the  follow- 
ing to  be  taken  at  night: 
9.  Pulv.  Ehei. 

Magnesia?  Calcinata?,  aa.  ^i. 
01.  Anisi.    m.  iij. 
Aqua?  Destillata?,  ziv. 

Misce. 

Sept.  11. — Has  been  comfortable  since  last 
note,  till  this  morning,  when  he  had  a  parox- 
ysm, that  lasted  four  hours. 

Directed  zss.  of  the  following  every  three 
hours: 

Tinct.  Belladonna,  -iij. 

Acidi  Hydrocyanici  Med.  m.  viij. 

Tinct.  Valerian.  Am.,  ^iv. 

Misce. 

But  it  was  not  of  the  slightest  benefit  to 
him. 

Sept.  12. — Had  yesterday  evening  a  six- 
hour  paroxysm.  Ordered 
£.  Chloroform. 

Spr.  J3th.  co.  aa,  ^ss. 
Mucilag.  Gum.  Acacia?,  sj. 

Misce. 

Signa. — jj.  every  15  minutes.  But  very 
little'  relief  followed;  he  was  directed  to  take, 
late  in  the  evening,  1-30  of  a  gr.  of  atropine. 
Shortly  after  its  administration  his  breath- 
ing became  disembarrassed,  and  he  felt  com- 
fortable; but,  in  three  hours,  he  had  a  recur- 
rence of  the  fit,  for  which  he  was  directed 
sol.  sulph.  morph.  (Mag.)  m.  lx.,  in  divided 
doses,  which  induced  sleep. 

Sept.  20. — Had  another  three-hour  parox- 
ysm to-day.  He  was  allowed  to  inhale  chlo- 
roform, to  complete  ana?sthesia,  which  re- 
lieved him  for  a  short  time.  Soon  after  its 
suspension  he  took  a  sudden  change;  respi- 
ration had  stopped,  and  he  was  pulseless; 
reaction  took  place,  however,  but,  on  thefol- 
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lowing  day,  death  put  an  end  to  his  (suf- 
fering. 

Autopsy  three  hours  post-mortem. — Rigor 
mortis  well  marked.  There  was  an  arach- 
noid und  ventricular  effusion  to  the  amount 
of  ayj;  otherwise  the  brain  was  healthy. 

The  lungs  were  somewhat  emphysematous, 
especially  at  their  free  edges.  Posteriorly 
they  were  congested. 

The  heart  was  healthy ;  arch  of  aorta  and 
6  inches  of  its  descending  trunk,  were  studded 
with  an  atheromatous  deposit.  On  the  internal 
surface  of  the  aorta  posteriorly  there  was  an 
irregular  circular  opening,  about  3-4  of  an 
inch  in  diameter,  leading  into  a  sacculated 
aneurism,  capable  of  holding  about  sj.  of 
blood.  This  was  partially  filled  with  fibrin, 
arranged  in  lamina?.  Its  posterior  wall  press- 
ed directly  upon  the  trachea,  about  1-2  an 
inch  above  the  bifurcation.  The  pneumogas- 
tric  and  left  laryngeal  nerve  were  involved  in 
the  tumor. 

In  the  above  case  there  were  no  .symp- 
toms of  aneurism,  with  the  exception  of  the 
paroxi  smal  cough  There  was  no  bruit  or 
protuberance  of  the  sternum,  and  pressure 
on  its  upper  third  did  not  produce  any  feel- 
ing of  oppression ;  nor  was  there  any  differ- 
ence between  the  radial  pulsations  of  either 
arm.  The  fact  of  anti-asthmatic  remedies 
not  having  the  slightest  effect,  pointed 
strongly  to  its  being  a  case  of  aneurism,  or 
some  other  tumor,  pressing  on'  the  pneumo- 
gastric,  or  some  of  its  branches. 


CASES  OF  POISONING. 

(continued.) 

case  viii.  poisoning  by  liquor  ammonia. 

It  may  not  be  out  of  place,  here,  to  intro- 
duce a  case  of  poisoning  by  strong  liquor 
ammonia. 

The  subject  of  the  case  was  a  German,  3S 
years  of  age,  a  shoemaker.  He  says,  he  had 
been  drinking,  and  fearing  to  present  him- 
self at  his  store,  with  the  smell  of  liquor  on 
his  breath,  asked  an  apothecary  to  give  him 
something  that  would  deprive  his  breath  of 
the  odor.  Instead  of  the  apothecary  comply- 
ing with  his  request  he  gave  him  ^ij .  of  li- 
quor ammonia,  which  cauterized  his  mouth 
and  throat  severely.  He  was  soon  brought 
to  the  hospital,  complaining  of  a  burning 
pain  in  the  epigastrium,which  was  tender  on 
pressure;  couutenance  expressed  anxiety; 
deglutition  was  difficult;  pupils  dilated; 
tongue  coated  white.  He  was  immediately 
ordered  diluted  vinegar.  Acute  gastritis 
was  feared,  but,  in  a  few  days,  his  symptom* 
had  greatly  ameliorated.  He  was  directed 
to  have  a  milk  diet,  and  occasionally  mx.  of 
Magcndie's  Solution  to  allay  pain.  In  eight 
days  he  was  discharged  cured. 
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CASES  OF  CIRRHOSIS. 

CASE  I. 

Samuel  ,  set.  29,  a  native  of  Ireland, 

a  blacksmith.  Admitted  March  4,  1859.  Ser- 
vice of  Dr.  Cock. 

The  patient  has  been  a  hard  drinker  since 
boyhood.  He  enjoyed  pretty  good  health  up 
to  March  1,  when  he  was  t^ken  sick  with  a 
chill,  followed  by  some  fever,  and  a  dull, 
heavy  pain  in  right  hypochondrium.  He  was 
troubled  a  good  deal  with  nausea;  toon  he 
,  began  to  suffer  from  anorexia  and  disordered 
digestion.  In  a  week  after  the  above  symp- 
toms set  in,  his  abdomembegan  to  swell,  and 
has  continued  to  do  so  till  the  present  time. 

He  came  to  the  hospital  in  the  following 
condition:  he  was  not  jaundiced,  but  very 
anemic;  sclerotica  pearly;  tongue  clean;  ap- 
petite poor;  bowels  costive;  puhe  15.  Has 
a  dull,  heavy  pain  in  region  of  the  liver.  It 
is  impossible  to  define  hepatic  dullness,  in 
consequence  of  the  abdomen  being  distended 
with  fluid. 

He  was  placed  on  the  following  treatment: 
To  have  one  of  Baylie's  Pills,  three  times  a 
day, which  is  composed  of 
R.  Mass.  Hyd.,  grs.  ij. 
Pulv.  Digitalis. 
"      Scillse  aa.,  grs.  j. 

March  18 — Is  ptyalized;  diuretic  pill  to  be 
•suspended.  Ordered 
R.  Pot.  Acet.,  fj. 
Inf.  Buchu,  zviij. 

Misce. 
Sigua. — fss.  q.  t.  h. 

March  23. — No  increase  in  the  quantity  of 
water  passed ;  abdomen  very  much  more  dis- 
tended in  consequence  of  tympanites  being 
added  to  the  dropsical  effusion;  suffers  ex- 
tremely from  dyspnoea;  has  a  cough  but  doeo 
not  expectorate:  and  is  emaciating  rapidly. 
It  is  not  deemed  prudent  to  tap  him, while  his 
abdomen  is  in  its  present  flatulent  condition. 
Abdomen  to  be  covered  with  ung.  hyd.,  and 
he  to  take  ^ss.  of  the  following,  every  three 
hours: 

R.  Tine.  Card.  Co.,  jj. 
Aqua?  Menth.,  ppt.,  ^iij. 

Misce. 

March  28 — Tympanites  less;  dropsical  ef- 
fusion increasing;  cough  very  troublesome; 
Difficulty  of  breathing  amounts  to  orthop- 
noea;  oedema  of  lower  extremities  is  super- 
added to  the  above  symptoms;  was  tapped 
to-day,  and  three  and  ;»  half  gallons  of  serum 
drawn  off. 

March  29.— Since  being  tapped,  his  cough 
has  disappeared,  und  he  breathes  with  ease. 
Liver  cannot  be  detected  be'ow  the  ribR,  and 
ts  upper  bonier  in  on  n    level  with  the  sev-  1 

cnth  rib 


April  3. — Abdomen  again  rapidly  filling 
up;  has  been  passing  blood  from  b;s  bowels 
for  the  last  two  days.  Ordered  an  injection 
of  starch  and  laudanum.  To  discontinue  the 
mercurial  inunction. 

April  9. — Has  passed  no  more  blood  by 
stool  since  3d.  Urine  very  scanty  and  high 
colored.  Acet.  Pot.  and  Buch.  to  be  sus- 
pended. Directed 

R.  Dec.  Digitalis. 

"     Apoc.  Cannab. 

"     Jun.  Com.,  aa.,  Oss. 

Misce. 

Sigua. — ;ss.  three  times  a  day. 

April  9. — All  medicine  to  be  suspended,  as 
it  gives  rise  to  nausea  and  vomiting,  and 
does  not  increase  the  flow  of  urine. 

April  10. — Passed  a  large  quantity  of 
blood  by  rectum  this  morning.  Ordered  |ss. 
of  acetate  of  lead  by  injection,  which  arrest- 
ed the  hemorrhage. 

April  12.  Abdomen  is  again  tympanitic ; 
ordered 

R.  01.  Terebinth,  |ss. 

Mucilag.  gum.  acaciaj  ?iijss. 

M. 

Sigua  =ss.  q_.  t.  h. 

April  15.  Abdomen  more  tympanitic  than 
ever.  Ordered 

R.  Spr.  aeth.  co. 

Tine.  card.  co.  aa  ^ss. 
Tine.  Opii  p. 
Aqu*  Menth.  ppt. 
M. 

Signa. — zss.  q.  t.  h. 

April  25.  Patient  has  frightful  dreams,  and 
his  abdomen  is  very  tense.  Ordered 
R  Dec.  Asarom  Canadensis  o  j. 
Signa — ?i.  q.  s.  h. 

No  increase  in  quantity  of  urine  voided; 
patient  is  running  down,  and  is  very  much 
emaciated.  He  was  tapped  yesterday,  and 
four  gallons  of  serum  drawn  oft".  Asarum 
Canadense  to  be  suspended. 

Patient  has  been  delirious  for  the  last  few 
days ;  refuses  to  take  stimulus  or  nourish- 
ment, and  has  subsultus  +endinum;  pulse 
120,  feeble  and  flickering. 

May  IT.  At  3  P.  M.  yesterday,  he  died. 

Autopsy  12  hours  post-mortem.  It  was 
not  thought  nece  isary  to  examine  anything 
but  the  liver  and  kidneys. 

The  liver  weighed  about  lbii.  sii;  was  of 
a  yellowish  brown  color;  rough  on  its  sur- 
face, and  very  tough  upon  being  cut,  hard 
to  the  touch,  and  found  to  be  studded, 
on  close  examination,  with  numcous  corpus- 
cles invested  with  their  own  peculiar  mem- 
brane. 

The  kidnevs  weighed  sviii..  and  were  very 
fatty. 
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Correspondence. 


[Correspondence  of  the  Atlanta  Medical  and  Surgical  Jonrnal.] 

New- York,  July  1st,  1859. 
Messrs  Editors: — On  my  way  hither,  I 
spent  a  few  days  in  Philadelphia,  with  the 
view  of  examining  its  facilities  for  promoting 
the  object  of  my  visit  North,  which  was  to 
improve  and  extend  my  knowledge  of  medi- 
cine. There  is  no  full  regular  course  of  lec- 
tures going  on  there  during  the  Summer 
months,  since  the  dissolution  of  the  Philadel- 
phia Medical  Association,  and  but  few  stu- 
dents or  practitioners  from  the  country  are 
there  at  this  time.  Courses  of  lectures  are 
delivered,  however,  by  private  medical  men, 
on  most  of  the  branches  taught  in  our 
schools;  and  among  others,  there  is  one  on 
the  use  of  the  microscope  as  applied  to  the 
study  of  pathology,  and  one  on  diseases  of 
the  chest,  including  the  physical  signs, which 
I  consider  eminently  useful  and  practical. 
The  former  course  is  given  by  Dr.  Woodward, 
the  latter  by  Dr.  DaCosta.  The  college 
clinics  are  kept  up  twice  a  week,  and  are 
very  valuable.  These  are  continued  during 
the  Summe:,  in  order  to  keep  the  material  on 
which  they  are  based,  from  going  elsewhere 
for  treatment.  Whether  the  City  Dispensa- 
ries afford  any  clinical  facilities,  I  am  uot  in- 
formed, but,  it  is  my  impression,  they  do  not. 

The  chief  hospital  advantages  exist  in  the 
Philadelphia  and  Blockley  Hospitals.  The 
Philadelphia  Hospita',  the  first  in  importance 
to  medical  students,  was  founded  in  1751, 
and  relies  for  support  mainly  on  private  con- 
tributions and  legacies.  It,  like  many  of 
the  other  benevolent  institutions  of  the  City, 
is  supported,  for  the  most  part,  by  the  Socie- 
ty of  Friends,  and  is  devoted  to  the  treat- 
ment of  medical  and  surgical  cases  suscepti- 
ble of  deriving  advantage  therefrom — chronic 
diseases  beyond  the  reach  of  treatment,  are 
not  admitted.  All  accidents,  however,  oc- 
curring in  the  State  of  Pennsylvania,  if 
brought  to  the  hospital  within  twenty-four 
hours  after  their  occurrei  ce,  are  admitted, 
and  hence  the  amount  of  surgical  material  is 
quite  abundant. 

The  average  number  of  patients  in  the 
house  for  the  year  ending  April,  1858,  was 
162;  whole  number  treated  during  same 
time,  1822,  of  wh'ch  1,075  were  surgical,  and 
"47  medical  cases.  Of  the  acute  medical 
cf.3es  most  frequently  seeu  at  the  South, 
there  were  of  pleurisy  12  cases,  pneumonia 
12,  dysentery  11,  and  typhoid  fever  11.  Thus 
of  747  m^d;cal  cases,  only  46  are  of  the  forms 
of  acute  disease,  which  constitute  so  large  a 
proportion  of  the  Southern  physician's  prac- 
tice. The  privilege  of  attending  this  hospi- 
tal costs  $10, which  allows  admission  only  on 
the  public  days,  twice  a  week,  and  then  only 


in  the  amphitheatre,  where  the  cases  are 
brought  in  and  lectured  on.  The  privilege 
of  going  through  the  wards  with  the  attend- 
ing physician  or  surgeon,  requires  the  addi- 
tional recommendation  of  being  a  private 
student  of  these  gentlemen.which  entails  an 
additional  expense  of  $10  to  $20.  On  the 
whole,  I  may  say,  that  the  advantages  to 
medical  students,  derivable  from  this  institu- 
tion, are  considerably  curtailed  by  the  re- 
strictions tin-own  around  them. 

The  Blockley  Hospital,  also  an  Almshouse, 
is  under  the  control  of  the  City  Government! 
and  contains  a  large  amount  of  diseased  ma- 
terial. Its  21  governors  are  elected  annual- 
ly, by  popular  vote,  and  they  appoint  the 
Medical  and  Surgical  Board.  It  is,  there- 
fore, a  political  institution,  controlled  by  the 
party  in  power;  and  its  offices  are  sometimes 
conferred  on  favorites,  in  consideration  for 
party  services  rendered.  While,  therefore, 
its  medical  and  surgical  officers  may  possess 
talent,  and  the  requisite  qualifications,  it  is 
inevitable  that  unworthy  persons  are  some- 
times selected.  A  notable  illustration  of  this 
fact  occurred  some  time  ago,  in  the  selection 
of  the  notorious  quack,  McClintock,  to  a  place 
on  its  Medical  Board;  but  the  event  occasion- 
ed such  a  tumult  in  the  profession,  that  the 
obnoxious  act  was  soon  annulled.  The  insti- 
tution however  possesses  valuable  advanta- 
ges, which  are  accessible  to  all  ou  payment 
of  $5. 

There  may  be  other  sources  of  clinical  in- 
formation in  the  City,  but  they  were  not 
brought  to  my  notice — doubtless  in  the  Win- 
ter they  are  more  numerous,  and  made  more 
available.  Wills'  Ophthalmic  Hospital  should 
not  be  omitted  in  enumerating  the  medical 
advantages  of  Philadelphia.  It  was  founded 
by  the  late  James  Wills,  of  the  City,  by  a 
bequest  of  $122,584,  for  that  purpose,  and 
was  opened  for  the  reception  of  patients  on 
the  3d  March,  1834.  The  average  number  of 
inmates  is  about  40,  but  the  number  of  u  out- 
patients," receiving  attention  from  the  in- 
stitution is  much  larger  than  the  number  of 
inmates.  Since  its  foundation  upwards  of 
2,000  persons  have  been  cured  or  relieved, 
as  inmates,  and  more  than  twice  that  num- 
ber have  received  its  benefits  in  their  own 
homes.  There  are  two  weekly  clinical  days, 
which  are  free  to  all. 

I  now  come  to  the  Medical  Institutions  of 
New- York,  and  would  premise  that  the  limits 
I  have  assigned  myself  for  this  paper,  will 
not  permit  me  to  give  even  an  outline  of 
them— I  will  merely  allude  to  such  as  have 
conic  prominently  before  me. 

The  Colleges  are  three,  viz.:  College  of 
Physicians  and  Surgeons,  founded  in  1807; 
University  Medical  College,  in  1841,  and  the 
New-York  Medical  College,  in  1850.  The 
Faculties  of  these  colleges  contain  men  well 
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known  to  the  profession  throughout  the 
country,  and  are  eminently  qualified  for  the 
discharge  of  their  duties.  There  is  a  Sum- 
mer Course  delivered  in  each  college,  on  sub- 
jects not  embraced  in  the  Winter  Course — 
generally  by  junior  members  of  the  profes- 
sion, not  regularly  connected  with  the  col- 
leges. Three  or  four  Clinics  are  held  at  each 
college  weekly,  embracing  every  depart- 
ment of  medicine  and  surgery,  and  exceed- 
ingly interesting.  There  is  a  cessation  of 
most  of  this  college  instruction  during  the 
months  of  July  and  August,  and  a  resump- 
tion of  it  on  the  1st  of  September. 

The  hospitals  of  this  City  are  numerous 
and  extensive — 25  in  number — containing 
nearly  10,000  beds,  and  accommodating 
some  50,000  patients  per  annum.  Those,  of 
course,  are  not  all  accessible  to  medical  stu- 
dents, nor  is  it  indeed  necessary.  There  are 
more  of  them  accessible,  however,  than  the 
medical  student  or  practitioner  can  possibly 
find  time  to  attend.  The  New-York  and 
Bellevue  hospitals  attract  the  principal  at- 
tendance. The  former  was  founded  in  1171, 
by  the  Earl  of  Dunmore,  at  that  time  Gover- 
nor of  the  Colony,  and  has  accommodations 
for  450  patients.  The  U.  S.  Government 
send  diseased  seamen  to  this  hospital,  many 
of  whom  have  contracted  their  sickness  in 
warm  latitudes,  and  hence  a  larger  propor- 
tion of  its  medical  cases  belongs  to  the  class 
of  acute  affections,  prevalent  in  the  Southern 
States,  than  that  of  any  other  institution  I 
nave  seen.  Intermittent,  remittent  and  ty- 
phoid fevers  are  well  represented;  so  with 
rheumatism,  pneumonia,  pleurisy  and  dis- 
eased conditions  of  the  liver.  Its  surgical 
wards,  too,  are  richly  supplied  witli  material 
— most  of  the  accidents,  injuries,  &c,  of  the 
City,  are  brought  here,  and  hence  the  propor- 
tion of  fractures  and  dislocations  is  large. 
There  are  clinics  daily,  and  the  admission  is 
free. 

Bellevue  Hospital,  a  department  of  the 
City  Almshouse  affords  the  most  extensive 
opportunities  of  clinical  study,  of  any  other 
accessible  institution  in  the  City.  The  whole 
number  of  cases  is  from  7,000  to  8,000,  of 
which  a  large  proportion  belongs  to  the 
chronic  incurable  class.  Thus  phthisis,  deli- 
rium tremens,  Bright's  disease  of  the  kidney, 
organic  cardiac  troubles,  and  every  possible 
development  of  the  broken  down  constitution, 
and  every  shade  and  variety  of  Hcrofulous  di- 
athesis, all  and  singular,  find  here  a  full  rep- 
resentation. So  that  if  the  morals  and  sani- 
tary condition  of  the  City  were  viewed  from 
this  stand  point  alone,  the  impression  would 
l»e  an  unfavorable  one. 

At  the  Dead  House  of  tin-  Hospital,  autop- 
sies arc  made  almost  every  day,  thus  afford- 
ing excellent  facilities  for  the  study  of  pa- 
thology.   The  most  popular  clinical  instruct- 


or at  the  Hospital  at  this  time,  is  Dr.  Met- 
calfe, Professor  of  Practice  in  University 
Medical  College.  He  has  public  (bedside) 
clinics  twice  a  week  in  the  medical  depart- 
ment, which  are  largely  attended.  Dr.  M. 
is  comparatively  a  young  man,  about  40,  I 
should  think,  a  native  of  Natchez,  Miss.; 
educated  at  West  Point,  he  served  some 
time  in  the  army,  and  participated  in  some 
active  service,  I  think,  in  the  Florida  war. 
Tiring  of  military  glory,  he  selected  the 
peaceful  field  of  medicine  for  his  profession, 
and  now  stands  inter  primos  as  a  teacher 
and  general  practitioner. 

I  have  dwelt  somewhat  minutely  on  this 
gentleman,  because  he  has  impressed  me  as 
being  a  man  of  most  extraordinary  tal- 
lents  and  accomplishments.  His  examina- 
tion of  a  patient  presents  before  the  mind 
a  well  defined  picture  of  the  case,  in  all  its 
relations  and  bearings. 

Dr.  Clark,  Professor  of  Practice  in  College 
Physicians  andSurgeonR,  is  also  an  excellent 
clinical  teacher,  whose  service  at  Bellevue 
is  well  attended.  There  is  a  difference  of 
opinion  as  to  which  of  these  gentlemen  is 
the  better  practitioner  and  instructor,  and 
each  has  his  admirers.  Dr.  C.  is,  in  my 
opinion,  epiite  as  efficient  as  a  teacher,  and 
perhaps  a  more  experienced  pathologist,  and, 
as  I  said,  some  prefer  him  to  Dr.  M.,  that  he 
is  considered  a  more  popular  teacher.  The 
fee  for  attendance  at  Bellevue  is  $5. 

On  the  three  Islands  of  Blackwell's,  Ward's 
mid  Randalls,  are  vast  hospital  institutions 
which  are  not  used  for  clinical  instruction, 
on  account,  1  suppose,  of  their  inaccessibility, 
and  the  fact,  that  there  are  more  facilities  in 
the  City  than  one  has  time  to  avail  himself 
of.  Every  Saturday,  however,  Dr.  Carno- 
chan,  the  eminent  Professor  of  Surgery  in 
New- York  Medical  College,  holds  a  valuable 
surgical  clinic  at  the  Emigrants'  Hospital, 
Ward's  Island. 

The  Eye  and  Ear,  Nursery  and  Child's 
Hospitals,  afford  valuable  facilities  for  study- 
ing their  respective  diseases,  and  have  clin- 
ical days  several  times  a  week .  The  eight 
Dispensaries,  too,  afford  unlimited  opportuni- 
ties of  seeing  every  possible  variety  of  dis- 
ease, medical  and  surgical,  and  the  medical 
gentlemen  in  charge  of  them  afford  the  medi- 
cal inquirer  every  facility  of  improvement — 
five  hours  a  day  could  be  profitably  spent 
in  some  of  these  institutions. 

The  Pathological  Society  and  the  Academy 
of  Medicine  meet  each  twice  a  month;  so 
there  is  a  meeting  of  one  or  the  other  every 
week.  They  arc  valuable  sources  of  knowl- 
edge, sustained  by  the  first  medical  men  in 
the  City.  At  the  last  regular  meeting  of  the 
former,' I  had  an  opportunity  of  examining  '•' 
recent  pathological  specimens  of  great  inter- 
est, and  hearing  the  history  of  the  cases 
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from  which  they  were  obtained;  and  tliis  is 
about  a  fair  sample  of  the  objects  of  interest 
presented  at  its  meetings.  At  the  Academy 
of  Medicine  they  are  discussing  at  this  time, 
the  subject  of  the  personal  communicability 
of  Yellow  Fever,  and  arc  having  an  interest- 
ing time  of  it. 

Last,  thougli  not  least,  I  must  invite  your 
attention  to  the  Woman's  Hospital,  over 
which  presides  the  talented  and  accomplished 
Southerner,  Dr.  J.  Marion  Sims,  formerly  of 
Montgomery,  Ala.  Unable  to  live  at  the 
South,  on  account  of  a  chronic  diarrhoea,  lie 
became  a  resident  of  this  City  in  the  Fall  of 
1853,  not  of  choice,  but  of  necessity.  His 
reputation  in  the  cure  of  that  intractable  mis- 
fortune, vesico-vaginal  fistula,  soon  brought 
him  patronage  and  position,  and  was  in- 
strumental in  founding  the  Woman's  Hos- 
pital, which  was  open  for  the  reception 
of  patients  on  the  4th  of  May,  18.">f> — less 
than  two  years  after  his  residence  here. 
The  accommodations  at  present  are  limited, 
and  not  at  all  commensurate  with  the  de- 
mands made  upon  it — its  prospects  for  the 
future,  however,  arc  flattering.  With  a 
fund,  of  about  $60,000  in  hand,  and  grounds 
obtained  from  the  City,  said  to  be  worth 
$100,000,  and  an  implied  understanding,  in 
its  charter,  of  obtaining  from  the  State  a 
large  appropriation,  it  is  proposed  to  found 
.»  Woman's  Hospital  with  200  beds,  de- 
voted exclusively  to  the  treatment  of  dis- 
eases pecidiar  to  women,  which  will  be  an 
honor  not  only  to  the  City  and  State  of  New- 
York,  but  to  the  whole  country.  The  Hos- 
pital is  not  confined  exclusively  to  the  man- 
agement of  fistula*,  but  extends  its  bene- 
fits to  all  the  derangements  of  the  generative 
organs.  Dr.  Sims  does  an  extensive  private 
practice  in  the  same  class  of  cases;  he 
does  not  leave  his  office  to  see  a  case;  does 
not  prescribe  for  man,  child,  or  woman, 
unless  its  ailment  comes  within  his  range; 
he  is,  therefore,  peculiarly,  a  woman's  man. 
A  full  history  is  taken  of  every  case,  and  if 
of  sufficient  interest,'  an  original  drawing 
is  made  [of  the  diseased  condition  by  his  ac- 
complished assistant-surgeon,  Dr.  Thomas 
Addis  Emmet.  This  Hospital  has  no  public 
clinics,  but  its  operations  are  witnessed  by 
many  medical  men,  from  various  parts  of 
the  country,  who  call  upon  Dr.  Sims — he  has 
had  the  kindness  to  tender  your  correspond- 
ent a  standing  invitation  to  visit  it  at  his 
pleasure,  and  I  have  already  seen  much 
that  1  deem  of  great  interest  and  value. 

As  regards  the  comparative  merits  of 
New- York  and  Philadelphia  in  their  facili- 
ties for  imparting  a  medical  education,  I 
think  Ihcre  is  an  erroneous  public  senti- 
ment prevalent  at  the  South.  For  my  own 
part,  I  consider  the  clinical  advantages  of 
New-York  eminently  superior  to  those  of 


Philadelphia;  in  fact,  they  are  practically 
illimitable.  A  man  who  reads  not  a  line 
cannot  attend  half  of  them  simply  for  the 
want  of  time.  The  teaching  faculties  of 
Philadelphia  may  be  more  eminent — may 
have  written  more  books — may  occupy  more 
prominent  positions  before  the  medical 
mind  of  the  country,  but  such  a  state  of 
things  cannot  last.  If  the  profession  of  this 
City  be  true  to  itself;  if  it  continue  to  cul- 
tivate and  encourage  the  zeal  and  talent  it 
possesses,  it  cannot  fail  to  reach  a  metro- 
politan position  before  the  country. 

I  intended  saying  something  about  other  • 
medical  celebrities  of  this  City,  but  must 
defer  it  to  another  time. 

Truly  Yours.  D.  C.  O'Keefe. 


EXTRACTS  FROM  OCR  EXCHANGES. 

Treatment  of  Burns  by  the  Permanent  Warm 
Path. — Thirteen  cases  were  so  treated  in  a 
hospital  at  Frankfort  in  Germany,  with  burns 
of  every  degree,  resulting  from  an  explosion 
of  a  manufactory  of  firearms: — A  continued 
warm  bath  or  fomentation  with  warm  water 
was  used.  The  water,  which  was  renewed 
twice  a  day,  or  more  frequently  when  the 
suppuration  was  excessive,  was  maintained 
at  27  degrees  Reaumur  (93  degrees  Fahren- 
heit.) An  apparatus  was  employed  similar 
to  that  used  by  Langenbeck  in  the  treatment 
of  amputation;  and  when,  at  the  end  of  some 
weeks,  this  became  fatiguing  to  the  patient, 
warm  fomentations  were  substituted. 

The  first  effect  produced  by  the  bath  was 
a  considerable  relief,  and  soon  the  excessive 
pain  ceased  completely.  The  desieated  and 
hardened  tissues  were  penetrated  with  wa- 
ter, and  softened,  and  the  eschars  were  more 
easily  detached.  This  method  of  treatment 
protects  the  injured  surfaces  completely  from 
all  sources  of  irritation,  and  diminishes  the 
chances  of  purulent  resorption.  Cicatriza- 
tion progresses  more  favorably  in  conse- 
quence of  the  maintenance  of  a  uniform 
temperature,  and  of  the  slight  compression 
exercised  by  the  water  on  the  injured  tissues. 
(Translated  by  Dr.  S.  C.  Chaille,  in  the  N.O. 
Med.  &  Surg.  Jour,  from  the  Archives  Gener., 
quoting  from  the  Deutche  Klinik.) 


To  Remove  Foreign  Substances  from  the 
Eyelids: — Seize  the  lid,  near  its  angle,  with 
thumb  and  index  of  each  hand;  draw  it 
gently  forward  and  down  upon  the  other  lid, 
and  retain  it  thus  for  a  minute,  taking  good 
care  to  prevent  the  escape  of  the  tears;  then 
allow  the  lid  to  resume  its  position,  and  a 
flow  of  tears  will  wash  out  the  troublesome 
intruder. 
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Prof.  K.  0.  Currey  is  no  longer  connected 
with  The  Nashville  Monthly  Record.  In  his 
place  arc  Profs.  J.  H.  Callender  and  Thomas 
L.  Maddin,  who,  together  with  the  principal 
Editor,  Prof.  Daniel  F.  Wright,  our  able  and 
accomplished  friend,  all  belong  to  the  Facul- 
ty of  the  Shelby  Medical  College.  Prof.  Cur- 
rey also  vacates  the  Chair  of  Chemistry  in 
the  College,  being  succeeded  by  Prof.  Henry 
Erni,  late  Professor  of  Chemistry  in  the 
Medical  and  Literary  Department  of  the  Uni- 
versity of  Vermont. 

We  trust  tins  change  will  redound  to  the 
'  advantage  of  our  confreres,  editorially,  and 
equally  to  that  of  the  Shelby  Medical  Col- 
lege, which  we  hope  to  see  always  prosper- 
ous and  equally  efficient  in  the  cause  of  Me- 
dical Education. 

The  Shelby-  Medical  College,  Nashville, 
Tenn.,  will  commence  its  Second  Course  of 
Lectures  on  the  first  Monday  in  October,  and 
continue  till  the  first  of  March  ensuing. 


Augusta  (Geo.)  Medical  College. —  The 
Twenty-eighth  Course  of  Lectures  will  com- 
mence in  this  Institution  on  the  first  Monday 
in  November  next. 


Longevity. — Mrs.  Anna  Pope,  of  Spencer, 
Mass.,  died  on  the  14th,  at  the  advanced  age 
of  105  years.  Her  mental  faculties  were 
bright  to  the  last.  Her  sense  of  hearing  and 
sight  failed  her  some  time  since,  and  she 
moved  about  on  crutches  during  the  last 
years  of  her  life. 


M.  Beau  administers  carbonate  of  lead  in 
phthisis.  His  theory  is  derived  from  the 
fact  that  those  affected  with  lead  poisoning, 
and  especially  the  workers  in  lead  mines  arc 
rarely,  if  ever,  phthisical. 


Twenty-eight  Surgeons,  who  volunteered 
their  services  to  the  wounded  at  Tacubaya, 
in  Mexico,  were  slaughtered,  together  with 
other  prisoners,  by  the  troops  of  Miramon. 


Prof.  E.  It.  Peaslee  takes  the  Chair  of  Ob- 
stetrics and  Diseases  of  Women,  and  Prof. 
Austin  Flint,  Jr.,  succeeds  him  in  that  of 
Physiology  and  Microscopy  in  the  New-York 
Medical  College. 


A  Death  hy  Chloroform  has  occum*!  in 
Bellcvue  Hospital.  Only  half  an  ounce  was 
administered. 


Electricity  is  said,  by  M.  Bccqueree,  to  act 
M  an  excitor  of  the  mammary  secretion. 


ANSWERS  TO  CORRESPONDENTS 


Our  friend  and  subscriber,  Dr.  Francis 
Weaver,  Savannah,  111.,  writes,  "  I  would 
not  be  without  your  valuable  journal  for  any 
consideration.  I  have  been  showing  it  to 
several  medical  men  out  here,  and  I  think  I 
I  will  have  the  pleasure  of  sending  you  the 
names  of  a  few  more  subscribers  in  a  short 
time."  We  feel  indebted  to  our  friend  and 
fellow-student  for  his  kind  interest,  and  shall 
attend  to  his  request  at  once.  The  Doctor 
has  consented  to  act  as  our  agent  in  his 

district.  "  Saratoga,"  N.  Y.    The  Press 

was  mailed  on  Monday  last.  Perhaps  it  re. 
mains  in  the  P.  0.  The  MSS.  has  reached 
us  safe;  much  obliged  for  your  kind  inqui- 
ries.  Dr.  Ino  D.  Woods,  Wahalak,  Mies. 

writes:  "  The  plan  upon  which  your  Medical 
Press  is  founded  I  think  admirably  adapted 
to  the  wants  of  the  Profession  at  large,  as  we 
now  receive  our  medical  news  weekly  and 
have  time  to  read  and  digest  instead  of  hav- 
ing a  gorge  monthly,  and  being  unable  to 
fully  digest  the  contents  of  heavy  periodicals. 
Send  the  Press  to  Dr.  I.  T.  McCalebb,  Tren- 
ton, Smith  Co.,  Miss.,  and  I  will  send  you 
his  subscription  forthwith."  We  beg  leave 
to  return  thanks  to  our  good  friend  for  his 
disinterested  services  to  the  Press  If  our 
friends  would  send  us  one  or  two  subscribers" 
names,  we  could  greatly  extend  our  useful- 
ness, and  make  the  Press  one  of  the  most  de- 
sirable medical  publications  in  the  country. 

 "Moscow,"  N.  Y.,  will  find  his  request 

complied  with  in  No.  3,  vol  ii.  Dr.  Wil- 
son T.  Bassett,  Mouut  Vision,  N.  Y.  will 
receive  a  package  containing  the  back  num- 
bers. We  hope  the  Dr.  will  excuse  the  neg- 
ligence of  our  former  agent  and  receive  now 
the  amende  honorable  from  ourselves,  al- 
though we  were  ignorant  of  the  transaction. 
This  and  other  circumstances  oblige  us  to 
dispense  with  his  farther  services.  For  the 
future  we  shall  have  none  but  well  tried 
agents,  who  are  eitheV  known  to  ourselves 
or  to  our  friends.  Latterly  our  friends  and 
fellow-students  are  volunteering  this  ser- 
vice, and  we  have  reason  to  be  proud  of  the 
change. 


SI  BSCIMI'TIONS  1JKCKIVED. 


From  Drs.  P.  K.  Kiernan,  196  East  Twenty- 
first  street;  Joseph  Hill,  Cross  Keys,  S.  C; 
D.C.  O'Kcefe,  Augusta,  (la.;  II. W.  Marbourg, 
Johnstown,  Pa.  ;  J.  Quinney  Anderson, 
Crimes  County,  Texas;  M.  K.  Hall.  Warren- 
ton,  (la.;  N.  Spring,  Fort  Smith,  Ark.;  W 
C.  Talbot?.  Kiantoiie.  V  Y.;  I>.  W.  Teller. 
Meant  Kisco,  N.  Y. 
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A  COURSE  OF  LECTURES  ON  TOE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XX. 

Holes— importance  of  the  subject;  Moles  variously  classified;  Mau- 
riceau's  definition;  The  opinion  of  Fernel;  Practical  Division 
of  Moles;  Are  Moles  always  a  Proof  of  Previous  Gestation? 
Hydatid  Formations;  The  Opinion  of  Ruysch,  Cruveilhier,  Vel- 
peau;  Case  in  Illustration;  Membranous  Concretions  Expelled 
from  the  Virgin  Womb;  Hippocrates  and  his  Opinion;  Galen; 
la  the  Mucous  Membrane  of  the  Uterus  thrown  off  at  each 
Cataraenial  Period?  The  Epithelial  Covering;  The  Case  of  Pla 
tor;  Congestive  Dysmenorrhcea — its  Pathology;  Follen  and 
Labert— cases  by;  Dubois,  of  Neufchatcl;  Hollow  Membrane 
Expelled  from  Uterus  at  each  Menstrual  Crisis;  Fibrinous 
Concretions;  Scales  of  Epithelium— recognized  by  Microscope. 

Gentlemen:  In  the  course  of  your  practice, 
you  will  observe,  more  or  less  frequently,  ex- 
amples of  anomalous  substances  thrown 
from  the  uterus,  and  this,  too,  both  in  the 
married  and  unmarried;  and  hence  you  must 
at  once  perceive  how  much  will  necessarily 
depend  upon  the  sound  judgment  of  the 
physician  in  order  that  character  may  not  be 
unjustly  assailed,  or  wantonly  destroyed. 
Those  substances  have  been  variously  named 
and  classified  by  authors — and  there  is  no 
little  discrepancy  of  opinion  as  to  the  partic- 
ular cause  of  their  origin. 

In  a  question  so  vitally  important  as  is 
the  one  now  before  us,  it  appears  to  me  there 
is  great  want  of  accuracy  in  the  arrange- 
ment and  description,  which  authors  have 
given  of  the  various  matters  discharged  from 
the  uterus;  and  this  want  of  definite  ar- 
rangement will,  I  think,  in  part  account  for 


the  marked  conflict  of  opinion  entertained 
as  to  the  true  source  of  these  expelled 
substances.  I  am  entirely  opposed  to  sweep- 
ing generalizations  as  the  positive  and  un- 
erring guides  to  professional  opinion  on  sub- 
jects, not  only  in  which  character  is  involved, 
but  which  themselves  are  liable  to  numerous 
departures  from  the  standard  according  to 
which  those  generalizations  are  deduced. 
In  such  cases,  I  prefer  the  results  of  rigid 
analysis — an  analysis  which  should  be  noth- 
ing short  of  a  thorough  sifting  of  evidence. 
I  entertain  great  respect  for  the  opinions  of 
our  predecessors,  but  I  hope  I  may  be  per- 
mitted to  say  that  I  am  far  from  considering 
them  oracular,  except  when  accompanied  by 
the  surroundings  of  positive  demon- 
stration. Hastily  to  adopt  what  other  men 
have  asserted,  without  due  examination  of 
the  testimony  on  which  their  statements  are 
founded,  is  oftentimes  but  to  propagate  er- 
ror cither  through  what  may  be  termed  false 
traditions,  or  the  litem  scripta  of  authors. 
Thus  it  is  that  science  is  frequently  checked, 
and  an  obstacle  presented  to  true  progress. 

Writers,  I  think,  are  too  apt  to  assume  as 
accepted  data  individual  opinions,  more  es- 
pecially when  those  opinions  emanate  from 
sources,  not  only  respectable,  but  which,  on 
many  points  of  science,  are  regarded  as  com- 
pletely authoritative.  Hence,  you  will  find 
one  of  the  great  masters  of  obstetric  science 
constantly  quoted  in  proof  of  the  alleged 
fact  that  when  a  female  expels  from  her 
uterus  a  substance,  which  has  received  the 
vague  name  of  mole,  she  could  only  have 
done  so  in  consequence  of  intercourse  with 
the  other  sex.  I  allude  to  the  learned  Mau- 
riceau,  who,  in  one  of  his  aphorisms,  says: 
"Lesfemmes  n'engendrent  jamais  des  moles, 
si  elles  n'ont  use  du  coit  "*  In  order  to  show 

«  Trait*  des  Maladies  des  Femraes  Grosses.    Aphorism  10* 
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the  fallacy  of  this  aphorism,  and  consequent- 
ly Che  danger  of  its  adoption,  I  have  had  the 
curiosity  to  examine,  for  myself,  the  defini- 
tion which  this  distinguished  man  has  given 
of  a  mole;  and  I  find  that  the  following  is 
his  language:  "  La  mole  n'est  autre  chose 
qu'une  masse  charnue  sans  os,  sans  articu- 
lations, et  sans  distinctions  des  memhrcs, 
cngendre  contre  nature  dans  la  matrice  en- 
suite  du  coit,  des  semences  corrompues  de 
l'homme  et  de  la  femme."*  Here,  then  ac- 
cording to  this  definition,  a  mole,  is  simply  a 
fleshy  mass,  bearing  none  of  the  evidences  of 
the  product  of  a  previous  conception;  and 
consequently  with  this  restricted  significa- 
tion, we  are  called  upon  to  pronounce  all 
such  substances  as  unqualified  proof  of  sex- 
ual intercourse — a  theory  at  once  cruel  and 
unjust,  as  we  hope  to  demonstrate  before 
completing  this  lecture.  This  opinion,  of 
Mauriceau  was,  however,  hut  the  reproduc- 
tion of  what  had  been  taught  by  the  celebra- 
ted Fernel,  physician  to  Henry  II.  The  fol- 
lowing was  the  maxim  propounded  by  him 
on  the  subject:  "  Nusquam  visa  est  mulier 
molam  sine  mare  concepisse."f  These  views  of 
Fernel  and  Mauriceau  have  received  strength 
from  the  testimony  of  some  of  the  ablest  men 
of  our  own  times.  Among  whom  may  be 
mentioned  that  profound  pathologist,  Roki- 
tansky  who  maintains  that  "  all  moles  are 
degenerated  ova."J  I  might,  indeed,  cite 
many  other  authorities  in  confirmation  of  the 
same  opinion;  but  this  is  not  necessary.  I 
prefer,  rather  to  direct  your  attention,  in  the 
face  of  such  testimony,  to  the  absolute  duty 
imposed  upon  you  of  examining  most  scru- 
pulously the  grounds  for  this  sweeping  de- 
claration; and  to  repudiate  its  adoption,  un- 
less convinced  by  positive  proof  of  its  truth. 
The  opinion  bears  too  directly  upon  char- 
acter and  the  best  interests  of  society  to  re- 
ceive a  tacit  concurrence,  and,  therefore,  be- 
come a  principle  of  guidance  in  cases  in 
which  a  decision  is  to  be  arrived  at,  involv- 
ing the  important  question  of  chastity  or  in- 
fidelity either  in  the  married  or  unmarried. 

For  practical  purposes,  and  with  a  view  of 
presenting  this  subject  to  your  considera- 
tion in  the  most  definite  manner,  the  sub- 
stances expelled  from  the  uterus  may  be  di- 
vided into  two  distinct  orders  or  classes;  1st, 
those  which  are  the  product  of  a  diseased 
or  degenerated  ovum,  and  which,  therefore, 
have  not  been  inappropriately  called  false 
conceptions;  2d,  those,  which  have  no  sort  of 
connection  with  pregnancy,  but  which  are 
due  to  causes  entirely  foreign  to  this  con- 
dition 

You  have  been  told,  when  speaking  of 
reproduction  and   pregnancy,  that  certain 
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phenomena  were  absolutely  essential  to  the 
formation  and  ultimate  development  of  the 
embryo;  these  phenomena  have  already  been 
pointed  out  to  you  in  detail.  You  know 
very  well  that  as  soon  as  the  act  of  fecunda- 
tion has  been  consummated,  then  the  work 
of  development  and  growth  commencea — 
these  two  latter  phenomena  being  the  result 
of  a  healthy  nutrition.  But  it  will  occasion- 
ally happen  that,  after  the  germ  is  deposited 
within  the  uterine  cavity,  some  morbid  in- 
fluence may  arise,  either  on  the  part  of  the 
parent  or  the  germ  itself,  which  will  so  far 
compromise  the  progress  of  a  normal  gesta- 
tion as  to  lead  to  the  destruction  and  degen- 
eration of  the  ovum,  so  that,  in  lieu  of  foetal 
development,  the  product  of  conception  ex- 
hibits an  anomalous  mass,  in  which  there 
may  or  may  not  be  detected  some  vestiges  of 
the  original  germ  and  its  annexas.  It  is  a 
very  interesting  fact  for  you  to  remember 
that,  as  a  general  rule,  soon  after  the  death 
or  degeneration  of  the  ovum,  the  uterus  be- 
comes intolerant  of  its  presence,  and  expels 
it.  This  result,  however,  is  not  universal; 
the  exceptions  are  numerous,  and  it  some- 
times occurs  that  a  degenerated  ovum  will 
remain  for  a  long  time  in  the  uterine  cavity. 
This  latter  circumstance  may  involve  charac- 
ter in  one  of  two  ways — for  example,  a  lady 
may  bring  forth  a  healthy  living  child  at  full 
term;  and  in  three,  six,  or  twelve  months  ' 
afterwards  she  may  have  expelled  from  the 
womb  a  mole;  and  this  may  occur  in  a  case 
in  which  the  husband  has  been  absent  during 
the  whole  period  from  the  birth  of  the  child 
until  the  expulsion  of  the  mole.  Again,  the 
same  circumstance  may  be  observed  in  a 
widow  some  considerable  time  after  the  de- 
cease of  her  husband. 

In  cases  like  these,  what  is  to  protect  the 
fair  fame  of  the  parties  but  the  testimony  of 
the  medical  man  that  such  occurrences  may 
be  entirely  consistent  with  individual  purity. 
To  illustrate  this  point,  let  us  suppose,  in  the 
former  instance,  that  the  female  is  pregnant 
with  twins;  in  an  early  part  of  the  gestation 
one  of  the  germs  dies  and  the  other  reaches 
its  full  period  of  development.  The  germ 
which  survived  for  so  short  a  period,  becomes 
a  degenerated  mass,  and  continues  in  the 
uterus  for  some  months  after  the  birth  of  the 
living  child.  In  the  second  case,  the  female 
becomes  impregnated  before  the  demise  of 
her  husband,  but  the  germ,  instead  of  pro- 
gressing through  its  various  phases  of  de- 
velopment, from  some  cause  or  other  becomes 
transformed  into  a  molar  body,  and  may  con- 
tinue its  sojourn  within  the  uterus  for 
months  after  the  female  has  become  a  widow. 
Now,  gentlemen,  when  I  tell  you  that  such 
contingencies  have  occurred,  is  it  not  im- 
portant that  yon  should  be  somewhat  re- 
served in  the  expression  of  a  prejudicial  opiu- 
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ion,  in  either  of  these  instances,  without  6ome 
broader  foundation  than  the  mere  circum- 
stance that  a  mole  has  been  expelled.  With- 
out giving  the  slightest  indorsement  to  the 
fanciful  pictures  drawn  by  some  authors  of 
the  striking  resemblance  between  uterine 
moles  and  certain  animals,  such  as  lizards, 
screech-owls,  monkeys,  frogs,  &c,  yet  it  is 
well  to  remember  that  the  mole  is  not  of  a 
uniform  aspect,  but  will  assume  a  great  va- 
riety of  shapes,  figures,  &c. 

It  will  sometimes  present  itself  to  your  ob- 
servation as  a  mere  mass  of  flesh,  exhibiting, 
in  its  general  properties,  a  sarcomatous  tu- 
mor. Again,  it  will  assume  a  hydatid  growth, 
presenting  numerous  small  vesicles,  bearing 
a  resemblance  to  a  bunch  of  grapes.  So  I 
might  proceed  to  point  »ut  to  you  the  varied 
character  of  the  masses  expelled  from  the  ute- 
rus; but  cui  bono?  The  essential  point  for 
our  consideration  is  this — are  these  substan- 
ces the  invariable  and  necessary  result  of 
previous  conception,  or  may  they  originate  in 
other  causes? 

Without  consuming  time,  in  arraying  be- 
fore you  the  conflicting  opinions  of  authors 
on  this  vexed  question;  and,  at  the  same 
time,  admitting  that,  a  true  pregnancy  will, 
under  the  influence  of  morbid  action,  occa- 
sionally so  degenerate  as  to  give  iise  to 
anomalous  formations  in  utero,  yet,  in  the 
present  state  of  science,  it  does  seem  to  me 
that,  in  all  cases  of  unmarried  women,  in 
which  these  substances  are  expelled,  it 
should  be  the  duty  of  the  physician — a  duty 
in  strict  keeping  with  justice — never  to  pro- 
nounce them  proofs  of  impregnation,  unless 
some  portion,  either  of  the  foetus  or  its  annexes, 
should  be  discovered  in  these  masses. 

I  am  aware  that,  in  the  opinion  of  Albinus 
and  Ruysch,  and  more  recently  of  Cruveil- 
hier,  Velpeau,  Madame  Boivin,  and  others,  hy- 
datid formations  in  the  uterus  can  only  re- 
sult from  a  diseased  ovum.  I  have  great  re- 
spect for  these  able  observers,  but,  in  my 
humble  judgment,  the  existing  state  of  sci- 
ence does  not  justify  so  exclusive  a  dictum. 
Hydatids  have  been  detected  in  the  liver, 
brain,  heart,  nose,  etc.  In  such  localities, 
surely,  their  presence  cannot  be  explained  on 
the  ground  of  pregnancy.  If,  therefore,  it 
can  be  shown  that  they  may  exist  in  other 
portions  of  the  economy  totally  irrespective 
of  conception,  it  appears  to  me  not  a  far- 
fetched conclusion,  that  they  may  also  be 
generated,  under  similar  circumstances, with- 
in the  uterus  itself. 

You  will  recollect  that,  some  time  since,  I 
exhibited  to  you  an  interesting  specimen  of 
a  diseased  ovary,  taken  in  a  post-mortem  ex- 
amination, in  which  the  organ  contained  hair. 
The  general  current  of  opinion  among  au- 
thors, with  regard  to  the  original  cause  of 
this  production  in  the  ovary  is,  that  it 


amounts  to  conclusive  evidence  of  previous 
pregnancy.  Strange  as  it  may  appear  to 
you,  I  protest  against  the  universality  of  this 
opinion.  The  same  remark  holds  good  with 
regard  to  other  substances  found  in  the 
ovary,  such,  for  example,  as  bone,  teeth,  etc. 
I  cannot  understand  why  there  should  be  any 
difficulty  in  explaining  the  presence  of  these 
substances  in  the  ovaries  upon  the  same  prin- 
ciple precisely  that  we  do  when  found  in 
other  unusual  portions  of  the  human  system. 
Hair  is  sometimes  detected  in  the  brain  and 
heart;  and  teeth  have  been  observed  in  the 
liver,  spleen,  etc.  How  do  these  substances 
become  deposited  in  these  organs.  Does 
their  presence  rest  for  its  explanation  on  the 
absurd  hypothesis  of  cerebral,  hepatic,  or 
splenic  pregnancy;  or  does  not  common  sense, 
without  invoking  the  lights  of  science,  tell 
us  that  they  are  the  products  of  morbid  se- 
cretion. 

The  following  interesting  case,  in  which  I 
performed,  almost  in  extremis,  an  important 
operation,  may  not  be  without  instruction,  as 
having  an  important  bearing  on  the  question 
now  under  consideration. 

On  Wednesday,  April  1,  1849,  Mr.  D.  re- 
quested me  to  pay  a  professional  visit  to  his 
wife.  She  had  been  attended  for  several  weeks 
by  two  medical  gentlemen  who,  on  the  day 
before  I  saw  her,  had  voluntarily  withdrawn 
their  attendance  under  the  conviction  that 
her  case  was  without  remedy,  .and  with  the 
opinion  fully  expressed  to  Mrs.  D.  and  her 
friends  that,  in  all  probability,  she  would 
survive  but  a  few  hours.  Her  husband  in 
his  interview  with  me  remarked,  that  he  was 
without  the  slightest  hope,  he  and  his  friends 
having  watched  with  the  suffering,  patient 
the  two  previous  nights,  expecting  her  death 
at  any  moment.  With  such  a  representa- 
tion of  the  case,  I  frankly  told  him  I  thought 
a  visit  from  me  useless,  but  if  it  would  afford 
him  any  gratification  I  would  cheerfully  ac- 
company him.  He  repeated  his  desire  that 
I  sh%uld  see  his  wife;  on  being  introduced 
into  her  chamber,  I  found  her  tying  on  her 
back,  her  face  pale  and  emaciated,  with  every 
indication  of  extreme  prostration ;  the  expres- 
sion of  her  countenance  also  gave  evidence  of 
great  suffering.  Her  pulse  was  thready,  and 
beat  one  hundred  and  twenty  to  the  minute. 
Such  was  her  exhaustion,  that  when  I  ad- 
dressed a  question  to  her,  it  became  neces- 
sary for  me  to  place  my  ear  to  her  lips  to  dis- 
tinguish her  answer,  and  even  then  the  artic- 
ulation was  almost  inaudible;  in  one  word, 
the  appearance  of  the  patient  was  that  of  a 
dying  woman.  Her  respiration  was  labored, 
and  the  abdomen  as  much  distended  as  is 
usual  at  the  ninth  month  of  gestation.  On 
percussing  the  abdomen,  I  distinctly  recog- 
nized fluctuation;  and,  in  attempting  to  in- 
troduce my  finger  into  the  vagina,  with  a 
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view,  if  possible,  of  ascertaining  the  charac- 
ter of  the  enlargement,  I  felt,  at  the  opening 
of  the  vulva,  a  soft,  elastic  tumor,  projecting 
through  the  mouth  of  the  womb,  which  was 
dilated  to  the  size  of  a  dollar-piece.  The  pa- 
rietes  of  the  os  uteri  thus  dilated  were  ex- 
tremely attenuated,  and  did  not  appear  to  be 
thicker  than  common  writing  paper.  I  found 
no  difficulty  in  introducing  my  finger  be- 
tween the  tumor  and  internal  surface  of  the 
cervix,  the  adhesion  being  so  delicate  as  to 
yield  to  the  slightest  effort.  I  satisfied  my- 
self that  there  was  no  action  in  the  womb; 
the  patient  had  not  experienced  anything  like 
labor-pains,  and  the  dilatation  of  the  cervix 
was  the  result  merely  of  mechanical  pressure 
produced  by  the  tumor  within  the  uterus. 
Whilst  pressing  gently  with  my  finger  on  the 
tumor,  as  it  presented  at  the  mouth  of  the 
womb,  and  grasping, with  the  other  hand,  the 
abdominal  enlargement,  I  could  again  dis- 
tinctly feel  fluctuation,  and  found  also  that 
I  comprehended  the  tumor  between  my  two 
hands  thus  applied.  Again,  in  placing  my 
finger  on  the  outer  portion  of  the  posterior  lip 
of  the  uterus,  and  seizing  with  the  other 
hand  the  upper  surface  of  the  tumor  through 
the  abdominal  walls,  alternately  elevating 
and  depressing  the  two  hands,  it  was  evident 
that  I  embraced  the  womb  itself,  which  was 
immensely  distended  by  the  growth  of  the 
tumor.  In  making  an  examination,  per  rec- 
tum, the  enlarged  uterus  was  detected 
without  difficulty.  These  circumstances,  to- 
gether with  the  important  fact,  that  the  ab- 
dominal enlargement  was  uniform  on  its  sur- 
face, possessing  nothing  of  the  features  usu- 
ally attending  extra-uterine  growths,  such  as 
ovarian  and  fibrous  tumors,  etc.,  caused  me 
to  arrive  at  the  conclusion  that,  in  the  pres- 
ent case,  the  tumor  was  exclusively  intra- 
uterine. It  will  be  perceived  that,  on  this  de- 
cision depended  the  remote  hope  of  giving  to 
my  suffering  and  almost  dying  patient  even 
temporary  relief  from  her  agony.  Having, 
therefore,  formed  my  opinion  as  to  the  seat  of 
the  tumor,  and  partially  as  to  its  nature,  I 
stated  to  the  husband  that,  desperate  as  the 
case  was,  and  imminently  perilous,  as 
would  of  necessity  be  any  attempt  to  remove 
the  tumor  in  the  exhausted  and  almost  hope- 
less situation  of  his  wife,  yet,  it  was  my 
opinion,  that  the  tumor  could  be  removed,  al- 
though the  serious  hazard  ivas,  that  the  patient 
would  sink  under  the  operation. 

This  opinion  was  given  emphatically, with- 
out reserve,  and  unaccompanied  by  a  word 
of  comment,  carcuhited  to  urge  consent  to  an 
operation, which  presented  but  little  prospect 
of  permanent  relief,  and  could  only  be  justi- 
fied by  the  reasonable  expectation  that,  if  the 
patient  should  survive  the  removal  of  the 
tumor,  her  sufferings  would  be  mitigated,  and 
her  progress  to  the  grave  rendered  compara-l 


tively  comfortable.  The  opinion  was  commu- 
nicated to  the  patient  by  her  husband,  and 
she  expressed  an  ardent  desire  that  the  ope- 
ration should  be  performed  without  delay,  re- 
marking that  she  was  prepared  to  eucounter 
everything,  even  death  itself,  with  the  re- 
mote hope  of  temporary  relief  from  the  agony 
occasioned  by  the  pressure  of  the  tumor. 
The  husband  and  friends  acquiescing  in  this 
appeal  of  the  unhappy  patient,  I  left  the 
house  for  the  necessary  instruments,  promis- 
ing to  return  in  half  an  hour,  and  perform  the 
operation.  On  my  return,  I  was  accompa- 
nied by  Dr.  Detmold  and  two  of  my  pupils, 
Messrs.  Woodcock  and  Burgess.  These  gen- 
tlemen heard  with  me  the  following  particu- 
lars of  the  case,  as  related  by  the  husband 
and  sister  of  the  patient,  Mrs.  D.  was  47 
years  of  age,  and  married  in  1832. 
I  Soon  after  her  marriage  she  was  attacked 
with  cholera,  and  during  her  convalescence 
from  this  disease,  she  miscarried.  Her  health 
had  been  more  or  less  infirm  for  the  last  ten 
years.  Her  menstrual  periods  had  always 
been  regular,  with  the  exception  of  the  last 
year,  during  which  time  they  occurred  once 
in  two  or  three  months,  and  then  not  freely 
This  she  imputed  to  change  of  life,  and  the 
circumstance  did  not  attract  any  special  at- 
tention. Her  abdomen  had  begun  to  enlarge 
in  July,  1845,  and  continued  to  do  so  to  the 
present  time.  In  January  last  she  suffered 
greatly  from  distension  of  the  bladder,  and 
could  not  void  her  urine  except  in  small 
quantities  at  a  time,  accompanied  by  exces- 
sive pain.  For  this  she  consulted  a  medical 
man,  who  found  it  necessary  to  introduce  the 
catheter,  from  time  to  time,  to  relieve  the 
bladder.  She  commenced  as  early  as  Janu- 
ary to  be  constipated,  and  defacation  was  at- 
tended with  excruciating  suffering.  These 
difficulties  about  the  bladder  and  bowels  con- 
tinued to  increase,  and  for  weeks  before  I 
saw  her,  she  repeatedly  passed  over  ten  days 
without  an  evacuation — medicines  having  no 
effect,  and  injections,  per  rectum,  immediate- 
ly returning  without  bringing  away  any  fs> 
cal  matter.  Her  urine  was  voided  in  very 
small  quantities,  not  more  than  two  table- 
spoonsful  at  a  time,  and  it  was  nearly  the 
color  of  blood.  It  was  impossible  for  her  to 
evacuate  the  bladder,  except  when  resting  on 
her  elbows  and  knees;  this  position,  however, 
occasioned  so  much  fatigue,  that,  in  her  pres- 
ent exhausted  condition,  she  could  not  avail 
herself  of  it.  In  a  word,  the  agony  of  this 
unhappy  sufferer  was  induced  almost  entire- 
ly by  the  pain  consequent  upon  the  attempt 
to  evacuate  either  the  bladder  or  rectum. 

With  these  facts  before  me,  together  with 
a  knowledge  of  the  position  and  bearings  of 
the  tumor,  it  was  not  difficult  to  arrive  at  the 
important  conclusion,  that  the  pain  and  dis- 
tress in  th«  bladder  and  rectum  were  due  to 
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mechanical  pressure  of  the  infra-uterine  growth. 
At  my  request,  Dr.  Detmold  examined  the 
patient,  and,  in  view  of  all  the  circumstances 
of  the  case,  concurred  with  me  in  opinion  that, 
Loithout  an  operation  she  could  survive  but  a 
few  hours;  whilst,  if  she  did  not  sink  under  the 
attempt  to  remove  the  tumor,  her  distress  would 
be  sensibly  palliated,  and  her  life  possibly  pro- 
longed. 

With  the  understanding,  therefore,  of  the 
uncertainty  and  immediate  danger  of  the 
operation — an  understanding  fully  appreci- 
ated by  the  patient  and  her  friends,  I  pro- 
ceeded to  remove  the  tumor  in  the  following 
manner: 

A  mattress  was  arranged  on  a  table,  and 
Mrs.  D.  placed  on  her  back,  her  hips  being 
brought  to  the  edge  of  the  mattress,  the 
thighs  flexed  on  the  pelvis,  and  an  assistant 
on  either  side  to  support  the  feet  and  limbs. 
I  then  introduced  the  index  finger  of  the 
right  hand  into  the  womb,  steadying  the  tu- 
mor with  the  other  hand  applied  to  the  abdo- 
men, and  succeeded  in  directing  my  finger 
its  full  length  between  the  tumor  and  cervix 
of  the  uterus;  this  was  done  with  great  cau- 
tion, for  the  parietes  of  the  cervix  were  so 
extremely  thin,  that  indiscreet  manipulations 
would  almost  certainly  have  produced  rup- 
ture of  the  womb.  With  a  view,  therefore, 
of  obviating  such  a  result,  I  thought  it  more 
desirable  to  break  up  the  adhesions  of  the 
tumor  simply  with  the  finger  than  incur  the 
hazard  of  introducing  instruments  into  the 
uterine  cavity.  In  proportion  as  the  adhe- 
sions yielded,  1  grasped  the  tumor,  and  with- 
out much  effort  was  enabled  to  remove  it 
with  my  hand  in  fragments.  Having  brought 
away  in  this  manner  all  the  solid  portions 
and  carrying  my  hand  well  into  the  cavity 
of  the  womb,  I  distinctly  felt  a  sac  pressing, 
as  it  were,  against  my  finger.  I  immediately 
ruptured  this,  and  there  escaped,  by  measure- 
ment, three  quarts  of  fluid  which  resembled 
in  all  its  physical  qualities,  with  the  excep- 
tion of  the  smell,  pure  pus.  This  fluid  was 
collected  in  a  vase  as  it  passed  from  the 
womb,  and  haH*  a  hour  afterward  on  examin- 
ing it,  we  found  it  no  longer  liquid  but  pre- 
senting a  solid  mass,  pearly,  like  hardened 
lard.  It  was  evident,  therefore,  that  the  tem- 
perature of  the  body  kept  this  substance 
in  a  fluid  state.  As  soon  as  the  fluid  had 
escaped,  I  introduced  my  hand  still  higher 
and  felt  something  in  touch  resembling  hu- 
man hair.  It  was,  in  fact,  a  large  mass  of 
human  hair  matted  together,  with  no  other 
vestige  of  an  embryo — there  was  no  trace  of 
scalp  or  anything  else  save  the  hair.  I 
grasped  this  body,  and  removed  it  from  the 
womb  entire,  it  being  so  compact  as  not  to 
separate  in  fragments.  The  uterus,  thus 
freed  of  its  contents,  contracted,  and  there 
was  no  loss  of  blood.    After  the  solid  parts 


of  the  tumor  had  been  extracted,  there  es- 
caped from  the  bladder  an  incredible  quan- 
tity of  high  colored  urine,  which  gave  such 
relief  to  the  patient  that  it  caused  her  to  ex- 
claim, in  simple,  yet  emphatic  language, 
"  Doctor,  I  am  in  Heaven!"  It  may  here  be 
asked  why  the  catheter  had  not  been  intro- 
duced before  commencing  the  operation.  In 
answer  to  this  very  proper  question,  I  would 
merely  remark  that  every  legitimate  attempt 
had  been  made  to  effect  this  desirable  object 
but  it  wbs  found  physically  impossible,  with- 
out inflicting  serious  injury  on  the  patient, 
from  the  pressure  of  the  tumor  on  the  neck  of 
this  organ. 

Mrs.  D.  bore  the  operation  with  a  heroism 
which  greatly  surprised  us;  and  although 
it  became  necessary  to  suspend  all  manipu- 
lations to  rally  her  from  fainting,  which  oc- 
curred three  different  times,  yet,  considering 
her  extreme  prostration,  it  may  well  be 
deemed  a  matter  of  amazement  that  she  did 
not  sink.  The  operation  being  completed, 
the  patient  was  placed  comfortably  in  her 
bed.  In  the  course  of  an  half  an  hour,  her 
breathing  became  easy,  the  pulse  fell  ten 
beats  in  the  minute,  and  there  was  an  ex- 
pression of  composure  about  her  counte- 
nance, which  gave  sincere  joy  to  all  of  us, 
feeling,  as  we  did,  an  intense  and  unaffected 
anxiety  as  to  the  immediate  issue  of  the 
case.  Without  the  aid  of  an  .anodyne,  she 
fell  into  a  sleep  which  lasted  six  hours,  the 
first  repose  she  had  enjoyed  for  many  long 
nights  of  agony. 

When  she  awoke,  she  appeared  greatly 
refreshed,  and,  although  extremely  prostrate, 
seemed  to  take  pleasure  in  gazing  on  her 
friends,  to  each  of  whom  she  gave  a  look  of 
recognition.  In  the  morning  after  the  ope- 
ration, her  bowels  were  spontaneously  and 
freely  moved,  a  large  quantity  of  hard  foecal 
matter  passing  away.  Subsequently,  injec- 
tions, simply  of  warm  water,  sufficed  to  afford 
her  a  daily  evacuation,  and  the  urine  was 
discharged  freely  and  without  obstruction. 
Mrs.  D.  continued  to  improve  in  appetite, 
digestion,  and  strength;  and,  although,  her 
friends  were  admonished  not  to  be  too  san- 
guine as  to  her  recovery,  yet  they  regarded 
the  fear  of  any  other  issue  as  utterly  ground- 
less. On  the  22d  of  April,  fifteen  days  after 
the  operation,  she  began  to  fail,  and  in  de- 
fiance of  everything  which  could  be  brought 
to 'bear  in  her  case,  she  continued  to  sink 
and  expired  on  the  25th  of  April,  having  sur- 
vived the  operation  eighteen  days. 

I  have  no  doubt  the  anomalous  mass 
found  in  the  womb  of  this  patient  was  the 
product  of  a  blighted  ovum,  and  it  may  be 
reasonably  asked  whether  her  chances  of 
recovery  would  not  have  been  greatly  en- 
hanced, if  the  tumor  had  been  removed  at  an 
earlier  period,  before  the  powers  of  the  ays- 
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tem  had  become  exhausted  by  long  continued 
and  uninterrupted  suffering.  The  adhesions, 
it  will  be  remembered  of  the  shapeless  mass 
to  the  internal  surface  of  the  womb,  were 
slight. 

The  stearine,  which  escaped  after  the  sac 
was  ruptured,  I  regard  as  nothing  more  than 
the  foetal  brain,  and  other  fatty  portions  of 
the  system  in  solution.  These  circumstances, 
together  with  the  quantity  of  human  hair 
removed  from  the  uterus,  aud  the  fact  that 
the  tumor  was  comparatively  of  rapid 
growth  is,  in  my  judgment,  conclusive 
proof  of  previous  conception. 

Young  girls  will,  sometimes,  after  extreme 
local  suffering,  expel  substances  more  or 
less  solid  from  the  uterus;  and  in  cases  like 
these,  the  medical  man  cannot  be  too  much 
on  his  guard — a  shade  of  doubt  expressed 
by  him  will  be  immediately  interpreted  ad- 
versely to  character,  and  rumor  with  her 
thousand  wings  will  soon  consign  to  infamy 
the  purest  and  most  spotless.  Remember, 
gentlemen,  that  a  young  girl  who  has  become 
the  object  of  suspicion,  is  worse  than  the 
withered  flower — nay,  she  Is  the  upas  of  so- 
ciety— her  very  presence  is  avoided  for  the 
reason  that  social  contact  with  her  begets, 
as  it  were,  an  atmosphere  of  pestilence 
destructive  alike  to  all,  who  breathe  it!  A 
man  may  be  suspected  of  forgery — and 
yet,  by  a  chain  of  irresistible  evi- 
dence, he  may  prove  his  innocence, 
and  become  restored  to  society.  So  may 
one  of  you  be  charged  with  the  high  crime 
of  murder,  and  yet  it  may  be  in  your  power 
to  demonstrate  with  mathematical  certainty 
that  you  are  not  Htained  with  the  alleged 
victim's  blood!  But,  how  different  with 
woman,  whose  chastity  is  once  questioned; 
no  eloquence  can  appease  the  credulous  in 
her  behalf.  No  proof  can  emancipate  her 
from  the  damning  influence  of  suspicion — 
there  she  is,  repulsed  and  scorned,  although 
as  immaculate  as  purity  itself! 

Look  to  it,  then — and  see  that  you  do  not 
sacrifice  character  by  hasty  and  unjust 
decisions. 

Even  in  the  days  of  Hippocrates,  it  was 
admitted  that  substances  will  sometimes  be 
expelled  from  the  uterus  of  strong,  plethoric 
young  girls,  and  this,  too,  in  perfect  keeping 
with  their  chastity;  and  that  clever  observer, 
Galen,  to  whom  we  are  indebted  for  so  much 
that  is  sound  and  practical,  contended  that, 
as  hens  will  occasionally  lay  eggs  without 
the  tread  of  the  cock,  in  the  same  way  will 
it  be  possible  for  females  to  generate  moles 
independently  of  sexual  intercourse.*  Indeed, 

•  Th«  fact  of  hens  and  bird*  occasionally  throwing  off  eggs, 
without  the  tread  of  the  cock,  is  physiologically  cttrvmcly  inter- 
esting Thi-»f.  eggs  are  not  tbr  result  of  fecundation,  but  merely 
the  offspring  of  excitement  They  are  deciduous,  and  cannot  be 
hatched  for  the  reason  that  tliwjr  have  not  been  Tiulind  by  the 
male  There  It  a  ttriet  analogy  between  these  egga  and  the  ovules.  1 


I  might  refer  you  to  several  ancient  authori- 
ties, which,  I  fear,  have  not  been  sufficiently 
considered  by  certain  modern  writers,  in  con- 
firmation of  the  opinion  advanced  by  the  two 
illustrious  Fathers  just  cited  I  imagine 
there  can  be  very  little  doubt  that  the  sub- 
stances alluded  to  by  Hippocrates  as  being 
expelled  from  the  uterus  in  robust  and  ple- 
thoric young  girls,  are  identical  with  what 
will  be  observed  in  certain  forms,  for  exam- 
ple, of  dysmennorhoea.  I  have,  you  will  re- 
collect, when  speaking  of  menstruation,  re- 
marked to  you,  that  the  menstrual  fluid  con- 
sists of  two  distinct  elements,  viz.:  blood 
and  epithelial  mucus.  Some  writers  main- 
tain that  the  mucous  membrane  itself  of  the 
uterus  is  thrown  off  at  each  catamenial  turn; 
but  this  is  not  so.  As  a  general  rule  it  is 
simply  the  epithelium,  the  surface  covering, 
as  it  were,  of  the  mucous  investment,  which 
passes  from  the  organ  with  the  menstrual 
fluid,  ami  the  epithelium  is  again  reproduced, 
only  to  pass  off  at  the  following  menstrual 
evacuation.  Yet,  on  the  other  hand,  it  must 
be  conceded,  that  the  mucous  membrane  of 
the  uterus  itself  has  occasionally  been  re- 
cognized in  the  expelled  ma86.  Plater  long 
since  published  a  case  of  thi6  nature,  in  a 
paper  entitled:  "  Mdoe  Incipienlis  frequent 
Dejectv);"'  and  Morgagni  has  described,  with 
great  minuteness,  a  membrane  thrown  from 
the  uterus,  which  possessed  all  the  charac- 
ters of  the  mucous  lining  of  that  organ.* 

In  the  congestive  type  of  dysmennorrhoea, 
it  not  unfrequently  happens  that,  in  conse- 
quence of  the  extraordinary  afflux  of  blood 
to  the  mucous  investment  of  the  uterus, 
there  is  poured  out  a  quantity  of  coaguable 
lymph,  analogous  to  what  occurs  on  the  in- 
ternal surface  of  the  larynx  in  the  membra- 
nous form  of  croup.  This  exudation  of  co- 
aguable matter  becomes,  so  to  6peak,  a  for- 
eign substance  within  the  uterine  cavity;  its 
presence  stimulates  the  uterus  to  contrac- 
tion; and,  hence,  there  will  be  recurrent 
pains,  simulating,  in  their  general  character, 
but  in  a  much  less  exaggerated  degree, 
the  throes  of  labor.  Finally,  this  sub- 
stance is  expelled  from  the  uterus,  and  the 
pain  subsides. 

Now,  gentlemen,  this  is  not  at  all  unlikely 
to  occur  in  a  young  girl  whose  purity  is 
beyond  suspicion.  Yet  the  phenomena  to 
which  I  have  just  alluded,  may  blast  that 
girl's  character  if  you  are  not  prepared  to 
show,  that  these  phenomena  are  in  perfect 


which  pans  with  the  catamenial  Buid  from  the  human  fctaa>  at 
each  mciutrual  turn. 

•  Follen,  Is'bert  and  other*  have  nfngniml  in  the  dnrmeoorr 
lxral  membrane  the  following  peculiarities,  known  to  exist  in  the 
mucous  membrane  of  the  uterus:  1st,  Considerable  thickne**, 
greater  than  that  of  any  of  the  mucous  surfaces  of  the  body , 
M,  Tubulous  glandules,  rcadilr  detected  w  ith  a  lens,  and  vUibls 
crcn  to  the  naked  rye:  3d,  These  glandule*  are  united  to  each 
other  by  a  peculiar  tissue  and  blood -Teasels,  which  together  eon 
stituU  the  dermis  of  the  muroui  membrane* 
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accordance  with  chastity,  and  are  the  result 
simply  of  a  pathological  condition  of  the 
menstrual  function.  This  coaguable  lymph 
will  sometimes  be  discharged  in  shreds  or 
patches,  and  again,  it  will  assume  the  form 
of  a  sac  or  impregnated  membrane,  exhibit- 
ing a  complete  cast  of  the  uterine  cavity.  In 
the  Gazette  Medicale,  of  Paris,*  there  is  re- 
corded, by  Dubois,  of  Ncufchatel,  an  interest- 
ing case  of  a  young  woman  who,  at  each  men- 
strual period,  expelled  a  hollow,  membranous 
body,  corresponding  precisely  with  the  shape 
of  the  uterus. 

Besides  this  membrane,  there  will  some- 
times be  thrown  from  the  virgin  and  unim- 
pregnatcd  female  other  substances ;  such,  for 
example,  as  small,  fibrinous  masses,  which 
appear,  at  first  sight,  to  be  organized,  but 
oftentimes  are  simply  coagula  of  blood;  and 
again,  there  will  be  observed  scales  of  epi- 
thelium, which,  by  possibility,  might  com- 
promise the  character  of  the  woman.  There- 
fore, in  all  such  causes,  where  suspicion  is  on 
the  alert,  it  is  your  duty,  by  a  careful  exam- 
ination of  those  substances,  to  decide  as  to 
their  true  nature,  so  that,  by  the  strength  of 
your  professional  opinion,  you  may  at  once  do 
justice  to  the  girl,  who  has  not  only  selected 
you  as  the  guardian  of  her  health,  but  at  the 
Bame  time  the  protector  of  her  honor.  In 
the  case  of  the  discharge  of  the  epithelial 
fragments,  either  from  the  uterus  or  vagina, 
the  microscope  will  soon  enable  y«u  to  recog- 
nise the  scales  or  squamae,  which j  constitute 
their  characteristics;  and  so,  too,with  regard 
to  the  fibrinous  concretions;  these  are  usual- 
ly small,  almond-shaped  bodies,  with  an  un- 
defined central  cavity,  and  a  smooth  exte- 
rior. In  none  of  these  substances,  of  course, 
will  there  be  the  slightest  vestige  of  any  of 
the  foetal  annexee,  such,  for  example,  as  the 
villi  of  the  chorion,  fragments  of  the  placenta, 
umbilical  cord,  etc. ;  and,  for  the  best  possi- 
ble reason,  that  their  production  is  entirely 
independent  of  sexual  intercourse,  and  con- 
sequently of  pregnancy. 

*  See  G»te»te  Medicals,  p.  729.  1847. 


Action  of  Sugar  on  thk  Tkkth. — M.  Larez, 
of  France,  in  the  course  ol  his  investigations 
on  the  teetli,  has  arrived  at  the  following 
conclusions:  1st,  That  refined  sugar,  from 
either  cane  or  beets,  is  injurious  to  healthy 
teeth,  either  by  immediate  contact  with  these 
organs,  or  by  the  gas  developed,  owing  to 
its  stoppage  in  the  stomach.  2d.  That  if  a 
tooth  is  macerated  in  a  saturated  solution  of 
sugar,  it  is  so  much  altered  in  the  chemical 
composition  that  it  becomes  gelatinous,  and 
its  enamel  opaque,  spongy,  and  easily 
broken;  this  modification  is  due,  not  to  free 
acid,  but  to  a  tendency  of  sugar  to  combine 
with  the  calcareous  basis  of  the  tooth. 
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SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 
From  Notes,  by  P.  Harrison  Owen,  M.D. 

CASE  i. — phymosis. 

Henry  R.,  uet.  24.  The  patient  before  you 
contracted  a  gonorrhoea  a  short  time  since; 
and  the  trouble  which  he  is  laboring  under 
at  the  present  time,  we  may  suppose,  is  the 
result  of  that  disease. 

Phymosis  is  of  two  distinct  kinds,  viz.,  the 
congenital,  or  that  variety  which  consists  in 
a  congenital  contraction  of  the  prepuce,  and 
the  accidental,  or  that  which  arises  from  a 
thickening  of  the  cellular  membrane  lining 
ttie  prepuce,  resulting  from  a  high  degree  of 
inflammation  or  irritation. 

If,  in  consequence  of  the  violence  of  the 
attack  of  gonorrhoea,  the  inflammation  be- 
comes erysipelatous  in  its  nature,  a  consid- 
erable amount  of  caution  is  to  be  used  to  al- 
lay it,  otherwise  phymosis  will  be  the  unfor- 
tunate result.  In  those  persons  who  have  a 
long  prepuce,  and  the  cellular  membrane  is 
loose,  the  tumefaction  often  becomes  very 
great,  occasioning  the  patient  almost  intoler- 
able pain. 

In  natural,  or  congenital  phymosis,  al- 
though the  patient  may  experience  no  very 
great  degree  of  inconvenience  while  in  a 
state  of  health,  yet  if  he  should  contract  sy- 
philis, and  chancres  make  their  appearance 
either  on  the  glans  penis,  or  on  the  prepuce 
itself,  the  treatment  would  be  attended  with 
considerable  inconvenience.  In  some  chil- 
dren, affected  with  phymosis,  the  aperture  is 
so  small  as  to  render  micturition  difficult. 
This,  of  course,  it  is  the  duty  of  the  surgeon 
to  remedy  in  due  season  in  order  to  avoid 
unhappy  consequences. 

Frequently  we  find  it  the  case,  that  the 
prepuce  becomes  so  much  thickened,  and  so 
much  of  the  skin  of  the  penis  becomes  in- 
volved, that  the  prepuce  projects  two  or 
three  inches,  and  sometimes  moie,  beyond 
the  glans  penis,  with  the  orifice  greatly  di- 
minished. When  chancres  are  located  be- 
hind the  corona  glandis,  and  the  aperture  of 
the  prepuce  is  so  small  as  to  prevent  the  exit 
of  accumulated  matter,  it  not  unfrequently 
happens  that  an  abscess  forms,  which  bursts 
externally,  and  the  glans  penis  protrudes 
through  the  opening.  The  surgeon  can  avoid 
this  calamity  by  operating  promptly  when 
the  presence  of  a  chancre  is  suspected.  Ac- 
cidental phymosis  can,  in  a  great  majority  of 
instances,  be  avoided,  by  confining  the  pa- 
tient to  his  bed  upon  the  appearance  of  the 
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first  symptoms  of  thickening  of  the  prepuce. 
This  will  be  easily  recognized  by  the  pa- 
tient's complaining  of  pain  whenever  the 
prepuce  is  drawn  back. 

Treatment. — "When  there  is  a  great  deal 
of  inflammation  attending  the  phymosis,  I 
would  recommend  tepid  injections  three  or 
four  times  a  day,  until  the  inflammation  has 
subsided,  when  a  weak  solution  of  liquor 
calcis  and  calomel  may  be  used  to  great  ad- 
vantage. 

The  common  method  of  operating  for  the 
cure  of  phymosis  is,  to  introduce  a  grooved 
director  underneath  the  prepuce,  and  then 
with  a  curved-pointed  bistoury  slit  it  open 
cutting  from  within  upwards.  Many  sur- 
geons, however,  prefer  the  operation  of  cir- 
cumcision, which  is  performed  in  the  follow- 
ing manner:  The  prepuce  is  seized  with  a 
pair  of  forceps,  and  is  severed  with  one 
sweep  of  the  knife,  a  suture  is  then  passed 
through  the  outer  and  inner  e<Jges  to  keep 
them  in  apposition.  The  only  dressing  re- 
quired is  a  little  lint  spread  over  the  part, 
and  an  emolient  poultice  in  case  there  should 
be  much  pain. 

(The  operation  was  performed  by  Dr. 
Alex.  B.  Mott.) 

CASE  II.  ANCHYLOSIS  OF  THE  ELBOW  JOINT. 

Patrick  M.,  aet.  30.  This  man  has  complete 
anchylosis  of  the  elbow  joint,  resulting  from  a 
fracture  of  one  of  the  bones  near  the  articu- 
lation. From  the  account  given  by  the  pa- 
tient himself,  we  learn  that  he  received  some 
time  since  a  violent  injury  o.f  the  elbow,  frac- 
turing the  distal  extremity  of  the  os  hu- 
meri; absorption  of  the  cartilages  took  place 
which  was  followed  by  complete  osseous  con 
solidation  or  anchylosis.  The  contraction 
of  cicatrices  after  burns,  or  after  a  loss  of 
the  soft  tissues  by  ulceration  will  occasion 
anchylosis  by  keeping  the  joint  a  long  time 
in  a  motionless  position. 

Inflammation  of  the  synovial  membranes 
of  any  joint  may  give  rise  to  anchylosis, 
no  matter  from  what  cause  such  inflamma- 
tion may  arise.  Chronic  abscesses  and  ex- 
ostoses also  frequently  lead  to  anchylosis. 
Indian  devotees  who,  in  their  own  fanatical 
method  of  religious  penance,  are  accustomed 
to  remain  in  one  position,  entirely  motion- 
less, for  many  months,  and  even  years,  are 
liable  to  be  afflicted  with  universal  anchylo- 
sis. Instances  have  been  known  in  which 
all  the  joints  of  aged  persons  have  become 
completely  united  and  consolidated.  This 
disease  is  divided  into  two  kinds — the  true  or- 
compleie.  anchylosis,  and  the] false  or  incom- 
plete. 

False  anchylosis,  in  many  cases,  is  easily 
overcome  by  making  use  of  the  proper  mea- 
sures in  due  season  before  it  has  advanced 
too  far. 


In  the  management  of  cases  of  true  anchy- 
losis, however,  a  great  deal  of  skill  and  good 
judgment  are  required.  In  those  cases  where 
wounds  or  fractures  occur  near  the  joint 
without  injuring  the  integrity  of  the  articula- 
tion itself,  the  surgeon  can  prevent  anchylo- 
sis by  making  passive  motion  every  day  (or 
oftcner,  if  the  occasion  requires  it,)  by  mak- 
ing application  of  liniments,  etc.,  to  promote 
the  secretion  of  synovia,  and  by  the  timely 
administration  of  antiphlogistic  remedies. 

As  the  forearm  of  the  patient  before  us  is 
in  a  very  advantageous  posture,  being  at  a 
right  angle,  we  had  better  not  disturb  it. 


Correspondence. 


Philadelphia,  July  19,  1859. 

Messrs.  Editors:  Death  has  recently  been 
busy  among  those  whose  chief  business  it  is 
to  oppose  him.  In  my  last,  I  mentioned 
the  deaths  of  two  of  our  brethren,  and  now 
have  to  add  that  of  Dr.  Benj.  S.  Janey, 
one  of  our  oldest  practitioners,  having  been 
engaged  in  medicine  47  years. 

Within  the  last  week,  our  rate  of  mortality 
has  much  increased,  but  altogether  at  the 
expense  of  our  little  ones.  Cholera  infan- 
tum claims  40,  and  everything  else  in  pro- 
portion. The  only  wonder  is,  that  the  num- 
ber is  so  small,  when  we  consider  the  alleys, 
and  dens  into  which  the  little  ones  and  their 
parents  arc  "  crammed."  The  last  word  is 
expressive  of  the  true  state  of  affairs,  as  al- 
though we  claim  less  of  that  style  of  living 
than  is  enjoyed  by  you  of  the  Empire  City, 
yet  we  have  a  large  share  of  it,  and  how  is  it 
possible  that  these  tender  plants  can  sur- 
vive long  under  such  an  atmosphere  as  must 
necessarily  be  engendered.  Then,  we  mu6t 
consider  the  neglect,  the  filth,  the  diet,  etc., 
and  we  can  only  exclaim,  "  what  a  miracle, 
that  even  one  survives  under  such  treat- 
ment!"' 

In  this  connection,  I  might  mention  a 
praiseworthy  institution,  the  existence  of 
which  has  recently  come  to  my  knowledge. 
I  cannot  give  you  a  better  idea  of  its  purposes 
than  by  transcribing  the  following  circular: 

The  Annual  Association  of  Women  Friends, 
for  the  Relief  of  Sick  Children  in  the 
Summer  Season, 
Take  this  method  of  informing  parents  of 
the  more  respectable  of  the  poorer  class,  win  > 
may  have  children  suffering  from  the  sum- 
mer complaint,  by  a  residence  in  crowded, 
ill-ventilated  courts  and  alleys,  that  they 
arc    now     prepared    to    receive  applica- 
tions, and  will  furnish   gratuitously,  tick 
cte   for  excursions  either  by  railroad  or 
steamboat.    In  extreme  cases,  if  preferred. 
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board  in  the  country  will  be  procured  for 
mothers  with  their  sick  infants  free  of  ex- 
pense." 

Then  follow  tlie  names  and  residences  of 
the  ladies  who  have  taken  charge  of  this 
charity.  No  better  means  could  have  been 
used  to  aid  the  poor,  than  by  this  noble 
work.  We  well  remember,  when  in  charge 
of  the  poor  of  a  certain  district,  how  ardently 
we  desired  to  be  possessed  of  the  means  to 
send  each  little  sick  one  into  the  country, 
where  health  might  be  obtained  with  every 
breath,  and  medicine  be  ignored. 

God  speed  this  work,  and  may  He  prosper 
those  kind-hearted  women  who  have  under- 
taken it. 

We  have  had  another  change  in  the  Penn- 
sylvania Hospital,  Dr.  Neill,  one  of  the  sur- 
geons has  resigned,  and  been  succeeded  by 
Dr.  E.  Hartshorne. 

At  present,  many  are  in  much  tribulation, 
concerning  our  Commissioners  of  the  Poor 
and  their  action  in  regard  to  the  Resident 
Physicianship.  It  is  thought  most  probable 
that  they  will  abolish  this  position,  and  it  is 
most  devoutly  to  be  hoped  that  such  may  be 
their  determination.  So  far,  they  have  made 
good  progress  towards  a  reform  in  the 
•'  Pauper  Palace,"  and  should  they  conclude 
to  put  it  on  the  same  footing  as  the  other 
Hospitals,  the  Profession  and  every  one  else 
will  applaud  them.  It  will  occasion  much 
disappointment  in  certain  quarters,  for,  as 
is  usual  in  such  cases,  an  army  of  candi- 
didates  has  appeared,  each  one  exceeding- 
ly anxious,  and  of  course,  fully  competent  to 
occupy  such  a  post — $1,000  per  annum,  a 
house,  food,  etc.,  etc.,  free,  and  nothing  to 
do,  as  all  the  work  is  done  by  the  Assistants 
who  get  uo  pay  or  anything  else,  aided  by 
an  excellent  corps  of  surgeons  and  physi- 
cians, who  hold  clinics  at  stated  intervals 
when  most  likely  to  attract  a  good  class  of 
students. 

We  may,  perhaps,  on  some  future  occa- 
sion give  you  a  few  ideas  concerning  our 
new  Board  of  Health,  and  the  manner  in 
which  they  improve  on  their  predecessors. 

Our  city  is  becoming  quite  notorious  by 
the  frequent  suicides  and  murders  that  are 
committed  by  the  employment  of  a  new  agent 
of  destruction,  which  seems  to  possess  a  re- 
markable attraction,  for  those  who  are  de- 
sirous of  lessening  the  number  of  our  inhabi- 
tants— I  allude  to  burning  fluid  and  its 
relatives — each  of  which  is  much  more  suc- 
cessful in  destroying  life  and  property  than 
gunpowder.  We  have  always  thought  that 
in  committing  suicide,  the  easiest  death 
would  be  preferable,  but  those  who  use  burn- 
ing fluid  seem  to  prefer  being  burned  to 
death — perhaps  imagining  it  an  expiation  of 
their  transgressions.  If  our  legislature 
would  look  into  this  matter,  and  inflict  a 


penalty  upon  those  who  thus  endanger  their 
neighbors  as  well  as  themselves,  we  opine 
that  such  action  would  be  cordially  endorsed 
by  all  those  who  prefer  dying  naturally. 

But  time  will  not  allow  us  to  pursue  the 
subject  further,  and  we  must  close  with  best 
wishes  for  your  continued  success. 

Noelma. 


(Drtgtnctl  Communications. 


TWO   CASES   OF   TYPHI'S  FEVER. 

CASE     I  . 

John  S.,  vit-  36,  a  native  of  New- York. 
Admitted  to  Bcllevue  Hospital  January  15. 
This  patient  took  the  fever  from  exposure  to 
the  disease  in  an  emigrant  boarding-house. 
He  was  attacked  on  the  10th  with  the  usual 
prodromata  of  fever,  and  was  delirious  two 
nights  previous  to  admission.  His  symptoms 
on  admission  did  not  indicate  very  great 
prostration.  His  pulse  was  90;  respirations 
32;  tongue  moist,  covered  with  a  white  fur; 
there  were  no  abdominal  or  thoracic  symp- 
toms, and  only  slight  delirium.  He  was  put 
upon  moderate  stimulus,  12  ounces  of  brandy 
in  the  24  hours;  and  seemed  to  be  doing 
well.  On  the  11th,  the  eruption  appeared 
very  fully  all  over  the  body  ,  His  pulse  was 
120,  and  more  feeble;  his  respirations  28; 
tongue  inclined  to  be  dry.  Increased  the 
amount  of  stimulus  to  24  ounces  in  the  24 
hours.  In  the  evening  his  pulse  was  116; 
his  respirations  18,  and  there  was  a  disposi- 
tion to  coma,  with  low,  muttering  delirium. 
The  treatment  was  continued,  and  a  blister 
applied  to  the  back  of  the  neck.  During  the 
night  his  delirium  became  so  violent  that  he 
was  with  difficulty  kept  in  bed.  The  stimu- 
lus was  increased,  and  ice  applied  to  the 
head,  but  to  no  purpose.  The  delirium  con- 
tinued up  to  a  short  time  previous  to  death. 
There  was  no  autopsj'. 

CASE  II. 

Elias  L.,  ait.  32.  A  native  of  Ireland. 
Admitted  Jan.  15.  Previous  habits  not 
known;  by  occupation  a  longshoreman.  This 
patient  gave  a  clear  history  of  the  fever, 
dating  from  the  eighth  day  previous  to  ad- 
mission. The  eruption  had  appeared  all  over 
the  body,  some  of  it  being  rather  ecchymotic 
than  congestive.  The  face  was  suffused,  the 
conjunctiva  injected ;  the  tongue  moist  and 
furred;  the  pulse  120,  and  moderately  full. 
There  was  some  delirium  during  the  night. 
He  was  put  upon  stimulants  and  supporting 
treatment.  On  the  second  day  after  admis- 
siou  he  complained  of  pain  on  pressure  in  the 
right  iliac  fossa,  and  had  a  frequent  desire  to 
go  to  stool,  without  however  having  any 
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diarrhoea.  Turpentine  stupes  were  ordered 
to  the  abdomen;  and,  the  pulse  losing  force 
and  increasing  in  frequency,  an  ounce  of 
brandy  was  given  every  hour.  Under  this 
treatment  the  patient  seemed  to  be  doing 
well,  until  Saturday  evening,  when  a  strong 
disposition  to  coma  was  observed,  with  in- 
creased frequency  of  the  pulse.  The  brandy 
was  increased  to  36  ounces  in  the  24  hours, 
and  a  blister  applied  to  the  back  of  the 
neck.  Sunday  morning  the  patient  seemed 
decidedly  better,  was  easily  aroused,  and 
answered  questions.  The  pulse  had  not  di- 
minished in  frequency,  but  had  gained  so 
much  force  that  the  brandy  was  given  only 
in  doses  of  an  ounce  an  hour.  At  1  P.  M., 
the  patient  had  again  become  comatose,  and 
could  not  be  aroused.  20  leeches  were  or- 
dered to  the  temples,  and  the  treatment  con- 
tinued, but  to  no  avail;  the  coma  gradually 
became  more  profound,  and  death  took  place 
about  9  P.  M. 

Autopsy,  18  hours  post-mortem.  Head. — 
Considerable  sub-arachnoid  effusion,with  opa- 
city of  the  membranes.  Moderate  congestion 
of  the  pia  mater;  numerous  whitish  lines, 
parallel  with  and  traversing  the  course  of 
the  vessels  were  observed  all  over  the  sur- 
faces of  the  cerebrum,  and  especially  on  the 
under  surface  of  the  cerebellum,  and  cover- 
ing the  medulla  oblongata. 

(As  the  brain  was  solicited  by  Dr.  Dalton, 
for  anatomical  purposes,  the  ventricles  were 
not  opened.) 

Thorax. — The  lungs  were  cedematous,  and 
presented  the  usual  hypostatic  congestion  at 
their  ba.scs.    Heart  healthy. 

Abdomen. — Liver  normal.  Spleen  soften- 
ed. The  ilium  exhibited  the  usual  shaven- 
beard  appearance  of  Peyer's  patches  in  ty- 
phus fever.  The  large  intestine  from  the 
sigmoid  flexure  to  the  rectum  presented  nu- 
merous ecchymoses  surrounding  the  mucous 
follicles ;  the  congestion  of  the  membrane  be- 
coming more  general  and  intense  towards  its 
lower  part- 

CASE  »)K  PARONYCHIA. 

Mrs.  McC,  the  wife  of  a  physician,  receiv- 
ed a  slight  scratch  on  the  ring-finger,  in  the 
vicinity  of  two  thick  rings,  early  in  June. 
Paronychia  followed,  and  the  rings  were  soon 
out  of  Sight,  being  deeply  imbedded  in  tlic 
soft  tissues,  causing  the  most  intense  agony. 
Free  longitudinal  incisions  were  made,  witli 
only  temporary  relief,  and  finally,  after  (lie 
lapse  of  Jim  weekt,  an  operation  for  the  re- 
moval of  the  rings  was  determined  on,  the 
patient  not  being  able  to  make  up  her  mind 
sooner.  Ether  was  administered,  and  I>r. 
James  O'Korke,  Physician  to  St  Vincent's 
Hospital,  proceeded  to  operate  by  making  an 


incision  down  to  the  rings  in  the  axis  of  the 
finger,  and  by  means  of  a  small  bone  forceps 
endeavored  to  divide  them,  but  to  no  effect. 
A  jeweler's  saw,  similar  to  that  devised  by 
Mr.  Butcher,  of  Dublin,  for  the  excision  of 
joints,  with  a  thin,  wire-like,  movable  serra, 
retained  in  situ  by  screws,  was  next  brought 
into  requisition,  and  inserted  under  the  rings 
along  tne  groove  of  a  director,  hy  means  of 
which,  after  two  unsuccessful  attempts,  and 
breaking  the  saw  as  often,  the  larger  ring 
was  divided  and  removed.  The  Doctor  then 
cut  the  other  with  the  bone  forceps;  warm 
dressings  were  then  applied,  and,  at  the  last 
account,  the  finger  had  greatly  reduced,  and 
was  progressing  favorably. 


Oitortal 

"  I'KACE    AXD  SCIENCE." 
"  Nulliui  aiMictu*  jurare  in  rerb»  mafrwtri- — Hor. 

THE  ADVANTAGES  OF  NEW-YORK 
FOR  MEDICAL  INSTRUCTION. 

The  Hospitals  of  New-York  City  arc  doubt- 
less much  larger,  and  more  numerous,  than 
in  any  other  city  in  the  Union;  and  in  them 
are  presented  more  extensive  materials  for 
Clinical  instruction,  which  we  do  not  hesitate 
to  say,  will  compare  favorably  with  those  of 
our  sister  cities  in  the  thoroughness  and  abil- 
ity with  which  they  may  be  made  available 
to  the  student.  But  besides  these  pre-emi- 
nent advantages,  these  numerous  large  pub- 
lic charities  require,  each  of  them,  a  certain 
number  of  young  men  to  fill  the  post  of  Resi- 
dent Physicians  and  Surgeons,  and  these 
are  recruited  every  year  from  the  ranks 
either  of  the  advanced  students  or  of  the  re- 
cent graduates  of  the  City  Colleges.  There 
orders  are  received  from  the  attending  Phy- 
sicians and  Surgeons,  and  carried  into  exe- 
cution by  the  young  men  who  are  acting  as 
Resident  Physicians  and  Surgeons,  who  hav- 
ing thus  the  immediate  charge  of  the  pa- 
tients, have  an  opportunity  to  become  ac- 
quainted with  disease  and  its  management, 
which  could  not  be  acquired  by  years  of 
private  practice.  Of  the  number  of  these 
places,  an  idea  may  be  formed  from  the  fol- 
lowing table,  which  embraces  all  the  public 
institutions  in  the  City  which  are  accessible 
to  students  either  as  residents  or  visitors. 
The  table  gives  the  number  ol  Consulting  ami 
Attending  Physicians  and  Surgeons,  as  well 
as  of  the  Residents.  These  former  are  per- 
manent  appointments,  and  embrace  men  of 
the  highest  character  and  standing  in  thr 
profession. 

Owing  to  some  recent  changes,  the  list 
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may  not 
believed 
rect: — 


be  accurate  in  all  its  items.    It  is  I  prizes  offered  as  incentives  to,  and  rewards 


however,  to  be  substantially  cor- 


Con'g.    Atten'g.    Res.  &  Ass. 


N.  Y.  Hospital,  -  - 
Belle vue  Hospital, 
Pen'y  Hos.,  B.  Is.  - 
Nursery  Hos.,  R.  Is.  - 
Emigrant  Hos.,  W.  Is. 
Quarantine  Hos.,  S.  Is. 
Brooklyn  City  Hosp'l. 
Jews'  Hospital,    -  - 
St-  Vincent's  Hospi'l. 
St.  Luke's  Hospital,  - 
♦Lying-in  Asylum,  - 
Nursery  &  Child's  H'l. 
♦Women's  Hospital, 
♦Lunatic  Asylum, 
♦Seamen's  Retreat,  - 
City  Dispensaries,  (5) 
Eye  &  Ear  Infir's,  (2) 
♦City  Prison,    -   -  - 
Long  Island  Col.  Hos. 

*  Accessible  only  by  special  permissio 
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Of  these,  it  will  be  observed  that  the  large, 
general  Hospitals,  which  are  the  first  on  the 
list,  afford  the  greatest  number  of  these 
places,  are  more  sought  after  by  students, 
are  really  the  most  valuable,  as  presenting 
them  a  large  field  for  the  study  of  general 
practice.  All  these  places  are  more  or  less 
accessible  to  any  student,  who  by  diligence 
and  attention  to  his  studies,  renders  himself 
competent  to  fulfill  their  duties. 

In  the  New-York  Hospital,  and  in  the  Bel- 
levue  Hospital,  two  of  the  largest  and  most 
important  general  Hospitals  in  the  City,  the 
selection  of  residents  is  made  from  all  stu- 
dents or  graduates  who  may  apply  for 
places,  without  any  other  requirements  than 
a  good  character,  a  full  period  of  6tudy — 
generally  two  years — and  competency,  as 
evinced  in  a  comparative  examination  of 
candidates  before  the  attending  Board.  In 
most  of  the  hospitals  the  appointments  run 
for  two  years  In  the  New-York  Hospital 
this  is  divided  into  three  terms  of  eight 
months  each.  In  the  Bcllevue  the  appoint- 
ment is  for  eighteen  months, which  is  divided 
into  three  terms.  During  the  last  term,  in 
the  New- York  Hospital,  and  the  last  two 
terms  in  the  Bellevue  Hospital,  the  student 
has  his  board  and  washing  free,  and  lives  in 
comfortable  rooms  in  the  establishment. 

It  is  beyond  contradiction,  that  no  city  in 
this  country  offers  so  many  and  so  valuable 
positions  to  young  men;  and  it  is  confident- 
ly believed,  that  in  no  city  are  they  so  uni- 
formly the  reward  of  talents  and  capacity, 
and  so  little  the  gifts  of  favoritism  or  pa- 
tronage. 

Another  feature  of  Medical  Instruction  in 
New-York,  is  the  number  and  value  of  the 


of  excellence  in  the  various  departments  of 
undergraduate  study.  The  valuable  prizes 
offered  for  general  competition  at  the  Hos- 
pitals are  the  following: 

One  by  Dr.  James  R.  Wood,  at  the  Belle- 
vue Hospital,  of  fifty  dollars,  for  the  best  Ana- 
tomical Preparation,  fit  for  preservation  in 
the  Museum;  and  a  similar  one  at  the  same 
Institution  by  Dr.  George  T  Elliot,  for  the 
best  Preparation  illustrating  the  Anatomy  of 
the  Female  Pelvis.    At  the  New- York  Hos- 
pital, the  Governors  offer  a  prize  of  fifty 
dollars  for  the  best  preparation  illustrating 
I  any  point  in  Surgical  Anatomy  or  Pathology. 
,  Dr.  Jacob  Harsen  offers  a  gold  medal,  worth 
\fifty  dollars,  and  a  sum  not  less  than  one 
'  hundred  dollars,  for  the  best  Report  of  the 
Clinical  Instruction  given  at  the  New- York 
Hospital  during  any  four  months  of  the  year 
I  preceding    the    commencement  in  March. 
I  This  prize,  however,  is  not  a  general  one. 
being  open  for  competition  to  the  students 
of  the  College  of  Physicians  and  Surgeons 
only.    There  are  few,  if  any,  more  valuable 
prizes,  offered  to  undergraduate  merit  in  any 
city  in  the  world,  than  this  one  of  Dr.  Har- 
sen's,  and  its  value  becomes  much  enhanced 
by  the  fact  of  its  having  been  made  a  per- 
manent investment  by  the  liberal  founder, 
the  interest  of  which  i6  to  be  applied  to  fur- 
nishing the  annual  prize. — N. '  T.  Journal  of 
Medicine. 

In  connection  with  the  above  we  take  this 
opportunity  of  mentioning  the  fact  that, 
seven  prizes  are  offered  to  the  candidates 
for  graduation  each  year  in  the  University 
Medical  College.  Professor  Valentine  Mott. 
offers  a  gold  medal  to  the  candidate  who 
shall  prepare  the  best  dried  anatomical 
preparation:  a  silver  medal  for  the  second 
best  of  that  description,  and  a  bronze  medal 
to  the  candidate  who  shall  furnish  the  best 
book  of  recorded  cases,  of  either  of  the  sur- 
gical clinics.  Professor  Metcalfe  offers  two 
prizes  for  reports  of  cases  occurring  at  his 
College  Clinic.  Professor  Wm.  H.  Van 
Buren  offers  two  prizes  for  the  best  dissec- 
tions on  the  recent  subject.  In  the  New- 
York  Medical  College  two  prizes  are  award- 
ed to  those  candidates  who  shall  write  and 
present  the  two  best  theses.  If  students  of 
medicine  possess  the  ambition  to  acquire  a 
thorough  knowledge  of  their  profession  and 
a  high  reputation  for  themselves,  let  them 
resort  to  our  Colleges,  for  New-York  is  the 
City  in  which  they  may  realize  their  most" 
sanguine  hopes. 


Three  or  Four  Members  are  wanted  to  com- 
plete a  Club  of  Six  for  the  London  Lancet. 
Terms  $3  34  each.  Apply  at  the  Office  of 
the  Medical  Press. 
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Nottcts  of  Books. 


Reminiscences  of  Samuel  Latham  MUchM, 
M.D.,  L.L.D.  By  John  W.  Francis,  M.D., 
etc.  Enlarged  from  Valentine's  City 
.Manual.    New- York,  1859. 

"  The  memory  of  a  good  man  is  yet  fresh 
in  the  minds  of  the  people,  when  the  ivy 
wreaths  the  epitaph,  and  the  monument  has 
grown  grey;"  and,  therefore,  the  "  Remin- 
iscenses"  of  so  generally  talented,  so  pro- 
found, so  truly  eminent  a  man  as  Dr.  Mit- 
chill — a  man  the  immense  scope  of  whose 
mental  acquirements  is  yet  "  fresh  in  the 
minds  "  of  many,  are  extremely  interesting, 
although  twenty-sevenyears  have  rolled  over 
his  mouldering  dust. 

These  "  Reminiscences  "  bear  an  addition- 
al interest  from  having  been  written  by  so 
distinguished  and  accomplished  a  writer  as 
Dr.  Francis. 

We  regret  that  our  want  of  space  obliges 
us  to  give  so  concise  extracts  as  the  fol- 
lowing: 

Samuel  L.  Mitchill  was  born  in  North 
Hempstead  (Plandome),  Queen's  County, 
Long  Island,  New-York,  on  the  20th  of 
August,  1164.  In  this  village  his  father, 
Robert  Mitchill,  of  English  descent,  was  an 
industrious  farmer,  of  the  Society  of  Friends. 

The  condition  of  affairs  in  New- York,  ow- 
ing to  the  occurrences  of  the  revolutionary 
contest,  and  the  occupancy  of  this  City  by 
the  British,  led  young  Mitchill  to  avail 
himself  of  the  advantages  held  out  by 
the  University  of  Edinburgh,  where  he 
arrived  in  1783,  and  at  that  time  adorned 
by  the  talents  of  Cullen.  Black,  Duncan  and 
Munro. 

******* 
Ancient  and  modern  languages  were  un- 
locked to  him,  and  a  wide  range  of  physical 
science  the  pabulum  of  his  intellectual 
repast.  An  essay  on  composts,  a  tractate 
on  the  deaf  and  dumb,  verses  to  septon,  or 
to  the  Indian  tribes  might  be  eliminated 
from  his  mental  alembic  within  the  compass 
of  a  few  hours.  He  was  now  engaged 
with  the  anatomy  of  the  egg,  and  now  de- 
ciphering a  Babylonian  brick;  now  involved 
in  the  nature  of  meteoric  stones;  now  in  the 
different  species  of  brassica;  now  in  the 
evaporization  of  fresh  water;  now  in  that 
of  salt;  now  scrutinizing  the  geology  of 
Niagara;  now  anatomizing  the  tortoise; 
now  offering  suggestions  to  Garnet,  of 
New-Jersey,  the  correspondent  of  Mark 
Akcnside,  on  the  augle  of  the  windmill; 
and  now  concurring  with  Michaux  on  the 
beauty  of  the  black  walnut  as  ornamental 
for  parlor  furniture;  now,  with  his  concho- 
Iogical  friend,  Akerley,  in  the  investigation 


of  bivalves;  and  now  with  the  learned 
Jewish  Rabbi,  Gershom  Seixas,  in  exegeti- 
cal  disquisitions  on  Kennicott's  Hebrew- 
Bible. 

******* 
One  day,  in  workmanlike  dress,  he  might 
have  been  engaged,  with  his  friend,  Elihu 
H.  Smith,  on  the  natural  history  of  the 
American  Elk,  or  perplexed  as  to  the 
elementary  nature  of  tadpoles,  on  which 
according  to  Noah  Webster,  the  people 
of  Vermont  almost  fattened,  during  a 
season  of  scarcity;  another,  attired  in  the. 
costume  of  a  native  of  the  Feejec  Islands, 
(for  presents  were  sent  him  from  all  quarters 
of  the  globe,) he  was  better  accoutred  for  il- 
lustration and  for  the  reception,  at  his  house, 
of  a  meeting  of  his  philosophical  acquaintan- 
ces; while  again,  in  the  scholastic  robes  of 
an  LL.D.,  he  would  grace  the  exercises  of  a 
a  college  commencement. 

*  *       *       *       *       *  * 

I  have  but  imperfectly  glanced  at  the  lite- 
rary and  scientific  writings  of  Dr.  Mitchill : 
they  are  too  numerous  to  notice  at  length, 
on  this  occasion. 

*******. 

Pages  might  be  appropriated  to  a  record 
of  his  various  occupations  with  men  of  all 
ranks  and  of  every  profession.  His  popular 
address;  his  unpretending  demeanor;  his 
cordial  feelings  to  advance  the  interests  of 
all  classes,  blended  with  his  well-known  and 
acknowledged  merits,  constituted  him  an 
oracle  among  his  fellow-citizens. 

Though  the  love  of  fame  was  with  him  a 
ruling  passion,  he  neither  sought  nor  desired 
the  ostentatious  displays  of  luxurious  and 
fashionable  life.  He  was  indifferent  to  the 
appropriations  of  extravagant  expenditure: 
but  the  simplicity  of  his  habits  was  best 
comprehended  by  all  who  best  knew  him. 

*  *       *       *       *      ■  *  * 
Dr.  Mitchill  has  not  unjustly  been  pro2 

nounced  the  Nestor  of  American  science. 
He  died  in  New- York  on  September  7th, 
1831.  His  funeral  was  a  great  demonstra- 
tion for  a  private  citizen.  1  was  of  the  mul- 
titude that  attended,  ami  lingered  at  the 
grave,  until  all,  save  the  sexton  had  with- 
drawn. Not  being  recognized  by  that  offi- 
cial, I  inquired  whom  he  had  just  buried. 
"A  great  character,"  he  answered,  "one 
who  knew  all  things  on  earth,  and  in  the 
w  aters  of  the  great  deep." 

******* 
In  the  prime  of  his  manhood,  Dr.  Mitchill 
was  about  five  feet  ten  inches  in  height,  of 
a  comely,  rather  slender  and  erect  form;  in 
after  life  he  grew  more  muscular  and  eorpu 
lent,  and  lost  somewhat  of  that  activity 
which  characterized  his  earlier  days.  He 
possessed  an  intelligent  expression  of  coun- 
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tenance,  an  aquiline  nose,  a  gray  eye  and 
full  features. 

:  *       *       *       *       *       *  * 

He  now  lies  in  Greenwood  Cemetery, 
where  a  beautiful  monument  is  erected  over 
his  remains  by  his  still  surviving  widow. 
His  portrait  by  Jarvis  is  a  faithful  likeness. 


A  Defence  of  the  Medical  Profession  of  the 
United  States;  being  a  Valedictory  Ad- 
dress to  the  Graduating  Class,  at  the 
Medical  Commencement  of  the  Univer- 
sity of  New-York.  Delivered  March  11, 
1846,  by  Martyn  Paine,  A.M.,  M.D.,  Pro- 
fessor of  the  Institutes  of  Medicine  and 
of  Materia  Medica  in  the  University  of 
New-York;  Member  of  the  Royal  Verein 
fur  Heilkunde  in  Preussen;  of  the  Medi- 
cal Society  of  Leipsic;  of  the  Montreal 
Natural  History  Society,  and  other 
Learned  Associations.  Tenth  edition. 
184&. 

This  able  Defence  of  the  American  Profes- 
sion, by  the  learned  and  distinguished  Prof- 
Paine,  is  an  eloquent  and  unanswerable  refu- 
tation of  the  alleged  inferiority  of  our  Medi- 
cal men,  compared  with  those  of  the  older 
parts  of  the  world,  which,  after  the  lapse  of 
thirteen  years,  comes  up  again,  at  the  pres- 
ent time,  with  peculiar  appropriateness,  in 
view  of  the  late  insane  and  abortive  attempts 
of  the  American  Medical  Association  "to  re- 
form"  (forsooth!)  the  present  system  of  Me- 
dical Education.  It  is  written  in  that  clear, 
forcible  and  logical  style  for  which  the  dis- 
tinguished gentlemen  is  remarkable  among 
a  thousand,  and  we  verily  believe  that  the 
late  action  of  the  American  Medical  Associa- 
tion has  been  owing  mainly  to  the  earnest 
and  energetic  efforts  of  Dr.  Paine  to  place  the 
American  Profession  in  its  proper  position 
before  the  world,  by  rousing  up  the  members 
to  assert  their  dignity,  and  thrust  out  of 
sight  the  "Pseudo-Reformers"  who  must  now; 
retire  from  a  public  position,  to  which  un- 
blushing effrontery  and  the  most  glaring  ig- 
norance alone  enabled  them  to  occupy  for  a 
brief  space. 


Animal  Charcoal  is  said  by  Dr.  Garrod, 
(Bui.  de  Therapeut.,  1858,)  to  neutralize  the 
effects  of  poisons  obtained  from  the  papave- 
raceoe  and  solanacece,  and  also  the  stupefying 
action  of  all  vegetable  alkaloids,  such  as 
quinine,  strychnine  and  morphine. 


Dr.  Thomas  D.  Warben,  of  North  Carolina, 
has  renewed  his  offer  of  a  $100  prize,  for 
the  best  Essay  on  some  Medical  Subject,  to 
be  competed  for  by  the  members  of  the  Grad- 
uating Class  of  the  Medical  College  of  Vir- 
ginia. 


THE  WOUNDED  IN  ITALY — EFFECTS 
OF  THE  NEW  PROJECTILES. 

M.  Armand,  of  the  Fourth  French  Army 
Corps,  writes  as  follows: 

"The  battle  fought  on  the  Ticino  was 
hotly  contested  on  both  sides,  and  attended 
with  great  losses.  Everything  in  our  de- 
partment was  organized  for  acting  cito,  citis- 
sime,  conformably  to  the  urgencj'  of  the  cir- 
cumstances and  the  injunction  of  Inspector 
Baron  Larrey :  "  Proceed  direct  to  the  bridge, 
dress  the  wounded  as  rapidly  as  possible, 
so  as  to  put  them  in  a  condition  to  be  evacu- 
ated on  the  Hospitals,  and  do  not  lose  time 
on  great  operations,  which  may  be  deferred." 
Most  of  the  injuries  only  required  simple 
dressings,  for  the  reason  that  those  which 
penetrated  were  usually  fatal  on  the  spot. 
Those  of  the  face  were  accompanied  by  the 
most  frightful  injury,  without  affecting  the 
intellectual  faculties;  the  patients  them- 
selves, indeed,  coming  to  have  their  wounds 
dressed.  Wounds  of  the  neck  were  also 
usually  immediately  fatal  or  comparatively 
slight  One  of  the  prisoners  had  received  a 
wound  in  the  mouth  with  a  sabre  bayonet, 
w'nich  glanced  off  at  the  side  of  the  jaw, 
and  came  out  at  the  lateral  and  upper  part 
of  the  neck.  There  was  hardly  any  loss  of 
blood,  and  a  simple  suture  of  the  commis- 
sure of  the  lips,  and  a  bandage  were  all 
that  were  required.  Injuries  of  the  upper 
extremities  almost  always,  whatever  their 
amount,  allowed  of  the  wounded  repairing 
soon  to  the  ambulances.  Penetrating  wounds 
of  the  chest  and  abdomen,  usually  so  fatal, 
allowed  in  several  instances  their  victims  to 
survive  some  time — usuallv  to  die,  however, 
on  the  road  to,  or  soon  after  their  arrival  at, 
the  Hospital.  In  some  cases,  however,  vigo- 
rous reparative  power  of  the  economy, 
and  a  free  use  of  antiphlogistic  means  ena- 
bled recovery  tc  take  place.  Injuries  to 
the  lower  extremities  were  numerous,  and 
the  fractures  often  comminuted.  The  rule 
was  here,  as  in  other  cases,  to  extract  acces- 
sible foreign  bodies,  arrest  hemorrhage,  and 
so  to  put  up  the  part  as  to  enable  the  patient 
to  be  carried  to  the  hospital,  where  the  ques- 
tion of  amputation  would  have  to  be  decided. 
The  military  surgeon  is  thus  compelled  to 
resort  to  much  temporizing  surgery;  and, 
for  our  part,  we  scarce  know  the  case  calling 
for  immediate  amputation  on  the  field,  except 
when  some  large  projectile  has  carried  away 
a  limb  with  irremediable  laceration.  In  such 
a  case,  even,  the  amputation  need  be  imme- 
diate, only  when  there  is,  which  is  rarely  the 
case,  dangerous  hemorrhage;  for  in  this  case 
it  is  preferable  to  amputate,  and  tie  the  ves- 
sels regularly,  than  to  apply  a  temporary 
ligature  to  the  wounded  vessel.  When  the 
amount  of  general  stupor  is  such  as  to  lead 


510 


MISCELLANEA. 


to  the  fear  of  fatal  syncope  during  the  ope- 
ration, a  provisional  dressing  only  should  be 
applied.  As  we  too  often  saw  in  the  Crimea, 
whatever  we  do  under  these  circumstances, 
if  the  part  injured  be  the  leg,  and  still  more 
the  thigh,  we  shall  rarely  save  life. 

The  armies  now  engaged,  both  use  the 
new  firearms,  the  balls  of  which  deviate  far 
les6  after  striking  an  object  than  the  old 
spherical  balls.  We  must,  therefore,  expect 
a  larger  proportion  of  the  comminuted  frac- 
tures. Hollow  and  explosive  projectiles  be- 
ing also  proportionately  more  employed, 
the  artillery  fighting  has  become  more  mur- 
derous. Altogether  we  have,  therefore,  to 
expect  a  greater  proportion  of  fatal  cases 
among  the  wounded  than  heretofore. 

After  we  had  disencumbered  our  ambulan- 
ces, we  carefully  explored  the  field  of  battle, 
both  to  remove  any  wounded  that  still  might 
have  been  left,  and  to  direct  the  interments. 
There  were  but  few  French  still  wanting 
succor,  but  a  great  number  of  wounded 
Austrians  had  been  abandoned.  The  proof 
of  the  precipitancy  of  the  retreat,  or  rather 
flight,  of  the  enemy  was  the  large  number 
of  wounded  oflBcera  they  left  behind,  with- 
out any  provision  for  their  treatment. 

While  traversing  the  battle-field  of  Ma- 
genta, the  saying  which  had  formerly  been 
current  with  respect  to  Russian  soldiers, 
that  they  must  not  only  be  killed  but  thrown 
down  was  brought  to  mind.  A  great  num- 
ber of  the  killed,  in  fact,  retained  in  part  the 
attitude  they  were  in  on  receiving  their  death- 
blow. Those  who  had  died  from  injuries  of 
the  head  usually  fell  with  their  face  to  the 
ground,  and  with  complete  resolution  of  the 
limbs.  Iu  those  wounded  in  the  heart,  death, 
though  rapid,  is  not  so  instantaneous  that 
some  attitude  cannot  be  taken.  A  Zouave 
so  struck  had  fallen  on  his  musket,  which  he 
held  in  the  position  of  a  bayonet  charge,  his 
energetic  face  projected  forward,  with  the 
menacing  attitudc'of  a  dead  lion.  Not  far 
off,  as  a  contrast,  lay  an  Austrian  who  had 
died  of  hemorrhage;  and  in  his  agony  he  had 
taken  the  attitude  of  supplicating  Heaven— 
his  face  turned  upwards,  and  his  two  hands 
joined  with  fingers  firmly  interlaced.  A 
Hungarian  hussar  killed  at  the  same  time  as 
his  horse,  both  being  shot  through  the  head, 
remained  in  his  saddle,  carrying  the  saber 
forward  as  during  a  charge.  Some  of  the 
Austrian  officers  found  among  the  slain  ex- 
hibited a  distinguished  physiognomy,  and 
were  dressed  with  exquisite,  almost  affected 
neatness  and  cleanliness — their  features, 
very  different  from  those  of  most  of  their 
soldiers,  seeming  to  exhibit  courage  with 
resignation.  Such  were  some  of  the  impres- 
sions made  upon  us  while  traversing  the 
field  of  battle,  giving  rise  to  painful  emotions, 
little  calculated  tu  dissipate  tooae  produced 


by  still  more  dreadful  scenes  within  the  am- 
bulances, the  receptacles  of  suffering  of  every 
kind.  Physical  fatigue  is  great,  indeed,  but 
so  also  is  the  moral  exhaustion  of  the  sur- 
geon; and  great  is  the  error  of  those  who 
think  his  heart  is  hard,  and  that  his  impas- 
sibility is  the  result  of  indifference. 

In  our  ambulances,  calmness  and  resigna- 
tion distinguished  the  wounded.  To  their 
honor  be  it  said,  the  soldiers  with  severe  and 
often  fatal  wounds,  restrained  their  com- 
plaints, and  patiently  awaited  their  turns. 
Groans  and  murmurs  were  rarely  heard. 
The  stoicism  of  courage,  proud  in  its  wounds, 
was  the  general  rule.  The  railway  to  Milan, 
which  the  enemy  had  not  time  to  destroy, 
was  of  immense  service  in  transporting  the 
wounded  to  the  hospitals  iu  that  city. 


M.  Trousseau  doubts  the  existence  of  a 
friction  sound  in  the  chest,  but  M.  M.  H. 
Roger,  Marrotte,  Legroux,  Grisolle,  and  M. 
E.  Borthez,  affirm  that  there  can  be  no  doubt 
regarding  it. 

At  a  subsequent  meeting  of  La  Societe  Me- 
dicate des  Hopitaux,  a  discussion  arose,  in 
which  Roger,  Legroux,  Gubler,  etc.,  partici- 
pated. These  gentlemen  maintaining  that  a 
friction  sound  in  pleurisy  not  only  can  ex- 
ist, but  is  also  very  frequent,  if  we  only 
search  for  it  at  the  beginning,  or  better  still, 
at  that  period  when  the  effusion  is  partially 
absorbed. 

M.  Gubler  further  remarked,  that  this 
sound  ought  to  be  looked  for  in  perference 
at  the  external  part  of  the  thorax,  where  the 
movement  of  the  ribs  is  greatest.  It  may 
not  be  amiss  to  state  that  the  usual  charac- 
teristic of  the  friction  sound  is  that  of  jerk- 
ing, which  fact  will  often  distinguish  it  from 
other  sounds  more  or  less  analogous. — Oaz. 
Heb. 


Theory  of  the  Eyes. — Dark  blue  eyes  arc 
most  common  in  persons  of  refined  or  delicate 
natures;  light  blue,  and  especially  grey  eyes, 
in  the  hardy  and  active.  Greenish  eyes  have 
generally  the  same  meaning  as  the  grey  ha- 
zel eyes,  and  are  the  more  usual  indications 
of  a  mind  masculine,  vigorous  and  profound. 

Quart.  Review. 


An  Agreeable  Substitute  for  Cod-Liver 
Oil — Take  a  handful  of  Irish  moss,  bleach- 
ed; boil  in  a  sufficient  quantity  of  water; 
strain,  and  boil  this  water  with  milk,  sugar, 
and  seasoning,  such  as  nutmeg,  cinnamon,  or 
any  of  the  essences.  Then  put  it  into  a 
mould,  and  it  will  consolidate  like  blanc- 
mange. It  may  be  eaten  with  cream  or 
sweet  milk. 
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EJther  and  Chloroform. — At  the  last  sitting 
of  the  Imperial  Society  of  Medicine  of  Lyons, 
the  important  question  of  the  relative  advan- 
tages of  ether  and  chloroform  as  anaesthetics 
was  fully  discussed.  Dr.  Barrier  stated, 
that  to  his  knowledge  there  were  oidy  three 
well-authenticated  cases  in  which  ether  had 
caused  death,  and  that  even  in  those  there 
were  some  extenuating  circumstances.  The 
deaths  caused  by  chloroform,  on  the  con- 
trary, were  numerous.  If,  therefore,  ether ! 
was  slower  in  its  action,  and  more  disagree- 1 
able  in  its  effects,  it  was,  on  the  other  hand,  j 
infinitely  less  dangerous.  Dr.  Perruquin, ; 
following  on  the  same  side,  drew  a  parallel 
between  the  means  possessed  by  science  for. 
counteracting  the  dangerous  effects  either  of 
ether  or  chloroform,  and  showed  that  in  this 
respect  the  latter  was  greatly  inferior  to  the 
former.  Several  other  members  expressed 
similar  opinions, without,  there  being  a  single 
voice  in  favor  of  chloroform;  and  at  length 
the  Society,  on  the  motion  of  Dr.  Barrier, 
paeeed  the  following  resolutions: 

1.  That  ether,  used  as  an  anaesthetic,  is 
less  dangerous  than  chloroform. 

2.  That  anaesthesia  is  produced  as  con- 
stantly and  completely  by  ether  as  by  chlo- 
roform. 

3.  That  if  ether  presents  inconveniences 
from  which  chloroform  is  exempt,  such  in- 
conveniences are  of  slight  importance,  and 
;»re  preferable  to  the  danger  inherent  to  the 
use  of  the  latter. 

4.  That  consequently  ether  is  to  be  pre- 
ferred to  chloroform. 


The  wounded  'at  Marignan,  and  some  from 
Magenta,  occupy  L'Ospidale  Maggiore,  or 
Grand  Hospital,  at  Milan,  which  contains 
more  than  2,500  beds;  and  two  immense  con- 
vents have  been  transformed  into  hospitals. 
The  sanitary  condition  of  these  hospitals  is 
excellent,  especially  the  Grand  Hospital, 
which  is  located  in  a  healthy  position.  The 
Medical  Staff  is  composed  of  the  ablest  prac- 
titioners in  the  city.  As  far  as  regards 
the  care  and  consolation  which  go  far  to- 
wards the  restoration  of  the  soldier,  every 
one  receives  his  share,  and  devotedness  is 
not  wanting.  Besides  the  religious  ladies 
who  are  ordinarily  charged  with  these  func- 
tions, a  great  number  of  Milanese  ladies  con- 
tend for  the  honor  of  nursing  the  soldiers  of 
Italian  independence.  The  mortality  is  also 
very  much  checked.  Among  37  amputations 
on  the  9th  of  June,  not  a  single  case  suc- 
cumbed on  the  16th  of  June,  and  all  are  ex- 
pected to  recover.  Indeed,  the  season  is 
very  favorable.  The  heat  is  moderate  on  ac- 
count of  frequent  storms  and  constant 
breezes. — Oaz.  Heb. 


Treatment  of  Delirium  Tremens.  —  Com- 
mence with  the  administration  of  an  emetic 
of  Pulv.  Ipecac.  9j.  or  ^ss.    "When  the  stom- 
ach has  been  well  evacuated,  the  following 
mixture  will  restore  the  functions  to  their 
normal  tone,  producing  diaphoresis,  and  keep- 
ing the  bowels  in  a  soluble  condition,  there- 
by eliminating  the  poison  from  the  system. 
R  Tart.  Soda?  et  Potassae,  fij. 
Spirit.  Ether.  Nitrosi,  |j. 
Spirit.  Mindereri,  Misturae  Camph., 
aa. 

Syrup  Simpl.  33. 

M. 

Signa — Two  spoonsful  in  some  lemon  sy- 
rup, every  third  hour.  Continue  this  treat- 
ment for  ten  or  fourteen  days,  with  light,  nu- 
tritious diet,  beverage,  etc.  Exercise  in  the 
open  air  will  be  required  as  soon  as  the  pa- 
tient can  be  allowed  out  with  safety;  a  daily 
shower  bath,  or  sponging  with  water,  will 
complete  the  cure.  This  treatment  is  far 
more  rational  than  the  absurd  practice  of 
giving  alcoholic  stimulants  and  narcotics — 
usque  ad  mortem. 


New-York  Opthalmic  Hospital. — The  Board 
of  Directors  of  the  New-York  Opthalmic 
Hospital  held  their  Quarterly  Meeting  at  the 
Hospital  Rooms,  No.  8  Stuyvesant  street,  on 
Tuesday  evening,  the  12th  inst.  The  attend- 
ing surgeons,  Drs.  Stephenson  and  Garrish, 
reported  having  received  223  new  patients 
during  the  past  three  months,  making,  since 
the  organization  of  the  hospital,  a  total  of 
over  7,000  patients  treated,  of  all  the  various 
affections  to  which  the  eye  is  incident.  This 
noble  charity  is  open  on  Tuesdays,  Thurs- 
days and  Saturdays,  from  1  to  3  P.  M.  Its 
charities  extend  both  to  those  throughout  the 
State  and  City. 


The  American  Medical  Association  is  to  be 
divided  into  "  Sections,"  for  the  purpose  of 
furthering  the  original  aim  and  intention  of 
its  founders;  viz.:  the  advancement  of  Medi- 
cal Science.  The  "Reformers"  will  thus 
have  to  subside,  and  sink  into  merited  obscu- 
rity, whence  they  never  should  have  emerg- 
ed. If  this  design  is  properly  carried  out, we 
hope  to  see  the  Association  take  its  proper 
place  as  the  highest  representative  of  the 
American  Profession.    En  avant,  Messieurs! 


Dr.  Cyrus  Ramsey  has  been  appointed  Re- 
gistrar of  Records  in  the  City  Inspector's  De- 
partment, in  place  of  Dr.  Monell.  The  salary 
is  $1,200.  J 

The  Castleton  Medical  College,  of  Ver- 
mont, has  conferred  the  degree  of  M  D.  on 
Dr.  S.  N.  Marsh,  of  New-York 
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ANSWERS  TO  CORRESPONDENTS.  I 

Prof.  0.,  of  Cincinnati,  will  please  accept 
our  thanks  for  his  courtesy.    The  Press  shall 

be  sent  as  requested.  "  Moscow,"  N.  Y. 

We  shall  do  all  in  our  power  to  effect  the 

object  desired  by  our  friend.  Dr.  E.  L. 

Baker,  Darien,  Geo.,  writes:  "I  must  say 
that  I  am  perfectly  delighted  with  the  excel- 
lent Hospital  and  Clinical  Reports  that  ap- 
pear in  the  Medical  Press."  Dr.  G.  H. 

Fort,  Lewisville,  Ark.,  says:  "I  am  highly 
pleased  with  The  Press;  it  is  what  I  have 
been  long  wishing  for.  I  hope  you  will  re- 
ceive every  encouragement."  The  Doctor 
will  receive  a  note  by  this  day's  mail.  -  -  - 
Dr.  J.  B.  Amiss,  Waverley,  Va.,  will  obtain 
the  required  information  "from  Mr.  Winches- 
ter, 43  John  street,  N.  Y.  -  -  -  Dr.  R.  W. 
Folsom,  Gordon,  Geo.,  writes  to  request  a 
missing  number.  "  I  am  particularly  anx- 
ious to  preserve  the  series  unbroken,  from 
the  fact  that  the  loss  of  a  copy"  would  discon- 
nect the  admirable  Course  of  Lectures  by 
Prof.  Bedford,  now  running  through  your 
columns,  and  which  in  themselves  are  worth 
double  the  subscription  price  of  your  enter- 
taining and  well-conducted  Journal.  You 
1.  o  my  best  wishes  for  your  future  prosper- 
ity, and  I  trust  that  the  day  is  not  far  dis- 
tant when  The  Press  shall  be  universally  ac- 
knowledged as  the  leading  Medical  Journal 
on  this  side  of  the  Atlantic."  No.  14  has 
been  sent.  We  feel  grateful  for  the  kind 
wishes  which  the  Doctor  is  pleased  to  enter- 
tain for  the  welfare  of  our  Journal.  It  is  to 
such  devoted  friends  as  he,  that  it  is  indebt- 
ed for  its  present  high  position  and  pros- 
pects.  Dr.  S.  J.  Quinby,  Centre  Harbor, 

N.  H.,  will  have  his  request  complied  with 
very  soon.    We  feel  obliged  for  his  good 

wishes  Dr.  J.  Hill,  Cross  Keys,  S.  C. 

Braithwaitc  has  been  sent,  with  commence- 
ment of  second  volume  of  The  Press. 

 o  

EXCHANGES  RECEIVED. 

New  Orleans  Medical  News  and  Hospital 
Gazette,  July.  The  Ohio  Medical  and  Surgi- 
cal Journal,  July.  Championniere's  Journal 
of  Practical  Medicine  and  Surgery;  reprinted 
from  the  French,  and  published  by  A.  Wil- 
liams &  Co.,  100  Washington  street,  Boston. 
May,  1850.  (We  beg  leave  to  acknowledge 
the  receipt  of  this  excellent  publication, 
which  the  enterprising  publishers  are  now 
introducing  to  the  American  Profession  in  a 
new  dress.  The  price  is  $3  a  year.)  The 
North  American  Medical  Reporter.  New- 
York.  Oct.  1858,  Jan.  and  May,  1850.  Ed- 
ited by  W  Elmer,  M.D.,  and  Louis  Elsberg, 
M.l).     Quarterly.    $1  a  year.     (This  new 


LANEA. 


'  journal.which  is  about  our  own  age,  furnishes 
|  a  good  resume  of  the  current  literature  of 
the  day.  We  hope  to  see  it  succeed,  and 
thus  repay  the  labor  so  lavishly  expended. 
We  exchange  with  pleasure.;  The  New- 
York  Monthly  Review  and  Buffalo  Medical 
Journal,  July.  The  Boston  Medical  and 
Surgical  Journal,  July  14th,  21st.  The 
Philadelphia  Medical  and  Surgical  Reporter, 
July  16th.  Southern  Medical  and  Surgical 
Journal,  July.  The  Chicago  Medical  Journal, 
July.  The  Nashville  Monthly  Record,  July. 
The  Pacific  Medical  and  Surgical  Journal, 
June.  The  Belmont  Medical  Journal,  July. 
The  Scalpel,  Juty.  The  American  Journal  of 
the  Medical  Sciences,  July.  The  North 
American  Medico-Chirurgical  Review,  July. 
The  Gazette  Hebdomadaire,  July  1-8. 

 o  

ittarrieb. 

On  Wednesday,  April  13,  in  this  City,  by 
Rev.  Father  Clowry,  Dr.  George  S.  King,  of 
Washington  City,  to  Adele  Marie,  daughter 
of  Prof.  A.  Basset,  of  New- York. 

At  the  residence  of  the  bride's  father,  Hud- 
son City,  N.  J.,  on  Wednesday,  July  20,  by 
Rev.  Dr.  Taylor,  E.  Whiting  Buck,  M.D.,  to 
Miss  Catherine  P.  Ackerman,  both  of  the 
above  place. 

On  Friday,  March  4,  by  Rev.  A.  H.  Mil- 
burn,  pastor  of  Pacific  street  Methodist  Epis- 
copal Church,  Brooklyn,  Mr.  C.  Loepold  db 
Ferrari,  of  Genoa,  Italy,  to  Miss  Jane  Annk 
Davis,  daughter  of  Dr.  John  Davis,  of  this 
city. 

At  the  residence  of  the  bride's  parents, 
Milan,  Ohio,  on  Wednesday,  July  6,  by  Rev. 
J.  H.  Walters,  Dr.  Benj.  Andrews,  of  New- 
York  City,  to  R.  Augusta,  daughter  of  Hon. 
Ebenezcr  Andrews,  of  the  former  place. 


JDUb. 

At  the  Virginia  Hot  Springs,  July  I6U1, 
the  Hon.  James  P.  Screven,  M.D.,  aged  60. 
He  was  a  pupil  of  Sir  Astley  Cooper;  and 
practised  in  Savannah  until  1835,  when  he 
retired.  He  had  been  a  member  of  the  (Jeor- 
gia  Senate,  Superintendent  of  the  Savannah 
Water  Works,  and  Mayor  of  the  City. 

At  his  residence,  near  Nashville,  Term., 
on  the  15th  of  May  last,  Dr.  John  Shelby, 
the  venerable  benefactor  of  Shelby  Medical 
College. 


Another  New  Medical  School  is  in  embryo 
for  New-York.    Wo  have  not  yet  heard  for  . 
certain  the  names  of  the  projectors. 
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A  COURSE  OF  LECTURES  OX  MEDIC  YL 
JURISPRUDENCE. 

By  Hon.  Johx  H.  Axthox,  Professor  of  Legal 
Medicine  in  the  N.  Y.  Preparatory 
School. 

LECTURE  III. 

The  nature  and  objects  of  medico-legal  ex- 
aminations are,  in  some  respects,  so  different 
from  those  of  researches  purely  scientific,  that 
the  topic  requires  attention  in  a  practical 
course  of  Medical  Jurisprudence. 

In  such  an  examination,  while  far  greater 
certainty  is  required,  and  therefore  greater 
accuracy  and  delicacy,  at  the  same  time  pos- 
sibilities and  exceptional  cases  are  of  the  | 
greatest  consequence,  and,  to  conclude,  its  re- 
sults both  in  substance  and  form  must  be  ca- 
pable of  enduring  the  severest  test  of  truth: 
a  legal  cross-examination. 

In  every  case  of  death  or  serious  injury,  at 
all  likely  to  form  a  subject  of  legal  proceed- 
ings, a  medical  examination  should  be  made. 
Coroners  and  coroners'  juries  are  apt  to  de- 
sire its  omission,  either  because  they  think 
themselves  sufficiently  informed  without  it, 
or  from  motives  of  absurd  delicacy.  To  no 
consideration  of  this  kind  should  medical  men 
ever  yield,  nor  do  I  think  the  assertion  would 
be  unwarrantable  that  in  no  case  whatsoever 
can  a  medico-legal  examination  be  useless. 

An  instance  of  this  is  found  in  the  case  oc- 
curring in  Ratisbon,  in  1849,  of  a  young  girl, 
who  confessed,  with  every  particularity,  her 
pregnancy,  delivery,  the  fact  of  the  child  be- 
ing born  alive,  and  that  she  had,  in  despair 


Fortunately  the  Bavarian  Penal  Code  re- 
quired a  physical  examination  of  the  prison- 
er, which  was  made  within  a  day  or  two  of 
the  time  fixed  by  her  as  the  date  of  the  crime, 
and  resulted  in  the  discovery  that  she  had 
never  been  pregnant.  Under  treatment  she 
soon  recovered  from  the  delusion. 

It  is  hard  to  fix  any  time  when  a  post-mor- 
tem  examination  can  be  regarded  as  being 
too  late,  and  perhaps  the  rule  laid  down  by 
Taylor  may  be  adopted,  that  it  should  always 
be  made  when  the  body  is  sufficiently  entire 
to  admit  of  instrumental  interference. 

Should  it  be  necessary  to  exhume  a  body 
for  examination,  the  place  or  burial,  the 
coffin,  and  the  remains  should  each  be,  if 
possible,  identified,  and  in  the  presence  of  the 
physicians  and  surgeons  who  are  to  make  the 
examination. 

The  coffin  should,  therefore,  be  opened  at 
the  grave,  in  the  presence  of  the  person  su- 
perintending the  interment,  of  relatives  or 
persons  familiar  with  the  appearance  of  the 
deceased,  and  of  the  persons  in  whose  charge 
the  body  is  afterwards  to  be  placed.  This 
being  done,  the  identity  of  the  body  exam- 
ined as  that  of  the  deceased  can  be  shown. 

The  preservation  of  portions  of  the  sur- 
rounding soil,  where  poison  is  suspected,  and 
of  the  wood  of  the  coffin  for  analysis,  where 
decomposition  has  proceeded  so  far  that  frag- 
ments of  the  earth  and  wood  are  mixed  with 
the  remains,  is  treated  by  Taylor  as  unneces- 
sary, yet  it  involves  no  great  amount  of  labor, 
and  I  should  be  inclined  to  say  that  every- 
thing which  removes  a  foundation,  however 
slight,  for  cross-examination,  or  the  erection 
of  theories  of  defence,  ought  to  be  done  by  a 
scientific  examiner. 

The  character  of  the  surrounding  soil  be- 
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comes  a  matter  of  importance  also,  and 
should  therefore  be  noted  as  affecting'  the 
progress  of  putrefaction. 

This  is  especially  the  case  where  poison- 
ing by  arsenic  is  suspected.  The  properties 
of  this  substance,  as  a  preservative  agent, 
have  formed  the  subject  of  much  discussion, 
and  those  who  deny  to  it  these  qualities,  sup- 
port their  opinion  by  instances  as  well  of 
rapid  decomposition,  as  of  long  preservation, 
without  the  presence  of  arsenic. 

Orfila  relates,  as  communicated  to  him, 
the  case  of  an  old  woman,  killed  in  the  mid- 
dle of  Summer,  by  a  blow  upon  the  head  with 
an  axe;  at  the  end  of  eight  or  nine  months' 
burial,  the  skin  was  found  perfect,  the  mus- 
cles firm,  red  and  distinct,  the  cerebrum  of 
natural  firmness,  and  like  that  of  a  fresh 
corpse,  the  viscera  of  the  chest  and  abdomen 
perfectly  well  preserved.  No  antiseptic 
agent  was  detected,  nor  could  the  preserva- 
tion of  the  body  be  ascribed  to  any  other 
cause  than  the  clayey  soil  in  which  it  was 
buried. 

Upon  the  disinterment  equal  care  should 
be  had  as  to  the  custody  in  which  the  body 
is  placed,  and  to  prevent  the  access  to  it  of 
persons  otherwise  than  the  examiners. 

Besides  the  effect  which  the  omission  may 
hftve  upon  the  minds  of  the  jury,  there  is  a 
possibility,  how  great  or  small  is  compara- 
tively immaterial,  of  the  infliction  of  wounds 
or  injuries,  or  the  introduction  of  poisonous 
substances  after  death,  and  if  this  does  not 
confuse  or  complicate  your  examination,  it 
afford  >  :i  topic  to  be  suggested  in  comment- 
ing upon  your  evidence,  and  can  only  be 
avoided  by  seeing  that  the  custody  of  the 
body  is  in  proper  persons,  and  attended  to 
with  proper  care  from  the  disinterment  to 
Th<-  moment  of  the  examination. 

Where  your  examination  commences  upon 
death  by  suspected  poisoning,  the  first  points 
to  be  observed  and  enquired  into  arc  preca- 
deirl  to  the  death;  and  this,  both  for  your 
own  information,  and  also  for  the  perpetua- 
tion and  fixing  of  testimony,  by  receiving  the 
statements  of  persons  about  the  deceased. 

The  character  and  violence  of  the  symp- 
toms, and  their  duration  before  death,  the 
time  of  their  appearance,  with  the  previous 
condition  as  to  toe  health  of  the  deceased,  all 
have  a  manifest  relation  to  the  question  of 
the  existence  or  non-existence  of  poison,  the 
effects  of  which,  as  a  general  rule,  arc  of  sud- 
den appearance,  great  and  increasing  vio- 
lence, and  short  duration. 

The  articles  of  food  or  medicine  which  the 
deceased  lias  taken,  should  be  inquired  hit  >, 
and  portions  of  them,  if  possible,  obtained 
and  kept  for  analysis;  and  it  should  be  roted, 
if  their  administration  bore  any  relation  in 
time  to  any  aggravation  or  mitigation  of  the 
symptoms,  and  whether  other  persons,  or  do- 


mestic animals,  have  eaten  portions  of  the 
same  food,  and  with  what  result. 

In  the  case  of  Lncretia  Chapman,  tried  for 
the  murder  of  her  husband  by  poison,  one  of 
the  pieces  of  evidence  relied  on  by  the  prose- 
cution was  the  fact  of  the  almost  instantane- 
ous death  of  a  number  of  ducks  which  had 
eaten  the  remains  of  a  dish  prepared  by  her, 
and  of  which  she  had  given  her  husband  part. 

The  egesta  of  all  kinds  of  the  deceased, 
especially  those  first  emitted  under  the  influ- 
ence of  the  symptoms,  should  be  preserved 
fcr  analysis.  In  cases  of  what  is  usually — 
though  not  perhaps  very  accurately  called — 
chronic  poisoning,  they  may  afford  the  surest 
indications. 

Even  if  they  are  not  attainable  in  their 
original  form,  they  may  be  found  upon  the 
clothing,  pieces  of  which  may  be  cut  out  for 
analysis,  and  in  one  case  in  England — a 
trace  of  vomited  matters  being  found  on  a 
stone  floor,  a  clean  rag  dipped  in  dis: 
tilled  water,  and  the  vomited  matter  wiped 
up  with  it,  was  sufficient  for  analysis;  and 
Dr.  Taylor  states  in  reference  to  the  subject 
a  case  in  which  a  dog  was  poisoned  as  an 
experiment,  and  after  its  death  no  trace  of 
poison  found  in  the  viscera  or  tissues,  though 
it  was  readily  detected  in  a  portion  of  a  deal 
floor,  moistened  by  liquid  matters,  vomited 
during  the  night.  Examination  should  also 
be  made  in  the  room  and  house  for  suspicious 
vessels  or  substances. 

In  the  cases  of  persons  found  dead  there 
are  also  many  circumstances  to  be  observed 
anterior  to  an  anatomical  examination. 

After  determining  the  identity,  to  speak 
perhaps  more  correctly,  the  personality  of 
the  subject  of  examination,  the  question 
naturally  next  in  order  is  the  time  of  death, 
and  this  can  scarcely  be  fixed  with  any  ac- 
curacy by  medical  testimony. 

Shortly  after  death,  while  the  body  is  still 
warm,  the  peculiar  cadavenic  smell,  distinct 
from  that  of  putrefactioa,  is  perceived — the 
surface  beco  nes  pale,  a.id  the  blood  sinks 
into  the  lower  or  hanging  portions  of  the 
body. 

The  complete  cooling  of  the  body  docs  not 
take  place  so  rapidly  as  is  generally  imag- 
ined, and  is  fixed  by  Bock,  an  eminent  Ger- 
man writer  on  human  dissections,  at  from 
15  to  20  hours  after  death.  The  same 
writer  considers  the  rigidity  of  death  as 
commencing  in  about  12  hours,  and  continu- 
ing from  36  to  48  hours  after  death. 

Beyond  this,  and  the  general  estimate  to 
be  made  from  the  uncertain  data  given  by 
the  progress  of  decomposition,  medical  sci- 
ence can  shed  little  light  on  the  absolute 
time  of  death. 

The  locality  should  be  examined  in  refer- 
ence to  the  probability  of  the  preservation 
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of  the  bodv  where  the  time  of  death  is  at  all 
doubtful.  * 

In  the  case  of  Desha,  indicted  for  the  mur- 
der of  Francis  Baker,  the  two  men  were 
seen  together  on  the  2d  of  November,  the 
dead  body  of  Baker  was  found  six  days 
afterwards,  with  marks  of  violence  upon  it. 
Desha  accounted  for  his  whereabouts  on 
every  day  e  ^cept  the  2d  of  November  and 
the  time  of  death  became,  therefore,  a  vital 
question  in  the  case. 

The  corpse  was  a  little  stiff  when  taken 
up  but  became  limber  after  carrying  it  for 
some  time,  and  had  no  smell  or  appearance 
of  putrefaction.  On  the  ninth  day  after  the 
disappearance  there  was  no  alteration,  and 
but  little  on  the  tenth,  when  the  wounds 
were  examined  by  a  physician,  appeared 
fresh  and  bled.  On  the  10th,  the  face  com- 
menced to  appear  bloated,  and  the  next  day 
the  body  turned  black  and  Degan  to  be  of- 
fensive— the  weather  when  the  body  was 
found,  was  cool,  but  not  cold,  and  it  lay  in  a 
wood  in  the  shade.  After  its  discovery  it 
was  kept  in  a  warm  room. 

Upon  this  state  of  facts  the  jury  found  the 
prisoner  guilty.  I  know  of  no  inference  to 
be  drawn  from  the  case,  save  that  any  simi- 
lar determination  of  the  time  of  death  must 
be,  as  this  certainly  was,  absolutely  conjec- 
tural. 

The  locality  should  also  be  carefully  ob- 
served for  marks  of  struggling,  and  for  any 
weapon  or  means  of  death  either  accidental 
3r  indicative  of  suicide  or  violence  and  also 
tor  any  traces  or  substances  capable  of 
identification,  and  which  may  lead  to  the 
detection  of  a  crimiual,  and  especially  for 
marks  of  blood  which  may  indicate  the  nature 
of  the  death. 

An  external  examination  of  the  body 
should  then  be  made,  and  if  possible  in  the 
position  in  which,  and  in  the  place  where  it 
was  found,  and  the  position  carefully  noted 
as  it  often  throws  important  light  upon  the 
cause  of  d~ath. 

The  hands  should  be  carefully  examined. 
If  any  weapon  should  be  found  in  them,  it 
should  be  noticed  whether  it  be  closely 
grasped  or  not,  whether  the  hand  be  strained 
as  is  sometimes  the  case  with  suicidal 
shooting  with  powder,  and  the  condition  of 
the  clothing  noted.  If  any  ligatures  be  bound 
upon  the  body,  their  position,  character  and 
mode  of  fastening  should  be  noted. 

One  of  the  most  instructive  cases,  involv- 
ing these  points,  is  that  of  Thomas  Drory 
tried  at  Chelmsford  Assizes,  (Lent  1851)  for 
the  murder  of  Jael  De  my,  a  girl  pregnant  by 
him,  and  in  her  ninth  month.  At  half  past  6 
P.  M.  she  left  her  mother's  house  to  meet  the 
prisoner  near  by.  She  was  found  the  next 
morning  at  about  8,  lying  dead  near  the  stile 
where  she  said  she  was  to  meet  him.  At 


that  time  1 3  hours  and  a  half  after  her  disap- 
pearance, though  the  arms  and  legs  were 
cold,  the  body  was  still  perceptibly  warm. 
The  question  raised  was  "  suicide  or 
murder." 

The  body  lay  upon  the  lace — the  face  and 
nose  flattened,  and  the  nose  a  little  turned 
to  one  side  by  pressure  upon  the  ground — 
more  so  apparently,  and  the  indentation  in 
the  ground  deeper  than  the  weight  of  the 
head  would  account  for.  There  was  half  a 
teacupful  of  blood  where  the  body  lay — under 
the  mouth,  and  more  about  a  foot  distant. 
The  right  arm  was  bent  under  the  body;  the 
left,  raised  to  the  left  shoulder.  There  was 
a  cord  around  the  neck,  a  slip  noose,  the 
knot  forming  the  loop,  pressing  against 
the  front  part  of  the  neck,  the  bight  of  the 
noose  being  at  the  back  part,  a  little  behind 
the  left  ear. 

There  were  three  coils  and  a  half  of  rope 
around  the  neck,  all  tight,  except  the  last  half 
coil — the  two  first,  so  tight  as  to  cut  the 
skin;  the  end  of  the  cord  passed  over  the 
shoulder,  and  rested  without  being'  grasped 
between  the  finger  and  the  thumb  of  the  left 
hand.  The  cord  was  stout,  of  the  thick- 
ness of  a  window  sash  line,  and  where  the 
noose  had  been  tightened  was  condensed, 
by  the  force  used,  to  one-half  its  diameter  and 
frayed;  the  second  coil  took  in  the  handker- 
chief and  the  apron  of  the  bonnet;  the  cord 
was  so  arranged  as  to  be  tightened  from  the 
left. 

The  examination  of  the  body  showed,  in 
general  terms,  the  usual  indications  of  death 
from  strangulation  with  some  marks  of  vio- 
lence upon  the  right  wrist  and  left  arm  and 
hand,  and  also  the  fact  of  pregnancy. 

The  skin  covering  the  lower  part  of  the 
throat  was  lacerated  on  both  sides  from  the 
impression  of  the  two  coils  of  cord;  they 
were  situated  over  the  trachea;  the  skin  had 
swollen  up  between  them.  The  trachea 
had  been  completely  flattened  by  strong  pres- 
sure, and  bore  a  bruised  appearance  corres- 
ponding to  the  lacerations  on  the  throat;  the 
deceased  was  right  handed.  The  length  of 
the  cord  was  59  and  a  half  inches. 

The  possibility  of  suicide  was  suggested, 
and  Dr.  Taylor's  report  contained  the  follow- 
conclusions  though  stated  more  fully  and  at 
large : 

The  slip  noose  was  so  arranged  that  trac- 
tion to  the  right  would  have  loosened  it. 
The  indentation  being  circular  and  horizon- 
tal, the  traction  must  have  been  horizontal 
by  one  end  of  the  rope,  requiring  great  force; 
the  right  hand  was  doubled  under  the  body, 
and  beside  could  not  exert  any  amount  of 
traction  to  the  left  around  the"  throat — the 
strangulation,  therefore,  if  suicidal,  must 
have  been  accomplished  with  the  left  hand. 

Apart  from  the  inadequacy  of  the  natural 


522 


HON.  JOHX  H.  ANTHOX's  LECTURES. 


pressure  of  the  body  to  produce  the  flat- 
tening of  the  nose  observed,  no  amount  of 
traction  sufficient  to  cause  compression  of 
the  trachea  could  have  been  exerted  by  the 
left  hand  to  the  loft,  and  while  the  body  was 
recumbent. 

There  were  three  coils  of  rope,  and  two  in- 
dentations of  the  trachea.  For  the  deceased 
to  have  applied  traction  to  the  first  coil  suf- 
ficient to  compress  the  trachea,  and  still  re- 
tained strength  enough  to  pass  a  second 
coil  around  the  the  throat  compressing  it  as 
completely  as  the  first,  and  then  to  throw  a 
third  about  it  loosely -is  clearly  impossible. 

The  three  coils,  therefore,  upon  any  hypo- 
thesis of  suicide,  must  have  been  around  the 
throat  at  the  same  time,  and  while  respira- 
tion continued,  and  tightened  by  traction  of 
the  outer  coil. 

The  three  coils,  in  that  event,  forming  an 
obstacle  to  traction,  the  force  applied 
would  be  necessarily  greater,  and  it  leaves 
the  looseness  of  the  outer  coil  by  which  all 
this  force  was  exerted  unaccounted  for. 

As  immediate  insensibility  must  have  fol- 
lowed the  complete  flattening  of  the  trachea 
by  the  two  coils,  the  rope  would  have  been 
found  not  resting  upon  the  hand,  but  in  the 
position  in  which  the  traction  was  applied, 
lirmly  grasped  or  else  twisted  around  the 
hand,  unless  we  suppose  complete  compres- 
sion of  the  trachea  left  her  strength  and  vo- 
lition enough  to  loosen  her  grasp. 

Further,  he  suggested  that  the  two  spots 
of  blood  found,  required  in  the  hypothesis  of 
suicide,  that  after  the  deceased  had  com- 
pressed the  trachea  sufficiently,  and  for  a 
sufficient  time  to  produce  the  first  effusion 
of  blood,  she  retained  strength  to  move 
her  head  a  distance  of  about  a  foot  to  where 
the  second  spot  of  blood  was  found.  The 
power  required  for  the  traction  of  the  cord 
could  scarcely  have  been  applied,  unless  by 
twisting  it  about  the  left  hand,  which  was 
free  from  any  mark  such  as  this  twisting 
would  cause. 

,  ,The  cord  was  59  and  a  half  inches  in  length; 
the  three  coils  and  a  half,  52  and  a  half — 
leaving  only  1  inches  from  the  surface  of 
the  neck  for  traction — a  length  giving  little 
purchase  if  the  cord  was  grasped  merely, 
and  none  if  one  coil  was  twisted  round  the 
hand,  the  circumference  of  the  palm  of  the 
hand  being  7  inches  below,  and  not  includ- 
ing the  thumb.  The  clothes  were  arranged 
too  regularly  to  consist  with  the  idea  of  sui- 
cide, and  upon  all  the  indications,  Dr.  Taylor 
gave  an  opinion,  adverse  to  any  such  hypo- 
thesis. 

Upon  the  external  examination  of  the  body 
all  wounds,  of  course,  should  be  carefully 
noted  and  examined  as  to  length,  breadth, 
direction,  and  general  character,  the  pres- 
ence or  absence  of  swelling,  exudation  of 


pus  or  other  matter,  and  especially  the  pres- 
ence or  absence  of  fragments  of  any  wea- 
pon, or  of  any  foreign  substance  in  the 
wound — and  wounds  should  always  be  com- 
pared with  the  instruments  supposed  capable 
of  inflicting  them,  and  with  the  dress  worn 
by  the  deceased. 

Scarcely  a  case  can  occur  where  the  value 
of  the  former  rule,  the  comparison  of  the 
wound  with  the  suspected  weapon,  is  not 
seen,  and,  in  case  of  wounds  of  doubtful  ori- 
gin, the  nature  of  the  weapon  may  be  conclu- 
sive upon  the  question  of  design. 

In  a  case  in  .Scotland,  where  a  woman  was 
found  dead  from  a  deeply  penetrating  wound 
in  the  genital  organs,  the  defence  set  up  was 
that  the  prisoner  accidentally  fell  upon  some 
broken  glass,  a  defence  completely  destroyed 
by  medical  evidence  of  the  character  of  the 
wound,  it  being  bounded  everywhere  by 
clean  linear  incisions,  and  free  from  any  for- 
eign substance. 

The  comparison  of  the  wound  with  the' 
dress  is  often  of  great  value  in  detecting 
self-inflicted  wounds;  and  the  direction  of  a 
wound  is  so  constantly  resorted  to,  in  order  to 
prove  the  position  of  the  party  giving  and 
receiving  it,  and  the  fact  of  whether  the  as- 
sailant were  right  or  left  handed,  that  it  can 
scarcely  escape  your  attention  in  a  medico- 
legal examination. 

Upon  the  comparison  of  the  dress  with  the 
injury  the  following  instructive  case  ifl  re  - 
ported by  Taylor.    (Med.  J.  200.) 

An  old  woman  was  found  dead  in  her  bed, 
having  been  seen  in  her  usual  health  the 
preceding  night. 

Two  indentations  were  found  about  tin 
middle;  of  the  right  parietal  bone,  and  e  cv<:>- 
ponding  in  situation  to  them  a  large  clot  of 
blood  under  the  skin,  upon  removing  which 
the  parietal  bone  was  found  fractured  to  the 
extent  of  four  inches,  and  nearly  three  ounces 
of  dark  clotted  blood  were  found  between 
the  dura  mater  and  the  skull. 

The  injury  was  a  sufficient  and  the  only 
discoverable  cause  of  death. 

On  the  day  previous  to  her  death  she  had 
been  thrown  down  by  a  man  accidentally 
running  against  her,  fallen  upon  her  head, 
and  been  taken  up  insensible,  but  soon  re- 
vived and  walked  home. 

This  fact,  with  the  apparent  inadequacy  of 
the  fall  to  produce  the  injury,  led  to  sus- 
picions of  murder,  which  were  finally  fixed 
upon  a  man  who  lodged  with  her,  and  upon 
searching  his  rooms,  a  hammer  with  two 
(  laws  was  found,  which  appeared  capable  of 
making  the  indentations  in  the  parietal 
bone. 

I ' ] x m  the  examination,  the   Unmet  *o 
by  the  deceased,  at  the  time  of  the  fall,  WM 
called  for  and  produced.  In  it  were  found 
two  indentations,  exactly  corresponding  t» 
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those  in  the  parietal  bone,  and  which  being 
filled  with  sand  and  dust,  led  so  irresistibly 
to  the  inference  that  the  fracture,  and  conse- 
quent death  were  caused,  by  the  fall  that  the 
prisoner  was  discharged. 

Bruises  and  other  similar  marks  of  violence 
should  also  be  sought  for,  noted  and  care- 
fully examined,  not  only  in  reference  to  as- 
certaining the  cause  of  death,  but  also  be- 
cause they  may  be  of  importance  in  the  as- 
certaining of  incidental  matters  of  inquiry. 

The  importance  of  this  latter  view  of  the 
question  was  strangely  exemplified  in  the 
case  commonly  cited. 

A  gentleman,  in  resisting  an  attempt  by  a 
burglar,  struck  him  a  violent  blow  in  the 
face  with  a  door-key — the  man,  being  after- 
wards arrested,  was  identified  by  a  bruise 
in  the  face  bearing  the  distinct  impression 
of  the  ward  of  the  key. 

The  organs  of  generation  in  the  female 
should  also  be  carefully  examined  to  detect 
evidence  of  rape  or  recent  delivery. 

A  suggestion  is  also  made  by  French 
writers  which,  in  the  state  of  morals  in  that 
country,  is  more  essential  than  here,  the  ex- 
amination of  the  amis,  especially  of  boys,  for 
signs  of  unnatural  connection  committed  or 
attempted. 

In  these  examinations,  the  first  question, 
which  naturally  arises,  is  whether  the  wounds 
or  injuries  were  inflicted  before  or  after 
death:  the  question,  however,  is  so  important 
as  to  deserve  a  full  and  separate  considera- 
tion. 

Before  entering  upon  the  consideration  of 
the  anatomical  examination,  there  arc  some 
general  propositions  which  ought  to  be 
borne  in  mind. 

Never,  in  the  first  place,  enter  upon  any 
medico-legal  examination  with  anything  like 
a  predetermination  to  find  a  particular  cause 
of  death. 

Theories  of  all  kinds,  theories  of  defence, 
theories  of  prosecution,  scientific  theories, 
are  terms  far  too  common  in  our  courts  of 
justice:  They  should  never  find  a  place  in 
your  examinations. 

No  scientific  witness,  with  a  fixed  theory 
in  his  mind,  ever  yet  gave  the  clear  state- 
ment, the  fair  scientific  opinion  which  his 
own  reputation,  the  interests  of  justice,  the 
character  of  his  profession  require  of  him. 

The  examination  should  in  all  respects  be 
complete. 

The  legal  questions  put  to  you  are  three- 
fold: What  was  the  cause  of  death?  What 
are  your  reasons  for  thinking  death  the  re- 
sult of  violence  or  poison?  Why,  in  your 
judgment,  could  not  the  death  have  occurred 
from  natural  causes?  The  questions  are  of 
equal  importance,  and  must  be  answered 
with  equal  care. 

It  matters  not  that   a  fatal  wound  has 


been  given,  if  the  deceased  have  not  died  of 
it,  and  as  to  the  form  of  the  indictment,  it 
matters  not  that  the  death  resulted  from  the 
act  of  the  defendant,  if  it  be  not  properly 
laid  in  the  indictment. 

Of  this  class  are  the  numerous  cases,  of 
which  I  may  cite  that  of  Rex.  vs.  Kelly, where 
the  indictment  charged  that  the  prisoner 
killed,  by  striking  with  a  brick.  Upon 
proof  that  the  deceased's  death  was  occa- 
sioned by  his  being  struck  so  that  he  fell 
upon  a  brick  which  killed  him,  the  defendant 
was  acquitted  upon  the  ground  of  a  fatal  va- 
riance between  the  indictment  and  the  proof. 

In  no  case,  then,  ought  you  to  be  satisfied 
with  finding  a  cause  of  death  apparently 
sufficient. 

Natural  causes,  or  concurring  causes 
should  be  sought  for,  and  even  without  refe- 
rence to  them,  medical  examination  may 
bring  out  facts,  apparently  incidental,  upon 
which  the  trial  may  eventually  turn. 

The  case  cited,  in  reference  to  this  matte  , 
by  Wharton  and  Otille,  is  one  reported  b 
Paris. 

A  girl,  in  Berlin,  died  suddenly,  while  her 
father  was  chastising  her  for  theft.  The 
medicodegal  examination  showed  considera- 
ble traces  of  violence  upon  the  body,  but  not 
content  with  this,  the  examiner  proceeded  to 
an  examination  of  the  stomach,  which  he 
found  congested  and  inflamed,  lined  with  a 
white  powder  which  chemical  analysis 
showed  to  be  arsenic,  and  which  it  was  dis- 
covered the  girl  had  taken  in  anticipation 
of  her  father's  displeasure. 

As  the  causes  of  sudden  death  are  chiefly 
found  in  the  heart,  lungs,  or  brain,  they 
should  be  carefully  examined  with  this  view. 

Of  the  dissection  requisite  in  a  post- 
mortem examination,  I  shall  not  speak,  it 
is  a  subject  with  which  your  other  studies 
will  make  you  familiar. 

The  examination,  should,  if  possible,  be 
completed  by  daylight,  and  should  be  pri- 
vate— especially  excluding,  if  absolute 
privacy  be  not  attainable,  all  persons  known 
to  be  witnesses  in  the  case,  as  their  testimo- 
ny will  often  be  tested  by  the  facts  developed 
by  the  examination.  For  the  same  reason, 
its  results  should  be  kept  private  until  called 
for  in  court  by  the  proper  law  officers  of  the 
Government. 

It  should  be  conducted  by  two  persons — 
one  to  take  notes,  which,  unless  made  at  the 
time,  will  not  be  alloAved  yon  to  refresh 
your  memory  at  the  trial,  and  also  because 
the  indications  of  smell  or  slight  appearances 
are  so  evanescent  at  times,  and  difficult  of 
detection,  as  to  require  comparison  of  obser- 
vation. 

One  of  the  most  interesting  cases  I  have 
met  with,  illustrative  of  the  value  of  a  full 
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medico-legal  examination,  is  that  of  Spicer 
indicted  for  the  murder  of  his  wife. 

The  deceased  was  found  dead  at  the  foot 
of  a  stair,  as  though  she  had  accidentally 
fallen,  and  the  prisoner  stated  this  to  be  the 
case,  saying  that  after  he  and  his  wife  had 
eaten  their  dinner  he  heard  a  heavy  fall,  and 
going  out,  found  her  dead. 

The  parietal  bone  was  fractured,  and  the 
fracture  had  extended  to  the  base  of  the 
skull,  the  brain  was  lacerated,  and  there 
was  great  effusion  of  blood.  The  second 
vertebra  of  the  neck  was  fractured,  and  the 
spinal  marrow  torn  through. 

This  was  a  cause  of  death  sufficient,  evi- 
dently, but  the  examination  extended  fur- 
ther. 

There  was  a  wound  on  each  temple  partly 
lacerated,  and  partly  bruised,  and  a  branch 
of  the  temporal  artery  had  been  wounded 
apparently  by  a  blunt  pointed  instrument. 

It  was  obvious  that  the  force  of  the  fall 
being  spent  on  the  vertex  so  as  to  produce 
the  fracture,  the  injuries  to  the  two  temples 
could  not  have  been  accidentally  produced, 
there  being  no  projection  against  which  she 
could  have  fallen;  in  the  house  was  found  a 
pointed  stone  covered  with  blood. 

At  the  top  of  the  stair,  four  or  live  feet 
above  the  level,  were  spots  of  blood  taking 
an  oblique  direction — from  above  down- 
wards, and  the  characteristics  of  the  spots 
were  consistent  with  their  having  been  spirt- 
ed from  a  small  artery,  during  life,  and  re- 
cently. 

From  these  indications,  the  medical  wit- 
nesses were  of  opinion  that  a  murderous  as- 
sault had  been  made  upon  the  woman,  at  the 
the  head  of  the  stairs,  when  the  wounds 
on  the  temple  were  given,  and  that  she  had 
fallen  stunned,  and,  by  the  fall,  the  parietal 
bone  had  been  fractured. 

The  height  of  the  marks  of  the  blood 
showed  that  she  must  have  been  standing. 

The  spirts  of  blood  were  on  the  left  hand  in 
descent,  and  the  wounded  artery  in  the 
right,  it  was  probable,  therefore,  that  at  the 
time  of  the  attack,  the  deceased  and  her  as- 
sailant were  face  to  face. 

The  examination  being  still  further  con- 
tinued, the  stomach  was  found  completely 
empty,  thus  disproving  the  prisoner's  state- 
ment of  the  deatli  having  occurred  after  his 
wife  had  eaten  dinner. 

In  cases  of  suspected  poisoning,  the  medi- 
cal examiners,  in  many  of  the  old  cases,  seem 
to  have  been  contented  with  an  examination 
of'  the  stomach.  Apart  from  the  necessity, 
lor  other  reasons,  of  a  full  examination,  such 
a  proceeding  can  never  be  relied  upon. 

The  recognized  division  of  poison  into  ir- 1 
ritant,  narcotic,  and  narcotico-irritant,  should 
always  be  kept  before  you,  as  requiring  an  | 
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examination  of  the  brain  as  well  as  the 
stomach. 

The  other  viscera  should  also  be  examined 
to  detect  poison.  The  details  of  the  late 
Stephens  case  are  too  familiar  to  you  to  need 
more  than  a  moment's  allusion,  and  in  one 
case  reported  by  Taylor,  arsenic  was  readily 
found  in  the  liver,  when  the  most  careful 
analysis  failed  to  detect  its  presence  in  the 
stomach. 

The  search  for  indications  of  disease  is,  in 
this  case,  essential,  not  merely  in  reference 
to  ascertaining  the  cause  of  death,  but  also 
to  detect  causes  modifying  the  duration,  in- 
tensity, or  result  of  symptoms. 

Nothing  is  more  common  than  a  defence,  in 
such  cases,  founded  upon  the  time  of  death, 
or  of  the  invasion  of  symptoms  as  affecting 
the  probability  of  the  presence  of  poison, 
and  to  any  such  defence  your  examination 
should  furnish  an  answer. 

In  the  present  state  of  scientific  research, 
I  should  be  inclined  to  say,  that  no  post-mor- 
tem examination  of  the  stomach  should  be 
considered  complete  without  a  resort  to  the 
microscope.  By  it  the  crystals  of  arsenic 
may  be  frequently  detected,  and  it  affords 
the  surest,  perhaps  the  most  ready,  demon- 
stration of  the  presence  of  vegetable  poison. 

Finally,  it  is  suggested  by  Taylor,  that 
cases,  where  the  cause  of  death  is  otherwise 
wholly  doubtful,  may  be  elucidated  by  ex- 
amination of  the  spinal  marrow. 

I  need  scarcely  say,  that  the  entire  alimen- 
tary canal,  from  the  fauces  to  the  rectum, 
should  be  examined.  The  former  will  often 
give  the  most  marked  evidence  of  the  admin- 
istration of  corrosive  poison;  and  the  exam- 
ination of  the  latter  was  especially  valuable 
in  a  case  where  upon  a  malicious  accusation 
of  poisoning,  the  testimony  of  a  witness  to 
the  presence  of  copious  purging  v/as  nega- 
tived by  medical  evidence  of  hardened  faeces 
in  the  rectum. 

In  examinations  for  poison,  the  stomach 
should  be  removed,  secured  by  ligatures  at 
the  cardiac  and  pyloric  extremities,  and 
placed  in  a  clean  glass  vessel.  In  a  French 
case,  which  has  been  brought  to  my  notice, 
the  stomach  was  placed  accidentally  upon  a 
sanded  floor,  anil  particles  of  sand  adhering 
to  it,  gave  rise,  upon  the  examination,  to  a 
suspicion  that  the  death  was  caused  by  pow- 
dered glass. 

The  contents  of  the  stomach  should  be  pre- 
served in  a  clean,  graduated  glass  vessel, 
carefully  preserved  from  evaporation,  and 
the  quantity  noted.  The  stomach  in  a  simi- 
lar vessel,  and  portions  of  the  other  viscora 
should  also  be  preserved  iu  separate  vessels, 
with  their  contents,  if  any. 

The  examiner  should  observe  and  carefully 
note  any  peculiarities  of  odor  or  appearance 
in  the  viscera  likely  to  be  evanescent. 
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Too  much  care  cannot  be  observed  in  the 
oroof  of  the  identity  of  substances  reserved 
tor  analysis  or  observation. 

Our  Courts,  it  is  true,  are  habitually  and 
culpably  careless  in  this  respect,  but  in  Eng- 
land a  strict  rule  prevails, which  if  suggested 
to  them,  our  judges  will  be  compelled  to 
adopt. 

From  the  multitude  of  others,  I  will  men- 
tion two  English  cases,  where  the  testimony 
of  a  chemical  analysis  was  absolutely  ex- 
cluded from  the  case  on  a  trial  for  murder — 
in  one  instance  because  the  viscera  had  been 
hastily  thrown  into  a  jar,  borrowed  from  a 
neighboring  grocery  shop,  and  which,  of 
course,  could  not  be  affirmatively  proved  to 
be  perfectly  clean  and  free  from  poisonous 
substances;  in  the  other,  because  they  wore 
sent  unsealed  by  a  common  carrier  to  the 
chemist. 

No  two  cases  could  be  more  thoroughly 
contrasted,  in  this  respect,  than  the  recent 
trials  of  .Mrs.  Hartung,  in  Albany,  and  of 
•Tames  Stephens,  in  this  City. 

In  the  former,  as  I  am  informed,  after  a 
careless,  but  perhaps  sufficient  identification 
of  the  body,  the  stomach  and  a  portion  of  the 
other  viscera  were  thrown  into  a  freshly- 
painted,  wooden  pail,  covered  with  a  sheet 
of  paper. 

The  post-mortem  examination  was  conduct- 
ed in  a  place  open  to  any  comer,  and,  at  its 
conclusion,  the  pail,  containing  the  viscera, 
was  carried  by  a  common  laborer,  followed 
at  a  considerable  distance  by  the  coroner,  to 
the  Medical  College,  where  it  was  left  in 
charge  of  the  porter,  who  kept  it  in  a  public 
room  of  the  hospital  for  some  hours,  and  then 
locked  it  up  in  another  room  by  advice  of 
the  physician,  who  examined  it  the  next  day. 

In  every  respect  the  case  of  Stephens  was 
a  direct  contrast.  The  identity  of  the  sub- 
stances analysed  was  perfectly  demonstrable 
from  the  grave  to  the  end  of  the  analysis, 
when  its  results  were,  according  to  the  Eng- 
lish practice,  brought  into  Court  for  re-exam- 
ination, if  desired. 

Every  topic,  in  short,  of  cross-examination 
was  anticipated;  and,  I  presume  that,  with- 
out saying  more  of  it  than,  that  every  caution 
which  I  have  heretofore  suggested,  was 
adopted.  I  may  be  pardoned  for  stating  it, 
without  regard  I  mean  to  the  chemical  exam- 
inations themselves,  which  are  not  now  be- 
fore us,  as  the  most  complete  piece  of  medi- 
cal testimony  which  has  ever  come  under  the 
observation  of  the  legal  profession. 


Outof  610  deaths,  from  the  23d  to  the  80th 
July,  458  were  young  children,  of  which  131 
were  by  cholera  infantum,  52  by  marasmus, 
33  still-born,  etc.  What  a  massacre  of  in- 
nocents! 


University  ittebical  (Eollege. 


SURGICAL  CLINIC. 
By  Prof.  Mott,  assisted  by  Alex.  B.  Mott,  M.D. 

CASE  I.  EXOSTOSIS. 

Gentlemen:  This  patient  complains  of  a 
hard  swelling  on  the  anterior  of  the  tibia, 
about  midway  between  the  ancle  and  knee. 
On  inquiring  into  the  history  of  the  ease,  1 
find  that  he  contracted  syphilis  about  three 
years  ago,  and  was  then  afflicted  with  the 
usual  symptoms  of  chancre,  bubo,  and  vene- 
real sore  throat.  I  therefore,  diagnose  this 
swelling  as  a  venereal  node,  or  exostosis. 

An  exostosis  arising  from  anv  car- ee,  ve- 
nereal or  otherwise,  is  an  exuberant  growth 
on  the  surface  of  a  bone.  Exostosis  are  di- 
vided into  the  true  and  false,  the  former  be- 
ing- of  the  consistence  of  the  bone,  to  which 
it  is  attached — the  latter  being  soft  and 
spongy. 

When  the  disease  is  malignant  in  it-  na- 
ture it  is  called  osteosarcoma,  a  case!  of 
which,  situated  on  the  upper  maxillary  bone, 
you  have  seen  at  a  previous  Clinic. 

E  xostosis  may  affect  any  of  the  bones,  but 
is  moe  common  on  the  cranium,  lo  ver  jaw, 
sternum  ando  i  the  bones  of  the  extremities. 
Sometimes  it  happens  that  the  whole  of  the 
affected  bone  becomes  greatlv  enlarged  or 
hypertrophicd. 

When  the  tumor  is  small,  it  does  not  af- 
fect the  surrounding  tissues,  unless  it  hap- 
pens to  be  situated  in  places  where  it  ob- 
structs or  destroys  the  use  of  other  organs. 
Astley  Cooper  records  a  case  where  two  of 
these  growths  pushed  the  eyes  from  their 
sockets,  completely  destroying  sight;  these 
exostoses  grow  from  the  antra. 

In  venereal  nodes,  such  as  that  before  us, 
the  pain  in  the  beginning  extends  to  the  whole 
bone,  but  afterwards  beco  mes  centred  in  the 
part  whence  the  node  proceeds.  The  pain  is 
acute  throughout  in  its  character,  and  is 
severest  in  the  night  time.  Some  persons 
have  a  very  strong  predisposition  to  these 
exuberant  bony  growths — it  maybe  called  a 
diathesis,  as  an  exostosis  will  supervene  in 
consequence  of  any  injury  or  blows  to  the 
bones.  That  exostosis,  called  fungous,  close- 
ly resembles  medullary  sarcoma,  but  in  its 
course  and  fearful  results;  there  is  also  the 
same  probability,  when  the  affected  bone  is 
excised,  of  the  disease  returning  in  some 
other  part.  Many  therapeutic  remedies  have 
been  tried  both  externally  and  internally,  but 
except  in  the  venereal  exostosis,  or  when 
the  tumor  is  small,  with  little  effect.  When 
the  adhesions  to  the  bone  are  slight,  and 
confined  to  a  small  space,  excision  is  often 
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effectual,  but  when  it  is  situated  on  one  of 
the  bones  of  the  extremities,  and  is  large, 
wth  extensive  adhesions,  amputation  is  pre- 
ferable to  excision. 

As  the  patient  before  us  is  affected  with 
the  syphilitic  node,  and  the  combined  use  of 
mercury  and  iodine  have  been  found  effec- 
tual in  removing  it.    I  will  direct 

Empl.  Amnion.  C.  Hydrarg.  externally; 
and  R.  Hydrarg.  Bin-iodid.  grs.  ij.  Iodid. 
Potass.,  ^ij.  Misce.  et  adde.  Aqua?  Purae. 
=viij.  ut.  ft.  Mistura  cujus  capiat  seger, 
Cochlear,  amplum  ter  in  die. 

CASE  II.— SPINA  BIFIDA. 

Thomas  C,  aet.  two  months.  This  infant, 
you  see,  gentlemen,  has  a  small,  clear,  elas- 
tic  swelling  in  the  lumbar  region,  on  the 
course  of  the  spine.  This  swelling  is  a  con- 1 
sequence  of  an  incomplete  state  of  some  of 
the  lumbar  vertebrae,  and  constitutes  an  al- 
most invariably  fatal  disease,  called  spina 
bifida,  or  cloven  spine.  The  malformation  oil 
the  bony  canal  is  congenital;  the  swelling,  as 
I  have  remarked,  being  merely  a  consequence,  i 
The  child,  who  is  affected  with  this  disease,  | 
very  seldom  attains  maturity;  however, 
there  are  cases  on  record  where  they  have 
done  so.  The  general  course  is  that  the 
swelling  enlarges  in  size,  and  that  the  child 
dies  suddenly.  The  lumbar  vertebrae  are 
usually  the  seat  of  spina  bifida,  but  the  dis- 
ease is  sometimes  situated  in  the  dorsal  or 
cervical.  Children  who  are  affected  with 
cloven  spine,  are  frequently  hydrocephalic, 
and  it  has  been  noticed  that  the  emptying  of 
the  tumor  on  the  spine  has  been  followed  by 
a  considerable  diminution  in  the  size  of  the 
head. 

In  6pina  bifida  the  lower  extremities  are 
generally  paralytic,  although  instances  have 
been  cited  where  the  full  power  of  the  limb 
remained.  Although  this  affection  is  all  but 
hopeless,  many  attempts  have  been  made  to 
effect  a  cure,  or,  at  least,  to  prolong  life, with 
hut  little  success,  however.  Two  cases  arc 
recorded  by  Astley  Cooper,  one  of  which  he 
treated  by  a  graduated  pressure,  the  other 
by  pressure  and  puncturing.  In  the  first  of 
these,  which  was  brought  under  his  observa- 
tion when  the  child  was  only  a  few  days  old, 
it  had  grown  to  be  a  healthy  boy  of  fifteen, 
who  could  walk  and  exercise  as  others  of 
his  age,  but  always  wearing  a  truss,  such  as 
that  worn  for  hernia.  In  the  latter  he  had 
punctured  the  tumor  repeatedly,  which,  at 
length,  seemed  to  be  obliterated  by  adhesive 
inflammation;  .on I  the  child  which  he  had 
first  seen  when  about  a  month  old,was,when 
he  made  the  report,  two  and  a  half  years  old, 
and  in  the  full  possession  of  all  its  powers, 
and  as  active  as  other  children  of  its  age. 
Tn  neither  of  these  enses  was  there  any  hy- 


drocephalus. Pressure  was  used  between  the 
puncturings  in  the  latter  case. 

In  the  present  case  the  best  mode  will  be 
to  try  the  palliative  treatment,  or  that  by 
pressure  alone,  a  pad  being  placed  on  the 
tumor  and  firmly  held  on  by  a  bandage  pass- 
ed round  the  child's  body  as  tightly  as  it  can 
bear. 

A  tumor,  resembliug  that  of  spina  bifida, 
sometimes  occurs  on  the  head  from  a  defec- 
tiveness of  some  of  the  cranial  bones.  The 
treatment  is  the  same  as  that  for  spina  bifida, 
viz.,  puncturing  and  pressure. 


2C.  I).  tjospttal  Ecports. 

By  Clarence  Cameron,  M.D.,  Resident 
Physician. 

CASE  OF  RHEUMATISM,  COMPLICATED 
WITH  ENDO-PERICARDITIS,  AND 
PLEURO-PN  E  0  MONIA  _R  K- 
COVERY. 

Thomas  H.,  set.  19,  a  native  of  Ireland,  ;i 
blacksmith,  admitted  Oct.  26,  1859.  Service 
of  Dr.  Bulkley. 

The  patient  is  of  a  slender  build,  and  in- 
herits a  predisposition  to  tuberculosis.  For 
several  months  he  has  been  troubled  with 
dyspnoea,  but  has  had  no  cough.  About  18 
days  ago,  after  exposure  to  wet,  he  began 
to  have  rheumatic  pains,  commencing  first  in 
his  left  hip-joint,  then  shifting  to  the  knees 
and  ankles;  subsequently  the  joints  of  the 
right  lower  extremity  became  affected  in  the 
same  way.  These  pains  were  accompanied 
by  swelling  and  redness.  He,  at  the  same 
time,  had  precordial  pain  and  urgent  dysp- 
noea. He  was  put  on  the  alkaline  treatment, 
and  had  a  blister  applied  to  the  cardiac  re- 
gion. 

On  admission  he  presented  the  following 
symptoms:  Is  emaciated  and  anemic;  com- 
plains of  a  lancinating  pain  in  precordial  of 
a  stitch  in  his  left  chest  posteriorly;  with  a 
dull  and  heavy  pain  posteriorly  on  his  right 
side,  on  a  level  with  the  sixth  rib.  His  ton- 
gue is  clean,  red  and  cracked;  bowels  in- 
clined to  be  loose;  pulse  120  and  feeble;  re- 
spirations 40;  urine  high  colored  and  strong- 
ly acid. 

His  thighs  are  both  very  much  swelled, 
tense  and  tender;  and  the  right  shoulder  is 
in  the  same  condition. 

Auscultatory  percussion,  over  cardiac  re- 
gion, reveals  dullness  extending  from  third 
to  sixth  rib,  and  from  middle  of  sternum  to 
two  inches  to  the  left  of  left  nipple.  Heart 
sounds  are  distant  and  confused;  and  there 
exists  a  friction  sound  at  base. 

Percussion   is  resonant  ovi  riyht  side  ai, 
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teriorly;  also  immediately  beneath  left  clav- 
icle, so  far  down  as  third  rib. 

Posteriorly  percussion  is  dull  over  inferior 
two-thirds  of  right  lung;  and  upon  auscul- 
tating, fine  crepitus  is  heard.  The  two 
lower  thirds  of  left  chest  are  flat  on  percus- 
sion; vocal  fremitus  absent:  and  oegophony 
detected.  Directed 

Liq.  Ammon.  Acet  ,  ziii. 

Spr.  JEth.  Nit,  fj. 

Pulv.  Ipecac,  grs.  iij. 

Tine.  Opii.,  3ss. 

!f.  Fiat.  Mistura. 

Signa. — 3ss.  q.  s.  hi".  With  a  poultice  to 
chest;  and  a  fomentation  of  stramonium 
leaves  to  extremities. 

Oct.  28. — Rheumatic  pains  somewhat  re-j 
lieved;  pulse  108:  respirations  4.  The  pre- 
scription ordered  in  last  note  to  be  suspend- 
ed,  and  to  have 

R.  Pot.  Iod.,  3ij. 

Aqua?  Destillatie,  siv. 

M  Fiat.  Mistura. 
Signa. — =ss.  ter  in  die. 

Oct.  29. — Dys])noea  last  night  suddenly 
became  very  urgent,  but  was  relieved,  and 
sleep  induced  by  nix.  of  Magcndie's  Solu- 
tion. 

Oct.  30.  —  Rheumatic  pains  very  much] 
worse  this  morning;  pulse  114;  respirations: 
64;  countenance  anxious.  Urine  examined 
for  chlorides,  but  there  were  none  found. 

Dyspnoea  is  very  much  aggravated ;  pulse 
104;  respirations  68.  There  is  now  bron- 
chial respiration  and  bronchophony  on  right 
chest. 

Oct.  31. — Complains  of  an  acute  pain  in 
his  right  chest;  a  loud  friction  sound  is 
heard  on  the  same  side.  Pulse  120  and 
feeble;  respirations  60.  Is  very  much  pros- 
trated. Right  chest  to  be  dry  cupped;  and 
to  have  wine  whey  and  beef  tea. 

Nov.  1. — Is  beginning  to  expectorate  for 
the  first  time  a  viscid  sputa ;  pulse  92 ;  res- 
pirations 20;  still  has  some  rheumatic  pains 
in  his  joints. 

Precordial  dullness  two  inches  less;  fric- 
tion sound  becoming  more  diffused;  dullness 
still  exists  on  right  side  of  chest  posteriorly 
but  there  is  an  absence  of  vocal  fremitus, 
and  oegophony  can  be  heard. 

Nov.  4. — Precordial  dullness  diminishing, 
as  well  as  the  flat  sound  elicited  over  the 
lower  portion  of  the  chest  posteriorly;  bron- 
chial respiration  can  be  heard  at  the  middle 
third  of  right  lung,  but  it  is  not  so  loud  as  it 
has  been. 

Nov.  6. — Bronchial  respiration  rapidly  dis- 
appearing, and  it  is  becoming  replaced  by 
coarse  crepitus;  friction  sound  returning  on 
both  sides  of  chest,  and  is  perceptible  to  the 
patient  by  laying  his  hands  on  his  chest; 


there  is  now  distinct  vocal  fremitus  on  either 
side.  Since  the  bronchial  respiration  has  dis- 
appeared, the  chlorides  have  returned  to  his 
urine. 

Nov.  1. — Respirations  are  now  as  low  as 
14  in  the  minute:  pulse  92.  The  pleuritic 
friction  sound  has  become  moist,  and  the 
vesicular  murmur  is  returning.  Expectora- 
tion increasing.  Ordered  the  following  stim- 
ulating cough  mixture. 

R.  Ammon.  Garb.,  grs.  viij. 
Tine.  Scilla;,  ^ij. 
Tine.  Opii.  Camph. 
Syrupi  Tolutani,  aa.,  |ss. 
Dec.  Senega;,  siij. 

M.  Fiat.  Mistura. 

Signa. — sss.  ter  in  die.,  and  to  continue  on 
with  the  pot.  iod. 

Nov.  9. — Precordial  dullness  3x3  inches; 
friction  sound  more  distinct;  and  there  is  a 
systolic  bruit,  heard  loudest  at  apex  of 
heart.  Respirations  24;  pulse  96.  He  has 
still  some  fugitive  pains,  otherwise  he  has 
improved  in  every  way. 

The  pot.  iod.  to  be  combined  with  bark 
andiron,  as  follows. 

R.  Pot.  Iod.,  3ij. 

Tinct.  Cine.  Co.,  sj. 
Amnion.  Ferri.  Cit.,  grs.  xvi. 
Aqua;  Destill.,  f  iij. 

M.  Fiat.  Mistura. 

Signa — ass  ter  in  die. 

Nov.  19. — Respiratory  murmur  is  now 
pretty  clear,  there  is  a  friction  sound  still 
heard  on  right  side,  endocardial  murmur  not 
so  loud.  The  patient  is  sitting  up,  and  gain- 
ing flesh  and  strength  rapidly. 

Nov.  25. — The  pericardial  friction  sound 
has  disappeared;  but  there  is  still  a  bruit 
at  apex;  the  respiratory  murmur  is  perfect- 
ly clear;  and  there  is  no  friction  sound  to 
be  heard  at  any  part  of  the  chest;  pulse  and 
respirations  normal;  tongue  clean;  bowels 
regular;  appetite  good;  and  he  is  not  near 
so  much  troubled  with  dyspnoea  as  he  used 
to  be  before  he  was  taken  sick,  except  when 
he  over-exerts  himself.  The  pot-  iod.  to  be 
suspended,  but  to  continue  on  with  the  cin- 
chona  and  iron  mixture. 

Dec.  20. — Patient  feels  perfectly  well,  and 
desires  to  be  discharged.  Physical  examina- 
tion of  the  lungs  proves  them  to  be  in  a  per- 
fectly healthy  condition,  as  well  as  the 
heart,  with  the  single  exception  of  an  insuf- 
ficiency of  the  mitral  valve,  manifested  by  a 
systolic  bruit,  at  apex. 

Remarks. — This  case  coincides,  in  one  re- 
spect, with  those  of  Dr.  Bennett,  of  Edin- 
burgh, who  founds  his  diagnosis,  and  con- 
siders it  a  pathognomonic  sign  that  pneumo- 
nia exists,  when  there  is  an  absence  of  chlor- 
ides in  the  urine;  and  as  an  evidence  of  ap- 
proach to  convalescence  so  soon  as  they  re- 
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appear,  a  fact  which  is  well  exemplified  in 
the  above  case,  in  which  it  was  discovered 
that  the  chlorides  were  absent  at  a  time 
when  his  lung'  was  hopatized,  and  a  return  of 
the  salt  to  his  urine,  when  hepatization  was 
replaced  by  coarse  crepitus. 


AN'EURISMAL  CASJB£ 

CONTINUED. 


Charles  K.,  ait.  28,  a  native  of  Germany,  a 
butcher,  admitted  June  26,  1859.  Service 
of  Dr.  Smith. 

The  patient  states  that  lie  lias  for  some 
time  suffered  from  dyspnoea;  and  upon  mak- 
ing the  slightest  exertion  of  palpitation  of 
the  heart;  also  of  a  gnawing  pain  in  his 
back  extending  from  the  tenth  dorsal  to  the 
second  lumbar  vertebrae;  is  occasionally 
troubled  with  nausea  and  vomiting;  and 
sometimes  his  1  towels  are  confined,  and  at 
others  inclined  to  be  loose. 

On  admission  he  complains  of  a  diffused 
pain  in  his  abdomen,  and  of  "something  beat- 
ing against  the  back  bone."  lie  has  a  scanty 
secretion  of  urine,  and  it  is  high  colored;  ab- 
domen tympanitic;  pulse  80;  tongue  coated 
white;  bowels  loose. 

Severe  pain  is  produced  by  making  pres- 
sure over  the  last  dorsal  and  upper  lumbar 
vertebra;  and  an  aneurismal  bruit  is  heard 
by  auscultating  over  that  region. 

There  is  a  pulsating  tumor  felt  in  abdo- 
men extending  from  ensiform  cartilage  on 
the  left  of  linea  alba  to  two  inches  below 
the  umbilicus. 

The  tumor  was  diagnosed  as  one  of  aneu- 
rism of  the  abdominal  aorta. 

He  was  directed  acupuncturation.with  sol. 
sulph.  morph.  (mag.)  and  a  liniment  com- 
posed  of 

ft-.  Chloroform. 

Tinct.  Aconit.,  aa. 
M.  Fiat.  Linim. 

To  be  applied  to  the  abdomen,  with  occa- 
sionally a  three  gr.  opium  suppository  to  ar- 
rest the  diarrhoea. 

June  29. — Bowels  <puict;  abdomen  still 
tympanitic;  and  the  pain  in  his  back  and 
abdomen  is  not  ameliorated  in  the  slightest. 

Ordered  Magendie's  Solution,  mx.  q.  t.  h. 

July  2. — Is  in  the  same  condition  as  men- 
tioned in  last  note;  complains  of  insomnia. 

July  11.  -The  patient  suddenly  died  this 
morning. 

Autopsy,  eight  hours  post-mortem.  Rigor- 
mortis  well  marked.  Body  very  much  ema- 
ciated. The  heart  was  found  to  be  of  a  gray 
color,  very  arborescent,  and  almost  entirely 
converted  into  fat- 

The  left  pleural  cavity  contained* three  or 


four  pounds  of  clotted  blood;  and,  uponclos* 
examination  there  was  found  an  irregularly- 
shaped  orifice  leading  into  an  aneurism  of 
the  thoracic  and  abdominal  aorta,  which 
aneurism  extended  from  the  diaphragm  to  first 
lumbar  vertebra.  The  anterior  surface  of 
the  intermediate  vertebrae  were  ulcerated 
through  nearly  to  spinal  canal.  The  left 
kidney  was  pushed  three  inches  downwards, 
which  was  probably  the  cause  of  the  scanty 
secretion  of  urine. 


CASES  OF  CIRRHOSIS. 

ro.NTINUED. 
CASE  II. 

John  McG.„  Bet.  22,  born  in  Ireland,  a 
milkman,  admitted  April  8,  1858:  .  Service 
of  Dr.  Griscom. 

Has  been  intemperate  from  boyhood.  Is 
not  aware  of  anj  hereditary  predisposition  to 
disease;  and  lie  has  never  had  any  serious " 
illness.  About  six  weeks  ago  he  began  to 
have  dyspeptic  symptoms,  Inst  his  appetite, 
and  had  a  diarrhoea.  One  month  ago, 
while  asleep,  he  had  an  attack  of  htematc- 
mesis,  and  vomited  several  pints  of  blood; 
since  he  has  lost  several  ounces.  A  week 
ago  lie  noticed  that  the  abdomen  was  swelled. 

When  admitted  he  was  emaciated  and  an- 
emic. Abdomen  very  much  distended,  with 
a  distinct  sense  of  fluctuation;  veins  cours- 
ing, abdomen  very  much  enlarged.  Hepatic 
dullness  extends  from  sixth  to  ninth  rib; 
spleen  enlarged;  lower  extremities  anarsar- 
cous;  his  appetite  is  poor;  bowels  loose; 
tongue  clean,  but  dry:  tunica  adnata  pearly; 
pulse,  108;  of  fair  volume;  loud  anemic 
murmur  heard  over  cardiac  region.  Urine 
scanty,  but  contains  no  albumen.  Ordered, 

ft.  Pulv.  Ferri, 

Qnin.  Sulphatis,  aa.  grs.  xxiv. 
M.  ft.  pil.  in  No.  xxiv.  div. 
j    Signa. — 1  ter  in  die. 

April  3.  In  order  to  increase  the  secretion 
of  .urine  he  is  ordered 

ft.  Pot-  Acet.  =i. 
Inf.  Buchu,  sviii. 
M.  ft.  Mist. 
Signa. — 5ss.  q.  s.  h. 

April  20.  No  increase  in  the  secretion  of 
urine;  abdomen  is  becoming  tympanitic; 
bowels  quiet;  pulse,  100.  and  feeble.  To 
continue  the  iron  and  quinine  pills.  Pot. 
Acet.,  and  Inf.  Buchu  to  be  suspended.  Or- 
dered the  diuretic  decoction  of  the  House: 

K.  Had.  Senegas  -iiss. 
Baccte  Juniperi  =ss. 
Had.  Scilla?,  jss. 
Aquse  Poiitan..  oi. 
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Coquc  ad  dimidiuiu,  cola,  et  addc. 

Spr  ajtheris  nitvos-  sss. 
M. 

Signa. — 31.  q.  h. 

April  30.  No  improvident;  he  is  getting  1 
very  weak,  and  losing  flesh  rapidly;  abdo- 
men very  tense;  bowels  loose;  Ordered  sup- 
pos.  opii.,  grs.  iii.,  pro  re  nata.  The  Dee.  Bi- 
uret, to  be  suspended  and  to  have 
Dec.  Apoc  Cannab.  Oj. 

Signa. — 2ss.  q.  t.  h. 

May  3.  Apoc.  Cannab.  causes  nausea;  or- 
dered to  be  stopped,  and  to  take  one  of  the 
following  pills  three  times  a  day. 

Mass.  Hydrarg. 
Ext.  Taraxaci  aa.  gr.  ij. 
Pulv.  Scilla?,  gr.  i. 
M.  ft.  pil.  tal.  No.  xxiv. 

May  7.  Is  slightly  ptyalised:  pills  to  lie 
suspended,  and  Inf.  Buchu  cum  Acet.  Pot.  to 
be  resumed. 

May  8.  The  patient  feels  so  uncomforta- 
ble; his  breathing  is  so  much  embarassed, 
and  as  he  has  a  troublesome  cough,  it  is 
deemed  expedient  to  have  him  tapped;  the 
operation  was  accordingly  performed,  and 
three  and  a  half  gallons  of  clear  scrum  was 
drawn  off;  after  which  the  liver  was  found 
to  be  out  of  reach;  but  the  spleen  was  very 
much  enlarged,  being  on  a  level  with  the 
umbilicns.  Ordered  at  night  Magendie's  so 
lution  M  xv. 

May  13.  Has  been  up  and  out  walking; 
appetite  good;  breathing  easy;  bowels 
regular;  has  improved  somewhat  in  looks 
since  he  was  tapped . 

May  26.  Abdomen  again  distended,  and 
tympanitic;  his  cough  has  returned;  and  he 
suffers  extremely  from  dyspnoea,  and  in  con- 
sequence of  which  he  is  unable  to  lie  down. 
Paracentesis  abdominis  was  performed,  and 
fonr  and  a  half  gallons  of  transparent  serum 
drawn  off  with  marked  relief  to  all  his  symp- 
toms. 

May  29.  Suffers  continually  from  nausea 
and  tympanites;  bowels  loose,  and  he  is 
very  feeble.  Ordered  opium  suppositories, 
with  brandy  pro  re  nata. 

June  21.  Abdomen  larger  than  ever,  and 
very  tympanitic.  Ordered 

R.  Pulv.  Aromatic,  ^i. 
q.  t.  h. 

Jnne  23.  Was  tapped  this  morning,  and 
four  and  three  quarter  gallons  of  scrum 
drawn  off. 

June  24.  Had  some  epistaxis  to  day; 
tongue  dry  and  brown;  pulse,  116;  com- 
plains of  pain  in  his  abdomen.  Ordered 
Magendie's  solution  M  x. 

July  9.  Again  required  tapping  t  o-day, 
and  three  and  half  gallons  drawn  off. 

July  10.  Patient  is  delirious  and  sinking: 


bowelsloo.se;  tongue  dry  and  fissured:  ap- 
petite poor;  pulse  112. 

July  14.  Patient  died  last  night.  5fo  .t^- 
topsy  allowed. 

Remarks. — It  is  a  fact  of  some  practical 
value  in  regard  to  diagnosis,  to  know  that 
diuretics  have  very  little  action  in  augment- 
ing the  secretion  of  urine;  and  it  is  very  sel- 
dom, if  ever,  that  the  abdominal  effusion  is 
got  rid  of  in  any  other  way  than  by  the  oper- 
ation of  paracentesis  abdominis.  Another 
point  in  the  diagnosis  in  these  cases  is  the 
pearly  tunica  adnata.  It  is  very  seldom 
that  the  tunic  referred  to  is  jaundiced,  an 
observation  made  by  Br.  Marshall  Hall,  in 
his  work  on  il  Biagnosis."  And  the  whole 
body,  instead  of  being  of  a  yellowish  hue. 
is  almost  invariably  pale  and  anemic  The 
treatment  then  consists,  if  the  patient  is  seen 
in  the  fust  stage  of  local  dcpletiou.counter  irri- 
tation, and  the  use  of  mercurials  when 
dropsical  symptoms  have  shown  themselves 
in  the  administration  of  diuretics;  and  if 
they  prove  of  no  avail,  as  a  last  resort,  para- 
centesis abdominis,  and  other  palliative 
adjuvants. 


OASES  OF  POISONING. 

(  CONTINUED.) 
CASE  IX. 

Lilly  W.,  a  native  of  Germany,  having 
recently  arrived  in  this  country,  and  becom- 
ing dissatisfied,  took  for  a  suicidal  purpose 
at  7  o'clock,  on  the  morning  of  admission,  an 
ounce  of  sulphuric  acid,  which  her  husband, 
a  shoemaker,  kept  in  the  shop  for  the  purpo- 
ses of  his  trade;  she  endeavored  to  take 
more,  but  was  prevented  by  her  friends. 
She  made  a  similar  attempt,  about  three- 
weeks  ago.  She  resisted  taking  reme- 
dies until  a  German  physician  was  re- 
quested to  sec  her,  who  succeeded  in  intro- 
ducing a  tube  through  the  nose,  and  injected 
lime  water. 

She  was  admitted  to  the  Hospital  between 
11  and  12.  AM.,  when  she  presented  the 
following  symptoms:  was  pulseless,  and  vi- 
olently delirious;  requiring  to  be  tied  to 
the  bed;  her  lip,  tongue,  and  lining  mem- 
brane of  the  mouth  were  white,  and  in  some 
places  excoriated;  and  she  had  some  diffi- 
culty in  deglutition,  so  that  it  was  almost 
impossible  for  her  to  swallow.  Ordered  cal- 
cined magnesia  and  milk  with  brandy  by 
enema. 

She  became  inorc  tranquil,  but  never  raJ- 
,  lied  and  died  at  7  P.  M 

Autopsy. — Sixteen  hours  post-mortem: 
I  Tongue  white,  and  had  a  puckered  appear- 
ance; epiglottis  corroded,  red  and  slightly 
Icedcmatous;  oesophagus  corroded,  and  lined 
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with  a  grayish  slough.  The  stomach  is  very 
much  discolored  externally.  Inter  ially  it 
was  in  a  state  of  sphacelus,  and  gave  way 
on  removing  it.  The  mucous  membrane  of 
the  small  intestines  was  highly  inflamed, 
its  epithelium  destroyed,  and  adhering  in 
thickened  patches.  The  membrane  itself 
was  softened,  and  emphysematous  in 
patches.  The  above  appearance  gradually 
diminished  towards  the  colon,  which  was 
healthy.  The  peritoneal  coat  of  the  liver 
was  easily  separated,  and  the  surface  be- 
neath presented  a  grayish  appearance,  and 
was  very  much  softened.  Internal  structure 
of  the  liver  was  healthy,  and  the  gall  blad- 
der was  full  of  bile.  All  the  other  adjacent 
organs  were  healthy.  Both  sides  of  the 
heart  were  full  of  black  clotted  blood. 

CASE  VII.  CONTINUED. 

The  case  of  sulphuric  acid  poisoning  alluded 
to  in  vol.  2,  No.  3,  of  the  Press,  died  on  the 
night  of  the  19th.  She  suffered  severely 
from  pain  and  hunger,  being  unable  to  swal- 
low anything  for  several  days. 

A  post-mortem  examination  being  made, 
the  whole  interior  of  her  mouth  was  ulcerated 
and  covered  with  false  membrane. 

There  was  a  complete  tubular  detachment 
of  the  whole  oesophagus,  which  was  very 
much  discolored. 

The  mucous  membrane  of  the  stomach  was 
separated  from  the  muscular  layer  of  fibres, 
was  also  of  a  dark  color,  and  in  some  places 
ulcerated,  but  there  was  no  perforation, 
The  larynx  was  also  covered  with  false 
membrane,  and  there  was  a  complete  des- 
truction of  the  vocal  chords.  The  trachea 
was  congested. 

case  x. 

The  subject  of  this  case  was  a  man  28 
years  of  age,  a  native  of  Scotland;  he  was 
brought  to  the  Hospital  by  a  policeman,  and 
was  reported  to  have  swallowed  half  an  hour 
before,  cyanide  of  potassium,  the  quantity 
taken  not  being  known.  He  was  insensible 
at  the  time  of  admission;  pupils  dilated; 
limbs  were  stiff;  respirations,  14  in  the  min- 
ute, and  spasmodic  in  character;  pulse  60, 
slow  and  small;  temperature  of  surface, 
normal.  He  was  immediately  ordered  a 
weak  solution  of  the  sulphate  of  iron,  with 
cold  affusion,  but  convulsions  were  super- 
added to  the  above  symptoms,  and  death  took 
place  soon  after. 

Autopsy  eight  hours  post-mortem.  Brain 
wiis  very  much  congested;  the  lungs  were 
found'in  a  state  of  congestion;  heart  weighed 
eight  ounces;  left  ventricle  well  contracted; 
the  stomach  contained  about  a  pint  of  yellow- 
ish fluid;  it«  mucous  membrane  was  highly 
congested  and  softened.  Liver  and  kidney 
w<?re  of  a  dark  brown  color  and  congested. 


The  exudation  of  blood  from  the  cut  surface 
of  the  different  viscera  was  of  a  very  dark 
color,  and  remained  fluid  for  several  hours, 
at  the  expiration  of  which  time  it  turned  a 
bright  red. 

Remarks. — In  the  above  case,  all  the  symp- 
toms of  poisoning  by  cyanide  of  potassium 
were  present,  save  vomiting-,  which  is  of  fre- 
quent occurrence  in  such  cases. 

The  poisonous  properties  of  this  salt  is 
due  to  the  hydrocyanic  acid  that  it  contains. 
"  It  is  without  odor  until  put  into  water, 
when  it  is  freely  dissolved,  forming  an  alka- 
line solution,  from  which  prussic  acid  is 
abundantly  evolved." 

The  quantity  required  to  destroy  life  is  es- 
timated by  Dr.  Taylor  to  be  from  three  to  five 
grains. 

The  treatment  is  the  same  as  that  for 
prussic  acid,  viz.:  a  weak  solution  of  sul- 
phate of  iron,  as  the  antidote,  (a  decomposi- 
tion takes  place,  the  cyanide  of  iron,  or  Prus- 
sian blue  being  formed,  which  has  not  aay 
poisonous  properties,)  cold  affusion,  with 
diffusable  stimulants,  carbonate  of  ammonia, 
counter  irritation,  etc 


CASES  OF  SUN-STROKE. 

CASE  I. 

John  R.,  ait.  22,  bom  in  Portugal,  ad- 
mitted June  2G,  1859.    Service  of  Dr.  Smith. 

The  friends  of  the  patient  state,  that  he 
had  been  exposed  to  the  rays  of  the  sun  for 
some  time  during  the  morning,whilc  heaving 
coal  from  a  vessel,  and  that  he  suddenly  fell 
and  became  violently  convulsed.  A  Doctor 
was  shortly  in  attendance, who  unfortunately 
bled  the  patient.  He  soon  became  consci- 
ous, however,  and  was  able  to  converse  with 
those  around  him,  when  he  was  conveyed  to 
the  Hospital. 

On  admission  he  was  delirious,  and  had 
several  convulsions  before  he  could  be  re- 
moved from  the  carriage  to  the  bed;  eyes 
rolling;  pupils  dilated;  pulse  barely  percep- 
tible; surface  intensely  hot.  He  was  di- 
rected to  have  his  head  and  whole  body 
rubbed  with  ice;  with  sinapisms  to  the  lower 
extremities.  Carb.  ammonia  in  five  grain 
doses  every  15  minutes/with  as  much  brandy 
as  he  could  be  made  to  swallow.  But  treat- 
ment was  of  no  avail;  in  a  few  hours  he 
died- 

A  post-mortem  examination  being  made, 
the  membranes  of  the  brain  were  found  to  be 
highly  congested;  with  an  extensive  effu- 
sion of  bloody  scrum  into  arachnoid.  The 
ventricles  were  also  full  of  bloody  serum. 

The  heart  was  softened,  otherwise  hcallh> 
The  posterior  portion  of  the  lungs  was  in  • 
state  of  congestion. 


ORIGINAL  COMMUNICATION: 
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CASE  II. 

L.  L.,  set.  20,  a  native  of  France,  ad- 
mitted July  14, 1859.  Service  of  Dr.  Bulkley. 

This  patient  was  found  lying  on  a  piazza, 
and  exposed  to  the  direct  rays  of  the  sun. 
At  the  time  he  was  admitted  he  was  insen- 
sible, and  had  general  paralysis;  eyes  roll- 
ing, and  turned  upward;  tunica  adnata  con- 
gested; breathing  stertorous;  pulse  ranged 
from  140  to  100;  surface  very  hot.  He  was 
directed  the  same  treatment  as  mentioned  in 
the  first  case,  but  he  died  six  hours  after  ad- 
mission. 

An  autopsy  revealed  the  same  appear- 
ances of  the  brain,  heart  and  lungs. 

Bemarks. — There  is  no  practice,  perhaps, 
so  deleterious  in  the  treatment  of  cases  of 
sun-stroke  as  that  of  venesection;  and,  in 
the  majority  of  cases  proves  fatal;  a  fact 
that  is  generally  agreed  on  by  those  that 
are  best  capable  of  judging.  "  Tlie  mortal- 
ity of  the  reported  cases  has  been  about  one- 
half;  and,  it  is  stated,  that  most,  who  are 
bled,  die-" 

The  •  alcoholic  stimulants,  and  ammonical 
salts  have  been  found  to  be  the  most  effici- 
ent medicine  in  the  management  of  this  dis- 
ease A  most  successful  adjuvant  has  been 
the  rubbing  of  the  whole  body  with  ice,  a 
practice  first  introduced  into  the  Hospital  by 
Dr.  Barton  Darraoh,  formerly  Resident  Phy- 
sician, several  cases  having  recovered  after 
resorting  to  that  treatment  while  under  his 
care.  It  may- be  mentioned  that  the  rubbing 
of  the  body  with  ice  is  only  applicable  in 
those  cases  where  the  surface  is  intensely 
hot. 

In  regard  to  the  post-mortem  appearances 
in  cases  of  sun-stroke,  it  is  stated,  by  many 
high  authorities,  that  there  is  an  absence  of 
congestion  of  the  brain.  In  the  two  cases 
above  related,  this  was  not  found  to  be  the 
pathological  appearance,  as  the  brains  ex- 
amined were  very  much  congested,  with  a 
considerable  arachnoid  and  ventricular  effu- 
sion; and  the  same  conditions  have  been 
found  in  most  of  the  eases  examined  at  the 
Hospital. 


Hysterical  Females  will  sometimes  do  cu- 
rious things.  A  friend  of  ours  was  called  on 
some  days  ago  to  sec  a  young  woman  who 
complained  of  having  pins  and  needles  in 
her  breast.  On  making  a  slight  incision  in 
the  place  indicated,  he  extracted  seven  or 
eight,  and  on  Sunday  last  two  more.  Sus- 
pecting that  all  was  not  right,  he  marked  sev- 
eral needles  privately,  and  left  them  in  her 
v»ay.  On  vidting  her  next  day,  he  took  out 
two  of  the  nir.rkcd  needles,  thus  proving  they 
were  put  in  by  herself.  Verbitm  mpienti 
satis. 
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TWO  CASES  OF  LABOR  COMPLICATE!) 
BY  EXTREMELY  SHORT  UM- 
BILICAL COEDS. 

Stead  before  the  Medico-Chirurgioal  Sod' 

B  v   A  u  g  u  s  t  u  s   K  .   (i  a  r  i>  n  e  r  ,   M.D. , 

Editor  of  Tyler  Smith's  Lectures  onj  Obstetrics. 
CASE  I. 

I  was  called  a  few  days  since  in  Mis.  ]',.. 
in  her  first  confinement.  She  had  beenvin 
labor  a  few  hours  when  f  arrived,  and  the 
child's  feet  and  legs  to  the  middle  of  the 
thighs  were  out  of  the  vulva,  and  the  pains 
were  going  on  regularly  but  slowly  and 
with  no  great  power.  The  position  was  the 
first  dorso-antcrior,  and  the  back  of  the  child, 
afterward,  rotated  under  the  pelvis,  bringing 
necessarily  and  very  fortunately,  the  face  of 
the  child  into  the  hollow  of  the  sacrum,  Bj 
the  uterine  efforts,  the  hips  were  delivered 
with  ease,  and  the  umbilicus  came  into 
view.  Upon  passing  my  finger  to  see  if  the 
cord  was  free  from  pressure  I  noted  that  it 
was  exccedinglj'  tense,  and  endeavored,  as 
carefully  as  possible,  to  liberate  it,  but  in 
vain,  and  a  succeeding  pain  showed  very 
evidently  that  the  tension  was  the  undoubted 
cause  of  delay  in  the  labor,  the  abdomen  of 
the  child  being  very  seriously  drawn  upon. 
1  then,  while  meditating  the  cutting  of  the 
conl,  and  so  delivering  the  child  from  its 
thraldom,  introduced  one  finger  into  the  hol- 
low of  the  sacrum,  and  brought  down  one 
arm,  and  soon  after  the  other  under  the 
pubis. 

The  cutting  of  the  cord  seemed  too  hazard- 
ous at  this  juncture,  (although  an  interfer- 
ence unhesitatingly  committed  during  my 
study  at  the  Hopital  des  Accouchmens  in 
Paris,  when  the  labor  was  retarded  by  ten- 
sion upon  the  cord,  in  breech  cases,  or  when 
wound  round  the  neck  or  body,)  but  the 
case  was  an  urgent  one,  and  I,  therefore, 
urged  the  mother  to  exert  herself  to  bring 
on  pains  speedily  by  producing  emesis. 
This  she  effected,  or  at  least  produced  vio- 
lent efforts  at  vomiting,  and  consequent  ac- 
companying expulsive  efforts,  by  thrusting 
her  finger  down  her  throat  most  persistently. 

At  the  same  time  I  made  all,  (and,  if  the 
extreme  urgency  of  the  case  is  not  consid- 
ered, more  than)  justifiable  traction  upon  the 
child.  Then,  assisted  by  a  finger,  placed  in 
the  mouth  of  the  child  in  the  hollow  of  the 
sacrum,  effected  the  delivery,  and  a  fair  sized 
girl  was  safely  delivered,  and  subsequently 
did  well.  The  cord  measured  from  umbili- 
cus to  placenta,  16  inches. 
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The  following  case  I  copy  from  my  note 
t^ook,  as  illustrating  the  difficulties  and  dan- 
£<»rs'  attending  upon  too  short  a  cord. 

Oct.  14,  1850,  I  was  called  at  7  A.M.,  to 
Mrs.  S.,  whom  I  had  attended  in  three  out  of 
eight  previous  confinements,  characterized 
by  no  peculiar  features.  At  10  A.  M.,  when 
J  saw  her,  I  found  that  she  was  at  full  term, 
and  had  been  troubled  with  pain  in  the  ab- 
domen since  the  night  of  the  12th;  found  the 
38  firm  and  elongated,  but  admitting  the  fing- 
er with  some  difficulty.  Fains  frequent  ?.nd 
strong,  continued  during  the  day,  and  rather 
leas  during  the  night  till  2  A.M.  of  the  14th, 
when  they  returnedwith  greater  force  and  con- 
tinued unabated  till  1  P.  M.,  of  the  15th. 
The  os  at  that  time  was  firm  with  hard 
border,  unyielding  in  its  character,  and  of 
some  one-third  of  an  inch  in  thickness, 
and  about  the  size  of  a  dollar.  The  head  pre- 
sented 1st  Baudeloque.and  was  easily  moved. 
Finding  that  for  some  16  hours  there  had 
been  no  advance  in  the  labor,  I  gave  lauda- 
num at  intervals,  which  completely  quieted 
the  pains,  which  enabled  us  both  to  obtain 
some  rest,  for  the  first  time,  since  the  labor 
had  commenced. 

At  1  P.M.  of  the  16th  (18  hours  alter) 
i  was  sent  for  in  haste,  the  pains  having  re- 
commenced with  great  violence,  accompanied 
with  persistent  vomiting,  and  the  head  pre- 
sented, with  the  occiput,  under  the  pubis,  os 
soft  and  dilated  t<>  the  diameter  of  one 
und  three-quarter  inches.  At  6  P.M.,  the 
head  seemed  to  have  remained  about  sta- 
tionary, and  was  immovable,  presenting  no 
great  tumefaction  of  corrngatior 
scalp.    Pains  tremendous. 

At  this  juncture,  1  must  confess  I  was 
completely  nonplussed,  as  the  strength  of 
the  patient  was  evidently  flagging,  and  1 
.^ould  not  in  any  way  account  tor  the  non 
advance  of  the  child,  which  did  not  seem  to 
press  upon  the  os,  as  I  could  pass  my 
Soger  round  the  head,  and  between  it  and 
the  os,  when  the  uterine  efforts  were  the  se- 
verest. I  thought  that,  perhaps,  I  should 
apply  forceps,  and  yet  could  not  say  why  or 
to  open  the  head.and  what  for,was  still  harder 
to  say.  In  my  uncertainty,  1  went  out  for 
[>r  v  S.  Jones  living  near,  who  was  to 
meet  me  at  9  o'cloek,  to  hurry  his  coming 
and  during  my  absence,  at  15  minutes  ot 
8  the  child  was  just  out  of  the  vulva.  1 
had  considerable  difficulty  in  turning  the 
child  so  as  to  make  room  for  tyiug  the  cord. 
The  placenta  was  adherent  to  the  uterus, 
but  was  soon  delivered.  The  child  was  a 
puny  girl,  weighing  four  pounds,  and  the 
cord  in  it*  extreme  length  from  the  child  to 
the  plac  enta  was  eleven  and  ahalf  iuches  in 
length,  and  was  given  by  me  to  Dr.  Chandler 


S.  Gilman,  of  this  City.  Dr.  Jones  was 
present,  and  assisted  in  measuring  the  cord 
The  mother  and  child  both  did  well,  and  the 
mother  has,  subsequently  had  several  chil- 
dren without  difficulty. 

The  length  of  the  cord  is  very  various. 
Instances  are  recorded  where  it  measured 
six  and  seven  inches — whether  in  cases  at 
full  term  I  know  not — and,  again,  of  very 
great  length  as  in  a  case  of  Dr.  J.W.Francis 
of  this  City,  where  it  was  six  feet  long.  As 
may  be  supposed,  prolapsus  of  the  cord 
occurs  where  it  is  of  full,  or  of  usual  length. 
We  find  in  the  books  of  all  ages  that  the 
difficulty  is  fully  recognized,  and  in  one 
which  1  lately  edited  may  be  found  the  pos- 
tural treatment  of  Dr.  Thomas,  of  this  City 
which  has  done  so  much  to  relieve  the  dan- 
gers attendant  upon  it.  But  of  the  dangers 
and  difficulties  accompanying  and  dependant 
upon  the  opposite  condition,  upon  the  unnat- 
ural shortness  of  the  cord  we  find  no  direc- 
tions or  even  mention  in  any  work  until  that  of 
Cazeaux,  who  devotes  a  chapter  to  it,  is  any 
recognition  made.  That  there  are  6ome  pe- 
culiarities attendant  upon  them  worthy  of 
record,  it  has  been  the  object  of  this  paper 
to  show. 


of  the 


(foitorial 


PEACE    AND  SCIENCE. 


;iitdiftu»  jurare  in  verba  magistri. — Her. 


OUR  POSITION. 

The  signal  success  of  the  Press,  has  ex- 
cited, pro  more,  jealousy  and  envy. 

Although  Ave  have  ever  strictly  adhered  to 
our  Prospectus  and  our  Motto,  though  we 
have  been  the  faithful  exponents  of  Medicine 
in  New-York,  as  a  whole,  without  the  slight- 
est bias  towards  any  institution  or  individ- 
ual. Nay;  although  we  have  borne  with 
sneer,  slight  and  even  insult,  in  silence,  that 
we  might,  in  time,  prove  our  truth  and  sin- 
cerity, yet,  notwithstanding  all  this,  we  have 
become  aware  that  a  report  originated  by 
those  bitterly  inimical  to  our  enterprise,  has 
latterly  been  industriously  disseminated. 
This  report  is,  that  we  arc  a  biased  journal, 
that,  in  fact,  our  paper  is  the  organ  of  one 
institution,  and  that  we  ourselves  arc  only 
ostensibly  the  owners  and  editors  of  the 
reallv  tools  in  the 


accompaniment  of  good — 


Press,  whilst  we 
hands  of  others. 

Evil  is  ever  the 
there  is  no  rose  without  its  thorn;  no  plea- 
sure without  its  alloy,  so  it  was  to  be  ex- 
pected that  our  successful  path  should  be  be- 
set by  old  fogy  bigotries,  jealous,  would  bo 
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rivalries  and  reports  and  diatribes,  notice- 
able only  for  their  malice,  coarseness,  and 
groundlessness.  Therefore  were  our  enemies, 
were  hoary-headed  detractors  grown  old  in 
Billingsgate,  alone  the  promulgators  of  this 
falsehood,  we  would  not  demean  ourselves  by 
entering  into  the  arena  to  contend  with 
the  scurrilous,  we  would  treat  these  state- 
ments, whether  in  words  or  print,  with  sov- 
ereign contempt,  merely  remarking,  with  a 
smile,  canis  latrat  in  aura*.  Hut,  when  those 
who  are  inclined  to  be  friendly  to  us  have 
caught  the  erroneous  impression,  we  think  as 
fama  est '  mala,  the  time  has  come,  when  in 
justice  to  ourselves,  we  once,  for  all,  define 
our  position. 

We  are,  in  the  widest  sense  of  the  term. 
independent.  We  arc  ourselves  the  sole  pro- 
prietors of  our  printing  establishment,  and  of 
everything  else  pertaining  to  the  Press. 

Wc  have  never  received,  nor  do  we  re- 
ceive, nor  yet  do  we  expect  to  receive,  ei- 
ther money  or  value  for  the  Press,  either  as 
gift  or  loan,  from  any  party  whatever,  except 
legitimately  for  copies  of  the  Press,  from  sub- 
scribers and  from  advertisers. 

Wc  are  not  the  organ  of  any  institution — 
have  not  been  nor  expect  to  be.  When  libe- 
ral-minded men,  devoted  to  the  advancement 
of  our  science,  send  us  their  valuable  contri- 
butions, we  insert  them  joyfully  without  the 
slightest  regard  as  to  what  institution  they 
belong;  when  narrow-minded  men,  clinging 
to  the  rancorous  bigotries  and  cliqueisms  of 
the  past,  insultingly  refuse  us  their  contri 
butions  we  simply  let  them  alone,  because  we 
know  we  have  a'  legal  right  to  publish  any 
public  address,  whether  the  party  delivering 
it  is  willing  or  not,  and  therefore  its  publica- 
tion merely  awaits  our  choice  and  pleasure. 

This  is  our  position!  We  hope  our  over- 
credulous  friends  will  be  now  confirmed  in 
the  belief  of,  our  impartiality ;  as  for  our  ene- 
mies we  know  it  is  useless  with  them — like  the 
deaf  adder,  they  will  not  hear.  However, 
we  defy  them  to  openly  disprove  a  tittle  of 
the  foregoing  statements. 

We  have  gopd  friends  amongst  the  first 
in  the  Profession :  men  who  have  contributed 
mainly  to  build  up  the  fabric  of  Medical  Sci- 
ence in  this  City,  and  to  give  it  its  present 
pro-eminence,  who  have  the  advancement  of 
medicine  in  the  metropolis  really  at  heart, 
iind  who  have  encouraged  our  enterprize 
wholly  because  we  are  the  faithful  exponents 
of  Medical  New-York. 
•  A  list  of  a  few  of  those  Physicians  fro 
quently  graces  our  pages,  a  list  that  any 
journal  might  well  be  proud  of,  one  that  for 
"the  eminence  of  those  comprising  it,  is  cer- 
tainly not  surpassed  in  the  world. 

Sanctioned  and  encouraged  by  such  pa- 
trons   we  can  well  afford  to  scorn  the  at- 


tacks of  the  malicious  and  inimical,  and 
"  Give  a  smile  for  those  who  hate!" 

Having,  injustice  to  ourselves,  our  friends 
and  our  enemies,  thus  positively  stated  how 
stand,  we  shall  not  again  recur  to  the  sub- 
ject under  any  circumstances  whatever. 


MURDER  AXI)  SUICIDE  BY  POISON. 

Number  3  (vol.  2)  of  the  Medical  Press, 
contains  an  account  of  half  a  dozen  cases  of 
attempted  suicide,  which  were  treated  in  the 
New-York  Hospital,  within  a  few  days. 

How  appalling  the  consideration  that  the 
crimes  of  murder  and  suicide,  by  the  agency 
of  poison,  are  becoming  more  and  more 
prevalent  every  day  in  our  community;  yet, 
that  such  is  the  fact,  is  fully  proven  by  the 
ever-increasing  number  of  those  "  weary  of 
breath,"  admitted  into  the  Hospital,  of  those 
treated  in  private  practice,  and  by  the  fre- 
quent trials  for  murder  by  poisoning.  The 
murderer  forsaking  the  dagger  and  the  pis- 
tol, has  recourse  to  the  deadly  drug,  and  of- 
ten unsuspected  by  the  world,  regards,  with 
fiendish  satisfaction,  his  victim  writhing  in 
agony,  and  at  last  sinking  into  the  grave. 
Friend  poisons  friend;  parent  child;  wife 
husband,  and  husband  wife.  The  murderer, 
forgetting  the  dearest  ties,  takes  advantage 
of  the  sick-bed,  to  administer  the  deadly  po- 
tion. Every  other  crime,  all  other  evils, 
sink  into  comparative  insignificance,  before 
the  twin  monsters,  Murder  and  Suicide;  and, 
therefore,  the  utmost  care  should  be  taken 
thattlie  days  of  Lucretia  Borghia,  or  of  those 
ages  when  self-murder  was  esteemed  an  act 
of  heroism,  do  not  recur  amongst  us. 

The  crime  of  murder  by  poisoning  should 
be  punished  promptly,  and  without  any  mis- 
judged weakness  or  mercy;  this,  and  this 
alone,  will  remedy  the  fearful  evil. 

The  sale  of  poisonous  drugs  should  be 
forbidden  in  all  cases,  except  ichen  prescribed 
by  a  physician,  or  when  an  affidavit  is  pro- 
duced, stating  that  the  poison  is  to  be  used 
in  the  arts.  No  other  excuse,  such  as  poi- 
soning bugs,  etc.,  should  be  heard,  as  sub- 
stances have  been  discovered  such  as  will 
destroy  vermin,  and  are,  at  the  same  time, 
innocuous  as  far  as  regards  human  life.  By 
these  salutary  precautions  we  may  avert 
those  terrible,  growing  evils.  That  these 
c  imes  exist  there  is  no  denying,  the  facts 
a;e  patent,  therefore,  measures  to  remedy 
them  should  be  vigorous ;  for  if  not  checked 
how  terrible  will  be  the  results! 


Dr.  Thorpe,  Quarantine  Physician  at  New 
Orleans^  was  drowned  on  the  24th  ult.,  by 
the  upsetting  of  a  sail-boat. 
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Poisoning  by  Paint. — M.  de  Calvi  has  ex-  ]  tion  is  the  extent  to  which  the  subtle  poison* 
perimentally  demonstrated  that  the  cases  of  |  in  the  wax  with  which  lie  has  worked  have 
poisoning  by  remaining  in  newly-painted  j  been  absorbed  into  his  system  through  the 
rooms  are  not  due,  as  has  hitherto  been  sup- 1  pores  of  his  hands,  while  the  disease  has 
posed,  to  the  white  lead,  but  to  the  vapors  been  gradually  strengthened — one  part  of  it 
of  the  oil  of  turpentine.  According  to  his  being  accounted  for  by  the  occasional  appli- 
statcment,  the  effect  will  be  the  same,  cation  of  his  fingers  to  his  lips  while  at 
whether  the  paint  employed  is  lead,  zinc,  or  work.  Several  cases  are  known,  in  which 
other  pigment,  so  long  as  the  oil  of  turpen-  young  ladies  have  been  attacked  with  par- 
tine,  or  any  of  its  analogies  is  employed  as  |  tial  paralysis  of  the  hands  and  arms,  af- 
the  medium.  M.  de  Calvi  compares  this  j  ter  having  devoted  some  time  to  the  practice 
kind  of  poisoning  to  that  -which  is  due  to  the  j  of  modeling  in  wax. 

emanations  from  flowers,  and  proposes  to  1   

treat  it  by  the  energetic  employment  of  stim-      ANSWERS  TO  CORRESPONDENTS', 
ulants. 

A  kindred  medical  point  to  the  above  is  '.  First  volume  sent  to  Dr.  .1.  B.  Gaston, 
that  of  poisoning  by  arsenic  contained  in  j  Montgomery,  Ala.  -  -  -  Back  numbers  to  Dr. 
paper-hangings.  Dr.  Taylor,  in  his  evidence 
before  the  Select  Committee  of  the  House  of 
Lords  on  the  Sale  of  Poisons  bill,  after  point- 
ing out  that  arsenic  was  much  used  in  seve- 
ral manufactures,  such  as  the  manufacture 
of  glass,  especially  of  opal  glass,  of  shot, 
in  the  steeping  of  grain,  and  in  killing 
the  fly  in  sheep,  states  that  the  largest 
quantity  of  arsenic  used  in  England  is 
used  for  the  manufacture  of  paper  for 
covering  walls.  lie  considered  it  very 
injurious,  both  to.  those  living  in  the 
houses  papered  with  the  article,  as  well  as 
those  employed  in  the  manufacture.  An  in- 
stance was  published,  in  a  medical  work,  of 
some  cases  of  illness  occurring  to  persons 
living  in  a  room  papered  with  this 
kind  of  paper,  and  the  effects  were  described 
as  those  arising  from  arscuic.  The  color, 
says  Dr.  Taylor  is  put  on  very  loosely  indeed: 
it  contains  vory  nearly  fifty  per  cent  of  the 
poison. 


T.  ('.  Neal,  Charlotte,  X.  C.  -  -  1st  vol  to  Dr. 
J.  W.  Gray,  East  Avon,  N.  Y.  Miss- 
ing numbers  to  Dr.  E.  L.  Baker,  Darien., 
Geo.  -  -  -  Dr.  W.  H.  Baker,  Texas,  Ky. 
Your  subscription  will  commence  with  vol. 
2.  -  -  -  Back  numbers  sent  Dr.  Aug.  E. 
Ware,  La  Grange.  Geo.   (specimen  sent.) 

 Dr.  McK.ce,  Moyamensing  House  of 

Industry,  Philadelphia.  (Yes,  with  pleasure.) 

 Dr.  .1.  T.  Calhoun.  Rahway,  V  J. 

(See  No.  1,  vol  2.) 

S  UBSC  U I PT I  ON  S  1{  EC  El  V  ED. 

From  Drs.  Chas.  J.  Ollagan,  Greenville, 
N.  C. ;  Thos.  N.  De  Bowes,  Franklin  street  ; 
E.B.  Young,  New-York  j  D.  C  Logue,  236 
Logue,  226  Spring  street;  L.  H.  Bone,  and 
H.  Pierson,  726  Houston  street;  J.  W. 
Gray,  East  Avon,  N.  Y.  J.  B.  Gaston,  Mont- 
gomerv.  Ala. ;  John  Flannery,  469  Pearl 
street;  Chas.  Spath,  125  East  Thirteenth 
street. 


The  Daxgkr  ok  Modeling  in  Wax. — Few, 
probably,  of  the  many  young  ladies  who 
arc  now  practising  in  the  very  pleasing  art 
of  modeling  fruits,  flowers,  etc.,  in  wax, 
at  all  suspect  the  danger  in  which  they 
are  placed  from  the  poisonous  nature  of  the 
coloring  matter  of  the  wax  which  they 
handle  so  unsuspectingly.  The  white  wax, 
for  instance,  contains  wirite  lead,  the 
green,  copper;  the  yellow,  chrome  yel- 
low; the  orange,  chrome  yellow  and 
vermillion  —  strong  poisons  all;  while 
many  other  kinds  M  «rax  are  equally  poison- 
ous, and,  therefore,  dangerous.  A  Manches- 
ter (Eng.)  paper  states  that  a  veteran  phre- 
nologist and  modeler  in  wax.  in  that  city,  has 
been, .at  times  completely  paralyzed,  espe- 
cially in  the  hands  and  arms,  and  he  has 
also  been  afflicted  with  extensive  ulceration 
of  the  throat,  and  has  almost  totally  lost  his 
voice.  Both  himself  and  his  medical  sdviser, 
after  a  long  attention  to  his  symptoms,  are 
satisfied  that  the  primary  tame  of  hi--  tUMo 


The  New- York  Medical  College — The 
Faculty  of  this  Institution  is  now  complete, 
Dr.  James  Bryan,  of  Philadelphia,  having 
been  appointed  to  the  Chair  of  Anatomy  in 
place  of  Dr.  Childs  resigned.  We  now  hope 
that  the  former  unexampled  progress  of  this 
College  will  In-  thrown  into  the  shade  ';  y  its 
future  success.  The  preliminary  free  course 
of  lectures  will  commence  about  the  middle 
of  next  month,  and  the  Winter  Session  early 
in  October. 

We  arc  glad  to  learn  that  the  recent  tire 

lid  only  a   trilling  damage,  which  can  be 

■asilv  repaired  in  a  few  weeks. 


Dr.  Edson  Denny  Olds,  formerly  of  Circk- 
ville,  Ohio,  the  youngest  son  of  Dr.  B.  Olds, 
was  killed  by  a  cannon  ball  at  San  Cosmo, 
near  Taenbaya,  Mexico,  on  the  2d  April  last- 
He  joined  the  revolutionary  army,  at  Monti - 
rey,1858.  He  was  buried  at  Taeubaya  by 
his  friends. 
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Hntocrsitp  illeuical  College. 

A  COURSE  OF  LECTURES  OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.I) 

LECTURE  XXI. 

Labor— Multiplied  and  Unprofitable  Divisions  of  Writers;  Classi- 
fication of  the  Author  into  Natural  and  Preter-natural ;  Labor 
consists  of  a  series  of  acts — important  practical  deduction 
connected  with  this  succession  of  phenomena;  Duration  of 
Pregnancy — when  does  it  terminate?  The  Original  Mode  of 
Calculating  Time;  Calendar  and  Lunar  Monthii.  Has  Preg- 
nancj  a  fixed  duration?  The  Gardner  Peerage  Case — conflict- 
ing Opinions;  Testimony  of  Desormeaux.  The  Code  Napoleon 
in  reference  to  Tardy  and  Premature  Births;  Experiments  of 
Tessier;  Tropical  Heat  and  Vegetation.  How  is  the  Period  of 
Pregnancy  to  be  ascertained?  The  various  modes  of  calcu- 
lation; Dr.  Reid's  Experiments  in  reference  to  a  Single  Coi- 
tna;  Jfegele's  Opinion;  Dr.  Clay,  of  Manchester— Influence  of 
the  Age  of  the  Parent  on  the  Duration  of  Pregnancy;  Can  a 
Female  be  Fecundated  during  her  Menstrual  Period?  Case  in 
Illustration. 

Gentlemen:  We  have  now,  in  the  order 
of  succession  of  subjects,  arrived  at  a 
most  important  and  interesting  topic — one 
which  will,  necessarily,  demand  much  at- 
tention, for  it  is  more  or  less  directly  con- 
nected with  your  duties  in  the  lying-in-cham- 
ber— I  mean  labor. 

I  am  not  a  little  surprised  at  the  singular 
and  multiplied  divisions,  which  different  au- 
thors have  given  of  parturition.  In  my  hon- 
est judgment,  these  divisions  tend  more  to 
complicate  than  simplify  the  subject — they 
lead  the  mind  of  the  student  astray;  they 
impress  him  with  sterile  and  unprofitable 
theories,  well  enough,  perhaps,  so  far  as 
scholastic  lore  is  concerned,  but  utterly  use- 
less in  regard  to  the  discharge  of  practical  du- 


ty at  the  bedside.  Without,  therefore,  embar 
rassing  you  with  what  I  am  very  much  dis 
posed  to  term  unnecessarily  minute  classifi 
cations,  I  shall  present  you  with  a  very  sim 
pie  division  of  labor,  which  you  will  recog. 
nize  to  be  in  entire  accordance  with  the  reve 
lations  of  nature. 

Labor,  for  all  practical  purposes,  is  either 
natural  or  preter-natural  without  regard  to 
the  time  occupied  in  its  accomplishment. 
Natural  labor,  we  denominate  that  form  of 
parturition  in  which  delivery  is  effected  by 
the  unaided  efforts  of  nature;  or,  in  other 
words,  without  the  assistance  of  art.  But. 
in  order  that  nature  may  be  thus  adequate  to 
the  discharge  of  this  duty,  certain  conditions 
are  demanded  both  as  regards  the  mother 
and  child,  and  these  conditions  we  shall  enu- 
merate in  detail  hereafter. 

Preter-natural  labor,  on  the  contrary,  as 
its  name  implies,  is  adverse  to  the  natural 
process,  and  therefore,  needs  the  interposi- 
tion of  science.  It  may  be  divided  into  man- 
ual and  instrumental;  in  the  former,  the 
mere  introduction  of  the  hand  will  suffice  to 
overcome  the  obstacle;  in  the  latter,  the 
hand  being  insufficient,  the  employment 
of  instruments  is  indicated.  Instead,  there- 
fore, of  calling  labor  tedious,  complicated, 
laborious,  difficult,  etc.,  after  the  example  of 
most  writers  on  this  subject,  we  propose  to 
discuss  the  various  topics  and  duties  con- 
nected with  humau  parturition,  under  the 
two  divisions  of  natural  and  preter-natural 
labor — divisions  which  will  not  only  be 
recognized  as  just  in  the  lying-in-chamber, 
but  which  will  embrace  every  possible  con- 
tingency, which  may  arise  during  the  partu- 
rient effort.  Natural  labor,  when  completed, 
may  be  said  to  be  the  separation  of  the 
mother  and  foetus;  it  is  the  transmission 
of  the  latter,  through  the  maternal  organs, 
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in  order  that  it  may  enjoy  an  independent  The  duration  of  pregnancy,  you  must  at 
existence,  for  which  its  previous  uterine  de- 1  once  perceive,  is  a  question  of  no  trifling 
velopment  has  prepared  it.  Its  organization  :  import;  for  the  honor  as -well  as  the  rights 
is  now  so  complete,  that  when  thrown  into  of  individuals  will  oftentimes  depend  upon 
the  world,  it  can  breathe,  and  elaborate  its  a  just  decision  of  this  point, 
own  blood;  it  is  no  longer  dependent  upon  j-  One  of  the  first,  and  most  original  nuxjes 
the  functions  of  the  placenta;  in  a  word,  its  of  computing  time,  wag  by  days,  that  is. 
birth  constitutes  it  physiologically  an  hide-  by  the  daily  revolution  of  the  earth;  soon, 
pendent  being  !  however,  the  month   was  instituted — this 

But  this  expulsion  of  the  foetus  and  its  |  mode  of  calculation  being  based  on  the 
aunexae  from  the  parent  womb  is  not  a  sud- 


den and  abrupt  act — on  the  contrary,  it  is  a 
deliberate  effort  on  the  part  of  nature — made 
up  of  a  series  of  successive  processes 
which,  when  in  completion,  constitute  partu- 
rition. It  is  this  very  succession  in  the  or- 
der of  phenomena,  which  guarantees  safety 
to  the  child,  and  immunity  to  the  mother; 
so  that,  under  ordinarv  circumstances,  nat- 


phases  of  the  moon,  and  lastly,  the  period- 
ical return  of  the  seasons  gave  rise  to 
the  measure  of  time  by  the  year. 

The  popular  opinion,  endorsed  by  the  gen- 
eral voice  of  the  Profession  is,  that  the  hu- 
man female  carries  her  infant  nine  months. 
Now,  then,  the  question  arises — can  a  female 
be  spontaneously  delivered  before  the  expi- 
ration of  this  period — or  can  she  carry  the 


ural  labor  may  be  regarded  as  one  of  the  |  foetus  beyond  the  nine  months  consistently 


functions  of  the  female  economy,  in  no  way 
compromising  human  life;  and  I  am  quite 
certain  that  it  is  to  "  meddlesome  midwifery'' 
that  much  of  the  fatality  of  the  parturient 
chamber  is  to  be  imputed. 

The  usual  processes  to  which  I  allude  as 
connected  with  the  accomplishment  of  labor 
are,  in  the  order  of  sequence,  as  follows: 
1st.  The  uterus  contracts,  the  result  of  which 
will  be  to  dilate  the  mouth  of  the  organ; 
2d.  The  membranous  sac  or  "  bag  of  waters" 
is  formed,  and  becomes  ruptured,  affording 
escape  to  the  liquor  amnii;  3d.  After  the 
escape  of  the  amniotic  fluid,  the  uterus 
grasps  more  firmly  the  body  of  the  foetus, 
resulting  in  an  increased  expulsive  force, 
which  soon  accomplishes  its  delivery;  4th, 
The  placenta  and  its  anncxae,  the  cord  and 
membranes  are  then  expelled;  5th,  There  is  for 
some  days  a  discharge  from  the  vagina, 
known  as  the  lochia;. 

These,  therefore,  make  up  the  chain  of 
acts,  or  processes,  which,  in  the  aggregate, 
constitute  child-birth,  when  accomplished 
by  nature  herself. 

*  Does  not  this  very  order  of  phenomena 
inculcate  upon  the  obstetric  student  the 
order  of  his  duties  ?  Does  it  not  impress 
upon  him  the  necessity  of  studying  nature 
in  her  own  inimitable  ways,  so  that  when  she 
is  embarrassed  by  circumstances,  which  she 
cannot  control,  he  may  be  there  to  act  as  her. 
substitute,  and  render  the  needed  assist- 
ance. 

But  as  preliminary  to  the  consideration  of 
your  duties  in  the  lying-in-room,  it  is  proper 
that  we  should  examine  three  interesting 
questions — the  period,  the  causes,  and  the 
signs  of  labor. 

The  period  at  which  labor  commences, 
necessarily  involves  the  discussion  of  the 
duration  of  pregnancy;  for  it  is  evident  that 


the  termination  of  pregnancy  is  but  the 
vent  of  labor. 


ad- 


with  fidelity  to  her  husband,  and  the  civil 
and  social  rights  of  her  child. 

The  term  nine  months  is  too  indefinite — it  is 
wanting  in  precision,  and  for  the  very  obvious 
reason,  that  between  calendar  and  lunar 
months  there  is  a  fixed  difference;  so  that 
nine  lunar  months  or  nine  calendar  months 
represent  an  important  difference  in  time. 
Each  lunar  month  embraces  a  period  of  28 
days — so  that  ten  lunar  months  are  equal  to 
280  days  or  40  weeks.  Nine  calendar 
months,  on  the  contrary,  including  February, 
represent  273  days,  or  39  weeks.  It  is, 
therefore,  perhaps,  better,  as  many  authors 
have  done,  to  fix  the  period  of  human  gesta- 
tion, not  at  nine  months,  but  at  40  weeks,  or 
280  days.  There  can  be  no  doubt  that,  as 
a  general  rule,  40  weeks  constitute,  with  the 
exception  of  two  or  three  days,  the  true  pe- 
riod of  foetal  existence.  But  is  this  rule  so 
general — in  a  word,  is  it  so  universal,  that 
it  admits  of  no  exceptions?  This  is  tin 
plain  putting  of  the  question — and  we  shall 
now  proceed  briefly  to  examine  it,  for  on  its 
just  decision  must  depend  the  highest  social 
and  legal  interests.  On  this  subject — as  on 
most  others — there  is  a  difference  of  opinion. 
It  has  been  much  discussed,  and  the  advo- 
cates on  either  side — earnest  in  pursuit  of 
truth,  except  when  animated  more  by  love 
of  victory  than  of  justice— are  arrayed  against 
each  other  in  the  emphatic  spirit  of  uncom- 
promising controversy. 

Those  who  contend  that  gestation  has  a 
universally  fixed  duration,  and  consequently 
reject  the  possibility  of  protracted  or  prema- 
ture births,  found  their  opinion  on  the  follow  - 
ing argument:  1st.  The  uniform  and  immu- 
table law  of  nature  in  the  reproduction  of  all 
living  beings — a  law  which  defines,  with  un- 
erring precision,  the  period  of  gestation  for 
each  species  of  animal.  2d.  Against  the 
possibility  of  protracted  gestation,  they  in- 
voke the  aid  of  physical  influence,  for  they 
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maintain  that  the  sojourn  of  the  foetus  in 
"tero,  beyond  the  allotted  time,  would  result 
]n  such  an  increase  of  volume  as  to  render 
its  safe  delivery  impossible.  These,  I  think, 
arc  the  chief  arguments  of  those  who  oppose 
the  idea  of  a  departure  from  what  they  con- 
ceive to  be  the  fixed  standard  of  nature. 

In  order  that  you  may  understand  that 
this  difference  of  opinion,  on  the  interesting 
question  now  under  consideration,  was  not 
confined  to  the  men  of  the  past  ages,  I  shall 
cite  the  following  important  case,  which  was 
tried  in  the  House  of  Lords  in  1825,  known 
as  the  celebrated  Gardner  Peerage  Case: 
'Allen  Legge  Gardner,  the  son  of  Lord  Gard- 
ner, by  his  second  wife,  petitioned  to  have 
his  name  inscribed  as  a  Peer  on  the  Parlia- 
ment Roll.  The  Peerage,  however, was  claim- 
ed by  another  person — Henry  Fenton  Iadis — 
who  alleged  that  he  was  the  son  of  Lord 
Gardner  by  his  first,  and  subsequently  di- 
vorced wife.  It  was  contended  that  the  lat- 
ter was  illegitimate;  and  in  order  to  estab- 
lish this  point,  the  evidence  adduced  was 
partly  medical  and  partly  moral.  Lady  Gard- 
ner, the  mother  of  the  alleged  illegitimate 
child,  parted  from  her  husband  on  board  of 
his  ship  on  the  30th  of  January,  1802.  Lord 
Gardner  went  to  the  West  Indies,  and  did 
not  again  see  his  wife  until  the  11th  of  July 
following.  The  child,  whose  legitimacy  was 
disputed,  was  born  on  the  8th  of  December 
of  that  year.  Therefore,  the  plain  medical 
question,  taking  the  extreme  view,  was, 
whether  a  child  born  311  days  (forty-four 
iveeks  and  three  days,)  after  intercourse  (from 
January  to  December,)  or  150  days  (twenty- 
one  weeks  and  three  days,)  from  July  to  De- 
cember, could  be  considered  to  be  the  child 
of  Lord  Gardner.  If  these  questions  were 
answered  in  the  affirmative,  then  it  followed 
that  this  must  have  been  a  very  premature 
of  a  very  protracted  birth.  There  was  no 
pretence  that  this  was  a  premature  case,  the 
child  having  been  mature  when  born.  The 
question,  then,  was  reduced  to  this:  Was 
this  alleged  protracted  gestation  consistent 
with  medical  experience?  Many  medical  wit- 
nesses, comprising  the  principal  obstetric 
practitioners  in  Great  Britain,were  examined 
on  this  point.  Their  evidence  was  very  con- 
flicting— five  positively  maintaining  that  the 
period  of  gestation  was  fixed ;  and  therefore, 
denying  the  possibility  of  such  a  protraction. 
The  other  eleven  sustained  the  affirmative 
side  of  the  question,  and  concurred  in  opin- 
ion that  natural  gestation  might  be  protract- 
ed to  a  period  which  would  cover  the  birth 
of  the  alleged  illegitimate  child.  On  the 
moral  side  of  the  question,  it  was  clearly 
proved,  that  Lady  Gardner,  after  the  depart- 
ure of  her  husband,  was  living  in  open  adul- 
terous intercourse  with  a  Mr.  Iadis;  and,  on 
this  ground,  Lord  Gardner  obtained  a  di- 


vorce from  her  after  his  return.  It  was  con- 
tended that  the  other  claimant  was  really  the 
son  of  Lady  Gardner  by  Mr.  Iadis.  The  de- 
cision of  the  House  was,  that  this  claimant 
was  illegitimate,  and  that  the  title  should 
descend  to  the  son  of  the  second  Lady  Gard- 
ner.* 

There  are  two  interesting  points  in  this 
case:  1st.  The  extraordinary  difference  of 
opinion  among  the  medical  witnesses;  2d. 
The  undoubted  proofs  of  adultery  on  the  part 
of  Mrs.  Gardner,  on  which  ground  alone  the 
case  was  decided  against  her  illegitimate 
offspring. 

On  this  memorable  occasion,  the  following 
was  the  opinion  delivered  by  Sir  Charles 
Clarke,  certainly  a  man  of  no  doubtful  repu- 
tation: "  I  have  never, n  he  said,  "seen  a  sin- 
gle instance  in  which  the  lam  of  nature  have 
been  changed,  believing  the  lato  of  nature  to  be, 
that  parturition  should  tale  place  forty  weeks 
after  conception."  There  is  an  exclusiveness, 
might  I  not  say,  without  meaning  any  dis- 
respect, an  arbitrary  positiveness  in  this 
opinion,  which  is  more  in  keeping  with  the 
dictum  of  an  ancient  Roman  Emperor,  than 
with  the  requirements  of  science.  But  Sir 
Charles  Clarke  was  not  alone  in  his  views ; 
he  was  sustained,  in  his  general  assumption, 
by  Prof.  Davis,  Dr.  Gooch,  and  others  of 
equal  eminence,  who  maintained  that  women 
never  exceeded  the  ordinary  period  of  gesta- 
tion. Strange  to  say,  however,  as  unani- 
mous as  those  gentlemen  were  as  to  the  car- 
dinal point — the  immutability  of  nature  with 
regard  to  the  period  of  human  gestation — yet 
there  was  an  extraordinary  want  of  concur- 
rence among  them  as  to  what  measure  of 
time  that  period  really  is! 

Whether  upon  the  witness'  stand,  or  in  the 
professional  chair,  the  opinion  of  a  medical 
man  is  worth  nothing  except  when  in  accord- 
ance with  facts.  Hypothesis  is  one  thing; 
clear  and  well-established  facts  another.  It 
seems  to  me  that  if  human  testimony  is  to  be 
regarded,  under  any  circumstances,  as  a 
guide  for  opinion,  the  possibility  of  protract- 
ed as  well  as  premature  gestation  is  placed 
beyond  a  peradventure.  There  are  so  max- 
well-authenticated cases,  thoroughly  and  es- 
sentially truthful  in  confirmation  of  this 
statement,  that  I  cannot  understand  how  a 
contrary  sentiment  can,  at  least  at  the  pres- 
ent day,  prevail.  I  think  a  most  satisfactory 
and  irresistible  evidence  of  the  possibility 
of  a  gestation  protracted  beyond  40  weeks, 
or  280  days,  is  to  be  derived  from  the  inter- 
esting case  recorded  by  the  learned  Desor- 
meau,  and  it  affords  me  much  pleasure  to  ad- 
vert to  it,  for  the  reason  that,  independently 
of  his  high  character  for  learning  and  moral 
worth,  I  feel  that  I  owe  much  to  his  personal 


*  Trior's  Medical  Joriapnideuce,  5th  edition,  p.  586. 
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kindness,  i"<>r  it  was  through  his  partiality 
that  I  was  admitted  lor  a  period  of  nearly 
twp  years  into  the  Maternite  i»f  Paris,  during 
which  time  I  had  abundaut  opportunity  of 
witnessing  his  tact  and  skill. 

After  remarking-,  that  "  Observations,  well 
attested,  conclusively  show,  that  the  term 
may  be  prolonged  beyond  the  usual  period,'' 
lie  introduces  the  following  case  as  having 
occurred  within  his  own  experience:  "A 
lady,  the  mother  of  three  children,  became  de- 
ranged after  a  severe  fever.  Hor  physician 
was  of  opinion  that  pregnancy  might  have  a 
beneficial  effect  on  the  mental  disease,  and 
permitted  her  husband  to  visit  her;  but  witli 
the  restriction  that  there  should  be  an  inter- 
val of  three  months  betueot  each  visit,  in  order 

that,  it'  c  ception  took  place,  the  risk  of 

abortion,  from  further  intercourse,  might  be 
avoided.  The  physician  and  attendants 
made  an  exact  note  of  the  time  of  the  hus- 
band's visits.  As  sunn  as  evidences  of  preg- 
nancy began  to  exhibit  themselves,  the  visits 
were  discontinued.  The  lady  was  closely 
watched  during  the  whole  period  by  her  fe- 
male attendants.  She  was  delivered  at  the 
end  of  nine  calendar  months  and  a  fortnight, 
and  Desormeaux  attended  her.  If  the  nine 
calendar  months  were  those  of  the  smallest 
number  of  days,  they  would  have  equalled 
273,  in  addition  to  which  must  lie  taken  into 
account  the  days  of  the  fortnight, which  will 
make  287  days;  but  if  the  calendar  months 
were  not  of  the  shortest  period,  there  would 
be  276,  to  which  are  to  be  added  14,  giving 
an  aggregate  of  290  days.''  I  cite  this  case 
to  show  that  nature  does  sometimes  exceed 
the  ordinary  period  of  280  days,  or  40  weeks; 
and  it  docs  seem  to  me,  if  it  be  demon- 
strated that,  under  certain  circumstances, 
nature  discloses  a  departure  from  the  usual 
period  of  gestation,  it  i6  a  concession  amply 
sufficient  for  science,  without  involving  the 
necessity  of  showing  on  what  this  departure 
is  founded,  or  the  conditions  which  regulate 
it.  There  are  numerous  other  cases  recorded 
by  authors  of  equal  probity,  exhibiting  not 
only  the  occasional  protraction  of  gestation, 
but  proving,  beyond  a  shade  of  doubt,  that 
women  will  sometimes  bring  into  the  world 
living  children  before  the  expiration  of  the 
40  weeks. 

It  would  be  useless,  gentlemen,  to  consume 
time  in  the  array  of  such  testimony.  Lei 
me  here  remind  you  that  one  of  the  most  en- 
lightened countries  of  Kurope,  after  a  scru- 
pulous investigation  of  all  the  facts  for  and 
against  the  question,  has  enaetcd,»by  legis- 
lative decree,  in  the  Code  Napoleon,  that  a 
child  born  300  day*  after  the  departure  or 
death  of  the  husband,  or  1  SO  days  after  mar- 
riage shall  lie  considered  legitimate,  und- 
thcrcforc,  entitled  to  all  its  social  and  legal 
rights.    It  may,  indeed,  appear  at  first  sight. 


that  this  enactment  is  one  of  too  much  lati- 
tude, and  will  oftentimes  afford  a  mantle  for 
the  guilty.  Be  it  so — but  is  that  a  justifiable 
reason  for  destroying  the  character  of  the 
pure  aud  innocent!  Indeed,  there  arc  cases 
reported,  upon  authority  which  we  have  no 
right  to  question,  in  which  human  gestation 
has  been  retarded  many  days  beyond  the  pe- 
riod sanctioned  by  the  Code  Napoleon,  Dr. 
Simpson  records,  as  having  occurred  in  his 
own  practice  cases  in  which  the  period 
reached  330,  332,  324,  and  319  days.  Dr. 
Merriinau,  298  days;  and  Prof.  Murphy,  297 
days.  Dr.  Atlee  reports  two  cases  wdiich 
nearly  equalled  356  days  each;  and  Prof- 
Meigs  publishes  a  case,  which  he  deems  en- 
tirely trustworthy,  of  420  days. 

It  is  not  for  me  to  say  that  there  was 
probably  a  miscalculation  in  some  of  these 
extreme  cases;  but  admitting  the  error, 
which  I  do  not  think  at  all  unlikely,  yet 
with  such  acute  observers,  and  with  no  mo- 
tive to  subserve  but  that  of  truth,  it  must  be 
admitted  that,  with  a  liberal  margin  for  error 
in  computation,  these  cases  should  be  ac- 
cepted as  undoubted  evidences  of  the  fact 
that  pregnancy  will,  occasionally,  extend 
beyond  the  300  days. 

And,  gentlemen,  it  the  main  proposition, 
be  conceded,  that  the  ordinary  term  of  280 
days  is  not  the  universal  term  of  gestation, 
and  of  thi6  there  can  be  no  doubt,  it  appears 
to  me  an  extremely  difficult  problem  to  fix 
the  particular  period  of  time,  in  which  na- 
ture may  be  found  to  depart  from  her  usual 
standard.  After  all,  it  must  be  admitted, 
that  the  only  important  point  in  the  discus- 
sion is  this:  Is  nature  as  regards  the  period 
of  human  gestation  governed  by  any  fixed  and 
immutable  lau;  or  is  the  rrde  uhich  slie  ob- 
serves only  a  general  one,  subject  to  ixasional 
exceptions?  That  the  latter  is  true  is  most 
perfectly  demonstrated.  If  we  turn,  for  a 
moment,  from  the  evidence  deduced  from  the 
observations  connected  with  human  gesta- 
tion, and  examine  the  record  of  reproduction 
as  it  occurs  in  the  lower  animals,  we  shall 
j  find  not  only  substantial,  but  very  convinc- 
ing testimony  that  nature  is  not  governed  by 
I  any  uniform  law  as  regards  the  particular 
period  of  pregnancy-  The  experiments  of 
|Tcflsier,  made  with  great  care  ,  and  with 
(•very  effort  to  guard  against  the  possibility 
|  of  error,  and  continued,  too,  for  a  period  of 
years,  have  revealed  sonic  extremely  inte- 
resting facts.  His  experiments  embraced 
I  various  animals  cows,  mares,  sheep,  rubbita, 
iNcc;  and  it  will  lie  remembered  that  the  10- 
!  suits  gathered  from  these  experiments  wen- 
the  more  satisfactory,  for  the  reason  that 
I  they  were  not  liable  to  the  fallacy,  or  exposed 
|  to  the  possible  error  contingent  upon  thin 
species  of  observation  in  the  human  subject- 
I  In  577  cows,  and  it  is  important  as  well  as 
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interesting  to  recollect  that  the  usual  period 
of  gestation  in  this  animal  is  the  same  as  in 
■women — 20  calved  beyond  the  298th  day, 
some  reaching  the  321st  day — amounting  to 
a  departure  from  the  ordinary  term  of  with- 
in a  fraction  of  six  weeks. 

In  44f  mares  —  the  period  of  gesta- 
tion is  335  days — it  was  noticed  that  42 
foaled  between  the  359th  and  419th  days,  so 
that  in  these  the  greatest  excess  was  84  days. 
In  the  sheep  and  rabbits  the  same  discrep- 
ancy was  recognized;  whilst  in  the  hen.  it 
was  remarked  that  the  period  of  incubation 
Avas  often  protracted  for  three  days.  These 
results  have  been  amply  confirmed  by  other 
observers. 

The  following  are  the  observations  of  Prof. 
Kvahmer,  of  Halle,  made  on  the  cow,  and 
it  will  be  seen  that  they  accord,  in  their  gen- 
eral results,  with  those  of  Tcssier. 


12  cows  c 

alved  i 

i  the  38th  week. 

72 

39th  " 

335  1 

40th  " 

429  " 

41st  " 

135  " 

42d  " 

'33  " 

43d  " 

21  " 

44th  •' 

9  * 

45th  '• 

3  " 

46th 

5  " 

41th  " 

4  " 

48th  " 

1  " 

51st  'i 

But,  gentlemen,  it  is  altogether  unneces- 
sary to  accumulate  proof  in  support  of  the 
affirmative  of  the  question.  There  can  be 
no  donbt  that,  in  the  great  reproductive 
scheme,  tlte  general  type  is  found  to  prevail 
throughout  animated  nature;  and  it  must 
also  be  conceded  that  this  type  is  subject  to 
occasional  variations,  which,  because  they 
cannot  be  adequately  explained,  should  not, 
therefore,  be  rejected.  In  the  vegetable 
kingdom,  the  influence  of  climate  and  sea- 
sons is  invariably  admitted.  Under  the 
genial  rays  of  a  southern  sun,  the  earth  sends 
forth  its  fruits  with  a  precocity  unknown  to 
the  more  northern  latitudes.  May  it  not  be 
that  there  is  some  kindred,  yet  occult  influ- 
ence exercised  Upon  the  human  system 
which,  in  one  case,  leads  to  a  premature  devel- 
opment of  the  germ,  while  in  the  other,  it 
retards  the  reproductive  processes  of  na- 
ture. This  hypothesis,  it  appears  to  me,  is 
about  all  that  the  present  state  of  science 
can  furnish  in  explanation  of  premature  and 
protracted  births. 

I  might  have  mentioned  that  Dr.  Charles 
Clay,  of  Manchester,  whose  name  is  so  honor- 
ably interwoven  with  the  operation  of  ovariot- 
omy, in  which  he  has  had  most  remarkable  suc- 
cess, has  promulged  the  suggestion  that  the 
duration  of  pregnancy  may  be  influenced  by 


the  age  of  the  parents,  and  from  the  obssr- 
vation  of  cases,  which  have  occurred  in  his 
own  practice,  he  believes  that  the  younger 
the  mother,  the  shorter  is  the  period  of  ges- 
tation. This  theory  corresponds  with  the 
very  general  belief  that  the  older  the  animal 
the  more  protracted  will  be  the  dnration  of 
pregnancy. 

From  all  that  we  have  said  on  this  sub- 
ject.we  may,  I  think,  safely  arrive  at  this  con- 
clusion— that  the  period  of  pres/naiv^y  is  not 
positive,  Init  simply  relative. 

How  is  the  period  of  pregnancy  to  be  as- 
certained— or.  in  other  words,  is  there  any 
rule  by  which  the  term  of  an  ordinary  gesta- 
tion can  be  estimated?  This  inquiry  is  one 
of  more  than  usual  interest,  and  will  have  a 
bearing  on  your  duties  as  practitioners  of 
midwifery;  for  you  Will  often  be  questioned 
by  your  patients  in  reg-ard  to  the  particular 
period  of  their  gestation  with  a  view  of  know- 
ing when  they  may  expect  their  approaching 
confinement.  There  are  various  modes  of 
calculation,  and  I  think  they  may  be  classi- 
fied as  follow:  1st,  The  peculiar  sensations 
experienced  by  the  female  at  the  moment  of 
conception;  2d.  The  period  of  quickening; 
3d.  From  a  single  coitus;  4th.  From  the  last 
menstrual  period.  Let  us  now  examine 
briefly,  and  in  order  each  of  these  tests. 

I.  Peculiar  Sensation* — The  notion  that  a 
woman  is  made  conscious  of  the  iustant  of 
her  fecundation,  by  a  sensation,  characteristic 
and  peculiar,  is  not  one  of  modern  origin. 
This  opinion  has  prevailed  for  a  long  time; 
indeed,  it  can  be  traced  back  to  Hippocrates 
himself  who,  in  speaking  of  conception,  ob- 
served: "Liquido  autem  constat  harum 
rerum  peritis  quod  mulier,  uri  concepit,  statim 
inhorrescit,  et  incalcsclt,  ac  dentibus  stridet, 
et  articuhun  rcliquumque  corpus  convulsio 
prehendit  et  uterum  torpor,  idque  iis,  qme 
pUraj  sunt,  aceidit,"*  which  may  be  rendered 
into  our  own  tongue  thus:  It  is  well  un- 
derstood  by  those  skilled  in  these  matters 
that  the  instant  a  woman  conceives,  she  ex- 
periences a  general  shivering  and  heat;  her 
teeth  chatter,  and  the  articulations  with  other 
portions  of  the  body  arc  thrown  into  convul- 
sive movement,  whilst  the  uterus  itself  is  at- 
tacked with  numbness,  and  this  occurs  even 
to  women  quite  pure  Van  Swietan  says 
"  From  many  observations,  we  arc  assured 
that  women,  in  the  act  of  copulation,  when 
they  are  impregnated,  enjoy  a  more  than  or- 
dinary degree  of  pleasure,  this  change  in 
the  female  organs  appropriated  to  generation 
is  also,  with  good  reason,  thought  to  be 
greater  at  the  time  of  conception,  than 
when  coition  is  performed,  without  impreg- 
nation immediately  following."f  There  is  one 


*  De  Carnlbufl,  Cap.  8,  Trm.  v.  p.  309. 
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insuperable  objection  to  this  theory  of  sensa- 
tion as  a  guide  for  computation,  and  it  is 
that  whatever  may  occur  in  individual  cases, 
the  fact  is  abundantly  established  that  occa- 
sionally women  will  conceive  who  do  not  ex- 
perience the  slightest  feeling  of  sexual  plea- 
sure— they  arc  as  inanimate  as  the  bed  on 
which  they  repose;  and,  under  such  circum- 
stances, I  have  known  ladies  continue  in- 
credulous as  to  their  true  condition  until 
the  very  approach  of  their  labor,  so  fully 
were  they  imbued  with  the  popular  convic- 
tion that  sexual  enjoyment  and  impregna- 
tion bore  tb  each  other  the  necessary  relation 
of  cause  and  effect. 

I  am  aware  that  some  modern  authors  con- 
cede to  thi«  theory  of  sensations  a  very 
marked  value;  and,  whilst  I  am  willing  to 
admit  that,  in  certain  cases,  from  some  pecu- 
liar feeling,  more  readily  experienced  than 
explained,  a  woman  may  become  satisfied 
that  she  has  been  fecundated,  yet,  as  a  gen- 
eral principle,  the  evidence  is  deceptive,  and 
presents,  therefore,  no  claims  as  a  reliable 
test. 

II.  The  Period  of  Quickening. — It  is  re- 
commended by  some  writers  to  take  the  time 
of  quickening  as  a  rule  for  calculation,  and 
they  assume  that,  as  the  woman  quickens  at 
the  fourth  and  a  half  mouth,  it  is  quite  easy 
to  ascertain  the  termination  of  her  pregnancy 
by  the  addition  of  four  and  a  half  months  to 
the  time  at  which  she  first  felt  life. 

The  fallacy  of  this  rule  must  be  obvious,  if 
it  be  recollected  that  the  period  of  quicken- 
ing is  by  no  means  a  fixed  one.  Some  wo- 
men feel  life  at  four  months,  others  a  little 
earlier,  others  not  until  the  fifth  month; 
whilst,  in  some  instances,  the  entire  term  of 
pregnancy  will  pass  without  the  slightest 
consciousness  on  the  part  of  the  female  that 
she  carries  within  her  a  living  Being. 

III.  From  a  Single  Coitus. — Efforts  have 
been  made  to  determine  the  duration  of  preg- 
nancy by  calculating  from  a  single  coitus; 
but  it  is  very  evident,  that  this  mode  of 
computation  is  liable  t<>  much  deception,  for 
the  reason  that  the  majority  of  such  cases 
would  most  probably  occur  in  the  unmar- 
ried, who,  of  course,  to  diminish  the  measure 
of  their  shame,  would  very  naturally  refer 
their  impregnation  to  a  solitary  intercourse 
Some  interesting  statements,  however,  found- 
ed upon  researches  made  with  every  care  to 
elicit  truth,  and  guard  against  the  possibil- 
ity of  error,  have  been  made  by  Dr.  .lames 
Rcid,  in  regard  to  the  question  of  a  single 
coitus.  The  following  table,  embracing  43 
eaaes,  collected  by  him  of  conception,  sup- 
posed to  have  resulted  from  a  single  inter- 
course, exhibits  features  not  unworthy  of  at- 
tion:* 


*  lAirxInn  UikvI    lafir -3. 


260  days  after  single  coitu6,  delivery  oc- 


curred in  1 

263  "  %  "  "  1 

364  "  "  "  "  2 

265  "  "  "  "  1 

266  "  "  V  "  2 

270  "  "  "  *  "  1 

271  "  "  "  "  2 

272  ,:  "  "  "  8 

273  "  '"'  "  "  1 

274  "  "  "  "  1 

275  "  "  "  "  2 

276  "  "  "  "  6 
278  "  "  "  "  1 
280  "  "  "  "  3 

283  "  "  "  "  2 

284  "  "  "  "  1 

286  "  "  "  "  1 

287  "  "  "  "  2 
291  "  "  "  "  1 
293  "  "  "  2 
296  "  "  "  "  1 
300  "  "  "  "  1 


43 

According  to  this  table,  the  duration  of  preg- 
nancy, dating  from  a  single  coitus,  will  aver- 
age about  275  days;  and  Dr.  Reid  deduces 
the  fact  that,  from  a  single  coitus,  the  time 
will  be  36  weeks,  whilst  in  calculating  from 
the  last  catamenial  turn  it  will  be  forty;  and 
he  accounts  for  this  difference  of  time  on  the 
supposition  that  from  two  to  six  days  will 
probably  elapse  after  the  last  catamenial 
evacuation,  before  fecundation  is  consum- 
mated. 

IV.  From  the  last  Menstrual  Period. — A 
very  common  mode  of  calculation,  both 
among  the  profession  and  women  themselves, 
is  to  take  the  last  catamenial  turn  as  the 
starting  point.  Some  date  from  the  last  day 
of  the  menstrual  evacuation,  others  from  two 
weeks  subsequently.  In  either  of  these 
modes  of  computation,  there  will  necessarily 
be  more  or  less  want  of  precision.  I  think 
the  fact  is  very  generally  conceded,  that  the 
most  likely  time  for  a  female  to  become  fe- 
cundated is  immediately  after  a  menstrual 
crisis;  but,  it  is  equally  well  established, 
j  that  impregnation  will  occasionally  occur 
just  before  the  catamenial  period,  and  some- 
times during  the  menstrual  flow,  whilst,  on 
the  other  hand,  it  must  not  be  forgotten  that 
conception  is  possible  at  any  time  b<  twecn 
the  two  menstrual  turns.*  It  is  very  evi- 
dent, therefore,  that  this  Uing  the  case, 
there  will  sometimes  be  a  considerable  dis- 

*  M.  RatlbnraU  haa  paid  T«y  partlrular  attention  to  Hi*  mil 
jr-ct  nf  nim<tritatii>n  n«  ci'iioiTtcl  with  f»T mutation;  and  ttt  tia« 
auuvrn  that  tin-  iri-urral  nil*  i«.  that  »um»n  becnnie  impregnate! 
iinmcdiatflv  belnre  or  after,  and  urn  during  mrnxtruation,  ami 
that  llii'  p\n-pti«na  I"  llii-  law  nr.-  n«t  mirrr  than  8  or  7  per 
•Nat.    Furamne  IntcrrMing  lacta  Ix-ariiig  mi  llii*  quration,  tin- 
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erepancy  in  time  in  the  various  conclusions 
attempted  to  be  deduced.  I  have,  for  several 
years,  adopted  a  rule  which,  I  believe,  was 
originally  suggested  by  the  celebrated  Nae- 
gele,  of  Hiedelbergh ;  with  some  exceptions, 
I  have  found  it  generally  quite  reliable,  and 
far  more  satisfactory  in  its  results  than  any 
plan,  which  has  yet  been  proposed.  Ima- 
gine, for  example,  the  last  menstrual  period 
is  on  the  10th  day  of  January;  then  count 
back  three  months,  which  will  correspond 
with  the  10th  day  of  October;  now,  from  the 
10th  of  October,  count  12  months,  and  add 
seven  days — this  will  bring  you  to  the  17th 
day  of  October — the  day  on  which  the  labor 
will  commence.  This,  I  repeat,  has,  accord- 
ing to  my  observation,  proved  a  most  satis- 
factory test;  and  I,  therefore,  recommend  it 
to  you  with  much  confidence.  According  to 
this  mode  of  computation,  the  short  and  long 
months  are  taken  promiscuously  together, 
and  the  addition  of  seven  days  constitutes 
the  average  difference  in  the  time. 

Many  authors  have  thought  it  difficult  to 
compute  the  period  of  pregnancy,  because, 
they  allege,  it  is  not  known  what  particular 
time  elapses  from  the  moment  of  fecunda- 
tion until  the  germ  reaches  the  uterine  cavity. 
But  I  cannot  perceive  much  force  in  this  ar- 
gument; and,  in  my  opinion,  it  matters  not 
whether  one  or  ten  days  are  needed  for  the 
transmission  of  the  fecundated  ovum  to  the 
uterus ;  the  true  mode  of  calculation  is  from 
the  moment  of  fecundation,  and  hence  the 
value  of  Dr.  Reid's  tables,  which  show  that 
the  ordinary  duration  of  pregnancy,  from  a 
single  coitus,  is  about  275  days;  and  this,  I 
think,  is  confirmatory  of  what  we  have  en- 
deavored to  show  in  a  previous  lecture,  that 
the  particular  point  at  which  the  ovule  of  the 
female  and  the  spermatozoon  of  the  male  meet 
is  the  ovary  itself — so  that,  you  perceive,  the 
entrance  of  the  germ  into  the  uterus  is  one 
thing,  and  the  fecundation  of  the  ovule  is  an- 
other. The  instant  contact  between  the 
ovule  and  spermatozoon  occurs,  the  work  of 
growth  and  development  commences;  audit 
is  not  improbable  that  it  is  to  a  forgetfulness 
of  this  fact  that  much  of  the  discrepancy  in 
the  calculation  of  the  duration  of  pregnancy 
is  to  be  attributed. 

I  have  told  you  that  conception  will  some- 
times be  accomplished  during  the  catame- 
nial  period;  and  I  have  now,  in  my  mind,  a 
ludicrous,  yet  painful  case,  in  corroboration 
of  this  fact.  Not  a  very  long  time  ago,  a ' 
gentleman  called  upon  me,  with  the  request  | 
that  I  would  visit  his  wife  professionally,  at 
one  of  the  hotels  in  this  City.  The  appoint- 
ment was  made,  and  I  was  there  at  the  hour 
named — 9  o'clock  in  the  evening;  as  I  was 
approaching  the  office  of  the  hotel,  for  the  I 
purpose  of  sending  my  name  to  the  lady's ' 
room,  I  felt  a  gentle,  but  what  I  thougM  a 


nervous  tap  on  my  shoulder,  and  looking 
round  at  once  recognized  the  countenance  of 
the  gentleman  who  had  arranged  the  appoint- 
ment with  me;  the  expression  of  that  coun- 
tenance was  fit  for  the  study  and  develop- 
ment of  the  inimitable  Hogarth,  and  it.  in- 
deed, seemed  pregnant  with  the  details  of 
the  future.  Pale  and  haggard,  and  with  the 
nervousness  of  Macbeth  after  he  had  com- 
mitted the  bloody  deed,  he  hurriedly  took  me 
by  the  arm,  and  in  a  sort  of  whisper,  ob- 
served, "  This  way,  Doctor.''  After  ascend- 
ing two  flights  of  steps,  which  was  accom- 
plished in  a  marvellously  brief  period,  im- 
pelled on  as  I  was  by  my  restive  companion, 
he  took  a  key  from  his  pocket,  with  which  he 
unlocked  the  door,  and  requested  me  to  en- 
ter. Iliad,  perhaps,  seen  darker  nights  than 
that,  but,  I  doubt,  whether  I  had  ever  been 
thus  unceremoniously  thrust  into  a  darker 
room.  The  moment  we  had  entered,  he  lock- 
ed the  door,  and  though  I  had  not  uttered  a 
syllable,  he  hastily  remarked,  "  Doctor,  be 
quiet!" 

Well,  I  thought  the  whole  thing  very 
droll,  and  really  it  was  assuming  something 
more  than  a  broad  farce;  and,  without  a 
moment's  delay,  I  very  emphatically  ob- 
served: "  Sir,  instantly  do  one  of  two  things, 
either  unlock  this  door,  or  give  me  a  light!" 
I  had  scarcely  made  the  demand  before  my 
companion  in  the  dark  applied  a  match  to  a 
gas-burner.  I  will  not  attempt  to  describe 
the  scene  disclosed  through  the  influence  of 
that  little  loco-foco  match! 

Suffice  it  to  say,  that  a  female,  ghastly 
pale  and  almost  bloodless  lay  on  the  bed. 
My  nervous  companion  imploringly  asked  me 
to  do  something  to  save  her  life,  which  was 
fast  passing  away. 

I  soon  ascertained  the  true  cause  of  the 
patient's  extreme  prostration.  She  was  not 
married,  and  therefore  not  the  wife,  as  had 
been  alleged,  of  the  gentleman  who  had  re- 
quested my  services. 

The  victim  of  a  cruel  seduction,  she  had 
been  brought  to  New-York  for  the  purpose 
of  getting  rid  of  the  evidence  of  her  shame; 
and  with  this  view  her  seducer  sought  the 
aid  of  one  of  those  many  wretches  with  whom 
our  city  is  unhappily  but  too  abundantly 
supplied,  always  ready  for  the  perpetration 
of  crime,  no  matter  how  monstrous,  provided 
the  wages  of  their  guilt— the  money — can  be 
had.  I  learned  that  one  of  these  self-styled 
"  Doctors  "  had,  for  the  last  three  days,  been 
at  work  on  this  unhappy  girl,  and  after  in- 
flicting on  her  great  suffering,  had  left  her 
in  her  present  melancholy  condition.  You 
will  scarcely  credit  it,  but  the  fact  is  never- 
theless so,  that  this  poor  creature,  after  en- 
during extraordinary  agony,  both  moral  and 
physical,  was  abandoned  by  this  traficker  in 
human  life,  to  die!    He  had  received  the 
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wages  of  his  sin,  and  lie  was  content!  The  | 
abortion  had  been  produced,  and  the  foetus  ( 
removed  from  the  house,  but  the  after-birth 
was  still  within  the  uterus.  Now,  under  j 
these  circumstances,  what  was  the  course  for  | 
me  to  pursue? 

Could  I,  with  any  moral  justification,  aban- 
don this  poor  girl  in  the  hour  of  her  need? 
Could  I  allow  her  to  sink  for  the  two  rea- 
sons, first,  that  she  had  heen  seduced,  and 
secondly,  because  she  had  been  attended  by 
an  abortionist?  It  would  bo  the  refinement, 
not  to  say,  the  absurdity  of  casuistry,  to  ad- 
mit any  sucli  principle  of  guidance  as  this 
for  the  physician,  who  feels  that  one  of  the 
great  objects  of  his  profession  is  to  heal  the 
sick  and  give  succour  to  the  distressed.  As 
well  might  it  be  argued  that  the  surgeon 
should  refuse  to  dress  the  wounds  of  a  man 
shot  in  the  act  of  burglary.  I  imagine  that 
strict  ethics  exonerate  the  physician  from  any 
of  the  antecedents  off  such  examples — his 
duty  is  to  bind  up  the  wounds,  and  adminis- 
ter to  the  suffering  patient,  regardless  of 
all  extraneous  circumstances.  Seeing,  there- 
fore, the  deplorable  condition  of  this  unfor- 
tunate young  woman,  I  did  not  hesitate  to 
proceed  at  once  in  the  discharge  of  my  duty 
as  a  medical  man.  I  gave  her  the  strictest 
professional  attention,  and,  in  a  short  time, 
she  entirely  recovered  from  her  illness. 

My  object  in  introducing  the  case  to  your 
notice  is,  for  the  purpose  of  directing  atten- 
tion to  a  statement  made  by  the  pretended 
husband.  He  declared  to  me,  most  positive- 
ly, that  he  had  never  had  intercourse  with 
the  girl  except  daring  her  menstruation;  and  I 
he  explained  the  fact  on  the  ground  that  he  . 
had  always  heard  that  a  woman  could  not  j 
conceive  whilst  she  had  "  her  flow  upon  her."  ! 
I  remarked  to  him  that  I  thought  his  person- 
al  experience  was  now  amply  sufficient  to  ! 
demonstrate  the  error  of  that  theory.  With  j 
cool  effrontery  he  remarked,  "  Doctor,  I  think 
you  know  all  about  it,  and  if  you  will  only 
tell  me  how  it  is  possible  to  avoid  having 
children,  I  will  make  you  a  substantial  pres- 
ent!" "  Sir,"  I  remarked,  "  the  only  remedy 
for  your  case  is,  that  you  immediately  con- 
sent to  become  unaltered  man!"  He  saw  the 
point  of  the  advice,  and  said  nothing  more 
on  the  subject. 


Infant  mortality  from  whooping-cough  is 
often  a  puzzle  to  the  faculty.  A  provincial 
practitioner  at  Bezicre  suspected  that  this 
internal  organism  was  simply  the  conse- 
quence of  suppressed  cutaneous  eruptions, 
and  by  cultivating  an  external  rash  he  has 
found  it  to  yield  invariably.  The  eminent 
Professor  Velpeiiii,  of  Paris,  has  stamped 
his  discovery  with  approval. 


Original  (Eommunirations. 

ABSTRACT  OF  A  LECTURE  OX  UNUNI- 
TED FRACTURES. 

Delivered  at  the  New  York  Hospital, 
Nov.  23,  1858. 

By  Tiios.  M.  Maukok,  M.D..  Visiting  Surgeon. 

The  subject  to  be  operated  on  was  a  fe- 
male domestic,  beyond  the  period  of  middle 
life,  who  received  an  accident  on  the  2d  of 
September,  by  falling  down  a  flight  of  stone 
steps  leading  to  a  basement,  whereby  she 
sustained  a  fracture  of  the  jaw  aud  of  the 
left  femur,  about  four  inches  above  the  knee- 
joint. 

She  was  admitted  to  the  Hospital,  where 
she  was  treated  for  both,  and  discharged  at 
the  end  of  three  weeks  after  the  accident,  Ire- 
turning  to  her  employer,  who  lived  iu  the 

country. 

By  degrees,  however,  she  found  the  thigh 
painful,  and  inclined  to  yield  under  her 
weight.  A  surgeon  was  called  in,who  found 
that  osseous  union  had  not  taken  place.  He 
applied  a  starched  bandage,  as  she  was  pre- 
paring to  return  to  the  Hospital,  where  she 
arrived  about  seven  weeks  after  the  original 
accident.  During  her  illness  in  the  country 
she  suffered  from  a  large  bed-sore,  and  her 
general  health  was  considerably  below  par 
on  re-admission;  her  temperament  apathetic 
and  uncomplaining. 

The  Doctor  concluded  to  heal  the  bed-sore, 
and  build  up  her  general  health  before  he 
should  attempt  to  perform  any  operation. 
For  this  purpose  she  was  ordered  nutritious 
regimen,  and  provided  with  a  water  bed  and 
other  appliances,  calculated  to  produce  as 
little  disturbance  as  possible.  Under  this 
treatment  the  sore  soon  began  to  heal,  and 
her  general  health  improved  somewhat,  but 
another  complication  presented  itself,  in  the 
shape  of  the  upper  fragment  forcing  its  way 
by  ulceration  through  the  integument,  mak- 
ing compound, what  was  before  a  simple  frac- 
ture. 

Previously  to  the  operation,  the  Doctor  de- 
livered a  comprehensive  lecture  on  the  sub- 
ject of  Ununited  Fractures,  illustrated  by  sev- 
eral beautiful  dried  specimens  from  his  own 
collection,  and  by  tabular  sketches  and  plates. 
The  following  outline  will,  we  hope,  be  found 
practical: 

The  subject  may  be  presented  iu  the  fol- 
lowing manner:  1st.  The  Pathological  Con- 
dition; 2d.  Symptoms  and  EfTocts;  3d.  Cau- 
ses; 4th.  Treatment. 

liestdtx  of  Pathological  Condition  are:  No 
Union;  Ligamentous  Union;  Fibrous  Bands. 
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Symptoms — Pain  on  Motion;  Deformity; 
Mobility:  Uselessness. 

The  Causes  are  constitutional  and  local — 
Constitutional  causes  are  divided  into  (1) 
Deficient  Power— such  as  old  age,  disease, 
debility;  (2)  Diverted  Power — such  as  pieg- 
nancy,  other  injuries.  Local  Causes  are: 
Obstructed  Power — such  as,  want  of  apposi- 
tion; tight  bandaging;  excessive  inflamma- 
tion; too  much  motion;  interposed  frag- 
ments; ruptured  ligaments;  rupture  of  nutri- 
ent artery. 

Treatment — Pressure  and  rest;  friction 
and  Compression:  counter-irritation;  electrie- 
ityj  salivation;  drilling:  seton  and  resec- 
tion. 

Results  of  150  cases  collected  by  Dr.  Nor- 

ria:  i..,. 

Of  the  Femur. — 48  cases,  of  which  31 
were  cured;  14  received  no  benefit;  3  died. 

Qf  the  Humerus. — 48  cases,  of  which  ol 
were  cured;  14  received  no  benefit:  3  died. 

Of  tlie  Leg. — 33  cases;  of  which  32  were 
cured;  1  received  no  benefit;  0  died. 

Qf^tiie  Forearm. — 19  cases;  of  which  17 
were  cured;  1  received  no  benefit;  and  1  died. 

fiij  Pressure  and  Rest  were  treated  36 
cases;  of  which  20  were  cured;  1  partially 
so ;  6  received  no  benefit ;  and  0  died. 

By  Resection  were  treated  38  cases,  of 
which  24  were  cured;  1  partially  so;  T  re- 
ceived no  benefit;  and  6  died. 

By  Scion  were  treated  46  cases;  of  which 
36  were  cured;  3  partially  so;  5  received  no 
benefit;  and  2  died. 

The  operation  was  performed  in  the  usual 
Avay,  by  sawing  oft'  the  ends  of  the  fractured 
bone,  and  bringing  them  together*  by  wire 
suture. 


POST-MORTEM  EVIDENCE  AND  CHEMI- 
CAL ANALYSIS  OF  TUE  BODY 
OF  MRS.  STEPHENS. 

ByDrs.  James  R.  Wood  and  R.  0.  Doreut& 

[As  our  accomplished  and  able  contributor, 
the  Hon.  John  H.  Anthon,  in  his  last  Lec- 
ture on  Medical  Jurisprudence,  alluded  to 
the  following  masterpiece  of  post-mortem  ac- 
curacy and  minute  chemical  analysis,  by  the 
distinguished  gentlemen  above  named,  we 
take  the  opportunity  of  presenting  it  entire 
to  our  readers  for  present  study  and  future 
reference. — Eds,  Med.  Fi-ess.] 

Dr.  James  R.  Wood,  being  duly  affirmed, 
was  examined  as  to  the  post-mortem  exam- 
ination.   His  evidence  read  as  follows: — 

I  reside  at  No.  2  Irving  place;  I  am  a 
physician  and  surgeon;  I  made  a  post-mor- 
tem examination  of  the  body  of  Mrs.  Sophia 
Stephens,  and  the  result  of  that  post-mortem 


examination  is  as  follows:  On  Friday,  the 
24th  of  September,  1858, 1  exhumed  the  body 
of  a  female,  which  I  caused  to  be  taken  from 
a  coffin  on  the  plate  of  which  was  the  follow- 
ing inscription: 

ooooooooooooooooouoooooooooooooo 
5  Sophia  Stephens,  § 

g     Died  September  23,  1857.  § 

§  AGED  46  YEARS-  § 

OOOOOOOOt  >0<  lOOOOi  II  MJOOOOOOOOOOOOOO 

The  coffin  had  previously  been  removed 
[from  a  square  pine  box;  upon  removing  the 
body  from  the  coffin,  which  was  done  with- 
out dismemberment,  I  removed  the  shroud 
from  the  body,  and  the  napkius  from  about 
the  nates  and  vulva,  which  were  placed  in  a 
jar  provided  by  Dr.  Doremus;  upon  a  view 
of  the  interior  portion  of  the  body  no  marks 
of  violence  were  discovered;  the  skin  was  of 
a  dirty  yellow  color,  in  a  remarkable  state 
of  preservation,  nut  having  shrunk  in  the 
j  least;  the  face  was  decomposed  and  discol- 
|  orcd.  also  the  sides  of  the  neck,  which  decom- 
position and  discoloration  were  caused  by  the 
1  gas  (escaping  from  the  fluids  in  the  stomach) 
passing  out  at  the  mouth  and  nostrils  of  de- 
ceased; the  scalp  was  much  decomposed; 
upon  turning  the  body  over,  and  viewing  it 
posteriorly,  the  same  appearance  in  the  parts 
presented  themselves;  both  the  posterior  and 
anterior  parts  exhibited  decomposition  and 
discoloration  from  the  fluids  ejected  from  the 
stomach;  on  making  an  incision  in  the  abdo- 
'  men,  and  on  entering  the  cavity  of  the  pert 
!  toneuiu,  a  considerable  portion  of  gas  es- 
caped; the  parts  that  were  then  brought  in- 
,  to  view  were  the  liver,  the  stomach,  and  the 
intestines;  they  were  in  an  apparently  heal- 
:  thy  condition,  and  presented  a  remarkable 
'state  of  preservation;  the  omentum  was  fill- 
ed with  fat,  and  throughout  the  abdominal 
tissue  it  was  abundant;  the  intestines,  with 
the  stomach,  after  the  cardiac  orifice  was 
tied,  were  removed  without  any  trouble;  a 
,  ligature  was  then  applied  to  the  lower  part 
of  the  duodenum;  a  portion  of  the  gall,  the 
liver  and  the  bladder  were  removed,  and 
(  placed  in  a  jaw  provided  by  Dr.  Doremus;  the 
intestines  were  also  placed  in  a  jar;  the  in- 
I  tcrual  membranes  of  the  colon  and  the  rec- 
!  turn  presented  a  red  appearance;  there  was 
\  no  fluid  in  the  cavity  of*  the  abdomen  but  two 
or  three  ounces  of  oil ;  in  fact  the  contents  of 
the  abdomen  were  nearly  as  well  preserved 
as  the  specimens  I  have  carefully  preserved 
in  my  museum;  this  portion  of  the  examina- 
tion was  conducted  without  entering  the 
thorax;  upon  entering  the  thorax  I  found  the 
lungs  collapsed;  the  heart  was  well  preserv- 
ed, and  the  cavity  of  the  pleura  was  perfectly 
dry;  these  parts  of  the  body  were  also  placed 
in  a  jar,  provided  by  Dr.  Doremus ;  I  then 
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proceeded  to  examine  the  head,  but  decom- 
position was  so  great  that  an  examination  of 
the  integuments  was  useless;  I  examined 
the  head  with  a  view  of  ascertaining  whether 
or  not  there  were  any  bruises  upon  the  face, 
as  had  been  testified  to  by  some  of  the  wit- 
nesses, but,  as  I  have  said  before,  decompo- 
sition wa.s  bo  advanced  that  it  was  useless  to 
examine  it;  on  opening  the  skull  the  brain 
was  found  in  an  advanced  state  of  decompo- 
sition; portions  of  it  were  taken  away  by 
Dr.  Doremus  for  analyzatiou;  in  the  mouth 
of  deceased  we  found  a  considerable  quantity 
of  cotton;  this  was  also  preserved  for  chemi- 
cal analysis;  the  body,  at  least  from  the 
time  it  was  placed  in  my  possession,  was  not 
approached  by  any  person  unless  by  my  au- 
thority, and  in  the  presence  of  myself  or  Dr. 
Doremus;  every  precaution  was  used  in  the 
course  of  the  examination,  in  order  that  full 
justice  might  be  done  to  all  parties  interest- 
ed; after  these  parts  had  been  examined  by 
Dr.  Doremus,  it  was  thought  advisable  to 
have  the  whole  body  subjected  to  chemical 
analysis;  accordingly,  all  the  flesh  of  the 
body  was  removed,  with  a  portion  of  the 
skeleton,  and  the  same  was  subjected  to 
chemical  analysis;  the  result  of  this  analysis 
will  be  given  you  by  Dr.  Doremus,  under 
whose  direction  it  was  conducted. 

Dr.  Doremus  was  then  placed  upon  the 
stand,  when  he  testified  as  follows: 

,  THE  CHEMIST'S  REPORT. 

City  and  County  of  Tfeie-Tork,  as:  R.  Og- 
den  Doremus,  being  duly  sworn,  deposes 
and  says:  that  he  is  Professor  of  Chemistry 
in  the  New- York  Medical  College,  and  in  the 
New- York  College  of  Pharmacy;  that  by  or- 
der of  Coroner  Connery  he  has  made  a  series 
of  toxicological  examinations  of  the  remains 
of  Mrs.  Sophia  Stephens,  with  the  following 
results: 

On  Friday,  Sept.  24,  1858,  deponent  was 
present  with  his  assistant,  Dr.  Adam  Zen- 
ker, at  the  post-mortem  conducted  by  Dr. 
James  R.  tVood,  at  the  dead  house,  Bcllcvue 
Hospital. 

As  a  full  report  of  this  examination  has 
been  presented  to  the  Coroner's  Jury  by 
Dr.  Wood,  a  repetition  is,  perhaps,  unneces- 
sary, in  connection  with  the  chemical  testi- 
mony. The  stomach  was  tied  at  the  cardiac 
and  pyloric  extremities,  and  with  the  duode- 
num, a  portion  of  the  liver  with  the  gall 
bladder  and  kidneys,  placed  in  a  new  and 
carefully  cleansed  jar.  The  other  abdominal 
viscera,  portions  of  the  right  lung  and  of  the 
brain,  were  also  placed  in  clean  ^lass  ves- 
sels and  removed  t.«  deponent's  private  la- 
boratory. 

The  stomach  which  wa«  in  a  remarkable 
state  of  preservation,  wns  found  to  contain 
a  small  quantity  of  a  substance  resembling 
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coffee  grounds,  which  on  analysis,  yielded 
no  indication  of  opium  or  of  any  metallic 
poison. 

The  small  intestines,  which  were  also  un- 
usually well  preserved,  were  nearly  empty, 
but  lined  with  a  thin  layer  of  yellowish  pasty 
material,  which,  after  previous  preparation 
was  examined  with  an  apparatus  for  genera- 
ting hydrogen  gas,  and  decomposing  by 
heat  compounds  with  which  it  might  be  as- 
sociated (a  modification  of  that  known  as 
Marsh's  test).  Although  this  was  employed 
beyond  the  time  usually  recommended,  it  af- 
forded only  a  faint  stain  of  an  orange  tint, 
with  a  metallic  luster,  resembling  one  of  the 
sulphurets  of  arsenic.   (See  tube  marked  1.) 

The  large  intestines  were  foilnd  slightly 
reddened  in  parts  of  the  colon  and  rectum, 
and  contained  a  small  quantity  of  brown 
pasty  substance  which  on  examination  by 
the  hydrogen  apparatus  yielded  an  orange 
colored  stain  like  the  preceding.  (See  sam- 
ple 2.) 

Several  portions  of  the  liver,  of  the  kid- 
neys and  of  the  lungs,  were  prepared  by  dif- 
ferent chemical  processes  for  the  aforesaid 
apparatus,  from  which  stains  of  yellow  and 
brownish  yellow  hues  were  procured. 

As  the  deponent  had  never  before  met 
with  similar  results  by  this  process,  and  was 
unable  to  learn  that  such  had  been  obtained 
by  others,  and  suspecting  that  the  presence 
of  sulphuretted  hydrogen  from  the  putrefying 
materials  under  examination,  by  its  decompo- 
sition at  a  red  heat,  in  connection  with  the 
decomposing  arsenicated  hydrogen,  produced 
the  yellow  sulphuret  of  arsenic,  the  experi- 
ment was  tried  at  deponen'ts  laboratory,  at 
the  Medical  College,  of  passing  these  gases 
at  the  same  time  through  a  glass  tube  heat- 
ed to  redness.  Stains  were  produced  idcnti: 
cal  in  appearance  to  those  obtained  from  the 
viscera  before  referred  to. 
'  One  of  the  yellow  stains  obtained  from  the 
liver  was  then  tested  by  passing  a  gentle 
stream  of  pure  and  dry  oxygen  gas  through 
the  tube  containing  it.  On  applying  heat 
the  stain  volatilised,  and  was  gradually 
urged  through  a  coil  of  glass  tubing  a  foot 
and  a  half  in  length,  heated  to  redness.  As 
anticipated,  the  sulphur  was  converted  into 
sulphurous  acid  gas,  and  the  arsenic  into 
arsenious  acid.  The  latter  was  deposited 
as  a  faint  white  stain  on  the  cool  glass  be- 
yond the  coil;  it  was  dissolved  in  a  few 
drops  of  warm  distilled  water,  and  found  to 
respond  to  the  chemical  tests  for  arsenic. 

The  tube  marked  III.  contains  a  yellow 
stain  from  the  liver,  similar  to  the  one  exam- 
ined as  just  related. 

Another  portion  of  the  liver  was  submitted 
to  a  modification  of  the  other  chemical  pro- 
cesses, yielding  yellow  stains.  One  of  these 
was  tested  in  the  manner  described,  and  af 
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forded  faint  traces  of  arsenic.  The  second 
is  contained  in  the  tnhe  marked  IV. 

Eight  ounces  of  the  muscular  tissue  was 
dissolved  in  hydrochloric  acid,  with  the  ad- 
dition of  a  small  amount  of  chlorate  of  pot- 
ash, then  treated  by  chlorine  gas  and  by 
sulphurous  acid  gas,  which  when  tested  by 
the  hydrogen  apparatus,  produced  the  yellow 
stain  with  iridescent  play  of  colors,  as  in  the 
tube  marked  V.  Owing  to  the  peculiar  na- 
ture of  these  stains  and  to  their  faintness 
which  permitted  only  a  partial  proof  of  their 
arsenical  character  to  be  exhibited,  deponent 
deemed  it  essential  to  submit  the  entire  body 
of  the  deceased  to  chemical  examination. 

The  deponent  would  here  state  that  had 
he  been  called  upon  to  decide  at  this  stage 
of  the  analysis  as  to  the  presence  of  a  poi- 
son, he  would  have  been  unable  to  have 
presented  the  Coroner  and  Jury  with  testi- 
mony of  a  positive  character. 

With  the  assistance  of  Drs.  Zenker  and 
B.  L.  Budd,  the  soft  tissues,  which  were  in 
a  remarkable  state  of  preservation,  were  dis- 
sected from  the  skeleton,  and  examined  by 
several  different  chemical  processes. 

To  illustrate  the  methods  employed,  and 
t  afford  the  Coroner  and  Jury  an  opportu 
nity  to  judge  of  their  nature,  and  of  the 
time  requisite  for  the  performance  of  the 
operations,  deponeutbegs  leave  to  detail  two 
of  the  analyses: 

process  no.  1. 
About  ten  pounds  of  muscular  and  adipose 
tissues  from  the  remains  of  the  deceased 
were  placed  in  a  new,  clean,  and  capacious 
porcelain  crucible,  acted  upon  by  strong  sul- 
phuric acid  and  heat  for  33  hours,  the  mass 
being  stirred  every  few  moments  with  a 
porcelain  spatula.  When  it  had  assumed  a 
pasty  condition,  one-third  was  removed  for  a 
second  chemical  operation.  The  remainder 
was  heated  to  dryness.  During  the  last  12 < 
hours  deponent  and  his  assistants  alternated 
in  the  incessant  stirring  of  the  mass.  The 
whole  operation  was  nauseating  and  disgust- 
ing. The  black  powder  was  heated  over  a 
water  bath,  with  strong  nitric  and  hydro- 
chloric acid,  to  dryness,  then  with  hot  dis- 
tilled water  and  filtered.  The  filtered  liquid 
was  then  introduced  into  the  lvydrogen  appa- 
ratus, and  afforded  the  black,  metallic-look- 
ing stains  contained  in  Tubes  marked  VI. 
and  VII. 

PROCESS  NO.  2. 

4  lbs.  4  oz.  muscular  and  adipose  tissues 
from  the  body  of  the  deceased,  cut  in  fine 
pieces,  were  placed  in  a  new  and  clean  glass 
retort,  and,  to  avoid  a  loss,  a  receiver  was 
adapted,  with  a  bent  tube  passing  into  a 
beaker  glass  of  pure  water. 

Pure  hydrochloric  acid  was  added,  and 
heat  from  a  gas  furnace  applied  for  15  hours. 


About  eight  ounces  of  a  light  pink  colored 
liquid  distilled  over  into  the  receiver;  which 
was  reserved  for  examination. 

One-half  of  the  contents  of  the  retort  was 
treated  with  chlorine  and  sulphurous  acid 
gases,  evaporated,  and  tested  in  the  hydro- 
gen apparatus  for  five  hours — producing  a 
faint  dark  metallic  stain,  marked  VIII. 

The  portion  remaining  in  the  retort  was 
heated  again,  and  chlorate  of  potassa  was 
gradually,  in  small  quantities,  added,  till  a 
clear  orange-colored  liquid  was  obtained; 
this  was  filtered,  and  pure,  washed  sulphur- 
ous acid  gas  passed  through  it  for  three 
hours,  until  it  was  completely  saturated. 

It  was  warmed  over  a  water  bath  to  expel 
the  excess  of  sulphurous  acid. 

Pure  washed  sulphuretted  hydrogen  gas 
was  passed  through  the  liquid  for  16  hours, 
producing  a  yellow  precipitate;  this  was  al- 
lowed to  subside  during  18  hours. 

The  greater  part  of  the  liquid  was  decant- 
ed, and  the  precipitate  poured  on  a  small  fil- 
ter (of  Swedish  paper),  and  repeatedly 
washed  with  warm  distilled  water. 

The  precipitate  and  filter  were  dried  in  a 
Avater  bath,  placed  in  a  porcelain  crucible, 
and  digested  with  pure  nitric  acid. 

The  acid  was  neutralized  with  pure  car- 
bonate of  soda,  and  evaporated  to  dryness  in 
a  water  bath. 

The  contents  of  the  crucible  were  fused 
over  a  gas  furnace  till  the  Organic  matter 
was  burnt,  and  a  clear,  colorless  liquid  ob- 
tained. 

The  nitric  and  nitrous  acids  were  expelled 
by  pure  sulphuric  acid,  and  the  remaining 
salts  dissolved  in  a  small  quantify  of  dis- 
tilled water. 

An  apparatus  for  gerlerating  pure  and  dry 
hydrogen  gas  was  prepared,  and  attached  to 
a  glass  tube,  three  feet  in  length,  so  coiled 
that  two  feet  of  it  were  heated  red  hot  over  u 
gas  furnace. 

In  other  cases  two  or  more  of  these  coils 
were  united,  thus  enabling  the  operator  to 
increase  the  heated  surface  ad  libitum,  there- 
by insuring  the  complete  decomposition  of 
any  compounds  of  hydrogen. 

To  test  the  purity  of  the  hydrogen  it  was 
passed  through  the  red-hot  coil  for  an  hour 
and  a  half.  No  stain  was  produced  on  the 
cool  portion  of  the  tube  beyond  where  the 
heat  was  applied. 

The  zinc  and  sulphuric  acid  employed  were 
thus  known  to  be  pure  (they  had  been  pre- 
viously and  repeatedly  examined  for  several 
hours.) 

Almost  immediately  after  the  introduction 
of  the  suspected  liquid,  obtained  from  the 
muscles  as  described,  and  which  was  re- 
duced to  half  an  ounce,  a  dark  stain  with  a 
metallic  lustre,  resembling-  arsenic,  appeared 
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beyond  the  heated  glass  coil;  thi6  was  al- 
lowed to  accumulate  for  two  hours. 

On  introducing  a  bubble  or  two  of  air 
through  the  hydrogen  apparatus, 'a  slight 
oxidation  of  the  metal  occurred,  and  the 
characteristic  garlic  odor  of  burning  arsenic 
was  distinctly  recognized 

The  hydrogen  apparatus  was  removed, 
and  the  arrangement  for  passing  pure  and 
dry  oxygen  gas  was  applied  at  the  opposite 
end  of  the  glass  tube. 

The  coiled  portion  was  continued  at  a  red 
heat,  lest  on  coiling  it  might  fracture. 

A  gentle  stream  of  oxygen  was  passed 
through  the  tube,  and  the  gier.ler  portion  of 
the  dark  stain  was  gradually  volatilized  by 
the  heat  from  a  spirit  lamp. 

About  the  eighth  of  the  metallic  stain  >*as 
reserved  for  exhibition,  in  Tube  marked  IX. 

The  vaporized  arsenic,  mingling  with  the 
oxygen  at  a  red  heat  as  it  was  urged  through 
the  coil,  was  converted  into  arsenious  acid, 
which  appeared  as  a  while  deposit  oh  the 
cool  tube  beyond  the  heated  coil. 

The  tube  and  stain  were  removed,  and 
heated  with  a  few  drops  of  distilled  water  in 
a  new  and  clean  test  lube. 

The  white  deposit  dissolved  completely. 

One  portion  of  the  solution  gave  a  yellow 
precipitate,  with  ammonio-nitiatc  of  silver, 
which  dissolved  in  excess  of  ammonia;  an- 
other yielded  a  green  precipitate,  with  am- 
monio-sulphate  of  copper,  soluble  on  addi- 
tion of  ammonia;  and  the  third  and  remain- 
ing portion  afforded  a  yellow  precipitate  writh 
sulphuretted  hydrogen  when  acidulated 
with  hydrochloric  acid. 

A  part  of  this  precipitate  was  dissolved  in 
ammonia,  and  the  remainder  reserved  for 
exhibition,  in  Tube  marked  X. 

Hence,  arsenic  was  present,  because  of  its 
affording  the  following  distinguishing  tests, 
which  combined  cannot  be  imitated  by  any 
other  known  substance: 

1.  Because  of  the  black,  metallic-looking 
stain,  which, 

2.  Volatilized  by  heat, 

Oxidized  into  arsenious  acid,  as  recog- 
nized by  its  garlic  odor, 

4.  By  its  white  appearance, 

5.  By  its  solubility  in  hot  water, 

0.  By  its  yellow  precipitatc,with  ammouio- 
nitrate  of  silver. 

7.  By  its  dissolving  in  excess  of  ammonia. 

8.  By  its  green  precipitate;  with  ammonio- 
sulphateof  copper,  which, 

9.  Dissolved  in  ammonia, 

10.  By  its  yellow  precipitate  with  sulphu- 
retted hydrogen  and  hydrochloric  acid- 

11.  Insoluble  in  excess  of  hydrochloric 
acid. 

12.  Soluble  in  ammonia. 

After  obtaining  the  first  arsenical  deposit, 
a  second  coiled  tube  of  glass  was  attached 
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to  the  apparatus  which  had  generated  the 
arseniuretted  hydrogen  and  the  metallic  de- 
posit obtained,  contained  in  Tube  XI. 

A  portion  of  the  sulphuret  from  the  mus- 
cle treated  by  hydrochloric  acid,  sulphurous 
acid,  and  sulphuretted  hydrogen,  the  residue 
of  precipitate  from  which  metallic  stain 
marked  VIII.  was  obtained,  is  deposited  on 
watchglass  numbered  XII. 

Another  portion  of  the  soft  tissues  *as 
prepared  by  a  modification  of  the  foregoing 
processes  for  the  hydrogen  apparatus. 

Two-thirds  of  the  liquid  thus  obtained  pro- 
duced a  dark  stain,  with  a  metallic  lustre  re- 
sembling arsenic.    See  Tube  marked  XIII. 

The  remaining  third  of  the  liquid  employ- 
ed is  contained  in  sealed  bottle  marked  XIV. 

A  oiiantitative  analysis  was  made  of  the 
arsenic  contained  in  the  viscera  of  the  de- 
ceased, viz.:  the  heart,  the  remainder  of  the 
lungs,  liver  and  kidneys,  with  the  large  and 
small  intestines,  the  spleen,  pancreas,  omen- 
tum, the  bladder  and  uterus,  weighing  to-  . 
getlier  7  lbs.  and  3  oz. 

0,012  grams  of  arsenious  acid  were:  ob- 
tained. 

0.185  grams  of  arsenious  acid,  or  aijout 
one-fifth  of  a  grain. 

One  portion  of  the  sulphuret,  from  the 
quantitative  analysis  of  the  viscera,  was  re- 
duced by  the  method  of  Freseuius  and  Babo, 
producing  a  distinct  metallic  stain  of  arsen- 
ic.   See  Tube  XV. 

Another  portion  was  collected  on  a  watch 
glass  and  dried.    Sec  watch  glass  XVI. 

A  second  bottle  of  liquid  obtained  by 
treating  the  tissues  was  reserved  for  exam- 
ination.   See  bottle  marked  XVII. 

A  portion  of  the  skeleton  of  the  deceased 
was  analyzed  and  metallic  arsenic  obtained: 
this  was  oxidized  by  the  use  of  the  appaia- 
tus  described,  anil  a  portion  of  the  arsenious 
acid  tested,  the  remainder  ln-ing  preserved  in 
Tube  marked  XVIII. 

In  addition  to  the  various  examinations  of 
the  body,  the  matting  near  the  bed  of  thd  de- 
ceased, which  was  identified,  and  suspected 
might  contain  traces  of  vomited  matter  was 
analysed,  but  afforded  no  indications  df  'tac- 
tullie  poison! 

The  cotton  from  the  mouth  of  deceased 
was  likewise  tested,  but  yielded  no  evidences 
of  arsenic  or  other  poison. 

In  consequence  "f  the*  responses  to  the 
tests  related,  and  to  various  others,  which, 
though  important  in  a  court  of  justice,  are, 
perhaps,  unnecessary,  and  would  prove  tedi- 
ous and  uninteresting  at  a  preliminary  in-  # 
quisition,  the  deponent  is  forced  to  state  bis 
convictions  that  the  body  of  the  late  Mrs.  So- 
phia Stephens  contained  arsenic  to  an  extent 
sufficient  to  have  produced  death. 

Deponent  desires  to  state  that  the  analyses 
and  dissections  were  conducted  in  places 
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where  arsenic  is  not  employed.  The  various  j 
parts  of  the  body  under  examination,  as  well  ■ 
as  the  different  chemicals  and  apparatus 1 
made  use  of  were  never  left  exposed,  but  the  ' 
precautions  of  locking'  ami  sealing  were  rig-  j 
idly  observed;  and  further,  to  insure  against 
the  accidental  introduction  of  impurities,  not 
only  were  all  the  chemicals,  whether  metals, 
acids  or  salts,  carefully  examined,  but  every 
article  of  chemical  apparatus  used,  such  as 
crucibles,  retorts,  receivers,  evaporating  I 
dishes,  etc.,  etc.,  were  new,  and  purchased] 
especially  for  this  investigation. 

And,  in  conclusion,  the  deponent  wishes 
to  testify  to  the  invaluable  assistance  ren- 
dered by  Dr.  Adam  Zenker  and  Dr.  B.  L 
Budd  during  this  disagreeable  and  length- 
ened series  of  chemical  analyses.  To  their  in- 
defatigable labors  by  night  as  well  as  by 
day,  even  Sundays  not  excepted,  arc  the  Cor- 
oner and  Jury  indebted  for  the  report  at  the 
present  date. 

Dr.  Wood  recalled — Q.  From  the  fact  of 
arsenic  being  found  in  the  muscles,  is  it  your 
opinion  that  a  large  quantity  was  given  ? 
A.  It  is  probably  the  case. 

Q.  Examine  these  prescriptions  given  in 
evidence  by  Dr.  Iremonger,  and  say  wheth- 
er or  not  there  are  any  yellow  or  white  pow- 
ders used  in  the  compounding  of  the  same. 
A.  The  question  could  not  be  answered  with 
any  degree  of  accuracy.  Q.  Would  not  the 
administration  of  laudanum  after  arsenic  had 
been  taken,  have  had  the  effect  of  lessening 
pain  ?  A.  It  would. 

Q.  Would  not  a  person  be  relieved  con- 
siderably by  taking  laudanum  under  such 
circumstances  ?  A.  Wherever  there  ispain, 
opiates  may  be  taken  with  less  effect  than 
where  there  is  none. 

Q.  Is  vomiting,  purging,  and  a  sensation 
of  burning  a  symptom  of  the  presence  of  ar- 
senic?   A  Yes. 

Q.  What  are  the  common  symptoms  of 
poisoning  by  arsenic  ?  A.  An  answer  to  that 
question  would  consume  considerable  time. 
The  symptoms  would  entirety  depend  upon 
the  quantity  of  arsenic  administered.  It 
may  be  taken  in  very  small  quantities  for  a 
length  of  time  without  producing  any  of  the 
above  effects,  but  when  takon  in  a  large 
quantity  the  effect  is  evident  to  every  medi- 
cal man ;  if  you  give  me  the  dose  taken,  I 
will  endeavor,  with  some  degree  of  accuracy, 
to  describe  the  symptoms  which  would  fol- 
low. 

Q.  Did  it  not  appear  to  you  rather  extra- 
ordinary to  find  a  body  which  had  been  bur- 
ied 12  months  in  such  a  remarkable  state  of 
preservation?  A. Yes;  the  body  was  in  a  re- 
markable state  of  preservation;  even  a 
country  school  boy  mifht  be  struck  with  the 
appearance ;  on  cutting  into  the  muscles  we 
found  them  red  in  several  parts  of  the  body. 


The  intestines  and  the  womb  were  red,  show- 
ing that  the  coloring  matter  of  the  blood  was 
not  destroyed. 

A  Juror — To  what  cause  do  you  attribute 
the  high  state  of  the  preservation  of  the 
body  ?  A.  From  what  I  have  already  seen, 
and  from  what  Dr.  Doremus  has  said,  I  pre- 
sume every  surgeon  would  attribute  it  to  the 
influence  and  presence  of  arsenic. 


(!:i>itorial 

"  PEACE    AND  SCIENCE." 
"  XuIIhk  nddictas  jurare  in  verba  magistri. — Hnr. 

WW4-YGRK  AND  PHILADELPHIA. 

We  observe  an  editorial  in  the  Philadel- 
phia Medical  and  Surgical  Journal,  of  July 
30,  imputing  unfairness  to  our  valuable  cor- 
respondent, Dr.  O'Keefe,  in  the  enlightened 
contrast  which  he  has  drawn,  in  an  articie 
published  in  a  late  number  of  the  Atlanta 
Medical  and  Surgical  Journal,  between  New- 
York  and  Philadelphia  as  the  great  fountains 
of  medical  knowledge  in  this  country. 

We  should  find  no  difficulty  in  justifying 
Dr.  O'Keefe's  statements;  but  as  a  defense 
from  ourselves,  might  not  be  considered  very 
impartial  we  will  transfer  to  our  columns 
the  following  article  which  was  contributed 
by  a  Philadelphian  to  a  late  number  of  the 
Philadelphia  Evening  Journal.  We  begin 
where  the  writer  approaches  our  City,  by 
way  of  its  harbor,  and  exclaims: 

"The  immense  fleet  was  packed  in  at 
its  moorings  so  closely,  and  extended 
so  far  out  from  the  wharves  into  the 
stream,  as  to  present  the  aspect  of  a 
dense  wilderness  of  pine  trees,  whose 
foliage  and  branches  had  been  stripped  off  by 
the  elements,  and  their  bare,  bleached  trunk's 
left  standing  alone  in  their  desolation,  like 
the  skeleton  of  a  once  green  and  living 
forest.  This  appearance  of  the  scene  was 
heightened  by  the  veil  of  mist  through 
■which  it  was  descried,  the  obscurity  of  the 
view  allowing  the  fancy  to  suppy  the  details  of 
a  picture,  of  which  the  outlines  only  were 
seen  with  distinctness. 

But  I  was  more  impressed  by  the  sight  as 
an  evidence  of  the  marvellous  commercial 
greatness  of  New-York.  I  had  never  6een 
elsewhere  one-hundredth,  or  perhaps  one- 
thousandth  part  of  the  shipping  which  I 
then  beheld  concentrated  at  one  point.  I 
recollected,  also,  that  what  I  then  saw,  was 
but  a  fraction  of  the  entire  mercantile  marine 
of  the  "  Empire  City." — that  thousands  of 
vessels  trading  or  belonging  to  the  same 
port,  were  scattered  far  and  wide  upon  dis- 
tant seas  and  upon  the  great  ocean — many 
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being  in  foreign  harbors  bound  for  home,  | 
others  on  their  return  voyage  from  the  ex- 
tremities of  the  earth,  and  still  others  speed- 
ing away  over  the  deep  to  various  and  re- 
mote lands. 

It  was  truly  said  by  a  gentleman  near  me 
— a  fellow  townsman — that  there  was  more 
shipping  anchored  out  in  the  North  River  and 
the  Bay,  than  the  entire  aggregate  of  ves- 
sels to  be  found  at  any  time  in  the  port  of 
Philadelphia.  I  never  before  was  made  so 
completely  conscious  of  the  pre-eminent  gran-, 
dcur  and  power  of  New- York  as  a  metropolis 
and  the  comparative  insignificance  of  every 
other  American  city. 

What  I  witnessed  in  ten  minutes'  run 
down  the  Bay  to  Castle  Garden  cured  me 
effectually  of  all  petty  feeling  of  jealousy 
which  I  had  ever  felt  as  a  Philadelphian 
towards  New- York.  I  had  to  acknowledge 
immeasurable  superiority  in  every  commer- 
cial point  of  view;  I  had  to  realize  that  God 
had  obviously  designed  it  for  one  of  the  few 
great  centers  of  the  world's  trade  and  inter- 
course, and  that  he  had  endowed  it  with  every 
natural  advantage  and  condition  of  aptitude 
for  that  purpose,  and  I  must  confess  that  the 
people  intrusted  with  the  execution  of  the 
Almighty's  will  in  the  matter,  have  achieved 
it  fully  by  the  noblest  enterprise  and  in- 
dustry. 

The  population  of  other  cities  nearly,  if 
not  quite,  as  well  circumstanced  for  com- 
mercial and  industrial  growth,  have  been 
content  to  rely  wholly  on  the  natural  capa- 
cities and  facilities  of  the  several  places, 
;ind  hence  they  have  fallen  far  in  the  rear 
of  an  emporium  whose  chief  element  of  pro- 
gress has  consisted  in  the  metropolitan 
spirit,  the  bold  and  generous  enterprise,  and 
the  energetic  activity  of  its  citizens,  and 
which,  without  that  element  in  its  competi- 
tors, irrespective  of  all  other  conditions,  need 
fear  no  rivalry  in  all  time  to  come.  Let  as 
then,  with  this  conviction,  hang  our  dimin- 
ished heads,  and  brag,  and  rail,  and  sneer 
no  more,  until  we  can  exhibit  something  of 
that  admirable  temper,  intelligence  and  en- 
ergy ,whicl»  have  made  New- York  what  she  is, 
and  which  only  can  make  any  city  great  and 
prosperous. 

I  have  seen  young  men  who,  fancying  they 
would  rely  on  their  genius  to  attain  honora- 
ble fame  and  influence  in  the  world,  have  ne- 
glected to  educate  their  native  talents,  and 
have  been  dunces  and  drones  all  their  lives; 
and  any  community  that  depends  for  ad- 
vancement in  commerce  on  the  geographical 
and  like  surroundings  and  attributes  of  the 
locality  in  which  they  dwell,  without  putting 
forth  any  exertion  and  applying  any  means 
to  improve  the  natural  advantages  and  re- 
-  purees  of  the  situation,  will  as  surely  tail  in 
their  calculations. 


Reaching  New- York,  early  on  Wednesday 
morning  last,  I  spent  the  day,  hot  as  it  was, 
in  traversing  some  of  the  principal  streets, 
and  looking  about  me-  The  great  roaring 
human  tide  was  pouring  as  usual,  its  two 
contrary  currents  up  and  down  Broadway. 
That  spectacle  of  itself  is  enough  to  stun  a 
person  who  beholds  it  after  many  years  of 
sojourn,  amid  the  calm,  village-like  quietness, 
the  semi-stagnation,  and  the  Methodistical 
sobriety  of  the  "  Quaker  City." 

All  was  hurry,  bustle,  noise  and  confu- 
sion, yet  through  all  this  turmoil  and  entan- 
glement, there  reigned  a  certain  kind  of  rude, 
but  effectual  order-  a  system  of  movement 
which  carried  every  individual  of  the  mass 
to  his  destined  aim,  and  the  execution  of  his 
particular  mission.  I  saw  the  faces,  the  cos- 
tumes, and  almost  the  manners  of  nearly  all 
races  and  lauds  pass  before  me,  yet  no  one 
stopped  to  remark  his  neighbor,  no  matter 
what  grotesqueness  of  apparel,  or  strange- 
ness of  physiognomy,  or  singularity  of  de- 
portment, distinguished  him  from  the  crowd. 
Here  was  a  characteristic  of  cosmopolitanism 
which  marks  only  these  two  or  three  micro- 
cosms in  which  the  world  is  epitomized  by 
representative  persons  and  classes,  and 
habits  and  habiliments  gathered  together 
from  all  extremities  of  it,  and  commingled 
familiarity,  until  they  cease  to  regard  each 
other's  peculiarities.  London,  Paris  and 
New- York  are  such  places,  and  one  cannot 
live  in  either,  without  having  his  ideas  en- 
larged, his  philanthropic  sentiment  devel- 
oped, and  his  views  of  life,  of  its  duties 
and  relations,  expanded  to  the  measure  of 
the  habitable  globe.  New-Yorkers  are  not 
actuated  in  their  business  affairs  and  specu- 
lations by  any  narrow  feelings  of  individual- 
ism. They  are  moved  within  their  immediate 
municipal  limits  by  an  intense  sense  of  com- 
munity, or  public  spirit  or  local  pride ;  and, 
extending  this  principle  still  further,they  seek 
intimate  communication  and  connections 
with  all  nations,  and  hence  take  hold  ener- 
getically, and  promote  all  measures,  neces- 
sary to  bring  the  interests  of  the  world  with- 
in the  circle  of  their  particular  interest,  and 
thereby  centralize  its  commerce,  and  wealth 
and  speculative  aims  in  New- York.  Noth- 
ing impresses  you  more  forcibly  with  the 
amazing  activity  of  this  city,  than  a  walk 
through  its  main  business  thoroughfares, 
and  along  its  crowded  wharves.  It  is  hard 
to  press  through  the  crushing  throng  of  pe- 
destrians and  vehicles,  and  one  who  is  not 
used  to  it,  is  soon  wearied  and  perplexed, 
and  even  terrified  by  the  mt'hr  in  which  he 
is  threatened,  every  moment,  with  being  run 
down  or  run  over." 

A  number  of  interesting  articles  are  crowd- 
ed out,  which  will  appear  in  our  next. 
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MEDICAL  TESTIMONY  IX  THE  CASE 
OF  VIRGINIA  STEWART.  WHO.  AF- 
TER BEING  SHOT  THROUGH  THE 
HEAD,  SURVIVE  TWELVE  DAYS. 

Joseph  J.  Hull,  M.D.,  resident  surgeon  of 
the  New- York  Hospital,  being  duly  sworn, 
deposes  and  says,  that  Virginia  Stewart  was 
admitted  into  this  institution  on  the 
23d  ult.,  at  five  and  a  half  o'clock,  P.M., 
with  a  gun  shot  wound  of  the  head,  said  to 
have  been  inflicted  half  an  hour  before;  on 
examination  there  was  found  on  the  left 
side  of  the  head,  one  and  a  half  inches  ver- 
tically above  the  outer  extremity  of  the  eye- 
brow, with  the  surrounding  integument  dis- 
colored by  grains  of  powder,  a  circular 
wound,  half  an  inch  in  diameter,  its  edges 
inverted,  through  which  protruded  a  mass 
<>f  brain  substance  about  the  6izc  of  a  large 
filbert.  This  matter  was  removed  and  a 
probe  was  introduced  into  the  wound,  pass- 
ing nearly  three  inches  in  a  direction  back- 
wards, inwards,  ami  slightly  downwards, 
but  no  foreign  body  could  be  detected.  On 
admission,  patient  was  suffering  considera- 
bly from  shock,  with  weak  pulse,  cool  and 
pallid  surface,  vomiting,  and  intellect  some- 
what lethargic.  She  partially  rallied  during 
the  night,  and  continued  without  very  ac- 
tive symptoms,  her  mind  being  quite  apa- 
thetic, with  occasional  attacks  of  mild  delir- 
ium, slight  erysipelas  of  the  face  and  scalp 
appearing  on  the  27th,  until  the  1st  hist.; 
at  that  time  well  marked  symptoms  of  cereb- 
ral disturbance  came  on,  which  gradually 
deepened  until  yesterday  morning,  4th,  when 
shortly  before  3  o.clock  she  died,  having 
been,  during  the  previous  36  hours  pro- 
foundly insensible. 

An  examination  of  the  body  was  made 
sQven  and  a  half  hours  after  death,  the 
weather  being  clear  and  very  warm;  body 
somewhat  emaciated,  well  marked  rigor  mor- 
tis, slight  ecchymosis  of  the  lids  of  both  eyes 
and  of  the  scalp  just  behind  the  left  parietal 
eminence;  some  swelling  of  the  cheeks  and 
neck ;  on  the  left  side  of  the  head  the  wound 
already  described  was  noticed,  from  which 
the  brain  appeared  to  have  much  receded; 
the  scalp  about  the  wound  somewhat  dis- 
colored by  leech  bites;  on  reflecting  the  tis- 
sues of  the  scalp  there  was  found  considera- 
ble extravasation  of  blood,  extending  down 
into  the  left  temporal  fossa,  both  external 
and  internal,  to  the  fascia,  and  over  the 
lower  half  of  the  frontal  bone.  Correspond- 
ing in  size  and  shape  with  the  wound  of  the 
scalp,  and  situated  directly  beneath  it,  was 
one  of  the  skull;  its  edges  a  good  deal 
jagged  and  bevelled  from  without  inwards, 
at  the  expense  of  the  inner  table ;  two  pieces 
of  lead,  each  about  the  size  of  a  pin's  head, 
being  found  impacted  in  its  inner  border; 


for  the  space  of  about  a  quarter  of  an  inch 
around  the  wound  the  pericranium  was  de- 
tached. Extending  from  the  inner  margin 
of  this  aperture  a  fissure  of  the  skull  was 
found  crossing  the  parietal  bone,  through 
I  its  ciliary  eminences,  its  direction  being 
!  slightly  downward  and  terminating  in  the 
;  temporal  fossa  of  the  right  side,  at  a  point 
!  half  an  inch  beyond  the  temporal  ridge, 
j  Starting  from  the  opposite  side  of  the  cranial 
!  opening  was  another  fissure,  extending  back- 
ward and  a  little  downward,  one  inch,  then 
joining  the  squamous  suture,  continuing 
with  it  one  inch,  then  proceeding  from  it 
directly  backward  a  distance  of  an  inch 
and  a  half,  when  it  again  became  lost  in  the 
suture.  The  calvarium  being  removed,  be- 
between  the  dura  mater  and  the  skull 
there  was  found,  over  the  anterior  por- 
tion of  right  hemisphere,  considerable  ex- 
travasation of  blood,  the  former  being  thick- 
ened and  somewhat  opaque,  more  especially 
on  the  right  side.  Over  nearly  the  whole 
of  the  anterior  lobe  of  the  left  hemisphere 
the  opposed  surfaces  of  the  arachnoid 
were  united  by  a  layer  of  soft,  yellowish 
lymph — this  being  more  abundant  imme- 
diately around  the  wound  and  within  the 
cavity  of  the  arachnoid;  over  almost  the  en- 
tire right  side  there  was  a  clot  of  blood 
nearly  a  line  in  thickness.  Tissues  of  the 
pia-mater  considerable  congested.  At  a 
point  corresponding  with  the  wounds  before 
nientioned,therewass<  en  a  circular  laceration 
of  the  dura  mater  about  three-quarters  of  an 
inch  in  diameter,  and  communicating  with 
this,  over  the  frontal  surface  of  the  anterior 
lobe,  was  a  wound  of  the  brain,  capable  of 
admitting  the  index  finger,  the  cerebral  sub- 
stance surrounding  it  disorganized  over  an 
area  of  the  diameter  of  about  one  and  a  half 
inches.  In  the  opposite  hemisphere,  at  a 
point  just  in  advance  of  the  fissure  of  Syl- 
vius, in  the  anterior  lobe,  and  a  half  an  inch 
above  the  margin  of  the  base  of  the  brain, 
was  found  a  similar  laceration  of  somewhat 
smaller  size.  These  wounds  were  discovered 
to  be  the  orifices  of  a  track  or  sinus,  tra- 
versing the  brain  in  almost  a  direct  line.  In 
this  track,  in  the  left  hemisphere,  two  and  a 
half  inches  from  the  orifice  of  entrance,  was 
found  a  nearly  circular  disc  of  bone,  its 
edges  somewhat  irregular,  three-eighth's  of 
an  inch  in  its  greatest  diameter,  and  involv- 
i  ing  the  entire  thickness  of  the  skull.  Several 
I  smaller  fragments  of  bone  were  also  found 
in  various  portions  of  this  track.  In  the 
I  middle  lobe  of  the  right  side,  about  one 
inch  behind  the  anterior  extremity  of  the 
ventricle,  and  half  an  inch  exterior  to  it, 
about  three-fourths  of  an  inch  of  brain  sub- 
stance between  it  and  the  base,  was  found 
a  leaden  ball,  circular  in  outline  but.  much 
flattened,  and  its  upper  surface  quite  concave: 
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the  brain  to  the  extent  of  an  half  an  inch 
surrounding1  it,  being  pulpitied  and  mingled 
with  extravasated  blood;  this  position  of  the 
ball  being  the  terminus  of  a  track  about  one 
inch  long,  and  running  backwards  and  in- 
wards, its  commencement  being  almost  iden- 
tical with  the  termination  of  the  track 
through  the  anterior  lobes:  no  injury  of  the 
bone  detected  at  this  point;  one  of  the  sur- 
faces "of  tlie  above-mentioned  disc  of  bone, 
which  was  slightly  blackened,  could  be  fitted 
into  the  concavity  of  the  ball;  the  con  vol  u- 
lutions  of  the  brain,  particularly  on  the  right 
side  anteriorly,  were  moderately  flattened: 
about  an  ounce  of  bloody  serum  in  the  cere- 
bellar fossae;  fluid  in  the  ventricles  normal 
in  quantity;  the  summit  of  the  brain  not  un- 
duly distended;  the  brain,  other  than  those 
portions  mentioned,  apparently  healthy;  the 
thoracic  and  abdominal  viscera  were  exam- 
ined and  found  healthy,  with  the  exception 
of  the  lungs,  in  the  inferior  lobes  off  which, 
more  especially  in  that  of  the  right,  were 
found  a  number  of  circumscribed  abscesses, 
varying  from  the  size  of  a  mustard  seed  to 
that  of  a  pea  In  my  opinion  death  resulted 
from  inflammation  of  the  brain  consequent 
upon  the  injury  that  has  been  described. 


2Uau*cmii  of  iilcotcinc. 

The  last  Regular  Meeting  of  the  Academy 
was  held  July  8.    The  President  in  the  chair. 

The  Minutes  of  the  last  Meeting  having 
been  read  and  approved,  Dr.  Griscom  rose  to 
make  some  statements  in  reference  to  the  re- 
sults of  the  labors  of  the  Committee  on  Pub- 
lic Health.  The  efforts  of  that  Committee 
had,  he  said,  effected  nothing,  since  the 
Mayor  had  failed  to  second  them,  and  fulfil 
the  part  which  was  expected  of  him. 

Dr.  McNulty  wished  to  know  whether  Dr. 
Griscom  had  informed  the  Mayor  that  it  was 
not  necessary  that  a  physician  should  be  ap- 
pointed as  City  Inspector. 

Dr.  Griscom  replied  that  he  had  not  done 
so.  The  discussion  stopped  here,  the  Presi- 
dent declaring  it  out  of  order. 

The  President  then  appointed,  as  a  Com- 
mittee to  investigate  Dr.  O'Reilly's  Paper  on 
the  Pineal  Gland,  by  his  own  request,  the 
billowing  Fellows  of  the  Academy,  Drs.  Ste- 
vens, Peaslee,  Dalton,  Reese  and  Isaacs. 

Dr.  Slack  then  presented  two  specimens — 
OM  <>f  the  Oil  of  Cocoa,  and  the  other  of  the 
I'hysio  Nut-Oil.  Referred  to  Section  on  Ma- 
teria Medic  a. 

At  .the  request  of  the  Chair,  Dr.  Squibb 
then  read  a  statement,  showing  the  progress 
of  Committee  tor  Revising  the  1'.  S.  Pharma- 
copoeea,  ami,  upon  motion  of  Dr.  Reese,  it 
was  determined  that  the  Council  nominate  a 
Committee  to  act  as  delegates  to  the  same. 


Dr.  Squibb  moved  that  such  Committee  be 
I  privileged  to  invite  a  joint  Committee  from 
the  College  of  Pharmacy.  Carried. 

Dr.  McNulty  then  offered  three  resolutions, 
with  reference  to  the  sanitary  condition  and 
government  of  this  city. 

They  were  opposed  by  Drs.  Reese,  Fran- 
cis and  Stevens;  and  finally,  on  motion  of 
Dr.  Reese  were  laid  upon  the  table. 

Information  was  asked  of  Dr.  Percy,  by  the 
Chair,  with  reference  to  the  publication  of 
jhis  paper  on  City  Milk,  by  the  City  authori- 
ties. He  replied  that  the  Mayor,  although 
anxious  to  do  so,  could  not  publish  it  on  ac- 
count of  the  refusal  of  the  Common  Council 
to  acquiesce. 

Dr.  Stevens  then  offered  the  following  res- 
olution: 

Be&olved,  That  the  present  imperfect  sys- 
tem of  drainage  in  this  City  is  incompatible 
with  its  sanitary  enndition. 

Dr.  J.  M.  Smith  moved  the  reference  of 
the  subject  to  Section  on  "  Public  Health." 
Carried. 

The  subject  of  the  Contagiousness  of  Yel- 
low Fever,  being  then  declared  open  for 
discussion,  Dr.  Francis  made  some  remarks 
in  support  of  its  Personal  Communicability, 
and  Dr.  Reese  read  an  Essay  supporting  the 
opposite  view. 

Dr.  Griscom  then  offered  the  following  re- 
solution, which  he  moved  be  laid  on  the 
table  until  the  second  meeting  of  September: 

WTiereas,  The  National  Quarantine  and 
Sanitary  Convention,  held  in  this  City  in  the 
month  of  April  last,  adopted  a  resolution  in 
the  words  following,  to  wit:  "  Resolved,  That 
in  the  absence  of  any  evidence  establishing 
the  conclusion  that  Yellow  Fever  has  ever 
been  conveyed  by  one  person  to  another,  it  is 
the  opinion  of  this  Convention  that  personal 
quarantine  of  cases  of  Yellow  Fever  may  be 
safely  abolished,  provided  that  fomites  of 
every  kind  be  rigidly  restricted."  There- 
fore 

Resolved,  That  the  opinion  expressed  in 
said  resolution  is  concurred  in  and  adopted 
by  this  Academy. 

No  further  business  apj>earing.  the  Acad- 
emy then  adjourned. 

Thomas,  Secretary. 
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On  Wednesday.  August  :5.  at  Christ  Church, 
New-Brighton,  by  the  Rev.  1'.  P.  Irving. 
Mr.  Win.  Whittemoro  to  Harriet  S.,  daugh- 
ter of  Dr.  S.  V.  Bogert,  of  Sailor's  Sntrg 
Harbor,  Staton  Island. 

On  Thursday,  in  Jersey  City,  by  the  Rev 
Matthias  Lnisk,  Dr.  Jonathan  S*  Warp  to 
Miss  Catherine  R.  M,  F,ee.  of  Brooklyn. 
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A  COURSE  OF  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

By  Hon.  John-  H.  Anthon,  Professor  of  Legal 
Medicine  in  the  N.  Y.  Preparatory 
School. 

LECTURE  IV. 

Immediately  upon  the  discovery  of  wounds 
or  injuries  upon  the  dead  body,  the  ques- 
tion occurs,  and  it  is  at  times  not  readily 
answered — whether  they  were  inflicted  be- 
fore or  after  death. 

If,  after  the  infliction  of  a  wound,  sufficient 
time  elapse  before  death  for "  the  commence- 
ment of  the  curative  processes  of  nature,  for 
inflammation  or  the  effusion  of  lymph  or  on 
the  other  hand  for  the  appearance  of  gan- 
grene, the  medical  witness  will  feel  no  hesi- 
tation in  stating  that  the  wound  must  have 
been  given,  not  merely  during  life,  but  at 
some  considerable  time  before  death,  and  if 
in  the  case  of  injuries  to  the  body  the 
wounds  have  not  been  inflicted  until  after 
the  complete  cooling  of  the  body,  there  will 
be  little  difficulty  in  ascertaining  that  fact 
from  its  appearance. 

In  all  cases,  however,  the  pretence  set  up 
in  the  case  of  the  Queen  vs.  Raynon,  of 
ability  to  determine  the  precise  age  of  a 
wound  from  inspection  is  dangerous  and  un- 
scientific, and  between  the  limits  I  have  al- 
luded to,  there  are  numerous  stages  where 
discrimination  becomes  difficult  if  not  im- 
possible. 

The  principal  points  of  difference  between 
wounds  inflicted  before  and  after  death  may 
be  stated  as  follows. 

In  wounds  inflicted  during  life,  the  edges 


I  are,  from  the  vital  elasticity  and  retractive 
power  of  the  muscles  and  skin,  everted  while 
in  the  dead  body,  these  causes  ceasing  to 
operate  the  same  result  is  not  produced  and 
the  edges  are  close — and  this  in  cases 
where  no  large  vessel  is  injured  is  perhaps 
the  most  important  test.  Abundant  hemor- 
rhage, often  of  an  arterial  character,  and  in- 
filtrating the  surrounding  tissues  is  found  in 
wounds  given  during  life.  After  death  a 
wound  produces  little  hemorrhage,  and,  if 
any,  of  venous  blood,  and  without  infiltration 
of  the  cellular  tissue. 

The  investigation  of  the  death  of  Sir  Ed- 
mondbury  Godfrey  turned  upon  this  distinc- 
tion. The  body  was  found  lying  in  a  ditch 
with  the  sword  of  the  deceased  plunged  in 
the  breast  evidently  to  produce  the  idea  of 
suicide. 

Surgical  examination  showed  two  wounds 
— the  one  stopped  by  one  of  the  ribs,  the 
other  in  which  the  weapon  was  found  travers- 
ing the  heart;  from  the  total  absence  of 
hemorrhage  in  this  latter  wound,  the  sur- 
geons decided  it  must  have  been  inflicted 
after  death. 

On  the  other  hand  wounds  of  this  last  des- 
cription proving  immediately  fatal,  may  be 
unattended  with  hemorrhage;  thus,  in  a  case 
cited  by  Wharton  and  Stille,  from  Casper.  A 
woman  was  instantly  killed  by  a  wound 
from  a  table  knife  thrust  through  the  arch  of 
the  aorta,  entering  the  chest  between  the 
first  and  second  ribs,  the  wound  on  exami- 
nation, post  mortem,  presented  sharp,  smooth, 
and  close  edges  without  a  trace  of  either 
fluid,  or  coagulated  blood:  in  fact  was,  in 
all  respects,  like  a  cut  upon  a  dead  body. 

The  amount  of  hemorrhage,  however,  will 
usually  form  at  least  an  indication. 

Thus,  in  the  case  of  Greenacre,  in  1831, 
where  the  question  was  whether  the  head  of 
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the  murdered  woman  was  cut  off  before  or 
after  djath,  Dr.  Girdwood,  cautiously  testi- 
fied in  these  words:  "  My  opinion  is,  that 
all  the  wounds  on  the  neck  must  have  been 
given  before  or  immediately  after  death,"  and 
based  his  opinion  upon  the  retraction  of  the 
muscles,  and  the  fact  of  the  head  being  com- 
pletely drained  of  blood.  After  death  a 
small  quantity  of  blood  would,  he  thought, 


The  equally  large  and  important  class  of 
contusions  or  wounds,  unaccompanied  by 
lesion  of  continuity  scarcely  admits  of  more 
definite  results. 

It  has  been  attempted  to  divide  the  traces 
of  these  into  two  classes  under  the  names 
ecchymosis,  and  sugillation — the  latter  term 
however  has  not  by  any  means  the  definite 
signification  requisite  in  a  technical  term. 


flow  from  the  jugular  veins,  but  a  hemor-  The  term,  ecchymosis,  from  its  etymology, 
rhage  so  extensive  as  to  completely  drain  signifies  merely  an  effusion  of  blood ;  sugil- 
the  cervical  vessels  must  have  been  caused  lation  the  black  and  blue  mark  of  a  blow, 
by  a  wound  inflicted  while  circulation  was  Forgetting  these  natural  significations,  it  has 
going  on.  been  attempted  to  confine  the  term  sugilla- 

In  the  living  body  the  blood  found  in  the  tion  to  appearances  in  the  dead,  or  arising 
wound  coagulates.  In  the  dead  body  wounds  from  internal,  as  distinguished  from  external, 


do  not  usually,  if  ever,  cause  the  effusion  of 
coagulable  blood. 

This  latter  criterion  appears  most  relied 
upon  by  Dr.  Taylor,  one  of  the  few  careful 
and  accurate  observers  upon  the  subject 


causes,  or  from  congestion  as  distinguished 
from  rupture  of  minute  vessels. 

Xo  two  authors  seem  to  use  the  term 
with  the  same  meaning,  and  in  view  of  this 
fact  and  the  circumstance  that  it  has  received 
His  experiments  were   performed   upon  I  the  condemnation  of  some  of  the  best  author- 
ewly  amputated  limbs,  a  method  certainly  j  ities,  its  use  should  be  avoided. 


less  satisfactory  than  experiments  upon  the 
dead  body. 

In  his  first  trial  a  wound  two  or  three 
inches  in  length  was  made  upon  a  leg  two 
minutes  after  separation  from  the  body;  the 
skin  immediately  became  everted,  the  cellular 
tissue  was  pushed  out  forming  a  distinct 
swelling,  and  mechauically  preventing  hem- 
orrhage, which  was  therefore  small. 

Twenty-four  hours  afterward,  the  wound 
was  examined,  the  edges  found  red  and 
bloody  though  not  swelled,  the  edges  were 
everted,  and  though  only  a  little  liquid 
blood  was  found  in  the  track  of  the  wound, 
yet  loose,  easily  broken  coagula  existed  at 
its  bottom. 

In  a  number  of  other  experiments,  it  was 
found  that  ten  minutes  after  death  or  separa- 
tion, no  coagula  were  found,  and 


There  are  several  natural  appearances 
which  may  be  readily  mistaken  in  the  dead 
body  for  the  ecchymosis  of  violence.  These 
are  chiefly:  1,  The  appearances  of  incipient 
putrefaction — in  Which  case,  however,  the 
general  appearance  of  the  subject  at  least 
tends  to  remove  the  danger  of  error,  and  let 
me  urge  upon  you  to  make  at  this  time 
careful  study  of  the  phenomena  of  putrefac- 
tion, in  this  point  of  view. 

2.  The  resnlts  of  particular  diseases,  such 
particularly  as  scurvy  and  purpura. 

3.  The  appearances  often  found  in  old 
persons.  In  both  of  these  last  cases,  the  ec- 
chymosis is  more  generally  diffused  than  in 
the  marks  of  violence.  4.  The  marks  often 
observed  upon  'subjects  full  of  blood  who 


7*2^  have  died  suddenly, 
that  after   ,_  ,_:J  AJ_ 


hour  or  two  the  wounds  did  not  present  .  ,  _ 
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I"he  rule  laid  down  by  Zacehuas  and  quo- 


ith  approval  by  Dr.  Beck  is,  that  in  all 


any  appearance  of  injury  during  life.  :  ,  -  -  thp  b,ood  js  H    id  v 

White,  therefore,  the  conscientious  physi-  d,vmosis  lr„m  violence  it  is  i 


cian  will  nut  pretend  to  fix  definitely  the 
time  of  infliction  of  a  wound  he  may  give  an 
approximation  to  the  truth,  which  circum- 
stantial evidence  will  render  precise,  and 
this  is  often  all  important — for  upon  the  ques- 
tion  of  (h'sign  and  malice,  mutilation  of  the 
dead  body  is  always  an  important  fact,  nor 
are  mutilations  of  a  body  recently  dead 
likely  to  be  performed  by  any  one  save  a 
criminal. 

In  lacerated  wounds,  even  of  great  severi- 
ty, as  where  an  entire  limb  has  been  torn 
away,  the  first  of  these  criteria,  the  form  of 
the  lips  of  the  wound,  becomes  inapplicable, 
and  the  .  hemorrhage  is  often  slight.  The 
presence,  however,  of  coagula  .adhering  to 
the  edges  will  indicate  the  origin  of  the 
wound  during  life  or  immediately  after 
death. 


chymosis 
rule  incorrect 


n  both 
n  many  deaths, 


coagulated — a 
branches;  firstly,  be- 
cause in  many  ueatns,  especially  if  sudden, 
the  blood  under  an  ecchymosis  from  blows, 
given  during  life,  remains  liquid,  and  sec- 
ondly, because,  if  the  blow  be  inflicted  im- 
mediately after  death,  it  may  coagulate. 

The  rule,  however,  is  of  valne,  as  well 
as  the  general  one  of  Dr.  Taylor,  that 
eochymosis,  not  the  result  of  violence,  ex- 
tends only  to  the  thin  outer  laj-er  of  the  skin. 
Both  are  important  arguments  of  probability . 

The  color  of  ecctvymosis  varies  after  the 
inception  through  various  shades  of  color, 
from  black,  purple  and  green,  to  a  pale' 
straw  color — the  center  being  dark,  and  the 
surrounding  rings  becoming  one  by  one 
lighter  —  an  appearance  which  resulting 
from  the  vital  absorption  of  the  extravasated 
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blood  is  not  found  in  similar  marks  produced 
upon  the  dead. 

The  following-  case,  however,  which  is 
taken,  from  the  memoranda  in  the  Museum 
of  Guy's  Hospital  shows  how  completely  de- 
ceptive all  rules  may  at  times  be  found  for 
the  determination  of  those  questions. 

A  man  aged  33,  died  suddenly  from  dis- 
ease of  the  heart.  Eighteen  hours  after 
death,  and  before  any  appearance  of  putre- 
faction had  manifested  itself,  the  skin  was 
found  covered  in  different  parts  with  patches 
of  ecchymosis,  varying  in  size  from  small 
spots  to  others  several  inches  in  diameter. 
On  cutting  into  them,  the  layers  of  the  cutis, 
as  well  as  the  cellular  tissue  beneath  were 
throughout  reddened  by  a  congestion  of 
blood,  there  was  no  decided  extravasation, 
but  small  rounded  senii-coagulated  masses 
oozed  out  from  the  cells  on  slight  pressure. 

Around  many  of  the  spots  was  a  wide 
border  or  ring  of  straw  color,  with  various 
shades  of  green,  precisely  similar  to  those 
witnessed  in  the  disappearance  of  an  ecchy- 
mosis from  the  living  subject. 

The  appearances  were  all,  it  was  evident 
from  the  history  of  the  case,  of  pure  post- 
mortem origin;  yet  the  unruffled  condition 
of  the  skin,  and  the  comparison  of  the  ex- 
tent of  the  ecchymosis  with  the  amount  of 
blood  effused,  are  the  only  tests  which  can 
be  suggested  which  are  not  provided  for  in 
the  account  of  the  case. 

A  series  of  very  valuable  experiments  by 
Dr.  Christison,  upon  the  effect  of  blows  upon 
the  human  body  before  and  after  death,  in- 
duces him  to  make  the  following  statement 
of  results:  That  the  time  of  the  disappear- 
ance of  animal  heat,  or  the  lapse  of  about 
three  hours  from  death  is  the  limit  after  which 
violence  on  the  dead  body  cannot  produce 
results  similar  to  those  injuries  during  life; 
that  before  the  expiration  of  one  hour  from 
death,  violence  upon  the  dead  body  produced 
ecchymosis,  with  difficulty,  if  at  all  distin- 
guishable from  that  of  blows  during  life,  but 
that  as  a  general  rule,  even  where  death  has 
been  recent,  violent  blows  upon  the  dead 
body  produce  no  greater  ecchymosis  than 
slight  ones  upon  the  living.  • 

The  most  satisfactory  criterion,  in  his 
judgment,  is  that  the  ecchymosed  portion  of 
the  true  skin  in  injuries  produced  dnring 
life  is  dark,  discolored  by  the  infiltration  of 
blood  through  its  whole  thickness,  and  of  in- 
creased firmness  and  tenacity. 

Ecchymosis  however  in  the  living  is  not 
always  accompanied  by  these  appearances, 
nor  is  it  clear  that  they  might  not  be  simu- 
lated in  the  recently  dead. 

The  conclusion  is,  not  that  the  discrimina- 
tion is  impossible,  but  that  it  is  a  matter  of 
difficulty  and  delicacy. 

The  peculiarities  of  texture  and  color  in 


the  true  skin,  the  liquidity  or  coagulation  of 
the  blood,  the  presence  or  absence  of  swell- 
ing, the  comparison  of  the  quantity  of  blood 
effused,  with  the  extent  of  the  ecchymosed 
surface,  always  greater  where  the  blow  was 
given  during  life — the  ruffling  or  smooth- 
ness of  the  skin,  the  changes  of  color  from 
gradual  absorption,  and  the  investigation  of 
the  general  habit  and  condition  of  the  sub- 
ject, well  united,  often  enable  you  to  form 
and  express  an  almost  positive  opinion. 

To  add  to  the  embarrassment  attending 
these  investigations,  we  are  compelled  to 
bear  in  mind  that  ecchymosis  does  not  al- 
ways attend  even  severe  injuries. 

This  subject  was  very  fully  discussed  in 
the  case  of  Canning,  indicted  in  Scotland 
(1854)  for  the  murder  of  his  wife  by  an  in- 
jury on  the  head.  After  the  injury,  up  to 
the  time  of  death,  she  complained  chiefly  of 
pain  in  one  breast  and  the  chest  on  the  same 
side — the  evidence  disclosed  the  infliction  of 
great  violence  by  striking  and  kicking  upon 
that  part  of  her  body,  but  no  trace  of  ecchy- 
nioses  or  contusion  could  be  discovered;  and 
in  the  medical  testimony  cases  of  rupture 
from  direct  violence  of  the  stomach  and  blad- 
der, without  any  trace  of  ecchymosis  are  re- 
ferred to.  Again  the  ecchymosis  is  not  al- 
ways upon  the  very  seat  of  the  injury,  and 
indeed  sometimes  appears  after  death  from 
injuries  inflicted  during  life. 

In  the  case  of  the  Earl  of  Pembroke,  in- 
dicted for  the  murder  of  Mr.  Coney,  by  beat- 
ing and  kicking,  no  bruise  of  any  kind  was 
distinguished  on  any  portion  of  his  body, 
from  the  time  of  the  injury  until  his  death  a 
week  afterwards;  and  a  post-mortem  exam- 
ination on  the  day  of  his  death  showed  ex- 
tensive ecchymosis  on  the  breast  and  belly. 

The  report  of  the  surgeons  who  examined 
him  states  that  nothing  was  found  unusual. 
They  mention,  however,  that  "  in  the  lower 
belly  was  found  a  quantity  of  extravasated 
and  coagulated  blood,  of  which  the  surgeon, 
Mr.  Raven,  stated  that  it  was  nothing  un- 
usual, for  it  is  known  to  physicians  that, 
in  all  cases  of  natural  dea4:h,  there  must  be 
extravasated  blood  in  the  lower  belly." 

In  bodies  found  in  the  water,  all  of  these 
signs,  whether  in  the  case  of  wounds  involv- 
ing or  not  involving  a  solution  o^continuity, 
become  doubly  uncertain.  The  effect  of  the 
bleaching  and  softening  action  of  water,  and 
its  absorption  into  the  skin,  is  to  make  all 
wounds  bear  the  appearance  of  post-mortem, 
and  sometimes  to  cause  ecchymosis  actually 
to  disappear. 

Bodies  also  floating  loosely  in  water  are 
liable  to  so  many  accidents  that  a  judicious 
search  for  causes  capable  of  accidentally  pro- 
ducing traces  of  violence  is  an  indispensable 
preliminary.  * 
Barzellotte  relates  the  case  of  a  man  who 
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being  escorted  by  some  soldiers  as  a  prison- 
er along  the  bank  of  the  Po  was  drowned  in 
attempting  to  make  his  escape. 

Besides  the  usual  post-mortem  appearan- 
ces of  drowning  there  was  found  a  deep  livid 
circle  completely  around  the  neck,  and  below 
it  another,  paler  in  color,  while  tbe  skin  over 
the  trachea  was  ecchymosed . 

It  was  at  first  supposed  that  the  man  had 
been  strangled  by  the  soldiers,  and  then 
thrown  into  the  water,  but  Barzellotte  by  a 
most  careful  examination  was  enabled  to 
give  the  opinion  that  the  marks  were  caused 
by  the  collar  of  a  coarse  linen  shirt  which 
had  been  buttoned  tightly  around  the  throat, 
and  shrinking  from  the  imbibition  of  water 
had  produced  the  same  effect  as  any  other 
ligature. 

Similar  appearances  were  caused  in  a  case 
cited  by  Taylor  Cp.  546)  by  the  string  of  a 
lady's  cloak,  after  falling  into  the  water.  It 
must  also  be  observed  that  serious  injury  is 
often  caused  in  both  the  living  and  dead  sub- 
ject by  the  resistance  of  water,  as  in  the  case 
of  the  man  who  jumped  for  a  wager  off  of 
London  Bridge,  dislocated  botn  arms  at  the 
shoulder,  probably  from  holding  them  hori- 
zontally. 

The  remaining  modes  of  death  which  re- 
quire this  discrimination  between  ante-mor- 
tem and  post-mortem  ecchymoses  are  stran- 
gulation and  hanging. 

In  the  former  the  marks  of  local  external 
violence  are  ordinary  ecchymoses,  lacerations 
or  abrasions,  and  require  no  special  atten- 
tion, save  what  I  have  before  mentioned ;  but 
its  more  distinctive  characteristics,  the  con- 
gestion of  the  cerebral  vessels,  the  protru- 
sion of  the  tongue,  and  the  blackening  of  the 
face  cannot  be  produced  post-mortem. 

In  cases  of  hanging  the  same  degree  of 
absolute  uncertainty  exists.  Caspar  insti- 
tuted a  series  of  experiments,  the  results  of 
which  is,  that  within  two  hours  after  death, 
the  discrimination  between  vital  and  post- 
mortem hanging  from  the  appearance  of  the 
ligature  is  simply  impossible,  and,  I  may 
add,  that  by  different  experiments  all  of  the 
appearances  of  vital  hanging  have  been  pro- 
duced on  the  dead  body. 

Discrimination  in  the  case  of  burns  is  far 
more  easy.  If  produced  by  a  solid  substance 
they  present,  when  inflicted  during  life,  a 
line  of  redness  surrounding  the  injury,which 
cannot  be  produced  after  death  except  so 
slight  in  extent,  and  so  much  less  vivid  in 
color,  as  to  create  little  danger  of  confusion. 

Burning  in  the  living  subject  usually  pro- 
duces vesications  or  blisters  filled  with  se- 
rum;  and  these  are  usually,  and  may  proba- 
bly, be  generally  adopted  with  safety,  as 
criteria  of  vital  burning,  though  it  must  be 
admitted  that  their  foundation  in  life  is  not 


universal,  and  that  the  time  of  their  appear- 
ance is  uncertain. 

The  authorities  against  this  te6t  are:  MM. 
Lewret  and  Champouillon,  and  Dr.  Wright, 
of  Birmingham,  whose  conclusions  are,  how- 
ever, only  that  in  anasarcous subjects;  they 
have  produced  such  vesication  on  the  dead 
body. 

Other  than  this  the  rule  is  general,  that  in 
dead  bodies  either  no  vesications  are  found, 
or  they  are  filled  only  with  air. 

The  few  experiments  of  Drs.  Mashka  and 
Graff,  both  of  whom  profess  to  have  obtain- 
ed serous  blisters  in  the  dead  body,  will  then 
form  almost  the  only  exception.  Dr.  Tay- 
lor's I  do  not  consider  satisfactory. 

His  account  of  it  is  as  follows: 

A  man  was  accidentally  drowned — his 
bedy  was  immediately  taken  from  the  water, 
and  soon  afterwards  placed  in  a  warm  bath. 

The  water  was  so  hot  that  portions  of  the 
cuticle  came  off  when  he  was  removed,  for  it 
was  found  impossible  to  resuscitate  him. 

On  an  inspection  of  the  body,  over  a  con- 
siderable portion  of  the  skin,  especially  of 
the  extremities  there  were  several  vesicles 
filled  with  bloody  serum. 

The  patient  was  to  all  appearance  dead 
when  placed  in  the  bath,  and  was  not  ana- 
sarcous. 

Dr.  Taylor's  conclusion  is — a  similarity  in 
the  marks  of  vital  burns  and  those  inflicted 
immediately  after  death.  Perhaps  the  ques- 
tion might  still  be  asked  whether  in  this  case 
the  burns  were  in  fact  ante  or  post-mortem. 

In  connection  with  this  subject  of  injuries 
by  burning,  it  may  be  well  to  devote  a  few 
moments  to  the  subject  of  what  is  commonly 
termed  spontaneous  combustion. 

Of  the  impropriety  of  this  term  I  am  fully 
convinced.  In  every  reported  case  some 
ignited  substance  has  been  near  at  hand,  and 
accidental  ignition  has  been  possible,  and 
without  the  authenticated  statement  of  a  case 
from  which  this  possibility  is  absent  it  is  idle 
to  seek  for  chemical  or  electrical  causes  of 
what  is  not  proved  to  have  occurred. 

This  much  seems  evident  from  the  report- 
ed cases,  that,  under  certain  circumstances, 
the  human  body  becomes  pretcrnatura In- 
combustible— is  readily  ignited — rapidly  con- 
sumed, and  with  unusual  phenomena. 

I  shall  refer  you  to  only  two  cases  of  com- 
paratively recent  date — the  one  reported  by 
M.  Devcrgie,  (Annal.  Hyg.,  vol.  4G,  p.  383,) 
the  other  by  Dr.  William  Dunlap,  of  New- 
York,  (Beck's  Med.  Juris.,  vol.  11,  p.  99.) 

Marie  Jeanne  Antoinette  Bally,  aged  50 
years,  and  of  intemperate  habits,  went  in  a 
state  of  intoxication  to  her  room,  and  the 
neighbors  next  morning,  attracted  by  a 
strong  smell  of  smoke,  found  her  almost  com- 
pletely burned. 

The  room  was  small,  10x0  feet— the  body 
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was  found  upon  the  floor — under  the  arms  a 
portion  of  the  chair  in  which  she  had  been 
seated,  and  under  her  feet  an  earthen  pot 
containing  coals  to  warm  the  feet 

The  chair  was  almost  completely  burned, 
and  an  exposed  beam  in  the  wall  of  the 
room  a  little  charred,  a  chest  near  it  was  un- 
touched, as  were  also  the  muslin  curtains, 
which  were  only  three  feet  distant  from  the 
body.  The  face,  hair,  anterior  portion  of  the 
neck  and  shoulders  were  unburned.  Noth- 
ing Avas  left  of  the  upper  extremities  but  the 
bones,  though  iu  each  arm-pit  was  found  a 
portion  of  the  chemise  unconsumed.  The  up- 
per portions  of  the  lower  extremities  were 
also  consumed,  but  the  stockings  were  en- 
tire. The  floor  of  the  room  was  covered  with 
a  black  soot 

The  other  case  is  that  of  Hannah  Brad- 
shaw,  or  "  Man-of-War  Nance,"  as  she  was 
called,  a  woman  aged  about  30  years,  and  of 
bad  character  and  intemperate  habits.  She 
also  went  to  her  room  intoxicated. 

A  hole,  about  four  feet  in  diameter,  had 
been  burned  in  the  floor,  and  in  this  hole  the 
body,  or  rather  the  bones,  were  found,  almost 
a  foot  below  the  floor. 

The  flesh  was  entirely  burned  off  the  bones 
of  the  whole  body,  except  a  small  part  upon 
the  skull,  a  little  on  one  of  the  shoulders 
and  the  lower  part  of  the  right  leg  and  the 
right  foot,  which  was  burned  off  at  the  small 
of  the  leg,  almost  as  even  as  if  cut  and  left 
lying  on  the  floor.  The  stocking  was  burn- 
ed off  as  far  as  the  leg,  and  no  farther.  The 
bones  were  partly  black,  partly  white,  and 
so  thoroughly  burned  as  to  crumble  between 
the  fingers.     The  bowels  were  unconsumed. 

One  of  the  sleepers  under  the  shoulders 
was  burned  almost  through;  part  of  the  head 
lay  on  the  floor  near  the  hole,  and  by  it  was 
a  candle-stick,  thrown  down,  with  a  part  of  a 
candle  in  it.  The  tallow  was  melted  off  the 
wick,  which  was  untouched,  as  was  also  a 
screen,  which  nearly  touched  the  hole.  The 
leg  and  bottom  of  a  rush-bottomed  chair 
were  consumed  so  far  as  they  were  within 
the  compass  of  the  hole,  and  no  further;  the 
ceiling  walls  and  windows  were  as  black  as 
if  covered  with  lamp-black,  and  the  heat  had 
been  so  great  as  to  extract  the  turpentine 
from  the  boards  and  wainscot.  Not  a  spark 
of  fire  was  found  when  the  body  was  discov- 
ered. 

In  addition  to  these  is  the  remarkable  and 
well-known  case  of  the  priest  Bertholi,  re- 
ported by  Fodere. 

Having  been  shown  to  his  apartment — he 
had  a  silk  handkerchief  placed  between  his 
shirt  and  his  shoulders — and  was  left  to  his 
devotions. 

In  a  few  moments  he  was  heard  to  cry 
out,  and  on  entering  the  room  he  was  found 
lying  on  the  floor,  surrounded  by  a  light  blue 


flame,  which  gradually  receded  and  disap- 
peared. 

His  account  was  that  he  felt  a  stroke,  like 
the  blow  of  a  cudgel,  upon  his  right  hand, 
and,  at  the  same  time,  saw  a  light  blueish 
flame  attack  his  shirt,  which  was  immediate- 
ly reduced  to  ashes — the  wristbands  remain- 
ing entire.  The  handkerchief  between  the 
shoulders  and  the  shift,  and  his  breeches, 
were  untouched  by  fire,  and  though  his  cap 
was  completely  consumed  not  a  hair  of  his 
head  was  burned.  The  lamp  in  the  room 
which  had  been  full  of  oil  was  dry,  and  the 
wick  reduced  to  a  cinder. 

The  next  day  Mr.  Battaglia  visited  the 
patient.  The  integuments  of  the  right  arm 
were  almost  completely  detached  from  the 
flesh,  and  between  the  shoulders  and  thighs 
were  also  injured.  The  right  hand  was  mor- 
tified— and  the  mortification  rapidly  extend, 
ed.  The  patient  complained  of  burning 
thirst — was  horribly  convulsed — passed  by 
stool  putrid,  bilious  mutter,  and  was  exhaust- 
ed by  continual  vomiting,  accompanied  by 
fever  and  delirium. 

On  the  fourth  day  lie  died — the  body  pre- 
vious to  death  exhaling  a  most  insufferable 
odor — worms  creeping  from  it,  and  the  nails 
becoming  detached  from  the  left  hand. 

The  general  features  of  the  cases,  of  which 
the  foregoing  are  samples  reported,  are 
briefly  as  follows: 

1.  The  grenter  number  of  .subjects  have 
been  women. 

2.  The  subjects  have  been  of  advanced 
age,  corpulent,  and  addicted  to  the  use  of 
spirituous  liquors. 

3.  The  combustion  of  the  body  has  been 
almost  total,  and  the  exemptions  from  the 
action  of  fire  irregular. 

4  Objects  surrounding  the  body  have 
been  little  consumed. 

5.  The  fire  has  been  difficult  to  extinguish, 
but  has  generally  died  out  of  itself. 

6.  There  has  generally  been  some  external 
means  of  ignition  but  utterly  disproportioned 
to  the  magnitude  of  the  burns. 

The  difficulty  which  will  be  submitted  to 
you  in  this  respect  is,  whether  the  burning 
was  spontaneous  or  by  a  criminal  to  conceal 
his  crime;  and  therefore  in  conclusion,  I  will 
mention  in  contrast  to  the  cases  just  given, 
as  illustrating  the  difficulty  of  consuming  a 
human  body,  the  testimony  of  Dr.  Strong,  in 
the  case  of  Prof.  Webster.  He  states  with 
regard  to  the  remains,  the  flesh  only  of  a 
subject  which  he  wished  to  get  rid  of  by 
burning.    (Trial,  p.  69.) 

"He  was  a  muscular,  stout  man;  and  I 
began  upon  it  one  night  with  a  wood  fire,  in 
a  large,  old-fashioned  fire-place.  I  built  a 
rousing  fire,  and  sat  up  all  night  piling  on 
the  wood  and  the  flesh,  and  had  not  got  it 
consumed  by  morning.    I  was  afraid  of  a 
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visit  from  the  police;  and  about  11  o'clock 
they  gave  me  a  call  to  know  what  made 
such  a  smell  in  the  street.  I  finished  it  some- 
how that  morning,  but  I  look  upon  it  as  no 
Bmall  operation  to  burn  up  a  body." 


Scllnmc  Cjospital. 


CASE  OF  TRAUMATIC  PERITONITIS. 

Reported  by  Charles  Phelps,  M.D  ,  House 
Surgeon. 

George  Si,  single,  born  in  England,  set.  28. 
Watchman;  temperate,  and  of  fair  constitu- 
tion. Admitted  to  the  Hospital  Nov.  6. 
Service  of  Dr.  Stephen  Smith. 

Stated  that  on  the  previous  evening  he  had 
received  a  kick  from  a  horse  upon  the  upper 
part  of  the  chest,  which  rendered  him  insen- 
sible for  some  moments ;  that  upon  recover- 
ing consciousness  he  was  unable  to  rise  or 
walk  from  severe  "  cramps  "  in  the  abdomen, 
but  that  these  soon  so  far  passed  away  as 
to  allow  him  to  walk  across  the  stable;  and 
that  from  the  reception  of  the  injury  up  to 
the  time  of  admission,  he  had  suffered  frdrn 
dyspnoea  and  from  exquisite  pain  in  the 
che6t  and  abdomen. 

Examination. — Patient  sitting  up  in  bed; 
countenance  anxious;  respiration  short,  en- 
tirely abdominal,  and  60  in  the  minute;  pulse 
110,  and  of  moderate  force;  heart's  action 
labored;  extreme  tenderness  over  the  upper 
portion  of  the  sternum  and  left  chest,  and  not 
elsewhere;  no  external  marks  of  violence 
anywhere  visible;  no  fracture  of  ribs  or 
sternum  detected;  chest  everywhere  reso- 
nant upon  percussion;  the  apex  of  the  heart 
found  beating  in  the  third  intercostal  space 
an  inch  above  the  nipple;  cardiac  sounds 
natural,  and  heart  not  enlarged;  no  respira- 
tory murmur  below  the  6th  rib  upon  the  left 
side;  other  auscultatory  signs  of  no  special 
significance;  abdomen  extremely  tympanitic; 
liver  and  stomach  pushed  high  up;  slight 
tenderness  over  the  epigastric  and  hypo- 
chondriac regions. 

Ordered. — Enema  and  Carminative  mix- 
ture, and  S.  Morph.  gr.  ss. 

Nov.  1. — Pulse  100;  respiration  32  in  the 
minute,  and  mainly  abdominal;  heart  inter- 
mitting; pnlsc  more  feeble;  general  condi- 
tion otherwise  the  same. 

Ordered. — Brandy  ?ss.  per  hour,  and  Hyd. 
Sub.  Mur.  gr.  xij. 

Nov.  8,  A.  M. — Slight  increase  and  diffu- 
sion of  abdominal  tenderness. 

1  P.  M — Extreme  tenderness  in  hypogas- 
tric and  iliac  regions.  Respiration  becomes 
thoracic. 


Ordered.— Sol.  S.  Morph.  (Magend.)  M. 
xx.  every  hour.    Brandy  continued. 

Nov.  9,  1  A.  M. — Respiration  9.  Pulse  un- 
changed.   Treatment  unchanged. 

1  P.  M.— Respiration  12. 

Ordered. — S.  Magend.  M.  xxx.  per  hour. 

4  P.  M. — Pulse  100  a  110,  and  full  and 
bounding. 

Ordered. — Tr.  verat.  virid.    M  iii.  S.  Ma- 
gend. as  before.    Brandy  discontinued. 
9  P.  M.— Ordered.    Tr.  verat.  virid.    M.  v. 

per  hour. 

Nov.  10,  4  A.  M. — Pulse  64.  Emesis 
coming  on.    Verat.  viride  discontinued. 

8  A.  M.— Pulse 88.  Respiration  15.  Ab- 
dominal tenderness  diminished. 

Ordered. — Tr.  verat.  virid.  M  iij.  per 
hour.    S.  Magend.  still  continued. 

Nov.  11 — Tympanitis  very  sensibly  de- 
creased; apex  of  the  heart  beating  in  its 
normal  position;  ecchymosis  visible  upon 
the  summit  of  the  umbilicus;  abdominal  ten- 
derness very  slight.  Tr.  verat.  virid.  dis- 
continued. 

Nov.  12,  P.  M. — S.  Magend.  discontinued. 
Tenderness  gone;  tympanitis  slight. 

Nov.  13. — Spontaneous  movement  from 
the  bowels. 

Nov.  18. — Discharged  well. 


3caucimj  of  iUcbicinc. 

The  last  Regular  Meeting  of  the  Academy 
was  held  July  20. 

The  hour  of  meeting  having  arrived,  and 
the  President  and  Vice-Presidents  being  ab- 
sent, the  Secretary  called  the  meeting  to 
order;  and,  on  motion  of  Dr.  J.  M.  Smith, 
Dr.  Batchelder  was  appointed  Chairman  for 
the  evening. 

No  report  from  Sections  or  Committees 
was  offered. 

Dr.  McNulty  moved  the  withdrawal  of  his 
resolutions  from  the  table,  where  they  had 
been  laid  at  the  last  meeting.  This  being 
carried,  Dr.  McNulty  and  Dr.  Peter  Van  Bu- 
ren  supported  the  resolutions,  and  Drs.  Van 
Kleeck  and  Griscom  opposed  them. 

Dr.  Budd  moved  that  they  be  postponed ; 
and  while  this  question  was  being  argued, 
Dr.  E.  Elliot  moved  that  they  be  laid  on  the 
table.    This  was  carried. 

Dr.  Pond,  the  Treasurer,  then  presented 
the  following  bills:  University  of  the  City  of 
New-York,  for  six  months'  rent,  $60;  Mr. 
Tinson,  for  Printing  Dr.  Dalton's  Essays, 
$75.  These  were  ordered  to  be  paid,  ami  the 
Academy  then  adjourned. 

Thomas,  Secretary. 
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ANNUAL  REPORT  OF  THE  NEW-YORK 
MEDICAL  AND  SURGICAL 
SOCIETY. 


By  T.  Gaillard  Thomas,  M.D.,  Secretary. 

CASE  I.  TRACHEOTOMY  FOR  (EDEMA  OF  THE  LARYNX 

DEPENDENT  ON  ACUTE  LARYNGITIS, 

By  Dr.  W.  H.  Van  Buren. 

A  lady  aged  28,  the  mother  of  a  child  five 
months  old,  was  the  subject  of  the  operation. 
She  had  formerly  been  an  invalid,  and  had 
been  thought  to  be  suffering  from  albuminu- 
ria, but  just  previous  to  this  attack  was  in 
good  health  and  quite  fleshy. 

About  the  21st  or  22d  of  February,  she 
contracted  an  ordinary  catarrh,  accompanied 
by  sore  throat  and  glandular  enlargement, 
which,  however,  attracted  so  little  attention 
that  she  went  to  the  Opera  on  Thursday 
night.  During  the  performance,  she  felt 
some  difficulty  in  breathing,  and  soon  it  be- 
came so  disagreeable  that  she  arose  and  left 
the  house.  Some  delay  occurred  in  the  ves- 
tibule in  getting  her  carriage,  and  by  the 
time  it  arrived  she  was  thoroughly  chilled. 
When  she  reached  home  the  dyspnoea  had 
increased,  and  she  complained  of  an  obstruc- 
tion at  the  top  of  the  larynx.  Dr. 
Cock  was  then  sent  for,  and  in  the  morning 
was  met  by  Dr.  Bowen.  Their  efforts  at  re- 
lief, however,  proved  entirely  ineffectual, 
and  by  midday  they  sent  for  Dr.  Van  Buren, 
supposing  that  tracheotomy  was  necessary. 
When  seen  by  Dr.  Van  Buren,  the  dyspnoea 
was  marked,  the  face  livid,  and  the  eyes 
protruding.  There  was  some  delirium  ap- 
parently dependent  on  the  unaerated  state  of 
the  blood,  and  she  was  extremely  restless, 
jumping  from  bed,  tearing  her  gown  open, 
and  struggling  violently  for  breath.  Putting 
his  finger  into  the  throat  to  examine  for 
oedema,  which  he  suspected,  he  found  the 
cpiglottidean  folds  tumid  and  hard,  present- 
ing the  feel  of  solid  oedema,  and  appearing 
like  two  cylinders  under  the  finger.  To  the 
eye,  no  diphtheritic  deposit  was  discoverable 
about  the  fauces  Hoping  to  lessen  the  dysp- 
noea by  scarification,  he  clipped  the  folds, 
and  a  little  blood  was  expectorated,  but 
without  relief  to  the  symptoms.  Dr.  Watts 
was  now  added  to  the  consultation,  and 
agreeing  upon  the  propriety  of  tracheotomy, 
it  was  at  once  performed,  the  patient  being 
put  under  the  influence  of  chloroform. 

When  the  trachea  was  opened,  she  ap- 
peared to  be  staggered  by  the  sudden  ad- 
mission of  air,  the  respiration  became  imper- 
fect, then  automatic,  and  then  it  ceased, 
leaving  on  the  minds  of  those  present  the 
impression  that  the  patient  was  moribund. 
This,  however,  soon  passed  off,  and  she  was 


left  that  evening  doing  well,  the  pulse  beating 
103,  and  the  respiration  being  easier. 

One  evil  symptom,  however,  now  appeared, 
namely  dysphagia,  which  was  so  marked  as 
to  render  it  necessary  to  nourish  her  by  ene- 
mata.  On  this  day  the  parotid  gland  was 
found  to  be  enlarged,  appearing  very  much 
as  it  does  in  parotitis.  It  was  painful  to  the 
touch,  extended  around  the  angle  of  the  jaw, 
well  over  to  the  side  of  the  neck,  but  showed 
no  signs  of  fluctuation. 

On  Saturday  morning  her  condition  was 
moderately  good,  but  towards  evening  ery- 
sipelas attacked  the  wound.  On  the  next 
day  (Sunday)  the  double  tracheotomy  tube 
was  exchanged  for  another  which  was  single 
and  of  larger  size,  and  which  could  be  more 
easily  kept  in  place.  The  folds  of  skin  in 
the  neck  were  now  hard,  and  showed  the 
extension  of  erysipelas  to  that  part, 

An  unexpected  complication  in  the  shape 
of  an  abortion  now  came  on.  While  at  the 
water-closet,  without  previous  premonition, 
an  ovum  nearly  three  months  old  was  dis- 
charged, with  considerable  hemorrhage.  The 
pulse  now  went  up  to  120,  then  to  130;  she 
became  gradually  weaker,  and  on  Wednes- 
day died.  A  short  time  previous  to 
death  she  swallowed  with  some  ease;  24 
hours  before  this,  the  wound  took  on  a 
sloughy,  unhealthy  look. 

Dr.  Van  Buren's  opinion  was,  that  had 
not  erysipelas  and  abortion  complicated  the 
operation,  its  results  would  have  been  differ- 
ent. 

In  connection  with  this  case,  Dr.  Post 
mentioned  one  in  which  he  had  performed  the 
same  operation  under  very  similar  circum- 
stances, and  in  a  post-mortem  examination, 
found  fibrinous  effusion  in  the  larynx,  with 
points  where  suppuration  had  occurred. 

Dr.  Van  Buren  had,  some  years  ago,  a 
similar  case  in  a  sailor  25  years  old,  who 
had  recently  returned  from  a  voyage,  and 
was  carried  to  St.  Vincent's  Hospital,  in  very 
much  the  same  state  as  the  lady  whose  case  has 
just  been  related.  He  was  nearly  suffocated, 
and  was  making  violent  efforts  at  inspiration, 
when  tracheotomy  was  performed  with  en- 
tire relief,  the  tube  being  left  in  the  larynx 
for  seven  or  eight  days. 

CASE    II.  TRACHEOTOMY   PERFORMED   FOR  (EDEMA 

OF  THE  LARYNX, 

By  Dr.  Gurdon  Buck. 

The  patient,  a  strong,  plethoric  man,  of 
full  habit,  with  short  neck,  aged  56  years, 
was  a.  resident  in  West  Hoboken. 

On  Sunday  night  he  exposed  himself  to 
cold  and  moisture,  and  on  Monday  had  dysp- 
noea and  symptoms  which  he  regarded  as 
those  of  a  severe  cold. 

He  sent  for  his  physician,  but  he  being 
engaged,  did  not  see  him  until  Tuesday, 
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when  he  found  him  laboring  undering  under 
such  violent  symptoms  that  he  desired  a 
consultation,  and  Dr.  Buck  was  called  in  on 
Wednesday,  7  P.M.  When  he  saw  him  dysp- 
noea was  great,  there  was  hoarse  resonance 
in  the  cough  which  existed,  and  orthopncea 
and  dysphagia  were  present.  The  pulse 
was  108,  and  respiration  28.  Scarification 
being  deemed  advisable,  the  finger  was 
passed  down  to  the  epiglottis,  which  was 
found  oedematous  and  curled  upon  itself,  but 
the  introduction  of  the  knife  was  rendered 
impossible  by  the  the  existence  of  swelling 
high  up  on  the  right  side  of  the  neck,  which 
rendered  the  opening  of  the  mouth  impossi- 
ble, and  the  finger  could  not  consequently 
pass  over  the  epiglottis. 

Explaining  to  the  patient  the  danger  of 
delaying  surgical  aid  too  long  in  such  a  case, 
the  doctor  left  him,  advising  the  use  of  cal- 
omel and  the  inhalation  of  an  infusion  of 
hops,  and  desiring  to  be  sent  for  in  four 
hours  should  the  respiration  not  be  easier. 

At  1  o'clock  that  night  he  was  again 
called,  and  found  the  patient  and  family  an- 
xious for  an  operation  to  be  instituted  for 
his  relief,  and  as  his  symptoms  appeared  in 
no  wise  to  have  abated  in  violencp,  it  was 
performed.  Cutting  down  upon  the  trachea 
just  above  the  sternum,  he  without  difficuity 
reached  it,  and  had  very  little  hemorrhage. 
Upon  endeavoring  to  cut  the  rings,  it  was 
found  that  they  were  ossified,  and  great  dif- 
ficulty attended  its  accomplishment.  With 
a  pair  of  scissors,  however,  he  succeeded  in 
cutting  out  a  triangular  piece,  and  inserted 
a  long  tube  into  the  opening.  The  dysp- 
naea  was  at  once  relieved,  and  the  pulse 
soon  fell  from  104  to  98. 

On  the  evening  of  the  next  day,  the  oedema 
had  much  diminished,  and  for  some  time  the 
patient  steadily  improved,  the  only  annoying 
symptom  which  was  present  being  hiccough 
of  rather  an  obstinate  nature.  Soon  after 
this,  however,  bronchitis  set  in,  pneumonia 
was  established,  and  from  the  combined  re- 
sults of  these  he  died,  just  one  week  from 
the  time  of  the  operation. 

CASE  III.  TRACHEOTOMY  PERFORMED  KOR  MEMBRA- 
NOUS CROUP. 

By  Dr.  G.  A.  Peters. 
Early  on  Monday  morning,  Dr.  Peters  re- 
ceived a  note  from  the  Resident  Physician  of 
the  Nursery,  requesting  him  to  visit  a  case 
of  croup  then  in  the  institution.  Calling  for 
Dr.  Elliott,  he  went  to  the  case  in  his  com- 
pany, and  found  a  fine  child  of  17  months, 
sleeping,  with  snoring  inspirations,  in  its 
nurse's  arms.  Upon  being  awoke,  the  respi- 
ration changed  somewhat,  and  the  child 
made  some  effort  to  throw  its  head  back  in 
breathing.  Upon  each  tonsil  a  patch  of  false 
membrane  about  the  size  of  a  dime  could  be 


observed.  It  was  determined  to  use  large 
doses  of  calomel  in  the  case,  and  according- 
ly rj.  was  directed  to  be  given  in  the  next 
12  hours. 

Tuesday,  1  P.  M — Child  had  had  one  tar- 
like discharge  trom  the  bowels,  giving  the 
appearance  of  chopped  spinach;  the  respira- 
tion was  more  croupy  in  its  character,  and 
the  child  was  altogether  not  as  well  as  at 
last  note.  The  calomel  was  now  stopped, 
and  the  developments  of  the  case  were 
watched.  By  9  o'clock  that  evening,  four 
more  passages  occurred,  in  two  of  which 
calomel  in  substance  was  plainly  traceable 
The  respiration  was  50  or  60  to  the  minute 
color  and  expression  of  eye  good,  but  child 
distressed  and  restless.  Beef  tea  and  wine 
whey  were  ordered,  and  a  prescription  left 
for  chlorate  of  potash,  gr.  iv.,  carbonate  of 
ammonia,  gr.  v.,  iodide  of  potassium,  gr.  iij., 
to  be  given  at  a  dose,  and  repeated. 

On  the  next  day  the  little  patient  was 
worse,  the  face  was  dusky,  the  respiration 
70,  and  the  child  restless.  A  consultation  of 
the  Visiting  Staff  of  the  Hospital  was  now 
called,  and  tracheotomy  was  determined  up- 
on, and  performed  at  11  A.  M.,  of  that  day 
(Wednesday).  The  operation,  which  was 
performed  in  the  usual  way,  presented  noth- 
ing remarkable.  Upon  opening  into  the 
trachea  the  relief  afforded  to  respiration  was 
slight,  but  was  more  marked  when  the  tube 
was  introduced.  After  this  the  child  coughed 
up  a  piece  of  false  membrane,  and  what  re- 
sembled false  membrane  in  fluid  form.  On 
Wednesday  night  it  slept  for  two  and  a 
quarter  hours,  very  quietly  and  naturally, 
soon  after  which  it  coughed  violently,  and 
in  20  minutes  it  died. 

In  post-mortem  examination  the  trachea 
and  bronchial  tubes  to  their  last  bifurcations 
were  found  filled  with  a  grumous  semi-fluid 
substance,  resembling  that  coughed  up 
through  the  tube,  but  only  on  the  trachea 
could  patches  of  consistent  false  membrane 
be  discovered.  The  caput  coli  and  vermi- 
form appendage  was  found  filled  with  luin- 
brici.  The  mucous  membrane  of  the  larynx 
was  found  inflamed. 

Dr.  Buck  stated,  in  answer  to  questions  in- 
volving those  points,  that  he  had  once  met 
with  the  peculiar  expectoration  resembling 
disintegrated  false  membrane  in  an  adult  fe- 
male, upon  whom  tracheotomy  was  perform- 
ed, and  who  subsequently  showed  symptoms 
of  bronchitis;  and  2d,  that  he  had  never  Been 
a  child  as  young  as  Dr.  Peters'  patient  re- 
cover after  tracheotomy. 

CASK  IV  SUPPURATIVE  PHLEBITIS  DEPENDENT  UP- 
ON SUPPURATIVE  SYNOVITIS. 

By  Dr.  J  as.  R.  Wood. 
About  two  weeks  ago,  Dr.  Wood  was  call- 
ed to  see  a  nervous,  sprightly  little  girl, 


MEDICAL  AND  SURGICAL  SOCIETY. 


559 


whom  he  found  with  these  symptoms.  She 
had  had  severe  chills,  the  pulse  was  rapid, 
tongue  dry,  and  great  pain  existed  in  one 
knee.  Regarding  the  case  as  one  of  rheu- 
matism, he  prescribed  a  catbartic,  directed  a 
local  application,  and  left  her. 

On  the  next  day  he  found  that  although 
the  pain  iu  the  knee  had  subsided,  the  case 
presented  a  much  graver  aspect.  The  child 
was  delirious,  although  when  spoken  to  she 
would  for  the  time  recover  her  consciousness 
and  reply;  had  had  several  chills,  the  pulse 
was  between  140  and  150,  and  the  skin  was 
cooler  than  natural.  The  swelling  in  the 
knee  had  subsided,  but  a  small  gland  in  the 
groin  was  now  observed  to  be  painful  and 
swollen.  He  now  considered  the  case  as 
one  of  pyemia. 

During  the  evening  he  saw  her  several 
times,  and  in  one  of  these  visits  he  observed 
that  two  of  the  knuckles  were  swollen  and 
red,  and  that  pain  and  swelling-  existed  in 
one  wrist.  She  slept  little  that  night,  and 
the  next  day  sunk  into  a  low  typhoid  state, 
and  soon  died. 

In.  a  post-mortem  examination,  pus  was 
found  in  the  joints  of  the  knee,  wrist  and 
fingers,  and  Dr.  Wood  had  little  doubt  that 
it  would  have  been  found  in  some  of  the  in- 
ternal organs,  had  an  examination  of  them 
been  allowed. 

CASE  V.  PYEMIA  DEPENDENT  ON  SUPPURATION  IN 

THE  UTERINE  VEINS. 

By  Dr.  James  R.  "Wood. 

About  a  fortnight  ago  Dr.  Wood  was  call- 
ed to  see  a  patient,  who  had  been  delivered 
10  days  previous,  and  had  subsequently 
showed  symptoms  of  endometritis,  chills, 
fever,  tenderness  and  vomiting.  When  seen 
by  tim,  she  was  suffering  from  night  sweats 
and  hectic,  with  a  pulse  of  140,  the  skin  dry 
and  face  flushed  and  anxious. 

Physical  examination  of  the  chest  revealed 
the  existence  of  tubercles,  but  they  were 
crude,  had  not  softened,  and  she  had  little 
or  no  cough.  Under  these  circumstances 
the  diagnosis  of  pyemia  was  made,  and  Dr. 
Clark,  who  was  soon  after  called  in,  agreed 
in  it.  In  a  short  time  a  fullness  was  observ- 
able in  one  shoulder,  which  fluctuated,  and 
upon  incision  pus  was  discharged.  Pain  and 
tenderness  now  appeared  in  one  foot,  and 
slowly  travelled  up  the  leg  and  thigh  along 
the  external  and  internal  saphenous  veins. 
The  case  is  yet  under  treatment. 

Dr  Wood  requested  the  views  of  the  socie- 
ty as  to  the  treatment  which  they  found  best 
in  these  cases.  Dr.  Van  Buren  stated  that 
he  had  found  the  sulphate  of  quinine  deeidedly 
the  most  valuable  means  which  he  had  tried 
for  controlling  the  chills  and  fever;  and  Dr. 
Post  stated  that  the  only  case  of  true  sup- 


purative phlebitis  that  he  had  ever  seen  re- 
cover, did  so  under  large  doses  of  it. 

Dr.  Wood  then  asked  what  had  been  the 
result  of  cases  seen  by  gentlemen  of  the  so- 
ciety, stating  those  with  which  he  had  met 
had  been  very  fatal.  Dr.  Post  had  known  of 
one  recovery  as  already  stated,  which  owned 
for  cause  a  gunshot  wound  of  the  liver.  Dr. 
Watson  could  recall  one  or  two,  and  Dr. 
Halsted  one,  which  had  occurred  in  Dr. 
Buck's  practice. 

CASE    VI.  OPERATION    FOR    REMOVAL    OF  LOOSE 

CARTILAGE  FROM  THE  KNEE-JOINT, 

By  Dr.  T.  M.  Markoe. 

The  patient  was  a  servant  of  about  middle 
age,  and  to  all  appearances  a  sound  and 
healthy  man.  On  the  25th  December,  as  he 
was  standing  upon  a  step-ladder  to  fix  some 
curtains,  he  fell  to  the  floor  and  struck  his 
knee,  bruising  it  slightly.  The  bruise  passed 
off  in  a  day  or  two,  but  the  pain  continuing, 
on  the  4th  of  January  he  consulted  a  physi- 
cian, who  made  the  diagnosis  of  loose  carti- 
lage in  the  knee  joint,  applied  a  bandage 
and  advised  rest.  Three  weeks  after  this, 
he  came  uud<-r  the  treatment  of  Dr.  Markoe, 
who  found  the  joint  very  painful  and  in- 
flamed, and  upon  examination  detected  a 
loose  cartilage  within  it.  He  prescribed 
leeches,  which  were  followed  by  blisters, 
and  ordered  the  patient  to  keep  the  part 
perfectly  quiet.  This,  in  time,  subdued  the 
inflammation,  though  with  some  difficulty, 
and  after  it,  the  patient  was  advised  to  wear 
an  elastic  knee-cap,  and  to  use  the  joint 
with  care.  The  cartilage  was  very  movable 
and  slipped  about  the  joint.  As  it  could,  by 
the  finger,  be  fixed  on  one  side  of  the  cavity, 
the  Doctor  essayed  to  keep  it  there  by  a 
compress,  and  cause  adhesion;  but  in  this 
he  failed,  and  every  now  and  then  it  would 
slip  into  the  cavity  and  the  patient  would  be 
suddenly  caught  by  it  as  he  moved  the  joint. 

Inflammatory  action  again  showed  it- 
self, and  he  advised  him  to  go  to  the 
City  Hospital,  and  be  operated  on  for 
its  removal.  After  his  admission  into 
the  Hospital,  lotions  were  for  ten  days  ap- 
plied, so  as  to  remove  all  traces  of  inflamma- 
tory action,  the  man  being,  in  the  meantime, 
kept  perfectly  quiet  and  not  allowed  to  walk. 

On  the  22d  of  April,  the  operation  was 
performed. 

The  cartilage  being  pressed  to  the  ex- 
treme side  of  the  joint,  was  firmly  held  by 
Dr.  Buck  in  the  cul-de-sac  formed  by  the  sy- 
novia at  that  point.  It  slipped  once,  but 
afterwards  remained  stationary  under  the 
pressure  of  the  finger.  Now  introducing  a 
tenotomy  knife  over  the  vastus  externus 
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muscle,  about  three-quarters  of  an  inch 
above  the  synovial  reflection,  the  operator 
turning  it  as  it  passed  downwards,  made 
one  or  two  sections  of  the  synovial  mem- 
brane and  withdrew  the  instrument  This 
point  of  the  operation  was  invested  only 
with  this  difficulty,  that  it  was  difficult  to  de- 
termine that  the  synovial  sac  was  entered 
into.  The  cartilage  was  now  pressed  towards 
the  opening  made,  and  with  some  difficulty 
it  passed  through  it,  and  slipped  under  the 
vastus  extcrnus.  Pressure  being  continued, 
it  was  forced  as  far  as  the  point  in  the  vastus 
extcrnus  where  it  is  crossed  by  the  rectus 
femoris,  and  here  it  was  for  the  time  left. 
No  hemorrhage  or  thrombus  followed  the 
operation.  Ice-water  was  applied  to  pre- 
vent them,  for  three  hours,  and  then  adhesive 
plaster  was  placed  over  the  point  of  entrance 
of  the  knife. 

On  the  fourth  day  after,  the  condition  of 
the  patient  was  excellent;  there  was  a  little 
tenderncss^along  the  course  of  the  incision, 
however,  and  fearing  lest  inflammatory  ac- 
tion might  arise  and  involve  the  joint, 
leeches  were  applied  over  the  sensitive  part, 
and  making-  an  incision  thromgh  the  vastus 
externus,  the  cartilage  was  removed  from 
under  it.  The  inflammation  did  not  affect 
the  joint,  all  did  well,  and  on  May  15th  the 
patient  was  discharged,  with  the  advice  to 
use  the  joint  with  caution  for  a  while. 

The  body,  which  was  now  shown  the  so- 
ciety, was  shaped  somewhat  like  a  double 
convex  lens;  the  edges  were  cartilaginous, 
but  the  greater  convexity  bony.  There 
were  two  parts  of  the  operation,  in  which 
the  operator  thought  that  he  had  erred,  and 
in  which  he  would  act  differently  on  another 
occasion;  one  of  these  was,  making  so  small 
an  opening  through  the  synovial  sack,  that 
the  body  was  forced  out  with  some  difficulty; 
and  the  second  was,  his  having  left  it  four 
days  under  the  vastus  externus  muscle  in- 
stead of  having  it  removed  earlier.  Dr.  Mil- 
ler in  his  work  on  Surgery,  advises  the  re- 
moval of  such  bodies  in  two  days,  or  at  the 
most  three;  and  Dr.  Symc  found  that  leaving 
it  longer,  caused  suppurative  action,  which 
affected  the  joint. 

Dr.  Parker  asked  what  the  generally  re- 
ceived view  was,  with  regard  to  the  pathol- 
ogy of  these  bodies. 

Dr.  Watson  replied,  that  authorities  differ 
with  icgard  to  them,  those  which  form  sud- 
denly, as  did  that  related  by  Dr.  Markoe,  are 
probably  caused  by  the  breaking  off  of  small 
pieces  of  cartilage  or  bone,  from  the  heads  of 
the  bones  forming  the  joint,  which  are  sub- 
sequently coated  over,  as  a  pearl  is  formed 
in  an  oyster,  and  the  whole  is  rendered 
Hmooth  by  the  movement  and  friction  which 
it  meets  with  in  the  synovial  cavity.  For 
lomc  time  these  may  keep  out  of  the  way 


and  not  be  discovered,  then  by  some  sudden 
movement,  or  while  walking,  they  show 
themselves. 

Dr.  Markoe  said,  that  they  might  arise 
from  epithelial  or  fibronous  growth  upon  the 
synovia,  which  by  a  fall  are  broken  off,  and 
thus  appear  suddenly.  In  the  volume  of  the 
proceedings  of  the  London  Pathological  So- 
ciety for  1849,  Mr.  Solly  reporting  a  case  of 
disease  of  the  elbow  joint  caused  by  one  of 
these  bodies  brought  before  the  society,  the 
views  of  Mr.  Rainey  on  this  subject,  which 
arc  as  follows:  Those  parts  of  the  joints  least 
exposed  to  pressure  are  covered  with  a  very 
peculiar  synovia.  Loops  of  tortuous  and 
complex  capillaries,  covered  by  synovial 
membranes  forming  villi  or  sacs  project  into 
the  joint.  From  these,  or  up^n  these  as  a 
base,  other  more  vascular  villi  proceed,  and 
thus  there  are  sometimes  several  layers  or 
series  placed  one  upon  the  other.  These 
fringes  become  sometimes  the  seat  of  a  de- 
posit of  bony  or  fibro-cartilaginous  material, 
which  is  rounded  by  the  movements  of  the 
joint,  becomes  by  accident  broken  from  its 
attachment,  and  forms  a  loose  and  foreign 
body  in  the  cavity. 

[to  be  continued.] 


Deafness  coked  by  Ei.ectricitv. — The  wires 
were  inserted  in  each  ear  and  repeated  cur- 
rents passed  at  first  lightly  and  gradually. 
Hearing  was  said  to  be  perfectly  restored. — 

Eo-change. 


Several  book  notices,  &c,  are  unavoidably 
omitted,  until  our  next. 


OitOlittl 

"  PEACE    AND  SCIENCE." 
•■  NuMqi  adilictus  jurarc  in  verba  inagi*tri.— Hot. 

fSSS"  Our  venerable  confreres  of  the  Phila- 
delphia Medical  and  Surgical  Reporter,  have 
recently  been  exhibiting  symptoms  of  spas- 
modic twitchings,  which  have  occasioned 
sincere  regret  to  its  numerous  friends.  It 
seems  to  labor  under  a  species  of  mcmomania, 
produced  by  the  extraordinary  success  of 
The  Press,  and  its  inflexible  determination 
to  array  before  the  Profession  of  this  coun- 
try the  now  undisputed  fact  that  the  City  of 
New-York  is  the  Oreat  Medical  Centre  of  the 
Western  Continent.  We  would  not  be  sur- 
prised if  tin-  twitchings  should  develops  a 
confirmed   hydrophobia  by  October  next, 
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when  the  respective  classes  of  Philadelphia 
and  New- York  shall  be  formed.  We  do  not 
belong  to  the  betting  fraternity,  but  we  will 
wager  one  insertion  of  the  Reporter's  "  Pros- 
pectus," against  the  abortive  flings  of  its 
confidential  friend,  the  Semi-Monthly  Medical 
News,  that  New- York  will  lead  Philadelphia 
the  ensuing  session — hinc  illce  lachrymce. 
Would  it  not  be  wiser  for  our  venerable,  but 
credulous  friends  of  the  Reporter,  to  decorate 
its  columns  with  something  more  to  the 
taste  of  its  readers  than  the  "  sensation  An- 
swers to  its  Correspondents,"  which  bear  in- 
trinsic evidence  of  Philadelphia  incubation, 
although  nominally  originating  in  the  brain 
of  the  Reporter's  admiring  colleague,  the 
Semi-Monthly  Medical  Neivs,  of  the  once 
famed  Louisville.  But  alas!  the  glory  of 
the  latter  h*  departed;  the  doves  have  left 
the  temple,  and  unworthy  intruders  have 
usurped  the  seats  of  science. 

Friends  of  the  Reporter,  you  are  overwork- 
ed; your  health  is  failing;  your  nervous  sys- 
tem has  received  a  shock;  and  you  owe  it  to 
yourselves,  to  science,  and  your  numerous 
patrons  to  drop  the  pen  and  go  at  once  to 
the  seashore.  We  speak  advisedly,  and 
trust  you  will  excuse  the  liberty  we  have 
taken,  of  offering  you  our  counsel.  Our 
best  wishes  attend  you  for  the  present. 


We  have  received  from  a  correspond- 
ent in  Savannah,  a  communication  signed 
"  Oglethorpe,"'  which  we  cannot  publish  with- 
out the  authority  of  the  writer's  name.  If 
what  he  says  be  true,  the  "  Rinerant "  must 
have  been  rather  an  incubus,  and  no  doubt 
his  exodus  from  Georgia  must  have  been  for 
"Georgia's  good!"  The  communication  is 
on  file,  and  should  the  writer  send  us  his 
name,  which  he  says  he  is  willing  to  do,  we 
may  publish  the  article.  It  will  not  spoil  by 
keeping. 


B®"  A  Bad  Case  of  Ax.emia. — Our  friends 
of  the  Louisville  MMical  News  are  in  a  bad 
state  of  anaemia,  for  which,  contrary  to  all 
regular  practice,  they  beg  dilatory  correspond- 
ents to  send  them  "Squills,"  "Ipecac,"  et 
alia.  Take  our  advice,  gentlemen — call  to 
the  butcher's,  hard  by  your  office,  get  a  calf 
a  fortnight  old,  and  try  transfusion.  That,  we 
think,  may  galvanize  the  cadaver;  at  least 
it  will  be  more  appropriate  treatment,  and 
secundum  artem 


The  Press  axd  its  frie.vds.  Once 
more,  kind  friends,  we  thank  you  for  the  tan- 
gible interest  you  evince  in  our  enterprise. 
It  will  be  our  aim  to  merit  your  good 
opinion.  -  • 


Notices  of  Books. 

Clinical  Lectures  on  the  Diseases  of  Women 
and  Children.  By  Gcnxixu  S-  Bedford, 
A.M.,  M.D.,  Professor  of  Obstetrics  and 
the  Diseases  of  Women  and  Children, 
and  Clinical  Midwifery  in  the  University 
of  New-York.  Pp.  604.  Fifth  edition. 
S.  S.  &  W.  Wood,  389  Broadway,  N.  Y. 
Price  by  mail  (free  of  postage)  $3. 

We  are  much  gratified  in  acknowledging 
the  receipt  of  this  eminently  practical  work 
from  the  publishers,  for  although  it  has  been 
our  favorite  study-book  and  reliable  guide  in 
treating  the  ailments  of  women  and  children, 
yet  we  have  been  anxious  to  add  our  share 
of  praise  to  the  united  voice  of  the  Medical 
Journals,  both  at  home  and  abroad.  When 
Prof.  Bedford  first  introduced  the  great  prac- 
tical element  in  teaching  his  department  by 
the  establishment  of  his  Obstetric  Clinic  in 
the  University  Medical  College,  there  were 
not  wanting  those  who  sneered  at  the  enter- 
prise as  altogether  impracticable,  and  dan- 
gerous to  the  morals  of  virtuous  youth!  But, 
alas!  how  changed  is  the  opinion  of  these 
very  pseudo-critics  now.  The  Professor's 
characteristic  energy  and  indomitable  will, 
amid  almost  insurmountable  difficulties,  have 
not  only  resulted  in  a  complete  triumph,  but 
have  induced  others  to  embark  in  the  same 
enterprise,  with  what  success  is  yet  to  be 
revealed. 

The  book  before  us  possesses  one  leading 
feature — it  is  essentially,  practical,  coming, 
at  once,  to  the  point,  and  inducting  the  phy- 
sician to  the  correct  application  of  therapeu- 
tic principles.  It  contains  the  bedside  expe- 
rience of  the  author,  which,  it  is  conceded, 
has  been  of  no  limited  extent,  and  the  lessons 
it  inculcates,  arc  presented  in  language  at 
once  graphic  and  eloquent.  Its  circulation, 
as  far  as  we  know,  is  without  an  example, 
having  already  attained  its  Fifth  Edition. 
We  commend  to  our  professional  friends 
throughout  the  country,  who  are  not  already 
in  possession  of  this  work,  to  lose  no  time  in 
securing  a  copy.  There  is  scarcely  a  dis- 
ease incident  to  a  female  or  childhood,  which 
is  not  fully  discussed,  and  in  a  way  to  in- 
spire both  confidence  and  success.  We 
know  that  on  more  than  one  occasion  it  has 
proved  a  faithful  friend  to  us. 

Our  friends  across  the  Atlantic  are  not 
generally  disposed  to  lavish  much  praise  up- 
on Medical  Books  from  "  Yankey  Land,"  and 
we,  therefore,  feel  proud  to  give  two  quota- 
tions from  the  many  flattering  reviews  which 
have  appeared  in  Great  Britain ;  we  think 
they  are  calculated  to  substantiate  our  own 
opinion: 

The  London  Medical  Times  and  Gazette 
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says:  "It  is  to  be  regre'ted  that  we  have 
not  more  such  books  in  Great  Britain." 

The  British  and  Foreign  Medico-Chirurgieal 
Review  says:  "  Dr.  Bedford's  work  is  worthy 
of  its  author — a  credit  to  his  country,  and  a 
valuable  mine  of  instruction  to  the  Profes- 
sion at  large." 

Urinary  Deposits:  their  Diagnosis,  Pathology, 
and  Therapeutical  Indications.   By  Gold- 
ing  Bird,  M.D.,  F.R.S.-   Edited  by  Ed- 
mund Lloyd  Birkett,  M.D.,  Caius  College, 
Cantab.,  Fellow  of  the  Royal  College  of 
Physicians;  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the 
Chest;  formerly  Curator  of  the  Museum 
and  Secretary  to  the  Clinical  Society, 
Guy's  Hospital;  and  Physician  to  the 
Surrey  Dispensary.    A  new  American 
from  the  Fifth  London  edition.  With 
80  illustrations  on  wood.  Philadelphia: 
Blanchard  &  Lea.  1859. 
This  very  important  work  is  again  intro- 
duced to  the  Profession  in  a  new  and  im- 
proved edition,  augmented  by  the  talented 
editor,  Dr.  Birkett,  who  has  availed  himself 
of  all  the  recent  discoveries  in  this  interest- 
ing department  of  Medical  Science,  to  make 
it  worthy  of  the  great  reputation  of  the  la- 
mented author.    That  it  is  one  of  the  best 
works  on  the  subject  in  the  language,  we 
firmly  believe,  and,  indeed,  such  is  the  gene- 
ral opinion,  as  far  as  we  are  aware.  We 
meet  with  it  everywhere — among  students 
and  practitioners,  who  could  scarcely  do 
without  it,  in  the  present  advanced  state  of 
special  pathology.    It  is  certainly  an  admi- 
rable work,  and  one  which  a  practitioner 
cannot  be  without,  if  he  wishes  to  know  how 
to  treat  urinary  diseases  in  a  rational  and 
intelligent  manner,  and  not  empyrically,  as 
used  to  be  the  case.  The  price  is  only  $1  30, 
which,  considering  the  style  of  typography, 
illustration  and  binding,  is  eminently  cheap. 
For  this  important  consideration  we  have 
every  reason  to  be  indebted  to  our  publish- 
ers, especially  to  the  enlightened  liberality  of 
the  eminent  house  of  Blanchard  &  Lea,  who 
have  always  so  ably  seconded  the  wishes  of 
the  Profession  in  the  right  road  of  progress 
and  enlightenment. 

A  Practical  Treatise  on  Enteric  Fever;  its  Di- 
agnosis and  Treatment.    Being  an  Analy- 
sis of  One  Hundred  and  Thirty  cotisecu- 
tivc  Cases,  derived  from  Private  Practice, 
and  embracing  a  Partial  History  of  the 
Disease    in    Virginia.      By  James  E. 
Beeves,  M.D.    Philadelphia:  J.  B.  Lip- 
p'incott  &  Co.  1859. 
This  convenient  little  volume  presents  to 
the  student  of  Medicine  a  useful  and  practi- 
cal monograph  on  what  is  commonly  and  er- 
roneously called  Typhoid  Fever.  *  The  au- 
thor, Dr.  Reeves,  had  every  opportunity  to 


study  the  disease  in  a  locality  where  it  pre 
vailed  to  a  considerable  extent,  and  that  he 
made  good  use  of  his  time  in  careful  obser- 
vation and  sound  practical  deductions,  the 
present  work  furnishes  abundant  evidence. 
To  our  readers  we  recommend  it  as  a  -thor- 
oughly practical  guide  in  the  diagnosis  and 
treatment  of  a  disease  alike  formidable  and 
prevalent. 

Hie  Half- Yearly  Abstract  of  the  Medical  Sci- 
ences. Edited  by  Wm.  H.  Ranking,  M.D., 
and  C  B.  Radcliffe,  M.D.  (No.  25,  Jan. 
June,  1859.)  Philadelphia:  Lindsay  & 
Blakiston;  New-York:  Dexter  &  Bro. 
($2  per  annum.) 

Braithwaitc's  Retrospect  of  Practical  Medicine 
and  Surgery.    (Part  39,  July,  1859.) 
$2  per   annum.  New- York:    W.  A. 
Townsend  &  Co.,  (late  Stringer  &  Town- 
send)  46  Walker  street. 
These  excellent  publications  are  a  credit 
to  the  learned  Compilers,  to  the  Profession 
whose  labors  and  progress  are  so  well  exhi- 
bited, and  to  the  enterprising  Publishers,  in 
view  of  their  exceeding  cheapness.  They 
are  invaluable  and  indispensable  for  constant 
reference. 

We  notice  a  typographical  error  in  the 
Motto,  on  the  title  page  of  Banking's  Ab- 
stract, which,  by  all  means,  should  be  cor- 
rected— arcessitas  the  accusative  case  is  used, 
instead  of  arcessitis  the  ablative,  which  the 
construction  requires. 

The  Fireside  Monthly.  W.  W.  Hall,  Edi- 
tor.   New- York:  H.  B.  Price,  3  Everett 

House. 

Original;  excluding  Fiction;  Not  profes- 
sedly Religious,  never  against  Religion ;  Em- 
bracing the  whole  range  of  Science,  Litera- 
ture and  Practical  Life — Editor. 

This  is  a  moral  and  highly  entertaining 
publication,  and  well  adapted  for  family 
reading.    The  price  is  $1  50  per  annum. 

Some  Account  of  a  Secret  Society  in  New- 
York;  entitled  the  "  Kappa  Lambda,"  in  a 
Letter  to  Alex.  H.  Stephens,  M.D.,  L.L.D. 
By  a  Retiring  Physician,  Shoi.to  Doug- 
las, M.D. 

In  acknowledging  the  receipt  of  this  pam- 
phlet from  the  Author,  we  have  no  desire  to 
be  mixed  up  in  the  controversy  one  way  or 
another;  this  we  shall  leave  to  older  and 
wiser  heads  to  settle  as  best  they  can.  We 
may,  however,  be  permitted  to  observe,  that 
we  know  several  of  the  reputed  members, 
who  are  utterly  and  entirely  beyond  the 
taint  of  any  base  motive;  if  as  much  cannot 
be  said  of  others,  surely  it  is  only  an  em- 
dence  of  the  selfishness  of  human  nature, 
which  is  peculiar  to  no  society,  class,  call- 
ing or  profession;  it  is  apparent  everywhere. 
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MEDICAL  ITEMS. 

Disinfection  and  Cleansing  of  Wounds. — 
MM.  Demeaux  and  Edm.  Corne  (Gaz.  Heb.) 
have  submitted  to  the  Academy  of  Sciences, 
the  results  of  numerous  and  various  experi- 
ments on  this  subject,  made  first  in  private 
practice  and  afterwards  at  the  Charity  Hos- 
pital inVelpeau's  wards: 

1.  A  gangrenous  sore,  with  an  abundant 
fetid  discharge,  subjected  to  the  mode  of 
purification,  is  almost  instantly  deprived  of 
all  disagreeable  odor. 

2.  After  the  lapse  of  some  24  or  36  hours, 
the  dressings  of  a  bad  sore  produce  no  more 
odor  than  that  of  a  simple  fracture. 

3.  An  ulcerated  cancer,  with  ichorous  dis- 
charge, and  the  usual  concomitant  odor,  sub- 
jected to  the  same  mode,  is  almost  instantly, 
and  while  the  dressing  remains  in  place,  de- 
prived of  the  odor. 

4.  Ulcers  of  the  legs,  subjected  to  the 
same,  are  equally  so. 

5.  Appliances  used  in  cleansing,  linen  sat- 
urated with  fetid  pus,  poultices  filled  with 
suppuration,  placed  in  contact  with  the  dis- 
infecting substance,  immediately  lose  all  dis- 
agreeable odor. 

6.  Tainted  liquids,  products  of  gangrene, 
decomposed  clots  of  blood,  sphacelated  tis- 
sues in  an  advanced  state  of  putrifaction, 
treated  in  this  manner,  are  instantaneously 
disinfected. 

1.  The  action  of  the  disinfecting  fluid  seems 
to  arrest  the  work  of  decomposition;  it  re- 
moves insects,  and  prevents  the  production  of 
worms  with  certainty. 

The  disinfecting  substance  is  composed  of 
a  powder  of  a  grayish  color,  more  or  less 
dark,  according  to  the  purity  of  the  substan- 
ces, and  exhaling  a  bituminous  odor.  We 
presume  Plaster  of  Paris  is  meant  (Commer- 
cial plaster)  reduced  to  a  fine  powder,  10G* 
parts;  coal  tar  (obtained  by  distillation 
from  pit  coal  in  the  production  of  gas)  one 
to  three  parts.  These  substances  are  mixed 
in  a  mortar  with  great  facility. 

The  application  of  the  substance  requires 
particular  preparation.  Mix  with  the  pow- 
der above-mentioned,  a  certain  quantity  of 
olive  oil,  sufficient  to  produce  a  thick  paste 
or  ointment,  which  may  be  kept  in  a  jar  or 
pot  without  decomposition  The  mixture  has 
a  dark  brown  color,  and  a  slight  bituminous 
odor.  The  oil  unites  with  the  powder  with- 
out dissolving  it,  in  such  a  manner,  that  the 
new  product  by  the  gradual  elimination  of 
the  oil,  nevertheless  preserves  its  property 
of  absorbing  pus,  as  soon  as  it  is  placed  in 
contact  with  the  suppurating  sore. 

The  consistence  acquired,  either  by  the 
powder  itself,  or  by  the  -ointment  is  never 
such  as  to  cause  the  slightest  pain  to  the  pa- 


tient, or  the  least  injury  to  the  ulcer.  The 
application  may  be  immediate  or  mediate, 
according  to  the  case  or  to  the  object  to  be 
attained.  Immediate  application  produces 
no  pain:  it  has  even  a  detersive  action,  and 
an  influence  favorable  to  cicatrization. 

This  mode  of  purification  has  the  double 
advantage  of  disinfecting  the  pus,  and  other 
morbid  products,  and  absorbing  them.  The 
latter  circumstance  is  of  great  importance, 
as  it  dispenses  with  lint. 


Hydrophone. — At  a  late  meeting  of  the 
Academy  of  Medicine,  Paris,  a  report  was 
made  on  the  use  of  the  stethoscope,  in  which 
the  advantages  of  the  various  instruments 
were  discussed.  Among  others  were  men- 
tioned those  invented  by  our  distinguished 
fellow  cittzen,  Dr.  Cammann,  and  by  Dr. 
Marsh,  of  Cincinnati.  A  new  medium,  called 
by  the  inventor  (Dr.  Scott  Alison,  of  the 
Consumptive  Hospital,  London)  a  Hydro- 
phone, was  also  mentioned.  This  is  a  small, 
thin  india-rubber  ball,  filled  with  water, 
which  is  placed  on  the  yart  to  be  auscultated; 
the  car  is  then  directly  applied  over  the  ball, 
or  it  is  covered  by  the  inferior  outlet  of  a 
stethoscope.  By  means  of  this,  normal  and 
abnormal  sounds  are  transmitted  to  the  ear 
with  greater  distinctness. 

Mr.  Langston  Parker,  Surgeon  to  the 
Royal  Hospital,  Birmingham,  ^proposes  a 
new  method  of  relieving  retention  of  urine, 
when  it  is  not  possible  to  pass  the  catheter 
in  the  ordinary  manner.  To  the  end  of  a 
small  flexible  bougie  is  accurately  fitted  a 
piece  of  potassa  fusa,  pointed,  and  the  flex- 
ible material  moulded  around  it,  leaving  only 
the  point  exposed;  the  instrument  is  then 
passed  rapidly  down  to  the  point  of  obstruc- 
tion, where  pressure  is  kept  up  for  a  few  mo- 
ments, after  which  the  obstruction  will  give 
way,  the  instrument  pass  and  the  patient 
be  relieved.  '  It  will  be  well  to  direct  the  pa- 
tient to  make  an  effort  to  pass  water  while 
the  surgeon  withdraws  the  bougie. 


Poisonous  Effects  of  Absinthe. — In  the 
March  number  of  the  Jour,  de  Chim.  Med-, 
it  is  stated  that  this  favorite  beverage 
produces  enfeeblement,  somnolence  succeed- 
ing febrile  ectasy,  delirious  dreams  and 
raging  inspirations.  The  eyes  become  dull, 
the  hand  tremulous;  work  is  no  longer  pos- 
sible without]  absinthe.  Under  long  use, 
reason  totters,  and  intoxication  only,  with- 
out inspiration,  is  produced. 

 o  

The  operation  of  Gastrotomy  has  been  per- 
formed four  times  unsuccessfully;  twice  by 
M.  Sedillot,  (who  was  the  first  to  propose  it,) 
in  1846;  once  by  M.  Senger,  of  Copenhagen, 
and  lately  by  Habershon,  of  London. 
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Medicine  in  Valparaiso. — There  are  17  li- 
censed physicians  in  this  city.  Of  these  5 
are  Englishmen;  2,  Frenchmen;  2,  German; 
1,  North  American;  3,  Chilians;  1,  Spaniard; 
and  two  others  whose  nationality  I  am  igno- 
rant of.  The  oldest  of  these  is  Dr.  Cox, 
whose  diploma  dates  from  1813. 

Foreign  physicians  coming  here,  have  to 
render  an  examination  before  the  Medical 
Board  in  the  Capital.  This  examination  is 
conducted  in  Spanish  exclusively.  Without 
passing  it,  no  one  can  practice  in  any  part 
of  the  Republic,  where  any  licensed  physi- 
cian resides  without  his  consent;  although, 
in  towns  where  there  is  no  doctor,  a  new 
comer  unexamined,  may  practice  unhindered, 
provided  he  show  proof  that  ho  has  been  ad- 
mitted somewhere  else. 

Law  is  the  most  popular  of  all  professions 
The  foolish  old  Roman  idea  exerts  an  influ- 
ence against  young  men  entering  the  medical 
profession,  as  if  it  were  not  full  caste. 

There  are  ten  druggists  No  man  can  be 
a  druggist  and  practising  physician  at  the 
same  time.  No  man  can  own  more  than 
one  drug  shop.  Of  tbx>  ten,  five  arc  Chilians, 
and  five  are  Germans. 

M.  Landry  (Gaz.  Hebdom.)  calls  attention 
to  a  peculiar  morbid  condition,  which  lie 
terms  "Acute-Ascending  Paralysis,"  in  which 
the  functional  derangements,  at  first  con- 
fined to  a  limited  portion  of  the  body,  pro- 
ceed gradually  to  a  greater  or  less  extent 
from  the  original  point  of  inception.  This 
propagation  is  effected  sometimes  at  inter- 
vals, and  after  a  well-determined  order; 
sometimes,  again,  without  regularity  and  as 
if  at  random.  The  latter  group  may  be 
called  extenso-progresidve-ir regular,  the  for- 
mer which  are  of  far  greater  importance,  ex- 
tenscrprogressive-ascendiag ,  or  more  simply, 
ascending  or  centripetal  paralysis.  The  symp- 
toms, in  these  affections,  proceeding  from  tlie 
extremities,  seize  upon  the  upper  portions 
of  the  body,  successively,  or  the  several  ner- 
vous centres,  gradually  increasing  in  inten- 
sity in  the  organs  attacked.  These  symptoms 
•  have  a  tendency  to  become  general,  and 
then  produce  general  paralysis,  very  distinct, 
in  all  its  relations,  from  that  of  the  insane. 
Its  progress  is  at  once  insidious  and  rapid — 
the  symptoms  at  first  indefinite,  and  the  ef- 
fects almost  instantaneously  sudden;  finally 
there  is  an  entire  absence  of  any  appreciable 
nervous  lesion,  and  a  similarity  to  some  of 
the  characteristics  of  malignant  or  fatal  dis- 
eases, all  which  should,  in  an  especial  man- 
ner, excite  the  earnest  attention  of  medical 
men. 

Dr.  R.  P.  Cotton  of  the  Consumptive  Hos- 
pital, Brmnpton,  administers  common  salt  to 


consumptives.  He  arrives  at  the  following 
conclusions: 

"  1.  Chloride  of  sodium  in  some  cases  in- 
creases the  appetite,  and  acts  as  a  general 
tonic. 

"  2.  In  doses  of  one  or  two  drachms  grad- 
ually administered,  it  seldom  produces  either 
nausea  or  derangement  of  the  digestive 
organs,  or  occasions  any  considerable  de- 
gree of  [thirst. 

"3.  Its  tonic  influence  in  phthisis  may 
fairly  rank  with  many  other  tonics,  such  as 
bitters. 

"  4.  It  docs  not  appear  either  that  chloride 
of  sodium  is  a  substance  deficient  in  the  tu- 
berculous crasis,  or  that  it  has  any  direct 
effect  upon  phthisis  when  fully  developed." — 
Med.  Times  and  Gaz.,  May  28,  1859. 

Sleep. — Dr.  Binns,  in  his  "  Anatomy  of 
Sleep,"  recommends  the  following  means  of 
procuring  rest:  Let  the  person  turn  on  his 
left  side,  place  his  head  comfortably  on  the 
pillow,  so  that  it  exactly  occupies  the  angle 
a  line  from  the  head  to  the  shoulder  should 
form;  and  then  slightly  closing  his  lips,  let 
him  take  rather  a  full  inspiration,  breathing 
as  much  he  possibly  can  through  the  nostrils. 
Having  taken  a  full  inspiration,  the  lungs 
are  then  to  be  left  to  their  own  action,  that 
is,  the  respiration  is  neither  to  be  accelera- 
ted nor  retarded.  The  patient  should  then 
depict  to  himself  that  he  sees  the  breath 
passing  from  his  nostrils  in  a  continuous 
stream:  and  the  very  instant  that  he  brings 
his  mind  to  conceive  this  apart  from  all 
other  ideas,  consciousness  and  memory  de- 
part, and  he  sleeps. 

City  Mortality. — During  the  week,  ending 
Aug.  13,  there  was  a  total  of  661  deaths  in 
New- York  City.  Of  these  88  were  men;  96, 
women;  256,  boys,  and  221,  girls."  Of  the 
principal  causes  of  death,  were  apoplexy,  5; 
bronchitis,  4 ;  burned,  3;  casualties,  5;  chol- 
era, 2;  cholera  infantum,  127;  cholera  mor- 
bus, 4;  congestion  of  the  brain,  12;  con- 
sumption, 58;  convulsions  infantile,  44; 
croup,  8;  debility  infantile,  8;  diarrhcoa,  20; 
scarlet  fever,  12;  typhoid  fever,  3;  typhus 
fever,  3;  disease  of  the  heart,  5;  whooping 
cough,  15;  inflammation  of  the  bowels,  13; 
do.  brain,  17;  do.  lungs,  7;  do.  stomach,  6; 
marasmus  infantile,  56;  measles,  18;  palsy, 
11;  softening  of  the  brain,  22. 

In  one  of  our  passed  issues,  quoting  from 
the  Gazette  Hebdom,  it  was  stated  that  28 
surgeons  were  killed  by  Mexican  soldiers, 
while  in  the  discharge  of  professional  duties. 
The  Gazette  gives  another  version  in  a  laU' 
number,  by  which  we  learn  that  they  had 
usurped  the  title,  and  were  slain  as  sol- 
diers. 
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Impurity  of  the  Croton  Water. — In  order 
to  allay  some  excitement  which  has  prevailed 
for  some  days,  regarding  the  Croton  water, 
the  Croton  Board  procured  the  services  of 
Dr.  Chilton,  who  makes  the  following  report, 
which  we  hope  will  have  the  desired  effect: 

"At  the  request  of  the  Croton  Board,  and 
in  company  with  the  President  and  Assist- 
ant Engineer,  I  visited  the  Croton  Dam,  and 
traversed  the  entire  length  of  the  lake  in  a 
boat,  taking  samples  of  the  water  from  dif- 
ferent places.  Judging  from  the  odor  and 
taste  I  could  discover  nothing  which  was  not 
common  to  all  brook  water  after  heavy  rains, 
such  as  there  has  recently  been  in  that  vi- 
cinity. What  taste  and  odor  there  were  re- 
sembled that  found  in  the  water  in  the  city. 
I  am  of  the  opinion  that  a  few  days  of  clear 
weather  will  entirely  do  away  with  all  un 
pleasant  taste.  Even  if  it  should  continue  in 
its  present  condition,  I  apprehend  there  is 
nothing  in  it  that  could  be  considered  un- 
wholesome. In  the  course  of  a  few  days  I 
will  be  able  to  report  to  the  Croton  Board 
the  result  of  a  chemical  and  microscopical 
examination  of  the  water  taken  from  the  re- 
servoirs and  other  sources. 

"  James  R.  Chilton,  M.D.,  Chemist, 

"New-York,  Aug.  16,  1859." 

The  following  letter  contains  a  useful  sug- 
gestion : 

"  Since  the  excitement  in  relation  to  the 
Croton  water  is  so  great,  I  have  examined  it 
under  the  microscope,  and  conclude  the  pre- 
cipitate is  undoubtedly  a  vegetable  decom- 
position. Of  necessity  we  are  obliged  to 
use  it  as  a  beverage,  which  makes  us  all  li- 
able to  those  diseases  which  we  are  subject 
to  in  malarious  districts,  such  as  remittent 
fever,  intermittent  fever,  etc.  I  propose  to 
form  a  filter  out  of  any  piece  of  woollen  sub- 
stance which  has  a  close  texture,  and  use 
one-half  of  fuller's  earth  and  one-half  of  pow- 
dered animal  charcoal — not  vegetable  char- 
coal, but  such  as  is  to  be  had  of  the  sugar  re- 
finer— and  line  the  filter  about  an  inch  thick; 
then  put  a  duplicate  filter  down  the  centre, 
so  that  you  will  have  a  body  of  the  substance 
enclosing  the  nozzle  of  the  hydrant  until  it  is 
tied  firmly  upon  the  spout;  then  draw  water 
through,  which  will  both  filter  and  decom- 
pose this  obnoxious  matter. 

"  Isaac  W.  Sitler, 
"Chemist  and  Apothecary.'' 


Spinal  Assistant. — Dr.  Charles  F.  Taylor, 
No,  29  Cooper  Institute,  sends  us  the  fol- 
lowing description  of  his  improvement  in  the 
above  instrument.    The  Doctor  says: 

"This  is  a  new  contrivance  to  aid  in  the 
treatment  of  angular  curvature  of  the  spine, 
known  as  '  Pott's  Disease.' 


"  Supporters  of  various  kinds  have  been 
used  with  more  or  less  benefit,  but  their  fault 
has  been  that  they  all  embrace  the  trunk  as 
a  whole;  while  sustaining  the  spine,  holding 
the  muscles,  preventing  their  action,  and 
preventing,  to  a  certain  extent,  all  move- 
ments of  the  body.  As  a  general  thing,  the 
pressure  is  at  the  point  of  disease,  which 
is  the  particular  thing  to  be  avoided.  But 
still  worse,  if  possible,  the  pressure  on  the 
spinal  muscles,  causes  still  further  weakness 
of  these  muscles,  and  increased  inability  to 
sustain  the  trunk. 

My  instrument  effectually  sustains  the 
spine,  but  it  is  so  constructed  as  to  allow  a 
backward  flexion  of  the  trunk  whenever  the 
spinal  muscles  act,  but  not  a  forward  bend- 
ing. Such  movement  tends  to  strengthen 
the  muscles  of  the  back  and  correct  the  cur- 
vature. The  apparatus  is  adjustable,  simple, 
easily  applied,  and  very  light." 

 o  

Quarantine.— One  of  the  head  nurses  em- 
ployed at  Norfolk  and  Portsmouth,  during 
the  Yellow-Fever  epidemic,  writes  to  Dr. 
Gunn,  the  health  officer,  accepting  the  post 
of  nurse  on  board  the  Florence  Nightingale. 
He  thinks  we  are  to  have  Yellow  Fever  here 
this  Summer,  but  Dr.  Gunn  thinks  not.  On 
Wednesday,  the  work  of  finishing  the  sec- 
ond floating  hospital  was  commenced.  It 
will  soon  be  provided  with  physicians  and 
nurses.  There  are  only  seven  cases  of  Yel- 
low Fever  in  the  Florence  Nightingale.  Two 
cases  are  said  to  have  occurred  in  New- 
Orleans. 

 o  ■ 

Mr.  Alfred  Freer  (Lancet,  June  18)  recom- 
mends common  white  paint  in  some  cutan- 
eous diseases — erysipelas,  various  forms  of 
eczema,  herpes,  small  pox,  carbuncle,  furun- 
cle and  burns. 

 o  

The  war  against  the  piggeries  and  other 
nuisances  up  town  is  coming  to  a  healthy 
termination. 


MILITARY  AND  NAVAL. 

It  has  been  remarked  by  military  sur- 
geons, since  the  conclusion  of  the  Italian 
war,  that  conical  balls  produce  less  danger- 
ous gunshot  wounds  than  the  ordinary  spher- 
ical ones,  since,  whenever  the  first  meet  an 
obstacle,  except  they  strike  with  the  apex 
they  deviate  from  their  course,  instead  of 
smashing  the  bone,  and  make  their  way 
through  the  fleshy  part  of  the  body. 
 o-  — 

Longevity  of  the  Patriot  Soldiers.— The 
following  is  a  list  of  the  Revolutionary  sol- 
diers supposed  to  be  living  and  pensioners 
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on  the  roll  of  the  State  of  Michigan,  with 
their  age  in  1859: 

Francis  DeLong,  Van  Buren  County,  100 
years;  Hooper  Bishop,  Oakland  County,  96 
years;  Ahira  Brooks,  St.  Joseph  County,  99 
years;  Howard  Brooks,  Macomb  County,  94 
years;  Giles  Norton,  Livingston  County,  93 
years. 

The  following  are  the  names  of  all  the 
Revolutionary  soldiers  in  Ohio  who  are  pen- 
sioners, with  their  ages,  in  1859:  Amaria 
Crandall,  Lake  County,  98  years;  Jarad  Fa- 
rand,  Cayahoga  County,  95  years:  William 
Jones,  Clermont  County,  98  years;  Adam 
Link,  Crawford  County,  99  years;  James 
McDermott,  Richland  County,  101  years; 
John  Strait,  Gallia  County,  101  years;  Sam'l 
Sanford,  Portage  County,  93  years;  Carey 
Toney,  Preble  County,  98  years. 

The  following  are  the  names  and  ages  of 
the  Revolutionary  soldiers,  supposed  to  be 
alive,  who  are  pensioned  on  the  Rolls  of  the 
State  of  Virginia:  Win.  Cunningham,  95 
years:  George  Estcs,  97  years;  Daniel  Hicks, 
97  years;  Wm.  Oncy,  99  years;  Peter  Rife, 
91  j cars;  Wm.  Stewart,  98  years;  Matthew 
Seayi  96  years;  Henry  Willoughby,  100 
years. 


Army  Medical  Board. — A  medical  board,  to 
consist  of  Surgeons  Finley  and  Moore,  Assist- 
ant Surgeon  J.  Campbell,  will  assemble  at 
West  Point,  N.  Y.,  on  the  29th  inst.,  to  ex- 
amine into  the  physical  qualifications  of  the 
candidates  for  admission  into  the  Military 
Academy.  The  board,  in  the  performance  of 
its  duties,  will  be  governed  by  the  regula- 
tions applicable;  and,  at  the  close  of  the  ex- 
amination, arc  directed  to  make  a  general  re- 
port for  the  information  of  the  Secretary  of 
War.  A  special  report  will  be  made  through 
the  Superintendent  of  the  Academy  in  the 
case  of  any  candidate  who  is  not  deemed  to 
possess  the  requisite  physical  ability. 


Naval  Surgeons  Ordered. — Assistant-Sur- 
geon A.  M.  Veddcr  to  the  storcship  Supply; 
Assistant-Surgeon  H.  L.  Sheldon  to  the 
steamer  Mohawk;  Assistant-Surgeon  Henry 
C.  Dean  to  the  steamer  Crusader;  Assistant- 
Surgeon  Stewart  Kennedy  to  the  steamer 
Wyandot. 

si  KscRirrioNS  beceived. 

Frcm  Hon.  .1.  H.  Anthon;  Drs.  G.  J-  Ben- 
nett, No.  195  Washington  street,  Brooklyn; 
S.  B.  W.  McLeod,  87  West  Twentieth  street, 
New-York;  J.W.Corson,  49  East  Broadway ; 
Julius  S.  Thebaud,  9  K.  Thirteenth  street; 
Wilson  J.  Bassett,  Mount  Vision,  N.  Y.; 
W.  J.  Corson,  147  Grand  street,  New-York; 
J.  Moore,  Detroit,  Mich. 


'  ANSWERS  TO  CORRESPONDENTS. 

Dr.  E.  L.  Baker,  Darien,  Geo.,  will  have 
his  request  complied  with  very  soon.  -  -  - 
Our  valued  friend,  subscriber  and  correspon- 
dent, Dr.  J.  Hawkins,  Petersburg,  Ind.,  has 
placed  us  under  a  weight  of  obligation  by 
Ins  active  services  to  the  Medical  Press.  His 

wishes  have  been  attended  to.  Dr.  J.  B. 

Amiss,  Waverlie,  Va.,  will  soon  receive 
through  the  Press  the  information  he  de- 
sires.  We  feel  indebted  to  Dr.  Geo.  J. 

Bennett,  Washington  street,  Brooklyn,  for 
his  kind  communication.  The  Doctor  says 
in  reference  to  the  Press,  which  he  has  been 
receiving  from  the  commencement:  "  I  have 
become  very  much  attached  to  the  Press 
from  reading  the  very  valuable  and  interest- 
ing reports  of  the  doings  of  my  esteemed 
friends,  Drs.  Mott,  Parker,  Post,  etc.,  and  the 
i-c-echoing  of  the  eloquent  and  all-important 
teachings  of  my  old  Preceptor,  Bedford,  from 
the  chair  of  Midwifery.  Accept  my  congrat- 
ulations for  your  success  thus  far,  and  best 

wishes  for  future  prosperity."  Dr.  J.W. 

Gray,  East  Avon,  N.  Y.,  will  please  accept 
our  best  thanks  for  his  kind  offers  of  assist* 
ance  and  encouragement.  Thank  God,  we 
have  troops  of  friends  and  can  well  afford  to 
pity  our  enemies.  The  Doctor  says:  "  1  will 
try  to  enlist  my  professional  neighbors  under 
your  banner  of  '  Peace  and  Science,'  (and 
long  may  it  wave!)  by  becoming  subscrib- 
ers to  your  valuable  Journal.  New-York  is 
beyond  question  the  Medical  Centre  of  the60 
United  States.  Send  a  copy  to  Dr.  G.  S. 
Sweet,  Pontiac,  111.,  and  oblige." 


EXCHANGES  RECEIVED. 

The  London  Lancet,  New- York,  August; 
Medical  and  Literary  Weekly,  July;  St  Jo- 
seph's Journal  of  Medicine  and  Surgery, 
July;  Gazette  Hebdomadaire,  July  15;  The 
Medical  and  Surgical  Reporter,  Philadelphia, 
July  23,  Aug.  6;  New-York  Monthly  Review, 
August;  Medical  News,  Louisville,  Ky.,  July 
15,  August  1 ;  The  College  Journal,  Cincin- 
nati, August;  The  Nashville  Monthly  Rec- 
ord, August — our  friends  republish  se  veral 
of  our  translations  and  original  articles 
without  acknowledgment;  The  . Nashville 
Journal,  August;  Cleveland  Medical  Gazette, 
August. 


Dicfl. 

On  Friday,  Aug.  12,  Mary  White  Thomas, 
wife  of  Theodore  (Jaillard  Thomas.  M.D.,  in 
the  25th  year  of  her  age.  South  Carolina 
journals  please  copy. 

In  Williamsburgh,  on  Monday  evening, 
I  August  1,  Dr.  Lyman  Fiskc,  aged  36  years. 
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A  COURSE  OF  LECTURES  ON  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XXII. 

Determining  Cause  of  Labor— Meaning  of  the  Term;  The  Expulsive 
Forces— primary  and  secondary;  Determining  Cause  referred 
by  some  to  the  Foetus,  by  others  to  the  Uterus;  Opinion  of 
Bufibn  with  regard  to  the  agency  of  the  Foetus;  Ancient  Doc- 
trines; The  Uterus  the  true  seat  of  the  determining  Cause  of 
Parturition;  Antagonism  between  Muscular  Fibres  of  Body 
and  Neck  of  Uterus  Change  in  Structure  of  Decidua  and 
Placenta,  as  alleged  by  Prof.  Simpson;  Haller's  Theory  of  the 
Decadence  of  the  Placenta;  Objections  to  the  Theory;  The 
Doctrine  of  Ovarian  Nisus  as  propounded  by  Cams,  Mende- 
and  Dr.  Tyler  Smith;  Objections  to  the  Doctrine;  Is  Menstru- 
ation Peculiar  to  the  Human  Female?  The  Theory  of  Dr.  John 
Power,  adopted  by  Paul  Dubois  of  Paris;  Objections  to  the 
Theory ;  Explanation  of  the  Author  as  to  the  Determining  Cause 
of  Labor;  Modifications  in  Structure  of  Uterus  at  Close  of  Ges. 
tation;  Peristaltic  Movement  of  Uterine  Muscular  Fibre;  In- 
herent, Insensible  Contractions;  These  Inherent  Contractions 
independent  of  Nervous  Force — Proof;  Connection  between 
Inherent  Contractions  and  Matured  Development  of  Muscular 
Structure  of  Uterus;  Excitement  of  Uterine  Muscular  Con. 
traction,  through  electrical  and  other  forces,  more  easy  at 
the  close  of  Gestation;  Deductions  from  this  fact;  Modifica- 
tions in  Structure  of  Uterus  after  Child-Birth ;  Diminution  of 
Musculo-Fibre  Cells,  Fatty  Degeneration,  a  natural  change  in 
tertain  Structures  after  they  have  completed  their  functional 
activity— sometimes  a  pathological  result. 

Gentlemen:  Having-,  in  the  preceding  lec- 
ture, called  your  attention  to  the  period  at 
which  labor  occurs,  we  now  approach  the 
consideration  of  a  question  which  has  called 
forth  numerous  theories  for  its  explanation, 
both  from  the  older  and  more  modern  writers 
— I  allude  to  the  determining  cause  of  parturi 
tion.    Before  we  proceed  further,  let  us  clear- 


ly understand  what  is  intended  to  be  convey- 
ed by  the  determining  cause  of  labor.  It 
means  nothing  more  than  this,  viz. :  the  pe- 
culiar influence  which  first  excites  the  mus- 
cular fibres  of  the  uterus  to  contraction.  In 
order  that  you  may  have  a  precise  and  com- 
prehensive view  of  the  question,  let  us  sup- 
pose that  the  impregnated  uterus  has  passed 
through  its  various  phases  of  development, 
the  foetus  has  attained  its  maturity,  and  the 
time  for  its  transmission  into  the  world  has 
arrived — what  principle  is  it  which  gives  the 
first  impulse  to  that  series  of  muscular  con- 
tractions, which.when  completed,  accomplish 
the  expulsion  of  the  foetus  and  its  annexse? 
This  is  the  simple,  yet  interesting  question 
before  us,  and  one  in  every  way  worthy  of 
thought.  There  can  be  no  doubt  that  the 
expulsive  forces,which  result  in  the  delivery 
of  the  child,  are,  as  a  general  rule,  due  to 
two  causes,which  obstetricians  have  divided 
1st,  Into  the  primary  or  efficient;  and  2d,  In- 
to the  secondary  or  auxiliary.  The  former, 
the  primary,  are  the  contractile  efforts  of 
the  uterus;  the  latter,  the  secondary,  the 
contractile  efforts  of  the  diaphragm  and  ab- 
dominal muscles.  But  what  we  are  now  in 
search  of  is,  that  peculiar  something,  ivhich  is 
the  original  starting  point  of  these  two  classes  of 
forces.  In  one  word,what  is  it  that  gives  the 
original  impulse  to  uterine  contraction  at  the 
commencement  of  labor? 

As  I  have  already  observed,  there  is  a 
remarkable  discrepancy  of  opinion  on  this 
subject  —  some  referring  the  determining  * 
cause  to  the  action  of  the  foetus, whilst  others 
maintain  that  it  originates  in  the  uterus  it- 
self. It  was  the  opinion  of  the  great  natur- 
alist, Buffon,  that  the  fcetus  was  the  agent  of 
its  own  expulsion;  and  this  idea  was  no 
doubt  derived  from  the  supposed  analogy 
between  the  human  einbryo  and  chick — the 
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latter,  as  is  well  known,  breaking  its  shell 
as  soon  as  the  period  of  its  incubation  has 
been  completed.  This  hypothesis  of  the  dis- 
tinguished Naturalist  will  not  abide  the  test 
of  examination;  indeed,  it  is  utterly  at  vari- 
ance with  facts.  If  the  determining  cause 
of  labor  be  due  to  the  action  of  the  foetus, 
how  does  it  happen  that  this  latter  is  ex- 
pelled from  the  uterus  after  it  has  ceased  to 
live  for  days,  and  sometimes  weeks,  previous- 
ly to  the  termination  of  pregnancy?  Again, 
how  is  the  placenta  expelled? 

This  doctrine — that  the  foetus  causes  its 
own  exit  from  the  uterine  cavity — did  not, 
however,  originate  with  BufFon;  on  the  con- 
trary, it  is  a  very  ancient  notion;  and  it  is 
amusing  to  read  the  various  explanations 
given  why  the  developed  embryo  is  induced 
to  seek  and  accomplish  its  entrance  into  the 
world.  It  was  alleged,  on  the  one  hand,  that 
the  foetus,  at  the  period  of  its  full  intra-ute- 
rine  growth,  suffered  from  want  of  adequate 
nourishment ;  and  hunger,  therefore,  prompt- 
ed it  to  leave  its  parent.  It  was  maintain- 
ed, also,  that  the  space  in  which  it  was  con- 
fined was  too  limited — it  felt  an  instinctive 
longing,  I  suppose,  to  extend  the  area  of  its 
liberty;  and  the  opinion  likewise  prevailed 
that  the  desire  to  pass  its  water,  and  evacu- 
ate the  intestinal  canal,  were  among  the 
causes  which  moved  it  to  change  its  place 
of  abode.  It  can  scarcely  be  necessary  for 
me  to  point  out  the  fallacy  of  these  views; 
they  may  be  ranked  among  the  fancies  of  the 
good  old  Fathers,  having  nothing  in  truth  to 
sustain  them. 

It  is  very  generally  conceded,  that  the  de- 
termining cause — whatever  it  may  be — re- 
sides in  the  uterus  itself,  the  foetus  being  in 
no  way  concerned  in  the  original  impulse  to 
contractile  effort;  and  here  again,  we  have 
theory  upon  theory  promulgated  in  explana- 
tion of  this  peculiar  influence,  known  as  the 
excitant  of  uterine  contraction.  It  would  be 
needless,  and  totally  unprofitable,  to  enumer- 
ate these  various  hypotheses;  I  shall,  there- 
fore, content  myself  with  a  simple  allusion 
to  a  few  of  the  more  prominent  of  them.  A 
theory, which  has  obtained  much  countenance 
from  the  profession,  refers  the  determining 
cause  of  labor  to  a  cessation  of  antagonism 
between  the  muscular  fibres  of  the  neck  and 
body  of  the  uterus — the  evidence  that  this 
antagonism  no  longer  exists  being  furnished 
by  the  fact  that  the  length  of  the  cervix  has 
entirely  disappeared,  and  exhibits  nothing 
more  than  a  circle,  or,  as  it  is  sometimes 
termed,  a  ring.  This  explanation  finds  no 
support  at  Iho  bedside;  for  how  frequently 
does  it  happen,  in  cases  of  abortion,  for  ex- 
ample, that  the  uterus  is  thrown  into  oon- 
tr.ietion  before  the  slightest  shortening  of 
the  cervix  run  be  detected;  and  again,  the 
cervix  will  occasionally  have  lost  its  entire 


length  for  several  days,  and  even  weeks,  be- 
fore the  contractile  efforts  of  the  uterus, 
!  manifest  themselves. 

Professor  Simpson  has  recently  suggested 
the  idea,  that  the  first  impulse  to  uterine 
J  contraction  is  due,  in  the  first  place,  to  a 
j  change  in  the  structure  of  the  decidua  and 
placenta,  and,  secondly,  to  a  loosening  or  se- 
paration of  these  bodies  from  the  internal 
surface  of  the  uterus — the  modifications  of 
structure  being  the  result  of  the  maturity 
ot  the  ovum.  This  view  is  kindred  to  the 
opinion  of  Haller  and  others,  who  likened 
the  placenta  to  the  stem  of  the  fruit,  and  ar- 
gued that  as  the  matured  fruit  falls  from  the 
parent  tree,  because  of  the  decadence  of  its 
stem,  so  does  the  placenta, when  gestation  is 
completed,  detach  itself,  and  thus  become  the 
exciting  or  determining  cause  of  parturition. 
This  idea,  if  true,  would  necessarily  imply 
that  the  primary  link  in  the  chain  of  pheno- 
mena constituting  labor,  is  the  detachment 
of  the  placenta  from  the  uterine  surface;  but 
to  admit  such  an  assumption  would  be  di- 
rectly contrary  to  what  really  occurs — it 
would,  indeed,  be  confounding  the  cause 
with  the  effect.  The  placenta,  except  under 
certain  circumstances  of  disease  affecting  it, 
or  in  cases  of  sudden  concussion,  becomes 
detached  from  the  womb,  not  through  any 
decadence,  but  simply  through  the  force  of 
uterine  contraction.  If  this  were  not  so,  if 
the  first  effort  of  childbirth  resulted  from  the 
separation  of  this  body,  the  necessary  conse- 
quence would  be  hemorrhage,  more  or  less 
profuse.  How  often  does  it  occur  that  some 
minutes  elapse  after  the  expulsion  of  the  foe- 
tus before  the  afterbirth  is  separated  from 
the  womb?  It  may  be  safely  said,  I  think, 
that,  as  a  general  rule,  the  .placenta  remains 
in  adhesion  with  the  uterus  until  the  child 
has  been  thrown  into  the  world;  or,  to  speak 
j  mora  properly,  as  the  child  is  jiaxsing  through 
j  the  vidva,  the  work  of  separation  is  going  on,  so 
:  that  when  the  egress  of  the  foetus  has  been  <u- 
I  complished,  if  the  uterus  should  be  felt  in  the 
{hypogastric  region,  firm  and  contracted,  this 
affords  very  sultstantial  evidence  that  the  after- 
birth is  no  longer  in  connect io)>  irith  the  toails 
of  the  organ.  What  is  the  true  explanation 
of  hemorrhage  in  childbirth?  Is  it  not,  ex- 
cept in  cases  of  placenta  pro?via,  the  direct  re- 
sult of  inertia  of  the  womb  after  a  partial  or 
complete  detachment  of  the  placenta?  If  this 
be  so — and  who  will  doubt  it? — with  this 
theory  of  the  early  separation  of  the  after- 
birth as  the  determining  cause  of  labor,  how 
few  parturient  women  would  escape  the  dan- 
gers of  flooding? 

Let  us  next  turn  to  what  has  been  denom- 
inated the  ovarian  theory  of  parturition.  Dr. 
Tyler  Smith,  in  accordance  with  the  opinion 
of  Tarns,  Monde,  and  others,  has  attempted 
to  show  that  the  determining  cause  of  partn- 
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rition  is  but  the  product  of  ovarian  excite- 1  is  not  borne  out  by  what  is  observed  in  the 
ment.    He  maintains  that,  during  the  entire  parturition  of  animals;  in  a  word,  it  has  not 


term  of  gestation,  the  ovary  becomes  the  seat 
of  recurrent  excitement,  corresponding  with 
the  ordinary  catamenial  periods;  and  he 
moreover  affirms  that,  in  consequence  of  this 
local  congestion  of  the  ovary,  there  is  more 
or  less  tendency  to  abortion  at  each  of  these 
returns.  It  will  be  perceived  that  this  hypo- 
thesis clearly  refers  the  entire  act  of  uterine 
contraction  to  that  important  and  interest- 
ing principle — reflex  influence;  the  ovarian 
nerves  being  the  excitors,  which,  conveying 
the  stimulus  of  irritation  to  the  medulla  spi- 
nalis, cause  this  latter  to  infuse  into  the  mo- 
tor nerves  of  the  uterus  an  impulse,  which  re- 
sults in  contractions  of  the  organ. 

This  theory  of  Dr.  Smith's  is  not  without 
objection.  In  the  first  place,  I  do  not  regard 
it  as  at  all  a  settled  fact  that  ovulation  goes 
on  during  pregnancy,  and  without  this,  why 
should  the  ovary  become  the  seat  of  a  period- 
ical nusus?  Secondly,  whilst  it  cannot  be  de- 
nied that  the  duration  of  pregnancy  is  usual- 
ly a  multiple  of  the  menstrual  interval,  yet 
this  is  far  from  being  necessarily  the  case. 
A  very  substantial  objection  to  this  hypothe- 
sis is  disclosed  by  the  fact  announced  by 
Professor  Simpson — he  removed  the  ovaries 
during  the  latter  period  of  pregnancy  with- 
out in  any  way  interfering  with  the  pheno- 
mena of  parturition.  But  it  seems  to  me  that 
an  irresistible  and  conclusive  argument 
against  the  theory  is  this:  Dr.  Smith,  if  he 
be  correct  in  his  opinion,  would  make  the 
parturient  effort  essentially  dependent  upon 
nervous  influence,  or,  in  other  words,  he 
would  refer  it  to  reflex  action.  Before  con- 
cluding this  lecture,  we  shall  endeavor  to  de- 
monstrate the  fallacy  of  this  proposition,  and 
prove  that  the  uterus  enjoys  two  distinct 


the  support  of  analogy. 

But  let  us,  for  a  moment,  examine  this  the- 
ny  under  another  point  of  view.  The  doc- 
trine is  very  generally  maintained  that  men- 
struation is  peculiar  to  the  human  female.  H", 
by  this,  it  be  intended  to  convey  the  idea 
that  the  function,  as  it  exhibits  itself  in  wo- 
man, with  all  its  phenomena,  its  duration, 
etc.,  is  exclusively  recognised  in  her,  then  I 
can  see  no  objection  to  the  doctrine,  for  it  is 
founded  upon  undeniable  evidence.  If,  on 
the  contrary,  it  be  argued  that  during  the 
period  of  heat,  certain  animals  do  not  have 
any  sanguineous  discharge,  no  matter  how 
slight,  or  for  how  short  a  time,  then  I  object 
to  the  doctrine,  for  it  is  adverse  to  the  evi- 
dence furnished  us  by  accurate  observation. 
Examine,  for  example,  the  slut  at  the  time 
she  is  about  to  take  the  dog,  (her  period  of 
heat,)  and  you  will  find  not  only  congestion 
of  the  parts,  but  also  a  slight  sanguineous 
emission;  the  same  thing  will  be  observed  in 
the  cow,  mare,  etc.,  and  other  animals.which, 
it  is  well  known,  will  only  receive  the  male 
at  this  time,  and  at  no  other;  and  during  the 
period  of  heat  the  same  phase  occurs,  which 
is  so  characteristic  of  the  catamenial  crisis 
in  woman,  viz.,  the  maturation,  and  subse- 
quent escape  of  ovules. 

There  is  much  variation  in  the  period  of 
heat  among  different  animals;  in  the  slut,  for 
instance,  it  takes  place  twice  in  the  year, 
and  continues  about  fourteen  days  each  time ; 
in  the  cow,  aud  other  domestic  animals,  it  is 
more  frequent  than  in  wild  animals,  but  it  is 
not  marked  by  any  definite  periodical  occur- 
rence. The  duration  of  pregnancy  in  the 
cow  is  in  correspondence  with  that  in  wo- 
man; and,  at  the  completion  of  her  term,  the 


forms  of  contraction — one,  inherent,  indepen- 1  animal  is  thrown  into  labor — but,  will  it  be 
dent;  the  other,  extraneous,  dependent,  or,  contended,  after  what  has  just  been  said,  that 


more  properly  speaking,  the  result  of  ner- 
vous force. 

I  have  an  abiding  faith  in  the  analogies  of 
Nature,  and  I  believe  that  she  is  perfectly 
consistent  in  them.  Indeed,  many  of  the 
solid  principles  of  our  science  arc  derived 
from  the  proofs  furnished  by  these  very  anal- 
agies.  Now,  it  appears  to  me,  that  the  ova- 
rian theory  of  parturition,  if  it  be  founded  in 
truth,  should  not  only  exhibit,  under  a  nor- 
mal condition  of  system,  a  universality  in  its 
application  so  far  as  the  human  female  is 
concerned,  but  it  should  also  disclose  a  ne- 
cessity for  its  influence  in  determining  the 
parturient  effort  in  animals  generally.  We 
have  just  seen  that  if  the  ovary,  under  any 
circumstances,  be  capable  of  evoking  uterine 
contraction  at  the  close  of  pregnancy,  it  is 
not  always  the  starting  point  of  this  pheno- 
menon; and,  on  examination,  it  will  be  read- 
ily understood,  that  the  truth  of  the  theory 


the  determining  cause  of  parturition  in  the 
cow  is  a  multiple  o£  the  menstrual  interval? 
I  again  repeat  my  faith  in  the  doctrine  of 
strict  analogy,  and  I  believe  the  uterus  of 
the  cow,  when  her  gestation  is  completed, 
contracts  in  obedience  to  the  same  influence, 
which  constitutes  the  primum  mobile  of  par- 
turient effort  in  the  human  female.  What 
this  influence  is  we  may  or  may  not  be  ena- 
bled to  explain  before  we  conclude  this  lec- 
ture. 

Dr.  John  Power,*  some  forty  years  since, 
suggested  a  theory  in  explanation  of  the  de- 
termining cause  of  labor,  which,  undoubted- 
ly, possesses  the  merit  of  plausibility,  and 
which  has,  of  late,  had  new  strength  added 
to  it  in  consequence  of  its  adoption  by  Prof. 
Paul  Dubois,  the  eminent  Parisian  Obstetri- 


*  A  Treatise  on  Midwifery,  developing  new  principles.  Bt  Joliu 
Power.  M. P.    London.   Second  edition.    1823.  Pp.23. 
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cian.  In  order  that  you  may  thoroughly  un- 
derstand Dr.  Power's  hypothesis,  I  shall 
quote  his  own  language: 

"All  organs  which  are  intended  to  retain, 
for  a  time,  and  afterwards  expel  their  pecu- 
liar contents,  are  furnished  with  sphincters, 
placed  at  their  evacuating  orifices  The  most 
remarkable  of  these  are  the  rectum,  the  blad- 
der, and  the  uterus. 

"  The  sphincters  of  the  above  organs  are 
possessed  of  two  distinct  properties — in  the 
first  place,  they  act  as  valves  to  prevent  im- 
proper evacuation;  and  secondly,  they  are 
endowed  with  a  peculiar  sensibility  which 
enables  them  to  regulate  the  necessity  or 
propriety  of  discharge;  and  for  this  latter 
purpose  especially,  they  arc  supplied  with  a 
larger  proportion  of  nerves  of  sensation  than 
the  bodies  of  the  organs  to  which  they  be- 
long. 

"To  produce  the  evacuating  action  of  any 
of  these  organs,  the  exciting  stimulus  must 
be  applied  to  the  sphincter,  when  the  organ 
contracts  and  expels  its  contents. 

"  The  existence  of  sphincters,  as  above  de- 
scribed, is  universally  admitted  with  respect 
to  the  rectum  and  bladder;  but  the  claim  for 
such  structure,  with  regard  to  the  uterus,  is 
novel;  and,  therefore,  it  will  be  desirable  to 
illustrate  the  theory,  and  advance  proofs 
and  aguments  in  support  of  it. 

"  In  the  first  place,  I  shall  make  some  ob- 
servations respecting  the  analogous  action  of 
the  rectum  and  bladder,  and  then  proceed  to 
point  out  the  nature  and  effects  of  the  sphinc- 
ter of  the  uterus,  as  explanatory  of  the  excit. 
ing  causes  of  labor. 

"  The  faeces,  received  from  the  colon,  are 
protruded  forward  along  the  rectum  until 
they  arrive  at  the  sphincter  ani,  when,  in 
consequence  of  the  impression  made  upon 
that  part,  the  action  of  the  rectum  is  elicited, 
and  they  arc  expelled.  That  this  irritation 
of  the  sphincter  is  here  the  cause  of  expul- 
sion may  be  inferred  from  the  fact,  that  if 
the  motion  for  evacuation  be  attended  to,  the 
first  prcception  of  it  is  always  at  the  sphinc- 
ter, and  rarely  felt  under  the  earlier  periods 
of  accumulation  in  the  rectum,  unless  indeed 
the  feces  arc  in  a  fluid  or  acrid  state,  so  as 
to  be  more  readily  admitted  into  contact  with 
the  spbincter,  or  to  produce  more  stimula- 
ting effects  upon  it.  This  proves  that  the 
expulsive  action  is  the  effect  of  stimulation, 
and  not  distension.  We  have  equal  or  more 
decided  evidence  of  the  same  principle  oper- 
ating in  the  evacuation  of  the  urinary  blad- 
der. 

"  I  'shall  now  altcmpt  to  show  that  the  cer- 
vix and  mouth  of  the  womb  discharge  all  the 
fundi  mis  which  have  been  above  assigned  to 
sphincters.  The  cervix  appears  anatomical- 
ly distinct  from  the  body  of  the  uterus.  It 
experiences  comparatively  little  change  from 


conception,  until  the  pregnancy  is  half  com- 
pleted, the  enlargement  of  the  womb  having, 
in  the  earlier  months,  evidently  proceeded 
from  the  body  exclusively,  and,  it  is  most 
probable,  that  throughout  the  whole  term,  it 
continues  to  be  derived  therefrom. 

"The  cervix,  until  the  end  of  the  fifth 
month,  retains  its  former  length;  after  this 
time,  it  begins  to  experience  a  gradual  di- 
minution, until,  at  the  termination  of  preg- 
nancy, it  has  entirely  disappeared.  The  con- 
tents of  the  uterus,  which  the  intervening 
cervix  had  previously  kept  at  a  determinate 
distance,  arc  now  admitted  into  direct  con- 
tiguity with  the  orifice. 

"When  we  take  into  view  the  manner  in 
which  the  orifice  is  supplied  with  nerves  ot 
sensation,  it  is  fair  to  infer  that  it  is  endow- 
ed with  a  peculiar  function,  and  a  high  pro- 
portion of  sensibility;  and  were  we  to  admit 
that  a  stimulus  applied  to  it  would,  in  a  man- 
ner analogous  with  the  above-recited  produc- 
tion of  fascal  and  urinary  evacuations,  have 
the  effect  of  exciting  parturient  contractions 
of  the  uterus,  it  must  be  allowed  that  a  ne- 
cessity exists,  during  the  period  of  fa?tal  evo- 
lution, for  the  interposition  of  a  valve  be- 
tween it  and  the  uterine  contents,  to  prevent 
their  premature  expulsion.  This  valve,  we 
conclude,  is  found  in  the  cervix,  and  the 
beautiful  simplicity  of  the  contrivance,  as 
well  as  the  undeviating  and  admirable  man- 
ner in  which  nature  gradually  resumes  it  be- 
fore labor  comes  on,  is  a  fine  illustration  of 
the  providence  of  the  Divine  Creator  to  pre- 
vent the  generative  actions  from  being  ren- 
dered abortive,  and  secure,  at  the  due  time, 
their  propitious  consummation. 

"  That  the  orifice  of  the  uterus  is  the  me- 
dium through  which  the  parturient  actions 
are  excited,  is  strongly  confirmed  by  the  fact, 
that  contractions  of  the  uterine  fibres  may 
be  occasioued  by  an  artificial  stimulus,  ap- 
plied to  the  part  in  question,  proving  that 
the  cause  presumed  is  adequate  to  produce 
the  effect  assigned  to  it. 

"  Another  proof  is,  that  a  defect  of  orificial 
irritation  will  be  followed  by  a  deficiency  of 
parturient  contraction.  Thus  the  labor  goes 
on  slowly,  oris  suspended,  when  the  present- 
ing parts  arc  prevented  from  making  proper 
exciting  pressure  on  the  orifice,  as  in  cases 
of  malprcsentation,  malformation  of  the  child 
or  pelvis,  or  where  the  head  recedes  in  con- 
sequence of  rupture  of  the  womb,  or  where 
the  belly  is  pendulous,  etc. 

"  Labor,  however,  does  not  always  come 
on  as  soon  as  the  cervix  is  obliterated,  and 
occasionally  takes  place  previous  to  that 
event.  These  circumstances  require  some 
explanation. 

"  A  given  and  determinate  impression  of 
the  oriliee,  differing  in  degree  according  to 
the  omstitutic  n  of  the  individual  and  exist- 
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ing  sensibility  of  the  part,  is  necessary  to 
give  rise  to  the  uterine  contractions.  Thus, 
the  mere  gravitation  of  the  uterine  contents 
in  the  direction  of  the  orifice,  is  not  alone 
sufficient  to  produce;  the  pressure  and  ten- 
sion given  by  the  insensible  contraction 
must  be  superadded.  If  this  is  wanting,  or 
weak,  labor  will  still  be  postponed.  On  the 
contrary,  if  it  happens  to  be  strongly  or  pre- 
maturely excited,  as  it  may  be,  by  evacua- 
ting the  liquor  amnii,  and  various  other 
causes,  before  the  cervix  has  been  naturally 
obliterated,  it  may  have  the  effect  of  either 
hastening  that  event,  or  of  stimulating  the 
cervical  parts  sufficiently  to  occasion  prema- 
ture action. 

"The  gravitation  of  the  contents  of  the 
uterus,  doubtlessly  co-operates  in  producing 
the  insensible  contraction,  while  the  latter 
tends  to  complete  the  cervical  obliteration; 
and,  it  is  probable,  that  they  continue  in 
giving  rise  to  the  uterine  contractions.  Thus, 
as  I  before  observed,  they  operate  as  cause 
and  effect  to  each  other." 

I  have  given  this  long  extract  from  Dr. 
Power's  clever  work  because  I  was  desirous 
that  you  should  read  his  own  words  in  ex- 
planation of  his  peculiar  theory — a  theory 
which,  as  I  have  already  remarked,  has  re- 
cently been  accepted  as  the  truthful  exposi- 
tion of  the  determining  cause  of  labor  by  one 
of  the  highest  living  obstetric  authorities. 

It  is  quite  manifest  that  Dr.  Power  refers 
the  original  movement  of  parturient  action 
exclusively  to  nervous  force,  brought  into 
play  through  the  agency  of  reflex  influence. 
With  him,  the  starting  point  is  irritation  of 
the  oxcitor  nerves  of  the  cervix  uteri,  result- 
ing in  a  reflex  impulse,  which  puts,  if  I  may 
so  term  it,  the  wheel  of  musculer  contraction 
of  the  uterus  in  motion.  I  may  be  in  error, 
but  it  really  seems  to  me  that  Dr.  Power,  in 
his  attempt  to  sustain  his  ingenious  theory, 
has  himsolf  furnished  conclusive  objections 
to  it — they  are,  in  fact,  the  very  objections 
which  to  my  mind,  are  entirely  subversive 
of  all  his  reasoning.  You  are  critically  to 
bear  in  mind  that  his  main  proposition  is 
this — that  at  the  end  of  gestation  the  cervix 
uteri  having,  through  the  process  of  shortening, 
entirely  disappeared,  "  the  contents  of  the 
organ,  which  the  intervening  cervix  had  pre- 
viously kept  at  a  determinate  distance,  are  now 
admitted  into  direct  contiguity  with  the  orifice." 

It  is  this  very  contiguity  you  must  remem- 
ber, that  causes  the  impression  upon  the  ex- 
citer nerves  of  the  part.  Well,  for  argu- 
ment sake,  suppose  that  we  admit  the 
truth  of  this  reasoning  in  cases  in  which  the 
above  phenomena  occur,  viz.:  the  oblitera- 
tion of  the  cervix,  and  the  pressure  of  the 
presenting  part  of  the  foetus  against  it. 
How  shall  we  satisfactorily  explain  the  de- 
termining cause  of   labor  in  instances  in 


which,  notwithstanding  the  obliteration  of 
the  cervix,  there  is  no  pressure  made  upon 
it  ?  This  is  the  very  objection  suggested 
by  our  author,  but  strange  to  say,  instead  of 
regarding  it  as  an  objection,  he  says, "Another 
proof  is,  that  a  defect  of  orificial  irritation 
will  be  followed  by  a  deficiency  of  parturient 
contraction.  Thus,  the  labor  goes  on  slowly, 
or  is  suspended  when  the  presenting  parts 
are  prevented  from  making  proper  existing 
pressure  on  the  orifice,  as  in  cases  of  malpre- 
sentaiion,  malformation  of  the  child  or  pelvis, 
or  where  the  head  recedes  in  consequence  of 
rupture  of  the  womb  or  where  the  belly  is  pen- 
dulous, etc." 

Do  you  not  see,  gentlemen,  that  the  lan- 
guage, which  I  have  just  quoted,  in  lieu  of 
a  proof,  is  a  positive  upsetting  of  the  whole 
theory;  for,  in  cross  presentations,  in  which 
it  is  physically  impossible  for  the  presenting 
portion  of  the  foetus  to  make  exciting  pressure 
on  the  orifice,  labor  comes  on,and  regular  uter- 
ine contractions  supervene?  In  these  latter  in- 
stances surely  the  theory  is  at  fault;  for  it 
cannot,  under  these  circumstances,  explain 
the  determining  cause  of  parturition.  Falsus 
in  uno,  falsus  in  omne-  is  a  sound  maxim  in 
law,  and  bears  with  equal  furce  on  the  ques- 
tion now  before  us. 

Dr.  Power  says  "Labor,  however,  does  not 
always  come  on  as  soon  as  the  cervix  is  ob- 
literated; and,  occasionally,  takes  place  pre- 
viously to  that  event.''  Now,  the  very  ex- 
planation which  he  gives  of  the  two  facts 
contained  in  the  last  quotation  militates  in 
the  most  positive  manner  against  his  theory, 
for  he  remarks,  "A  given  and  deterimate  im- 
pression of  the  orifice,  is  necessary  to  give 
rise  to  the  uterine  contractions.  This  the 
mere  gravitation  of  the  uterine  contents  in 
the  direction  of  the  orifice  is  not  alone  suffi- 
cient to  produce  the  pressure;  and  tension  given 
by  the  insensible  contractions  must  be  super- 
added. If  this  is  wanting  or  weak,  labor  icill 
still  be  postponed."  The  Italics  here  are  my 
own,  and  I  have  purposely  made  them  in 
order  that  you  may  see  the  language  thus 
italicized  is  a  surrender  of  the  whole  argu- 
ment. If  it  have  any  meaning,  it  signifies 
simply  this- — that  the  mere  pressure  of  the 
presenting  portion  of  the  foetus  against  the 
uterine  orifice  is  not  always  adequate  to 
evoke  the  parturient  effort,  and  that  some- 
times the  "  insensible  contractions"  are  needed 
for  this  purpose.  This  is  nearly  my  own 
opinion,  and  so  firm  am  1  in  this  belief  that 
I  shall  endeavor  to  show  that  not  only  are 
these  insensible  contractions  sometimes 
needed,  but  they  universally,  in  a  normal 
state  of  things,  precede  any  reflex  or  ner- 
vous force,  and  are  entirely  independent  of 
what  Dr..  Power  calls  "  oriflcial  irritation," 
as  I  shall  now  proceed  to  demonstrate. 

When  the  period  of  gestation  has  been 
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completed,  it  will  be  observed  that  the  mus- 
cular fibers  of  the  uterus,  as  the  very  first 
act  in  the  parturient  process,  commence  a 
sort  of  peristaltic  movement.  This  move- 
ment or  contraction  is  what  may  be  denomi- 
nated a  per  se  movement — it  is  inherent,  in- 
dependent, and  is  to  be  referred  exclusively 
to  the  irritability  of  the  muscular  structure 
of  the  uterus,  having-  no  connection  whatever 
with  a  reflected  or  nervous  force.  These 
contractions  are  similar  to  the  peristaltic 
movements  of  the  intestinal  canal  which  are 
have  admitted  to  be  the  result  of  inherent  ir- 
ritability, and  totally  independent  of  any  in- 
fluence derived  from  the  nervous  system. 
These,  then,  are  what  may  be  regarded  as 
the  "  insensible  contractions;"  and  their  pre- 
vious object  appears  to  be  the  exercise  of  a 
pressure  from  above  downward  on  the  foetus 
toward  the  os  uteri;  these  inherent  contrac- 
tions of  the  uterus  will,  occasionally,  begin 
to  develop  themselves  for  .several  days  prior 
to  the  setting  in  of  labor.  They  may,  indeed, 
be  regarded  as  preliminary  to  the  concentra- 
ted effort,  which  results  in  the  expulsion  of 
the  foetus;  and,  no  doubt,  one  of  their  pur- 
poses is,  as  it  were,  to  prepare  the  uterus 
for  the  struggle,  which  is  so  close  at  hand. 
If  you  ask  for  the  proof  of  this  independent 
contraction  of  the  organ,  I  will  refer  you  to 
two  important  facts,  which  establish  beyond 
a  peradventure  that  the  uterus  possesses  a 
contractility  of  its  own,  in  no  way  de- 
pendent upon  nervous  supply.  The  facts 
are  these.  1.  The  foetus  has  been  expelled, 
in  virtue  of  the  inherent  contraction  of  the 
organ,  after  the  death  of  the  mother,  when 
nervous  force  was  but  of  the  question,  and 
it  is  also  well  established  that  the  peristaltic 
movement  will  continue  for  some  time  after 
life  has  become  extinct.  2d.  Parturition  has 
been  accomplished  by  the  unaided  efforts  of 
nature  in  cases  in  which  the  lower  portion 
of  the  spinal  cord  has  been  completely  des- 
troyed; you  will  see  it  go  on,  too,  in  women 
affected  with  paraplegia,  showing  that  the 
cord  is  without  function,  and  cannot,  there- 
fore, in  these  cases,  minister  to  uterine  con- 
traction. But,  gentlemen,  the  question  still 
presses  us — what  is  the  determining  cause 
of  labor,  or  what  is  it  that  first  induces 
these  insensible  movements  in  the  muscular 
tissue  of  the  uterus.  I  may  not  be  very 
lucid  in  the  exposition  of  my  notion  touch- 
ing the  question — but  it  docs  seem  to  me 
that  there  is  a  necessary  connection  between 
this  first  spontaneous  movement  in  the  mus- 
cular uwlls  of  tke  uterus,  and,  if  I  may  so 
term  it,  a  matured  development  of  the  muscu- 
lar structure  of  the  organ  itself.  What  I 
mean  by  matured  development  is  tin's— from 
the  instant  of  fecundation, the  uterus  becomes 
an  active  ccntro,  the  effect  of  which  is  an 
increased  nutrition,  which  results   in  the 


growth  and  development  of  the  various 
structures  composing  it.  This  increase  con- 
stitutes one  of  the  processes  in  the  interest- 
ing scheme  of  reproduction — and  so  essential 
is  it  that,  when  interrupted,  failure  on  the 
part  of  nature  to  consummate  the  act  of  gen- 
eration is  the  consequence  The  gradual 
and  successive  development  of  the  muscular 
tissue  of  the  gravid  womb  has,  I  think,  a 
marked  bearing  on  the  point  now  under  con- 
sideration. Here,  be  it  rcmembored,wc  have 
this  important  character  of  structure,  during 
the  period  of  gestation,  constantly  receiving, 
through  increase  of  nutrition,  increase  of 
volume,  and  consequently  augmented  ability 
for  the  manifestation  of  its  peculiar  function 
— contractility.  If  you  consider,  on  the  one 
hand,  this  fact  of  increase  in  development, 
and,  on  the  other,  the  interesting  circum- 
stance that,  as  pregnancy  approaches  its  ter- 
mination, the  irritability  of  the  uterine  mus- 
cular fibre  becomes  much  more  manifest,  as 
is  exemplified  by  the  far  greater  facility  with 
which  muscular  contractions  can  be  excited, 
through  electrical  or  other  forces,  toward 
the  end  than  in  the  earlier  periods  of  gesta- 
tion— if,  I  say,  you  consider  these  things, 
does  it  not  seem  within  the  range  of  proba- 
bility that,  under  the  constant  influence  of 
nutrition,  and  repose,  so  far  as  regards  its 
functional  display,  the  muscular  tissue  of  the 
gravid  uterus  becomes,  as  it  were,  surcharg- 
ed— in  a  word,  so  full  of  motive  power  that, 
in  perfect  consistency  with  the  general  laws 
regulating  the  animal  economy,  it  commen- 
ces its  scries  of  acts  through  which  alone  the 
exit  of  the  foetus,  after  full  intra-uterine  de- 
velopment, can  be  accomplished. 

It  is  conceded  that  the  uterus,  as  soon  as 
its  contents  have  been  expelled,  exhibits  new 
changes  in  its  elementary  constitution — the 
blood  vessels  and  nerves  which,  during  ges- 
tation,  were  largely  developed,  now  diminish 
in  volume,  and  soon  not  a  vestige  can  be  de- 
tected by  the  naked  eye:  the  muscular  tissue 
becomes  much  less  considerable,  through  the 
diminution  both  in  size  and  number  of  its 
elements — the  musculo-fibrc  cells— and  passes 
into  a  state  of  fatty  degeneration.  In  a 
word,  the  organ  becomes  invested  again  with 
a  rudimentary  character,  which  continues  un- 
til stimulated  to  new  formations,  and  a 
more  perfect  organization  by  pregnancy. 

Fatty  degeneration  is  very  frequently  .1 
morbid  or  pathological  condition — but  is  it 
always  sor  Evidently  not— for  it  is  some-' 
times  a  perfectly  natural  result,  as  is  shown 
in  certain  structures  prior  to  absorption, 
when  they  have  accomplished  the  t  -rm  of 
their  functional  activity.  Tin's  is  well  illus- 
trated in  tlie  placenta,  as  has  been  pointed 
out  by  Dr.  Druitt  and  other  observers.  The 
vessels  of  this  body— the  placenta — undergo 
fatty  degeneration,  toward  the  close  of  gee- 
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tatiou,  and  the  remarkable  and  interesting- 
fact  is,  that  this  metamorphosis  of  structure 
commences  in  the  tufts  or  vessels  at  the  cir- 
cumference of  the  organ,  at  which  point  its 
special  office  or  function  ceases  first.  This, 
then,  I  hold  to  be  strongly  corroborative  of 
the  opinion  I  have  advanced.  Fatty  degen- 
eration, both  of  the  placenta,  and  of  the  mus- 
cular tissue  of  the  uterus  takes  place  as  soon 
as  these  structures  have  performed  their  par- 
ticular part  in  the  reproductive  act;  and  this 
change  in  the  tissues  is  not  to  be  regarded  as 
a  pathological  result,  but  as  one  of  the  nat- 
ural processes  of  the  economy. 
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MEDICAL  CASES. 

Reported  by  S.  S.  Harris,  M.D.,  Senior  As- 
sistant Physician. 

CASE  I.  CARDIAC  DISEASE,   WITH  OSSIFIC  DEPOSIT. 

A.  B.,  aet.  67,  a  seaman,  and  a  native  of 
Pennsylvania,  was  admitted  to  the  Hospital, 
June  10,  1859.    Service  of  Dr.  Smith. 

This  patient  is  a  rather  feeble  old  man,  but 
his  general  health  has  always  been  good 
up  to  September  last,  when  after  exposure  to 
wet  and  cold  he  was  attacked  with  a  slight 
cough,  and  lias  since  had  haemoptysis  several 
times. 

On  admission  he  presents  no  emaciation, 
lias  but  little  cough  and  no  characteristic 
expectoration;  pulse  90,  and  irregular;  apex 
of  heart  beats  an  inch  to  left  of  nipple;  prae- 
cordial  dullness  increased  in  extent;  there  is 
an  increased  impulse  of  the  heart,  witli  a 
slight  systolic  bruit  at  apex. 

There  is  some  dullness  on  percussion,with 
mucous  rales  at  apex  of  right  lung. 

Lower  extremities  and  scrotum  cedcina- 
tous.  Abdomen  somewhat  distended  with 
fluid. 

Ordered.— Stokes'  Expectorant  and  Inf. 
Amara. 

June  18.  —  Patient  presents  but  little 
change  since  last  note;  he  has  gained  some 
strength;  scrotum  has  somewhat  diminished, 
but  lower  extremities  and  abdomen  remain 
the  same. 

Inf.  Amara  suspended,  and  the  following- 
ordered: 

B  Quiniae  Sulph.,  3j. 
Tr.  Cinch,  co.,  ^ij. 
Tr.  Nucis  Vomicae,  ^iiss. 
Aquae,  |vi. 

M.  ft.  mist. 
Signa. — zss.  ter  in  die. 


July  2. — Patient  has  considerable  cough 
and  dyspnoea.  Ordered 

B  Stokes'  Expectorant,  ^viiss. 
Hoffman's  Anod.,  ?ss. 

ML 

Signa. — fss.  q.  t.  h. 

July  25 — Since  last  note  patient  has  been 
taking-  Stokes'  Expectorant  and  Tr.  Cinch, 
co.  He  is  now  suffering  from  great  dysp- 
noea, and  retains  the  sitting-  position,  with 
his  body  bent  forward,  nearly  all  the  time. 
Is  taking  brandy  and 

R  Hoffman's  Anodyne,  ^ss. 
Aquae  Camph.,  ^iiiss. 

|ss.  q.  t.  h. 

July  28. — Patient  is  sinking  very  fast; 
dyspnoea  not  at  all  relieved.  Ordered  to 
take 

B  ^Ether.  Chlor.,  |ss. 
Aquae  Camph.,  |jnss- 

fss.,  q.  s.  h. 

Aug.  3. — For  last  few  days  patient  has 
been  freely  stimulated,  but  dyspnoea  increas- 
ed, and  last  night  he  died. 

Autopsy,  12  hours  after  death.  Head  not 
examined.  Considerable  amount  of  serum  in 
the  right  pleural  cavity,  with  effusion  of 
lymph  on  the  surface  of  the  liing,  and  some 
old  adhesions;  both  lungs  in  a  state  of  splen- 
ization  from  long-continued  congestion.  The 
heart  weighed  17  ounces;  the  aortic  valves 
were  completely  ossified,  and  there  was  a 
large  deposit  of  ossific  matter  around  the 
root  of  the  aorta,  extending  between  the  left 
auricle  and  ventricle,  and  another  deposit  in 
the  walls  of  the  left  ventricle;  right  side  of 
the  heart  was  free  from  disease.  There 
was  some  effusion  in  the  peritoneal  cavity; 
kidneys  contracted  and  nodulated;  there  was 
a  cyst,  the  size  of  a  filbert,  communicating 
with  the  pelvis  of  the  left  kidney,  which  was 
filled  with  dark  colored  calculi.  All  other 
organs  healthy. 

CASE  II.  PNEUMONIA,  BEGINNING  AT  APEX  OF  THE 

LUNG. 

H.  A.,  aet.  38,  native  of  England,  bartender 
by  occupation.  Admitted  to  the  Hospital 
July  27,  1859.    Service  of  Dr.  Bulkley. 

Patient  is  of  a  sanguineous  temperament, 
and  a  well-developed  man,  and  on  admission 
but  slightly  emaciated.  Has  no  hereditary 
predisposition  to  disease.  He  states  that  he 
was  perfectly  well  up  to  one  week  ago.when 
he  was  attacked  with  diarrhoea,  which  con- 
tinued for  two  days,  when  it  was  checked, 
but  he  then  had  a  stitch  in  his  right  chest, 
some  cough,  expectoration  and  dyspnoea 
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The  cough  and  pain  in  his  chest  growing 
worse  he  entered  the  Hospital.  On  admis- 
sion he  complaias  of  pain  in  his  chest;  has 
considerable  cough,  and  expectorates  vis- 
cid sputa.  There  is  circumscribed,  well- 
marked  dullness  at  apex  of  right  lung,  ex- 
tending down  to  fourth  rib,  with  bronchial 
respiration  anteriorly  and  some  crepitant 
rales  posteriorly.  Left  lung  was  resonant, 
with  puerile  respiration.  Tongue  slightly 
furred;  pulse  90,  and  of  good  strength. 

The  Resident  Physician,  trusting  alone  to 
the  auscultatory  signs,  believed  it  was  a  case 
of  phthisis,  and  put  the  patient  on  the  fol- 
lowing: 

R  Liq.  Fer.  Iod.,  |j. 

01.  Menth.  ppt-,  M.  viij. 
.Tr.  Cinch,  co. 
01.  Morrhua?,  aa.,  ?iv. 

M. 

Signa — sss.  ter  in  die. 

July  28. — Face  flushed;   surface  warm; 
pulse  95;  dullness  increasing  in  extent. 
Ordered 

R  Pulv.  Ipecac,  grs.  iv. 
Spt.  Minderer.,  zviij. 

M. 

Take — sss.  q.  h. 

July  30. — Dullness  extends  all  over  right 
chest,  with  feeble  respiration  and  prolonged 
expiration.  There  is  an  absence  of  the 
vocal  fremitus  on  diseased  side;  dyspnoea 
increased;  has  some  diarrhoea. 

Ordered — Suppos.  Opii.  (grs.  iij.)  after 
each  passage. 

July  31. — Is  suffering  greatly  from  dysp- 
noea; face  much  congested  and  of  a  dusky 
hue;  surface  perspiring  and  cold;  pulse  very 
feeble;  has  tracheal  rattles.  Brandy  and 
ammonia  were  freely  administered,  but  fail- 
ed to  bring  about  reaction,  and  patient  died 
at  IIP.  M.,  in  a  state  of  collapse. 

Autopsy,  12  hours  after  death — Muscular 
rigidity  well  marked;  emaciation  slight. 
Head  not  examined.  Left  lung  healthy. 
Right  lung,  when  taken  from  the  body,  pre- 
sented an  enlarged  and  solid  appearance,  not 
crepitating  at  all  under  the  fingers.  On  cut- 
ting into  it  a  large  amount  of  dark,  tubercu- 
lar-looking pus  flowed  out,  and  it  was  found 
that  the  entire  lining  was  in  a  state  of  sup- 
puration, though  presenting  a  somewhat  dif- 
ferent appearance  from  the  usual  suppura- 
tion of  pneumonia,  but  no  distinct  cavities 
or  tubercular  matter  could,  be  detected.  Liver 
weighed  six  pounds,  and  was  fatty.  Kid- 
neys enlarged  and  fatty.  All  other  organs 
were  healthy. 

CASE  III.  PNEUMOXIA  AT  APEX  OF  LUNG. 

L.  M.,  ret.  2(5,  native  of  Ireland,  occupation 
a  gilder.  Entered  the  Hospital,  July  8,  1859. 
Service  of  Dr.  Bnlkley. 


Patient  states  that  he  was  perfectly  wel 
until  one  week  ago,  when  he  was  attacked 
with  a  chill,  which  was  followed  by  fever, 
headache,  pain  in  his  chest  and  cough,  with 
some  expectoration.  These  symptoms  con- 
tinued, with  increased  severity,  up  to  time 
of  admission,  when  he  had  considerable 
cough,with  mucc-purulent  expectoration  and 
dyspnoea;  was  but  slightly  emaciated, 
though  very  weak.  There  was  circumscribed 
dullness  at  apex  of  right  lung,  with  some 
mucous  rales  and  bronchial  respiration, 
amounting  almost  to  cavernous,  and  prolong- 
ed expiration;  left  lung  resonant. 

The  symptoms  both  rational  and  physical 
are  those  of  phthisis,  with  the  exception  of 
the  duration,  but  that  alone  precludes  the 
idea  of  tubercular  trouble.   He  was  ordered 

R  Stokes'  Expect.,  fiv. 
Amm.  Carb.,  ?ss. 

M. 

Take — fss.  q.  t.  h. 

July  10. — There  is  but  little  change  in  the 
symptoms;  dullness  somewhat  increased  in 
extent;  Stokes'  Expectorant  and  stimulants 
continued. 

July  11. — Patient  was  attacked  to-day 
with  severe  epistaxis;  Plumbi  Acet.,  Opium 
and  Tannin  were  administered,  but  failing 
to  check  the  hemorrhage,  his  posterior  nares 
were  plugged.  His  symptoms  seem  to  be 
assuming  a  typhoid  character.  Is  taking 
brandy  and  01.  Morrhu;c,with  a  diet  of  beef 
tea  and  gelatin.  Is  very  weak  from  loss  of 
blood. 

July  16.--Plug  has  been  removed  from  his 
nostrils,  and  he  has  had  no  more  epistaxis. 
Has  gained  considerable  strength  since  last 
note;  brandy  suspended;  has  been  takiug 
01.  Morrhua?,  but  it  caused  nausea  and  was 
suspended;  dullness  disappearing. 

July  22. — Within  the  last  few  days  erysi- 
pelas has  made  its  appearance  on  the  right 
side  of  his  face,  for  which  he  has  been  using 
the  following  wash: 

R  Spt.  Mind.,  ?iij- 
Alcohol,  ^i. 

Aqua?  Oj,'  M.,  ft.  Lotio. 

Dullness  has  entirely  disappeared  from  his 
right  lung,  aad  with  it  all  his  pectoral  symp- 
toms except  a  few  mucous  rales. 

Aug.  1. — Patient  is  convalescing  from  ery- 
sipelas, and  is  free  from  all  chest  trouble; 
lungs  resonant  and  respiration  good.  For 
the  last  week  he  has  been  on  cinchona  and 
iron  as  a  tonic. 

Aug.  12. — Chest  perfectly  resonant  on  per- 
cussion; respiration  good,  and  all  his  func- 
tions arc  well  performed.   Discharged  cured. 

h'cmarl*.-  The  first  case  becomes  interest 
ing  from  the  large  deposit  of  ossific  matter 
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which  here  occupied  about  one-third  of  the 
heart's  bulk.  This  deposit  is  by  no  means 
frequent,  and  when  it  is  found  it  is  general- 
ly confined  to  the  aortic  valves.  With  this 
extensive  disease,  involving  all  the  valves 
of  the  left  side,  it  was  rather  remarkable 
that  there  was  no  abnormal  sound  except  a 
slight  systolic  bruit,  whereas  we  would  have 
expected  all  those  varied  and  musical  sounds 
of  which  authors  speak. 

The  second  and  third,  are  cases  of  pneu- 
monia beginning  at  the  apex  of  the  lung. 
This  also  is  rare,  and  when  we  find  trouble 
commencing  here,  the  diagnosis  is  always 
guarded  for  fear  we  may  have  tubercular 
deposit  to  deal  with,  instead  of  simple  in- 
flammation. In  the  second  case  vocal  fremi- 
tus was  wanting  on  the  diseased  side,  from 
this  symptom  we  would  have  looked  for 
pleuritic  effusion  instead  of  pulmonary  con- 
solidation. Both  cases,  on  admission,  pre- 
sented many  symptoms  of  phthisis;  but  they 
were  both  perfectly  well  one  week  before; 
the  duration  alone  precluded  the  idea  of  its 
being  phthisis;  and  that  it  was  not,  is  prov- 
ed by  the  autopsy  of  one  where  no  cavities 
or  tubercular  matter  was  found,  and  by  the 
discharge  of  the  other  with  resonant  lungs 
and  clear  respiration. 

These  two  cases  of  lung  disease  show 
that  the  old  rational  signs  should  not  be  dis- 
carded, but  should  be  studied  and  relied  on 
as  they  were  before  the  days  of  auscultation. 


St.  ilincent's  hospital. 

REMOVAL  OF  THE   SUPERIOR  MAX- 
ILLA AXD  THE  GREATER  PART 
OF  THE  MALAR  BONE  FOR 
PHOSPHOR-NECROSIS. 

By    Professor  Mott. 

Aug.  13,  1859. 

J.  L.  a?t.  28,  apparently  a  vigorous 
healthy  man,  was  admitted  to  the  Hospital 
on  this  day,  suffering  from  necrosis  of  the 
left  side  of  the  face,  produced  while 
working  in  a  match  manufactory,  where  ho 
had  worked  for  several  years  without  any 
detriment  to  his  health.  At  home  he  had 
been  the  patient  of  a  very  able  and  intelli- 
gent surgeon,  Dr.  Grafton,  of  Brownsville, 
Ni  Y.,  who  brought  him  into  New-York,  and 
placed  him  in  the  hands  of  Professor  Mott, 
who  had  him  forthwith  sent  to  St.  Vincent's 
Hospital,  which,  by  the  way,  is  the  Pro- 
fessor's pet  institution. 

Last  February,  Mr.  L.  had  had  a  tooth  ex- 
tracted from  the  left  upper  jaw  .  Continu- 
ing at  work,  the  solemn  work  of  destruction 
forthwith  commenced,  and  proceeded  with 


destructive  rapidity  up  to  the  time  of  the  op- 
eration— such  as  the  Doctor  had  never  wit- 
nessed, involving  the  whole  of  the  superior 
maxilla,  almost  the  entire  os  malfe  of  the 
same  side,  and  extending  across  the  anterior 
portion  of  the  jaw  as  far  as  the  second  bi- 
cuspid tooth  of  the  right  side. 

When  the  finger  was  passed  up  around  the 
promontory  of  the  jaw,  the  extent  of  the  dis- 
ease could  not  be  satisfactorily  realized,  as 
the  os  malae  participated  fully  in  its  des- 
tructive progress,  which,  had  been  unchecked 
from  the  first  invasion. 

His  health  had  suffered  somewhat  from  the 
profuse  foetid  discharge,  which  was  evacua- 
ted through  the  mouth,  and  finding  that  nei- 
ther general  or  local  treatment  availed 
aught  against  the  insidious  disease,  he  re- 
solved to  submit  to  an  operation,  to  which 
he  was  strongly  advised  by  his  medical  at- 
tendant. 

As  all  means  had  been  found  unavailing, 
there  was  no  hesitation  in  attempting  an  op- 
eration, although  the  appearance  of  the  face, 
owing  to  the  cedematous  tumefaction  seemed 
unfavorable  to  the  hope  of  a  happy  union  by 
first  intention. 

Ether,  which  was  first  administered,  being 
found  rather  slow  in  producing  anaesthesia, 
chloroform  was  substituted,  occasionally,  in 
order  to  produce  the  desired  effect.  This 
part  of  the  proceedings  was  undertaken  by 
Dr.  Burtsell,  one  of  the  physicians  to  the 
Hospital,  while  another  took  -charge  of  the 
pulse. 

During  a  rather  protracted  operation,  all 
proceedings  had  to  be  stayed,  at  times,  in 
consequence  of  the  difficulty  experienced  in 
keeping  the  patient  under  the  influence  of  the 
anaesthetic. 

Operation — An  incision  was  first  made 
from  the  edge  of  the  inferior  margin  of  the 
orbit,  a  little  to  the  inner  edge  of  the  inferior 
orbital  foramen,  and  carried  down  through 
the  cheek  to  the  bone,  cutting  through  the 
upper  lip,  midway  between  the  ala  of  the 
nose  and  the  angle  of  the  mouth.  After  se- 
curing the  vessels,  which  bled  freely,  another 
incision  was  made  from  the  zygomatic  pro- 
cess of  the  malar  bone,  on  a  line  with  it, 
passing  below  the  margin  of  the  orbit,  to 
meet  the  other  incision  at  the  angle.  After 
securing  the  vessels  here  also,  the  soft  parts 
were  dissected  off  the  bones,  in  every  direc- 
tion. The  superior  maxilla  was  found  to  be 
necrosed,  well  up  to  the  orbital  margin,  and 
extending  backwards  to  the  tuberosity, 
down  by  the  side  of  the  nose;  across  in  front 
of  the  septum  narium,  including  the  superior 
maxilla  of  right  side,  as  far  as  first  bicuspid 
tooth.  The  os  malae  was  also  found  necrosed, 
pretty  much  in  its  entire  extent,  even  to  the 
commencement  of  the  zygomatic  process. 
Upon  passing  the  finger  behind  the  zygoma 
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over  the  promontory  of  the  jaw,  it  also  was 
found  extensively  diseased. 

The  superior  maxilla,  and  the  os  malse 
were  sawed  through,  beyond  .the  line  of  sep- 
eration  of  the  periosteum,  along  under  the 
orbit,  so  extending  to  the  nose  and  down- 
wards in  every  direction,  in  order  to  effect  the 
removal  of  the  necrosed  portions.  The  jug- 
um  was  then  sawed  through  by  passing  a 
fine  curved  saw  underneath.  Hey's  saw, 
bone  scissors,  and  an  elevator,  were  also 
brought  into  requisition  to  remove  the  dis- 
eased portions  of  bone. 

After  the  removal  of  the  first  bicuspid 
tooth,  all  the  diseased  bone  did  not  seem  to 
have  been  reached;  the  second  was  also  re- 
moved, in  order  to  leave  nothing  undone,  as 
far  as  human  skill  could  go. 

The  gum  at  the  roof  of  the  mouth  was 
very  much  thickened,  and  easily  separated 
from  the'  diseased  bone  by  the  handle  of  a 
knife.  The  palatine  plate  was  afterwards 
removed,  and  the  thickened  mass  of  gum 
cut  off  by  means  of  a  pair  of  curved  scissors. 

Every  portion  of  the  interior  of  this  ex- 
tensive disease  of  bone  was  carefully  re- 
moved by  a  pair  of  gnawing  forceps,  and 
this  part  of  the  operation  was  continued 
backwards,  until  the  Doctor  feared  the  prox- 
imity of  the  external  plate  of  the  pterygoid 
process. 

The  wound  was  then  closed  by  a  few 
sutures,  and  the  patient  was  allowed  to  re- 
cover from  the  anaesthetic. 

The  Professor  was  ably  assisted  by  Drs. 
A.  B.  Mott,  T.  C.  Finnell,  and  J.  S.  Thebaud, 
visiting  surgeons;  several  other  medical  men 
were  present,  including  Drs.  Grafton,  Snel- 
ling,  A.  K.  Gardner,  and  Professor  VanBu- 
ren,  Consulting  Surgeon  to  the  Hospital. 

Six  days  after  the  operation  the  sutures 
and  ligatures  were  removed,  leaving  per- 
fect union,  without  the  occurrence  of  the 
slightest  untoward  symptoms,  and  the  pa- 
tient is  now  able  to  be  up,  and  take  consid- 
erable nourishment. 


DOUBLE  FRACTURE  AND  CARIES  OF 
THE  \A)\YYAl  .JAW. 

Operation-  by  Dr.  A.  B.  Mott, 
Visiting  Surgeon. 

J.  McII,  a  laborer,  was  engaged  in  blast- 
ing coal  in  the  mines  of  Pennsylvania, 
about  ten  weeks  previously,  where  he  sus- 
tained several  ^  severe  injuries,  by  the 
premature  explosion,  in  the  arms,  legs,  &c, 
a  double  fracture  of  the  lower  jaw  on  both 
sides  of  the  symphysis,  at  the  point  of  inser- 
tion of  each  bicuspid  tooth.  The  symphysis 
and  teeth  attached  were  also  loose  and  ca- 
rious at  the  same  points.    The  soft  parts 
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ou  the  right  side  were  disfigured  by  au  ex- 
tensive wound,  extending  from  the  margin 
of  the  jaw  below,  to  the  prominence  of  the 
cheek  above.  This,  however,  had  healed, 
leaving  a  deep  cicatrix,  which,  including 
the  angle  of  the  mouth,  drew  the  lips  away 
to  the  affected  side,  producing  considerable 
deformity  in  the  appearance,  and  annoyance 
to  the  patient.  He  had  come  into  town,  in 
order  to  place  himself  under  the  charge  of 
Professor  Mott  who  sent  him  to  the  Hospital. 

Immediately  after  the  other  operation, 
Dr.  A.  B.  Mott,  commenced  by  making  an 
incision,  about  an  inch  and  a  half  in  length 
over  the  point  of  fracture.  The  ends  of  the 
bone  were  exposed,  the  carious  portions 
removed,  and  the  teeth  extracted.  Holes 
were  next  drilled  through  the  bone,  and  the 
fragments  drawn  together  by  means  of  silver 
wire,  the  ends  of  which  were  then  twisted. 
The  same  operation  was  performed  on  the 
other  side,  and  the  teeth  on  both  sides  were 
secured  with  a  piece  of  silver  wire.  The  ex- 
ternal wounds  were  then  brought  together  in 
the  usual  way. 

The  Doctor  intends  to  perform  one  of  his 
plastic  operations  on  the  cicatrix,  as  soon  as 
the  patient's  condition  will  permit. 


ANNUAL  REPORT  OF  THE  NEW-YORK 
MEDICAL  AND  SURGICAL 
SOCIETY. 


CONTINUED. 

By  T.  Gaillakd  Thomas,  M.D.,  Secretary. 

CASE    VII.  WOUND    OF  THE  SCALP    KOIXOWKD  BY 

SERIOUS  RESULTS, 

By  Dr.  Willard  Parker. 

The  patient,  a  gentleman  of  67  years  of  age, 
of  active  habits,  and  healthy  robust  constitu- 
tion, was  struck  by  a  carriage,  one  morning, 
whilst  crossing  the  street,  and  knocked 
;  down  upon  the  pavement.  He  arose  imme- 
diately, and  thought  himself  uninjured;  but, 
observing  some  blood  upon  his  clothing,  he 
thought  it  best  to  return  home.  He  was 
seen,  two  hours  after  the  accident,  by  Dr. 
Parker,  who,  on  examination,  detected  a  lace- 
rated wound  on  the  scalp  an  inch  and  a  half 
in  length,  and  situated  an  inch  above  the 
external  occipital  protuberance.  As  there 
were  no  signs  of  concussion,  the  wound  was 
closed  by  interrupted  sutures,  simple  cold 
water  dressing  applied,  and  the  patient  ad- 
vised to  return  to  his  business  the  fol- 
lowing day,  if  he  felt  able  to  do  so.  He 
accordingly  went  to  his  counting-room  on 
tiic  following  morning,  but,  while  there,  was 
attacked  with  chilliness  and  vomiting,  and 
ol>li<rrd  to  return  home  ;it  noon.    Dr.  Park- 
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cr  saw  him,  soon  after,  and  found  him  sit- 
ting up  in*  a  chair;  the  countenance  was 
pallid,  the  surface  cold;  but  there  were  no 
head  symptoms.  He  was  now  ordered  to 
keep  perfectly  quiet  and  in  bed.  Forty-eight 
hours  following,  he  was  attacked  with  pain 
and  swelling  of  the  scalp — the  swelling  ex- 
tending from  the  left  car  to  the  right  parie- 
tal bone,  involving,  also,  the  occipital  region. 
There  was  some  oedema,  but  little  redness  or 
heat;  the  pulse  never  rose  above  100.  Two 
days  afterwards,  a  fluctuating  spot  was  ob- 
served one  inch  and  a  half  in  front  of  the 
wound;  this  was  treated  by  a  crucial  inci- 
sion, which  gave  exit  to  jss.  of  thin  pus. 
The  wound,  during  the  next  four  or  five 
days,  discharged  large  quantities  of  a  thin, 
serous  fluid,  and,  subsequently  thick,  fcetid 
pus.  At  the  end  of  eight  or  ten  days,  the 
bone  was  found  to  be  denuded,  and  shortly 
after  a  large  slough  came  away  about  the 
size  of  the  hand,  consisting  of  the  fascial  and 
muscular  tissues  of  the  scalp.  At  this  pe- 
riod, also,  several  small  openings  occurred 
in  the  integuments,  and  the  hair  fell  in  large 
quantities. 

The  subsequent  progress  of  the  case  was 
satisfactory;  erysipelas  of  the  face  super- 
vened on  the  separation  of  the  sloughs,  but 
subsided  under  the  use  of  tonics  and  stim- 
ulants. After  awhile  the  discharge  dimin- 
ished in  quantity,  and  the  wound  healed  ex- 
cept in  the  situation  of  the  exposed  bone, 
which  was  now  undergoing  slight  exfoliation. 
During  his  illness  the  patient  was,  at  times, 
deaf  and  delirious,  and  there  was  also  torpor 
of  the  intellectual  faculties.  These  symp- 
toms, however  had  quite  disappeared,  and 
there  seemed  every  prospect  of  his  health 
being  early  and  completely  restored.  Dr. 
Parker  thought  the  case  one  of  unusual  se- 
verity, and  expressed  the  opinion  that  the  in- 
flammation commenced  under  the  pericran- 
ium. He  was  also  surprised  that  so  little 
exfoliation  should  have  occurred. 

Dr.  Watson  remarked  that  the  case  was 
not  an  uncommon  one;  it  was  evidently  an 
instance  of  sub-fascial  abscess,  and  might, 
he  thought,  have  been  prevented  if  sutures 
had  not  been  employed.  He  had  so  frequent- 
ly seen  mischief  follow  the  use  of  sutures,  in 
injuries  of  the  scalp,  that  he  made  it  a  rule 
always  to  avoid  them. 

Dr.  Parker  thought  this  explanation  unsat- 
isfactory, as  suppuration  did  not  occur  at 
first  in  the  immediate  vicinity  of  the  wound, 
but  at  some  distance  from  it.  There  was  no 
evidence  that  in  the  present  case  sutures  had 
produced  any  evil  results.  Dr.  Buck  agreed 
with  Dr.  Parker,  and  stated  that  he  had 
always  been  accustomed  to  resort  to  sutures 
in  the  treatment  of  scalp  wounds,  without 
ever  having  had  reason  to  regret  their  em- 
ployment.  It  was  true  that  abscesses  would 


I  occasionally  follow,  but  so  they  would  else- 
where, and  he  did  not  think  that  the  accident 
ought  to  be  regarded  as  a  result  of  treat- 
ment. He  was  inclined  to  regard  the  case 
as  one  of  unusual  severity. 

Dr.  Post  stated  that  in  incised  wounds  of 
the  scalp  he  had  no  fear  of  the  use  of  sutures. 
Dr.  Metcalf  asked  if  the  amount  of  disease 
was  not  very  great  to  be  followed  by  recove- 
ry. Dr.  Watson  said  no  ;  he  had  seen  the 
scalp  puffed  by  pus  like  a  Polish  cap,  and  yet 
the  patient  recover.  Dr-  Parker  said  he 
thought  he  should  have  incised  the  scalp 
earlier.  Dr.  Watson  agreed  with  him.  Dr. 
Buck  said  that  he  had  had  a  case  as  severe 
as  that  of  Dr.  Parker,  which  recovered  with- 
out incision,  and  in  which  no  slough  oc- 
curred. 

CASE  VIII  HEALING  OF  THE  STUMP  AFTER  AMPUTA- 
TION* OF  THE  THIGH  BY  FIRST  INTENTION, 

By  Dr.  John  Watson. 

Dr.  Watson  operated  on  Thursday,  four 
weeks  ago,  by  the  conical  method, 
which  he  geuerally  employs;  the  wound 
was  closed  by  three  sutures,  by  straps 
and  a  roller-bandage.  A  small  number  of 
ligatures  was  employed — about  six.  The 
next  day  the  wound  was  dry,  and  no  change 
was  made  in  the  dressing,  except  the  appli- 
cation of  a  cloth  wet  with  cold  water.  Two 
days  afterwards  he  again  saw  the  patient, 
and  found  the  wound  dry  still.  On  Sunday, 
eleven  days  after  the  operation,  he  saw  him 
again,  dressed  the  wound  for  the  first  time, 
and  removed  most  of  the  ligatures ;  it  was 
dry;  no  suppuration  had  occurred,  and  it  had 
healed  by  first  intention.  He  remarked  that  he 
had  seen  stumps  of  amputations  practised  on 
the  leg  and  forearm  heal  thus,  but  this  was 
the  first  case  with  which  he  had  met  where 
the  thigh  had  done  so.  Wounds  of  this  kind, 
said  he,  heal  by  first  intention  in  general 
practice  much  more  commonly  than  in  that 
of  the  hospitals,  where  the  vitiated  air  seems 
to  prevent  the  process. 

CASE  IX.  DISLOCATION  OF  BOTH  ELBOWS, 

By  Dr.  C.  D.  Smith. 

Dr.  Smith  wished  to  place  on  record  a  case 
of  dislocation  of  both  elbow  joints,  which  oc- 
curred under  the  following  circumstances: 
A  boy,  12  years  of  age,  was  exercising  in  a 
gymnasium,  and  was  endeavoring  to  perform 
a  feat,  consisting  in  swinging  forward  from  a 
rope  and  leaping  over  a  bar  five  feet  in 
height.  Having  accomplished  it  twice,  he- 
made  a  third  essay,  failed,  and  falling  forward 
caught  upon  the  ground  on  his  elbows. 
The  doctor  saw  him  two  hours  after  the  acci- 
dent,found  the  forearms  pronated  and  slightly 
flexed,  and  both  dislocated.  The  internal 
condyle  of  the  humerus  of  each  side  was 
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prominent,  and  the  coronoid  process  rested 
against  and  under  the  posterior  one.  The 
child  was  brought  under  the  influence  of 
ether,  and  the  reduction  easily  accomplished. 

CASK   X.  VIRULENT  PUSTULE, 

By  Dr.  John  Watson. 

Dr.  Watson  was  called  to  see  a  young 
English  woman,  servant  in  a  family,  who 
was  suffering  from  one  of  those  virulent  pus- 
tules on  the  face  commonly  called  malignant 
pustules.  Three  or  four  days  before  she  had 
observed  a  small  and  slightly  painful  pimple 
upon  the  upper  lip,  which  she  had  pricked 
with  a  needle.  This  had  seemed  to  aggra- 
vate it,  and  when  the  part  was  somewhat 
swollen,  she  had  gone  to  a  neighboring 
apothecary,  who,  with  a  lancet,  had  scarified 
the  mucous  membrane  of  the  lip.  When  Dr. 
Watson  saw  her,  there  was  considerable 
tumefaction  about  the  part,  extending  to  the 
angle  of  the  lip  and  upwards  towards  the  eye, 
for  two  or  three  inches.  The  mucous  mem- 
brane was  corrugated,  swollen  and  nodula- 
ted, the  pulse  120  to  the  minnte,  the 
tongue  coated,  and  the  swollen  part  quite 
painful.  He  now  thought  of  making  a  free 
incision  into  it,  but  as  it  appeared  to  him 
that  no  sufficient  indication  existed  for  so 
doing,  he  ordered  an  evaporating  lotion  for 
the  cheek,  and  gave  internally  spirits  min- 
der eri  and  solution  of  morphia. 

This  treatment  was  kept  up  for  two  days, 
with  the  result  of  producing  diaphoresis  and 
some  sleep. 

At  the  end  of  48  hours,  during  which  little 
change  had  occurred  in  the  inflamed  spot,  he 
found  on  everting  the  lip  points  like  de- 
tached pustules,  similar  to  those  showing 
themselves  in  anthrax,  when  about  to  break. 
He  now  made  a  free  incision  into  the  lip, 
which  gave  exit  to  blood  and  matter.  The 
Tiext  day  the  pulse  was  higher,  but  she  was 
"vidently  better,  and  in  a  week  convales- 
cence was  fully  established.  The  incision 
was  undoubtedly  of  great  benefit  to  her. 
This  disease,  he  remarked,  has  not  as  yet 
been  fully  and  accurately  described — resem- 
bling anthrax  in  many  respects,  and  the  real 
pustule  maligne  in  others.  It  differs  in 
many  particulars  from  both,  and  should  not 
be  confounded  with  them  in  description.  The 
disease  generally  appears  about  the  face, near 
the  mouth,  and  is  often  fatal,  and  had  been 
so  in  three  cases  which  he  had  seen. 

Dr.  Parker  agreed  with  Dr.  Watson  as  to 
the  essential  difference  between  this  species 
of  virulent  pustule  and  the  pustule  maligne 
of  the  French  writers.  It  occurs,  he  be- 
lieves, in  the  same  persons  and  diseases  in 
which  we  most  commonly  meet  with  parony- 
chia, anthrax,  and  furuncle,  to  all  of  which 
it  bears  some  resemblance.    lie  had  lost  a 


case  very  similar  to  that  mentioned  by  Dr 
Watson.  The  incision  should  not,  he  thought, 
be  deferred  in  these  cases,  but  practised 
early,  after  which  the  treatment  followed  with 
most  effect  will  be  found  to  be  that  which  is 
most  soothing  and  supporting. 

Dr.  Post  regarded  the  trouble  as  very 
similar  to  carbuncle,  from  which  it  differs 
only  in  the  fact  that  it  occurs  in  loose  cellu- 
lar tissue.  He  had  seen  the  bite  of  a  spider 
cause  very  much  the  same  kind  of  inflamma- 
tion, which  was  followed  by  gangrene.  Dr. 
Watson  remarked  that  anthrax  presupposes, 
always,  more  or  less,  sloughing  of  the  sur- 
rounding tissues  ;  this  disease  is  not  accom- 
panied by  it,  and  resembles  more  furuncle. 

Dr  Buck  had  in  practice  four  cases  of 
pustule  maligne,  of  which  three  had  died; 
the  oldest  of  these  was  50  or  60  years  old, 
and  the  youngest  17.  Two  had  shown  them- 
selves on  the  upper  lip  and  cheek,  one  on  the 
chin  and  lower  lip,  and  one  on  the  cheek  near 
the  mouth.  The  disease  partakes,  he  thought, 
of  anthrax  and  erysipelas,  and  the  pustules 
mentioned  in  Dr.  Watson's  cases  often  show 
themselves  at  the  place  where  the  inflamma- 
tion makes  an  apparent  effort  to  point  and 
discharge.  The  swollen  part  is,  however, 
tawny  and  shining,  not  bright  like  erysipe- 
las. 

Dr.  Van  Buren  had  a  case  in  a  young  mar- 
ried lady,  which,  commencing  in  a  small 
pimple  on  the  lower  lip,  ran  a  very  rapid 
course,  and  destroyed  life  48  hours  after  he 
saw  her. 

[to  be  continued.] 


Pagliaki's  Hemostatic — Eight  ounces  of 
tincture  of  benzoin,  one  pound  of  alum,  and 
ten  pounds  of  water  are  boiled  together  for 
six  hours  in  a  glazed  earthen  vessel,  the  va- 
porized water  being  replaced  by  hot  water  so 
as  not  to  interrupt  the  ebullition,  and  the 
resinous  mass  kept  stirred.  The  fluid  is  then 
filtered,  and  kept  in  stoppered  bottles.  It  is 
limpid,  slightly  styptic  in  taste,  aromatic  in 
odor,  and  has  the  color  of  Champagne  — New- 
Orleans  Med.  News  and  Hosp.  Gazette. 


The  Yellow  Fever  in  Brownsville,  Texas. 
— The  yellow  fever  excitement  in  Browns- 
ville had  begun  to  abate.  Medical  men  were 
of  the  opinion  that  no  genuine  case  of  yellow 
fever  has  occurred  in  their  practice.  On  the 
other  hand  the  Brownsville  Flag,  of  the  4th. 
says:  "We  regret  to  state  that  there  have 
been  several  deaths  from  fever  among  the 
uuacclimated  portion  of  our  residents,  which 
physicians  pronounce  yellow  fever.  If  it  is 
an  epidemic  here,  it  has  not  proved  near  so 
fatal  as  last  season,  and  our  physicians  an! 
nurses  arc  better  prepared  to  treat  it." 
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Sectoring  of  IHctocinc. 

The  last  Regular  Meeting  of  the  Academy  I 
was  held  Aug.  2.  The  President  in  the  chair.  ! 

Dr.  Squibb  presented  two  specimens  of 
the  Pyrophosphate  of  Iron,  a  preparation  es- 
pecially applicable  to  Chlorosis. 

They  were  examined  by  the  members  pre- 
sent, and  referred  to  Section  on  Materia  Me- 1 
dica. 

The  Secretary  then  announced  the  receipt ! 
of  a  work  entitled,  "  Contributions  to  Obste- 
trics and  Diseases  of  Children,  for  1859,"  1 
presented  to  the  Academy  by  Drs.  Noegger- 1 
ath  and  Jacobi.  A  vote  of  thanks  was  re- 
turned to  these  gentlemen. 

Dr.  Watson  then  read  an  Essay  upon  the 
Results  of  Wounds. 

A  report  from  the  Committee  on  Admis- 
sions declared  the  names  of  Drs.  Donaghe 
and  Derby  ready  for  ballot,  which  being  en- 
tered upon  resulted  in  tire  election  of  both 
gentlemen. 

The  Secretary  then  announced  the  receipt 
of  a  sealed  letter,  signed,  "Charge  against  a 
Fellow."  This  was  referred  to  the  Commit- 
tee on  Ethics. 

In  reference  to  a  part  of  Dr.  Watson's  Pa- 
per, referring  to  Tetanus  as  a  very  fatal  re- 
sult of  wounds,  Dr.  McNulty  asked  whether 
this  disease  should  be  considered  as  uniform- 
ly fatal,  and,  upon  this  point,  a  full  and  in- 
teresting discussion  took  place,  which  was 
partaken  in  by  Drs.  Batchelder.Watson,  Post, 
Squibb,  Minor,  McNulty,  VanKleeck,  and 
others.  The  evidence  adduced  went  to  show 
that  the  disease  is  by  no  means  inevitably 
fatal. 

Dr.  Percy  announced  the  death  of  Dr.  Ly- 
man Fiske,  and  was  by  vote  requested  to 
read  a  Memoir  of  him  to  the  Academy. 

No  further  business  appearing,  the  Acad- 
emy then  adjourned. 

Thomas,  Secretary. 


A  PAPER  ON  THE  CROTON  WATER. 

The  Regular  Monthly  Meeting  of  the  Acad 
emy  of  Medicine  took  place  on  Wednesday, 
Aug.  17th,  and  after  the  disposal  of  the  re- 
gular business,  upon  motion  of  Dr.  McNulty, 
the  Association  invited  Dr.  Henry  Smith,  oi 
Cincinnati,  to  read  a  paper  which  he  had  pre- 
pared on  the  subject  of  the  present  condition 
of  the  Croton  water. 

Dr.  Smith  then  read  the  paper,  as  follows: 

The  public  mind  appears  to  be  in  a  state 
of  solicitude  about  the  unpleasantness  of  th( 
Croton  water,  and  turns  inquiringly  to  the 
physician,  and  the  physicist.  "  Fait  de 
mieux."  I  beg  leave  to  submit  to  the  Acad 
emy  of  Medicine  some  considerations  explan- 


atory of  this  condition,  and  which  I  believe 
calculated  to  allay  the  excitement — consider- 
ations embodied  in  a  simple  statement  of 
facts  bearing  on  the  questions  unceasing- 
•ly  asked  of  "  What  is  the  cause — how  can 
we  remove  the  unpleasant  effect — how  pre- 
vent such  occurrences  in  future?" 

Analysis  of  the  water  is  also  much  insist- 
ed on,  especially  comparative  analysis  of 
portions  taken  from  different  points  on  the 
route  from  its  marshy  sources  to  our  hy- 
drants. With  great  respect  for  the  opinions 
of  many  who  will  differ  with  me,  I  beg  leave 
to  suggest  that  though  a  matter  of  curious 
interest,  no  analysis  is  likely  to  throw  much 
new  light  on  the  subject,  or  to  help  U8  to 
any  remedy  not  already  known.  The  mat- 
ter must  be  regarded  in  all  its  bearings — 
in  the  broadest,  possible  manner — taking 
every  modifying  circumstance  into  consider- 
ation, if  we  are  to  arrive  at  any  satisfactory 
conclusion. 

With  the  mineral  contents  of  the  Croton 
water — and  these  are  all  that  in  the  present 
state  of  our  knowledge  can,  with  [any^cer- 
tainty,  be  discovered  and  measured  by  anal- 
ysis— we  have  but  little  concern.  I  leave 
them,  therefore,  out  of  view,  as  being  indif- 
ferent to  the  inquiry  before  us. 

Traced  to  their  sources,  most  streams  like 
the  Croton  rise  in  marshes.  An  enormous 
and  rank  growth  of  vegetable  matter  is  the 
characteristic  of  such  localities  in  warm  and 
temperate  climates.  The  water  in  which 
they  abound,  is  commonly  colored  of  some 
shade  of  yellow  or  brown,  and  has  a  marked 
and  peculiar  taste,  suggesting  rotten  wood, 
and  called  the  marshy.  The  Croton  is  rarely 
free  from  such  a  tinge,  and  is  hence  quaint- 
ly termed  by  Professor  Draper,  "  a  yellow 
variety"  of  water.  This  color  is  commonly 
due  to  vegetable  matters  in  a  state  of  decom- 
position, which  when  the  process  is  complete, 
are  precipitated  as  a  dark  colored  or  black 
mud.  Silliman,  Jr.,  in  his  report  on  Croton 
and  other  waters,  in  1845,  remarked  "  a 
sapidity,"  reminding  "  one  of  the  taste  of 
marsh  or  swamp  water,  so  commonly  per- 
ceived in  the  waters  of  lakes,"  though  no 
odor  was  then  perceptible. 

In  all  water  left  undisturbed,  after  a  time 
there  will  be  found  vegetable  growths  of  the 
lowest  orders,  mainly  conferva?,  such  form  a 
scum  on  ponds  This  will  be  the  case  even 
in  distilled  and  mineral  waters,  and  solutions 
of  arsenical  salts.  These  vegetable  growths 
will  be  more  numerous,  present  more  varieties, 
and  be  more  rapidly  developed,  according  to 
the  amount  of  organic  matter  derived  from 
the  soil,  and  from  the  solution  of  the  soluble 
portion  of  detached  leaves,  blossoms,  stems, 
roots,  etc.,  in  a  state  of  decay,  as  well  as  the 
presence  of  sunlight,  free  access  of  air,  and 
ti  temperature  neither  too  hot  nor  too  cold. 
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Under  ordinary  circumstances  these  con- 
fervoid  plants  are  in  no  way  injurious  to  the 
salubrity  of  the  water,  nor  do  they  affect 
either  its  taste  or  smell.  On  the  contrary, 
they  appropriate  organic  matter  in  solution,- 
and  by  supplying  oxygen  contribute  to  the 
•support  of  countless  animals,  which,  in  their 
turn,  consume  decaying  particles,  and  that 
same  oxygen  hastens  the  complete  decompo- 
sition of  all  dead  matter  present,  whether  of 
animal  or  vegetable  origin. 

The  animals  themselves  are  mostly  micro 
scopic.hard  and  soft  shelled  polygastrica,  and 
become  the  food  of  larger  ones,  and  so  on; 
while  their  exeremental  discharges  in  their 
turn  nourish  the  conferva  and  other  plants, 
or,  having  undergone  decomposition,  the  in- 
soluble portions  are  precipitated. 

Under  ordinary  circumstances,  the  balance 
is  thus  evenly  kept,  as  now  every  day  seen 
in  aquaria.  The  water  remains  limpid,  and 
1'rec  from  foreign  taste  or  smell.  But  an  un- 
common season  or  drought  occurs.  The 
soluble  products  &f  the  lands,  the  drainage 
of  which  at  other  times  supplies  the  head- 
waters, accumulate  in  the  soil.  At  the  same 
time,  by  the  lowering  of  the  level  of  the  wa- 
ter in  the  marshes  and  now  more  sluggish 
streams,under  the  influence  of  a  summer  sun, a 
vast  and  unusual  impetus  is  given  to  decom- 
position in  all  such  localities.  It  may  be 
worth  while  to  illustrate  this-  It  is  well 
known  that  so  long  as  wooden  piles  remain 
entirely  under  water,  decay,  although  not 
absolutely  prevented,  is  so  retarded  that 
several  centuries  may  elapse  without  its  be- 
coming very  perceptible,  or  proceeding  to 
any  damaging  extent  as  seen  in  the  familiar 
instance  of  Venice,  most  of  whose  palaces 
are  built  on  piers  driven  into  the  mud  of  the 
lagoons.  But  if  the  upper  part  of  the  pile 
should  not  be  steadily  below  the  water  line, 
then  the  portion  exposed  will  speedily  rot. 
Almost  the  whole  Scandinavian  Peninsula  is 
steadily  rising  above  the  level  of  the  sea. 
At  Stockholm  the  rate  has  been  calculated 
from  observations  made,  to  be  about  two 
feet  in  a  century.  In  consequence  of  this 
rise,  the  heads  of  piles  supposed  at  the  time 
to  have  been  driven  abundantly  deep,  have 
become  exposed,  rotted,  and  necessitated  the 
rebuilding  of  a  great  portion  of  the  costly 
granite  quays  which  are  the  pride  of  that 
port, 

That  which  is  so  self  evident  ami  familiar 
.1  phenomenon  in  a  case  of  piles  occurs  with 
the  same  certainty,  and  with  a  celerity  pro- 
portioned to  increased  surface  and  dimin- 
ished contact,  in  the  case  of  every  bit  of 
stick,  blade  or  dead  grass,  leaf  and  petal, 
which,  under  water,  should  have  undergone 
a  Blower  decomposition  or  cremacausis  until 
arrested  by  completion  or  desiccation.  Thus, a 
groat  store  of  rotted  and  partially  rotted  ma- 


terials will  have  been  laid  upon  the  now 
dried  bottoms  of  the  shallower  portions  of 
the  head  waters.  At  the  same  time  the  very 
exposure  of  these  bottoms  must  have  started 
more  active  germs  of  decomposition  in  pre- 
cipitated portions  of  organic  material  pre- 
viously undergoing  but  the  slower  change 
understood  by  cremacausis.  The  first  suf- 
ficiently abundant  rain  which  follows  will 
wash  down  from  all  the  sources  named  the 
accumulated  stores  of  partially  decomposed 
organic  matter.  The  equilibrium  of  the  vast 
aquarium  is  then  disturbed,  the  water  is 
loaded  with  more  material  than  can  be  dis- 
posed of  by  the  animal  and  vegetable  con- 
sumers in  the  upper  country — the  supply 
has  become  greater  than  the  demand — and 
the  superfluity,  giving  an  unwonted  and 
disagreeable  flavor  to  the  water,  is  that 
which  now  literally  stinks  in  the  nostrils  of 
the  good  people  of  Gotham. 

It  does  not  follow  that  any  marked  inju- 
rious consequences  can  be  justly  traced  to 
this  unwelcome  contamination  I  say  ad- 
visedly justly  traced,  for  during  a  period  of 
of  popular  and  perhaps  even  medical  excite- 
ment on  a  subject,  we  arc  apt  to  reason 
too  loosely — too  much  in  the  post  hoc,  ergo 
propter  hoc  style — and  to  attribute  to  the 
condition  of  the  Croton  water  what  should 
fairly  be  placed  to  the  credit  of  season,  diet, 
or  other  sources  of  disorder  common  to  the 
time  of  year  and  the  habits  of  the  people. 
The  presence  of  abundant  and  lively  infuso- 
ria of  the  usual  species  render  it  extremcly 
probable  that  the  water  is  not  poisonous  in 
any  perceptible  degree,  for  in  that  case  those 
delicately  organized  creatures  should  be  the 
first  victims. 

With  regard  to  contamination  with  animal 
matter,  it  may  be  observed  that  probably  at 
no  time  is  the  Croton  innocent  of  dead  cats, 
dogs,  pigs  and  other  quadrupeds,  if  it  be  of 
human  remains.  But  when  the  body  of  water 
is  large  in  proportion,  or,  which  probably 
amounts  to  the  same  thing,  is  in  constant 
motion,  no  taste  or  odor  will  be  communica- 
ted to  it  by  the  slow  decomposition  of  such 
animal  substances.  In  the  most  remarkable 
case  on  record  of  actual  poisoning  of  water, 
by  the  choking  of  a  well  with  human  corp- 
ses, and  which  occurred  to  a  regiment  quar- 
tered in  a  convent  during  the  Peninsular 
War,  the  soldiers  had  long  used  the  water 
for  drinking  and  culinary  purposes,  without 
remarking  any  other  peculiarity  than  a 
mawkish,  somewhat  sweet  taste. 

The  sickness  of  stomach  followed  by  vom- 
iting which  has  occurred  after  drinking  free- 
ly of  the  Croton  in  its  present  condition, 
especially  when  taken  the  first  thing  in  the 
morning,  may  possibly  lie  attributed  to  its 
nauseous  taste  and  smell,  assisted  by  *<'in<- 
strong  convictions  or  foregone  conclusions 
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on  the  subject.  In  two  cases  ocurring  un- 
der my  own  observation,  the  individuals  af- 
fected were  restored  to  perfect  health  imme- 
diately after  vomiting.  No  nausea,  debility 
or  symptoms  of  local  irritation  or  constitu- 
tional infection  remained  or  supervened. 
The  same  phenomena  might  have  followed 
a  visit  of  one  unaccustomed  to  a  glue 
factory,  a  tannery,  or  the  locality  where 
any  other  notoriously  uasavory  and  equal- 
ly healthy  occupation  is  carried  on.  The 
same  phenomena  might,  perhaps,  have 
followed  the  ingestion  of  the  purest  spring 
water,  if  the  individual  idiosyncracy  had 
been  unfavorably  modified  by  a  supper  of 
pickled  oysters  and  champagne  over  night. 

Still,  the  use  of  water  much  loaded  with 
vegetoanimal  matter  has  been  always  con- 
sidered to  occasion  endemic  disorders  of  the 
digestive  apparatus,  especially  dysentery; 
and  as  such  disorders  arc  said  to  be  most 
virulent  where  such  water  is  habitually  made 
use  of,  it  becomes  the  man  of  true  sci- 
ence to  suspend  a  final  judgment  until  more 
facts  are  offered  in  argument. 

In  reply  to  the  question,  "How  arc  the 
nauseous  taste  and  smell  to  be  removed  ?" 
there  can  be  but  one  answer  conveying  any 
useful  information  that  can  be  easily  ap- 
plied. All  use  of  compounds  of  alum,  fuller's 
earth,  lime,  etc,  is  liable,  in  ignorant  hands, 
to  produce  more  mischief  than  it  cures.  But 
every  one  can  stir  into  each  gallon  of  water 
not  less  than  one  quarter,  nor  more  than 
three  quarters  of  an  ounce  of  freshly  burned 
rectifier's  charcoal,  costing  about  seventy- 
five  cents  per  bushel.  In  a  few  hours  the 
water  may  be  filtered  sweet  and  palatable 
through  a  few  folds  of  cloth,  or  any  of  the 
common  sand  filters  in  use.  Fresh  charcoal 
must  be  used  every  time. 

Very  long  boiling  will  remove  the  nauseous 
odor,  and  coagulate  the  vegeto-animal  matter 
dissolved  in  the  water,  as  well  as  precipitate 
a  portion  of  the  carbonate  of  lime.  The  wa- 
ter may  be  filtered  at  once,  or  after  subsi- 
dence, the  limpid  portion  be  poured  off  from 
the  sediment.  But  it  is  to  be  borne  in  mind 
that  the  boiling  has  deprived  the  water  of  its 
proper  complement  of  air,  and  that  until  it 
has  been  exposed  in  shallow  vessels  for  some 
time,  or  been  violently  agitated  with  renew- 
ed portions  of  air  in"  a  closed  vessel,  such 
boiled  water  is  unwholesome,  being  what  is 
called  heavy — that  is  difficult  of  digestion. 

The  prevention  of  such  disasters  for  the 
future  belongs  to  the  province  of  the  engi- 
neers. Whenevei  the  same  preliminary  phe- 
nomena occur,  the  same  unpleasant  condition 
of  the  Croton  is  inevitable.  If  it  be  possible 
to  detect  the  main  sources  whence  the  solu- 
ble organic  matters  are  derived,  and  on  the 
first  occurrence  of  rain  after  drought  to  per- 
mit the  surcharged  water  to  run  to  waste, 


the  cause  of  the  whole  trouble  will  be  re- 
moved, and  the  unpleasant  consequences  pre- 
vented. 

In  conclusion,  the  Doctor  stated  that  from 
his  experiments,  which  were  as  yet  quite  in- 
complete, he  had  become  satisfied  that  half 
an  ounce  of  charcoal  was  abundantly  suffi- 
cient to  purify  each  gallon  of  water,  and  the 
cost  of  the  charcoal  would  be  next  to  noth- 
ing. It  would  be  difficult  to  filter  the  water 
so  as  to  make  it  very  clear  and  limpid,  but 
there  could  be  no  question  that  for  all  prac- 
tical purposes,  nothing  could  be  more  effica- 
cious than  the  plan  he  had  suggested. 

The  paper  was  received  with  warm  ap- 
plause. Some  remarks,  mainly  corrobora- 
tive of  Dr.  Smith's  views,  were  made  by 
members  of  the  Academy,  and  a  vote  of 
thanks  was  tendered  to  him  unanimously. 

Dr.  McXulty,  at  the  conclusion  of  the 
reading,  urged  upon  the  attention  of  the 
Academy  the  importance  of  the  subject.  In 
his  view  it  was  necessary  to  prevent  the  in- 
troduction of  organic  matter  into  the  Croton, 
to  exclude  the  burning  rays  of  the  sun  from 
the  surface  of  the  water,  and  at  the  same 
time  to  admit  the  necessary  quantity  of  air. 

Dr.  Gardner  wanted  to  know  whether  the 
animalculaj  and  aquatic  plants — perhaps 
skunks  and  skunk  cabbage— had,  in  the 
opinion  of  the  gentlemen,  produced  the  un- 
usual taste.  It  had  not  been  stated  whether 
this  filter,  that  had  been  proposed,  would 
purify  the  water,  or  simply  remove  the  of- 
fensive smell  and  taste;  would  the  impun- 
ities— perhaps  deleterious  to  health — still  re- 
j  main?  or  would  the  mia.snn.uV  character  con- 
tinue? 

Dr.  Smith  was  not  understood  to  respond 
directly  to  the  question,  but  to  reiterate  his 
recommendatiou  as  to  the  charcoal  filtration. 

THE  ODOR  AT  CROTON  LAKE. 

The  odor  of  the  water  at  Croton  Lake  is 
identical  with  that  drawn  from  the  pipes  in 
the  city,  partaking  of  the  smell  of  fresh 
earth  or  muddy  brook  water.  The  Croton 
Board  is  of  the  opinion  that  when  the  new 
reservoir  and  aqueduct  are  finished,  and  a 
plentiful  supply  of  water  can  be  kept  on 
hand,  a  disagreeable  taste  like  the  present 
can  be  readily  removed  by  drawing  off  the 
water  at  different  points. 

The  Academy  then  adjourned. 


Longevity. — Hugh  Falvey,  keeper  of  the 
Killarney  ball-court  is  still  living;  at  the  ao-0 
of  103 — Cork  Beporter. 

The  Countess  Marigny,  sister  to  Chateau- 
briand, lives  at  Dinon  in  her  one  hundredth 
year. 

John  Henderson,  Esq.,  died  at  Baltimore 
lately,  at  the  age  of  9(5. 
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MEDICAL  ITEMS. 

The  Late  Cases  of  Cheese  Poisoning  in 
Brooklyn. — The  investigation  of  Dr.  George 
C.  Ball,  Police  Surgeon,  into  the  circumstan- 
ces connected  with  the  cases  of  cheese  poi- 
soning which  occurred  in  the  families  of  Mr. 
Peck,  in  Sand  street,  and  Mr.  Scott,  in  Myrtle 
avenue,  has  been  concluded,  but  the  chemist 
who  has  examined  the  cheese  has  failed  to 
find  any  poisonous  substance  which  would 
cause  the  illness. 

The  cheese  was  purchased  of  Mr.  Von 
Glahn,  corner  of  Prospect  and  Adam  streets, 
who  obtained  it  from  S.  B.  Putter  &  Co.,  No. 
83  Barclay  street,  New  York.  They  procured 
it  from  Mr.  S.  Perry,  of  No.  3  Front  street, 
New  York,  and  he,  through  his  agent,  pro- 
cured it  of  A.  B.  Martin,  Granville,  Washing- 
ton County,  N.  Y. 

Some  of  the  same  kind  of  cheese  had  been 
sent  to  Baltimore,  where  it  caused  such 
alarming  sickness  as  to  cause  its  return. 

Dr.  Ball  procured  a  sample  of  the  cheese 
that  had  been  used  in  the  family  of  Mr.  Peck, 
:  '«5o  some  of  the  cheese  that  had  been  re- 
tained from  Baltimore  and  gave  it  to  Dr. 
Geo.  K.  Smith,  House  Surgeon  of  the  Brook- 
lyn City  Hospital,  for  examination. 

On  the  4th  of  August,  Dr.  Smith  reported 
to  Dr.  Ball  the  following  as  the  result  of  his 
investigation:  I  have  analyzed  the  specimens 
of  the  cheese  you  gave  me,  and  have  been 
unable  to  find  any  poisonous  substance. 

"On  referring  to  the  different  works  on  poi- 
son and  on  Medical  Jurisprudence,  I  find 
that  the  poison  of  cheese  has  often  been 
sought  for  by  the  best  chemists  in  Europe, 
and  that  the  nature  of  the  poison  has  not  yet 
been  satisfactorily  determined.  You  will 
find  the  best  detailed  history  of  cheese  poi- 
soning in  the  first  American  edition  of  Chris- 
tison's  work  on  Poisons,  published  in  1845. 

The  author  states:  Cases  of  cheese  poison- 
ing had  occured  in  several  parts  of  Europe, 
but  more  frequently  in  Germany  than  in  any 
other  country.  That  during  third  quarter  of 
the  last  century,  cases  of  poisoning  from 
cheese  were  so  common  that  several  of  the 
German  States  investigated  the  subject  and 
lesislative  enactments  were  passed  in  conse- 
quence. 

For  a  long  time  the  prevailing  belief  was 
that  the  cheese  acquired  an  impregnation 
from  the  copper  vessels  used  in  the  dairies, 
and  accordingly  the  Austrian,  Wurtenburg 
and  other  States  prohibited  the  use  of  cop- 
per for  such  purposes.  This  opinion,  how- 
ever, was  proved  by  chemical  analysis  to  be 
untenable,  and  the  inquiries  of  Ilanstield  aud 
Seturncr  bave  now  rendered  it  probable  that 
the  poisonous  property  of  the  cheese  resides 
in  two  animal  acids  analagous,  if  not  iden- 
tical with  the  cascic  and  scbacic  acid.'' 


In  the  sixth  London  edition  of  Taylor's 
Medical  Jurisprudence,  publishel  in  1858, 
you  will  find  the  following: 

Cheese  has  frequently  given  rise  to 
symptoms  of  poisoning  in  Germany,  but 
there  is,  I  believe,  no  instance  of  its  having 
proved  fatal  in  England.  The  symptoms 
produced  by  the  cheese  have  been  those  of 
irritant  poisoning.  The  nature  of  the  poison 
is  unknown.  In  some  cases  the  irritant 
property  is  undoubtedly  due  to  the  putrified 
state  of  the  curd.  Again,  it  has  been  sup- 
posed that  the  poison  is  occasionally  derived 
from  certain  vegetables  on  which  the  cows 
feed." 

Gonfident  that  the  onward  inarch  of  sci- 
ence will  soon  disclose  the  mystery. 
I  am  yours  truly, 

George  K.  Smith. 

The  symptoms  were  precisely  like  those 
produced  by  poisoning  from  arsenic,  and  in 
one  of  the  cases  in  Brooklyn  the  hydrated 
peroxide  of  iron — the  antidote  to  arsenic — 
was  used,  and  gave  immediate  relief. 


Something  more  about  Transfusjon. — The 
blood  of  a  horse  is  poison  in  the  veins  of  a 
dog;  the  blood  of  a  sheep  is  poison  in  the 
veins  of  a  cat;  but  the  blood  of  a  horse  will 
revive  the  fainting  ass.  From  this  it  fol- 
lows, that  when  transfusion  is  practiced  on 
human  beings,  human  blood  must  be  em- 
ployed. 


SUBSCRIPTIONS  RECEIVED. 

From  Dr.  Charles  Hasbrouck,  Hackensack, 
N.  J.;  Dr.  P.  S.  Smith,  Hartwick,  N.  Y.;  Dr- 
D.  A.  Kinchloe,  Sardis,  Miss. 


illarvicu. 


At  Milton,  on  the  21st  ult.,  by  the  Rev. 
Francis  Trcmagne,  William  Freeman,  M.D., 
M.R.C.S.E.,  to  Marv  Francis,  second  daugh- 
ter of  the  late  Jos.Cobbam,  M.  A..M.R.CS.E. 

On  Sunday,  Aug.  21,  at  the  Church  of  St. 
Peter  and  Paul,  Williamsburg,  by  the  Rev- 
Sylvester  Malone,  Edward  Malone,  M.D.,  to 
Anna  Maria  Loyola  Flynn,  both  of  the  above 
place. 

lDiei>. 

In  Brooklyn,  on  Monday,  August  1,  Mrs. 
Emily  M.  Dudley,  wife  of  William  H.  Dud- 
ley, M.D. 

On  Wednesday  morning,  Aug  23,  aftei  a 
short  and  severe  illness,  Minic,  eldest  daugh- 
her  of  Dr.  Henry  J.  and  Eliza  A.  Cullen.  in 
the  20th  year  of  her  age. 
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School. 

LECTURE  V. 

Passing  from  the  class  of  questions  which 
we  have  hitherto  considered,  and  which  re- 
late either  solely  to  examinations  post-mor- 
tem, or  are  incidental  to  them,  we  revert  to 
a  class  of  cases  where  the  examination  of  the 
medical  witness  is  confined  to  the  period  of 
life,  and  prominent  among  these  we  find  the 
extensive  and  important  ^question  of  In- 
sanity. 

From  the  simple  and  comprehensive  lan- 
guage of  Locke:  "Insanity  is  that  condition 
of  the  mind  which  is  not  reason,"  to  the  la- 
bored attempts  of  modern  German  authors — 
essays  upon  insanity,  rather  than  definitions 
of  it — no  one  has  been  able  fully  to  answer 
the  question,  "  What  is  insanity?" 

Do  not  in  answer  to  Counsel,  attempt  to 
give  a  definition  of  it.  Xone  has  as  yet  been 
devised  accurate  enough  to  avoid  confusion, 
broad  enough  to  cover  the  countless  varie- 
ties of  this  disease  from  exaggerated  eccen- 
tricity to  dementia,  to  mauia,  or  further  on- 
ward iuto  the  obscurity,  to  the  dangerous 
regions,  of  moral  insanity. 

In  all  cases  of  supposed  or  doubtful  men- 
tal disease,  the  usual  question  might,  with 
great  propriety  be  reversed,  and  medical 
witnesses  asked,  not  "  How  would  you  prove 
insanity?"  but  "  Why  do  you  regard  the 
prisoner  as  of  unsound  mind?" 


Upon  the  threshold  of  our  inquiries,  aban- 
doning, as  I  confess  I  have  done,  all  attempt 
at  definition,  we  are  met  by  the  old,  disputed 
question  of  the  origin  of  insanity,  whether  it 
be  indeed  a  diseased  mind,  or  merely  a  form 
of  physical  disease? 

The  question  is  perhaps  metaphysical 
rather  than  of  medical  or  legal  cognizance, 
3~et  you  will  find  it  far  from  unimportant  in 
your  future  examinations  of  the  subject. 

The  mind  and  the  soul  are  at  all  times  al- 
most inseparably  connected  in  our  thoughts 
as  one  existence,  however  the  language  of 
metaphysics  may  separate  them — and  even 
admitting  their  distinction,  both  mind  and 
soul,  both  reason  and  conscience,  both  the 
mental  and  moral  powers,  are  affected  in 
most  cases  of  insanity. 

Xow  if  this  mind — in  its  broad  sense  of 
the  spiritual  part  of  man — can  be  diseased, 
why  can  it  not  die?  or  if  diseased  at  our 
death  what  shall  be  its  future  condition? 

Xay  more,  what  idea  can  we  form  of  a 
mind  separate  from  any  body,  so  as  to  be  the 
subject  of  its  own  diseases? 

Can  the  human  mind  form  any  idea  of  a 
disembodied  intelligence,  not  dissipated 
among  the  elements,  and  which  shall  be  in 
itself  subject  to  sickness? 

Yet  further  can  we,  as  this  theory  applied 
to  congenital  dementia  or  idiocy  would  com- 
pel us  to  do,  form  any  conception  of  minds 
created  unequal — unequal  at  the  first  and 
forever  after — some  to  the  extent  of  being 
incapable  of  grappling  with  the  most  ordi 
nary  occurrences  of  every-day  life,  and  re- 
concile this  conception  with  the  ideas  we 
must  hold  of  the  attributes  of  Deity — His 
love,  His  justice. 

It  is  upon  a  few  metaphysical  reasons  of 
the  character  of  those  which  I  have  endeavor- 
ed to  suggest,  and  others  of  the  same  sim- 
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plicity,  and  upon  the  researches  of  modem 
science  and  medical  practice  in  the  cure  of 
this  fearful  disease,  that  its  physical  origin 
rests  established  in  most  minds. 

To  this  no  objection  that  I  know  of  is 
urged,  save  the  moral  causes  of  insanity  and 
the  moral  means  resorted  to  for  its  cure. 

Bear  in  mind,  if  this  objection  be  urged, 
that  we  do  not  contend  that  its  origin  is  in 
the  senses,  but  in  that  delicate  organ  to 
which  the  senses,  if  I  may  so  express  it, 
make  their  report,  the  brain- — or  that  myste- 
ious  portion  of  the  body,  wheresoever  situ 


ate,  which  forms  the  link  between  the  men- 
tal and  physical  man,  that  the  medium 
through  which  mind  acts  is  diseased,  and 
the  physical  action  is  therefore  unhealthy,  as 
light  is  tinged  or  distorted  by  the  lens 
through  which  it  makes  its  way. 

Partial  insanity  then,  as  a  physical  dis- 
ease, becomes  readily  conceivable.  As  a 
mental  disorder,  I  confess  it  appears  to  me 
unintelligible,  for  mind  is  a  unit — healthy  in 
all  things  or  diseased  in  all  things.  At  the 
same  time,  and  I  state  it  thus  early,  for  it 
necessarily  affects,  to  a  greater  or  less  ex- 
tent, the  theory  of  responsibility,  it  seems 
when  we  dissect  the  human  brain,  and  per- 
ceive how  intimate  is  the  connection  of  its 
several  parts,  as  though  partial  insanity  were 
rather  a  manifestation  of  a  disease  of  the 
brain  than  a  disease  of  one  portion  of  it — 
rather  a  symptom  perhaps  than  a  distinct 
malady;  and,  far  as  the  doctrine  may  carry 
us,  it  does  not  seem  too  much  to  contend  that 
where  we  find  insanity  partial  or  general, 
we  are  simply  to  regard  the  channel  by  which 
reason  and  conscience  flow  into  the  current 
of  our  actions,  as  obstructed  or  turned  aside. 

Nor  is  insanity  the  only  plrysical  disease 
upon  which  the  mind  and  moral  causes  pro- 
duce curative  or  aggravating  effects.  Fear 
and  anger,  every  passion,  and  every  emotion 
produce  certain  physical  effects,  which  may 
be,  and  are,  by  the  judicious  physician  ad- 
ministered as  remedies,  if  I  may  use  the  ex- 
pression, as  frequently  and  successfully  as 
any  of  the  drugs  of  the  Pharmacopoeia. 

It  seems  to  me  right,  therefore,  to  impress 
•p  far  as  I  can,  upon  your  minds  the  convic- 
tion that  insanity  is  purely  a  physical  dis- 
ease; and  I  confess  I  am  almost  prepared  to 
admit  as  a  corollary  from  what  I  have  said, 
thai  insanity  of  any  kind  once  proved  to  ex- 
ist to  any  considerable  extent,  we  should,  in 
view  of  our  ignorance  of  the  phenomena  of 
mental  action,  and  in  mercy  to  those  .smit- 
ten witli  a  severe  affliction,  consider  respon- 
sibility to  human  laws  as  ended,  save  so  far 
as  the  safety  of  the  cpmmunity  requires  the 
confinement  of  the  patient. 

In  civil  cases,  where  your  testimony  is  re- 
quired to  disprove  or  maintain  the  plea  of  In- 
anity, as  invalidating  grants,  contracts  and 


other  civil  acts,  you  will  bear  in  mind  as  the 
chief  deviation  from  the  conduct  required  of 
you  in  criminal  cases,  that  particular  atten- 
tion is  to  be  given  to  the  probability  of  exte- 
rior influence.  You  are  not  to  pass  as  jurors 
upon  that  fact,  but  to  add  to  your  testimony 
of  soundness  or  unsoundness  of  mind  your 
opinion  of  the  impressibility,  so  to  speak,  of 
the  patient — to  what  extent,  and  by  what 
moral  influences  he  is  capable  of  being  di- 
verted from  the  cause  of  action  which  a 
healthy  mind  would  prompt. 

And  you  will  bear  in  mind  that  in  civil 
cases,  at  all  events,  the  power  of  our  courts 
is  not  limited  by  any  definition  of  insanity, 
but  extends,  without  reference  to  names,  to 
all  cases  where,  in  the  opinion  of  medical 
men,  the  patient  is  not  competent  to  govern 
his  person  or  estate. 

In  the  leading  case  of  Lord  Portsmouth, 
it  was  proved  that  the  alleged  imbecile  had 
displayed  great  weakness  and  caprice  during 
his  whole  lifetime,  never  however  amounting 
to  insanity  or  dementia.  At  the  age  of  21 
years  he  married  under  the  direction  of  his 
friends,  and  a  considerable  portion  of  his 
estate  was,  by  the  marriage  settlement, vest- 
ed in  trustees.  In  November,  1813,  his  wife 
died;  in  February,  1814,  lie  went  to  London, 
where  two  weeks  afterwards  he  married  a 
daughter  of  his  solicitor — one  of  the  trustees 
under  the  settlement. 

The  decision  in  this  case,  annulling  the 
second  marriage,  is  not  founded  upon  the  as- 
sumption of  imbecility,  it  is  based  as  the  de- 
cision in  all  similar  cases  will  be,  upon  the 
confidential  relation  between  the  parties  and 
the  proneness  of  the  patient  to  yield  to  the 
influences  brought  to  bear  upon  him. 

In  other  words,  the  decision  seems  to  be 
that  circumvention  is  equivalent  in  its  effect 
upon  the  validity  of  contracts  to  absolute 
force  or  duress,  and  that  circumvention  is  to 
be  estimated  at  least  in  part  by  the  known 
mental  calibre  of  its  object. 

In  addition  to  civil  cases  of  this  kind,  you 
will  be  called  upon  to  testify  before  what  arc 
termed  commissions  of  lunacy.  Here,  the 
question  you  are  to  answer  is  simply,  "  Is 
the  patient  capable  of  managing  her  person 
and  estate  in  such  manner  as  not  to  inflict  in- 
jury upon  herself  or  others?" 

It  is  with  great  regret  that  I  add  that 
there  is  another  case  in  which  you  will  be 
called  upon,  not  for  formal  testimony  but  for 
certificate!,  too  often  carelessly  given  and 
hastily  considered, which  are  to  authorize  two 
justices,  frequently  illiterate,  and  perhaps 
dishonest  men,  to  confine  the  patient  in  a  mad- 
house, where  months  may  elapse  ere  he  can 
make  his  escape — an  iniquitous  branch,  in 
my  judgment  of  our  statute  law — and  which 
standing  as  it  docs  alone,  with  no  provision 
for  a  visitation  by  government  officers  of  Iu 
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natic  asylums,  is,  I  believe,  unparalleled  in 
any  civilized  country 

A  statute  which  invites  abuse,  and  from 
whose  operation  I  know  of  no  relief,  save  the 
tedious,  uncertain  and  expensive  process  of 
a  modern  habeas  corpus. 

Let  me  urge  it  upon  you  not  to  give  these 
certificates,  unless  you  have  made  insanity 
your  study.  The  liberty  of  a  fellow-being, 
your  own  honor,  and  that  of  your  profession, 
are  interested. 

In  criminal  cases,  your  testimony  upon 
questions  of  insanity  will  be  required  at  va- 
rious stages  of  the  administration  of  public 
justice. 

If  the  defendant  be  insane  at  the  time  fix- 
ed for  his  trial  he  cannot  be  tried,  and  a  jury 
is  usually  empannelled,  and  the  capacity  of 
the  defendant  to  undergo  trial  determined  by 
testimony,  and  with  or  without  his  consent. 

To  the  disgrace  of  the  English  law,  we 
find,  in  the  State  Trials,  a  case  where  upon 
the  arraignment  of  a  defendant,  a  bystander 
suggested  that  he  was  insane,  and  asked  to 
be  heard  as  his  Counsel, when  it  was  decided 
that  the  plea  must  be  raised  by  the  defend- 
ant in  person.  This  the  madman  refused  to 
do — was  tried  and  convicted. 
•  After  conviction,  if  a  prisoner  become  in- 
sane, he  cannot  be  sentenced,  nor  can  the 
sentence  be  carried  into  effect  upon  an  in- 
sane criminal,  for  by  all  these  things  no  ob- 
ject of  human  punishment,  neither  example 
nor  reformation,  nor  public  safety,  would  be 
secured. 

Prisoners  also  under  sentence  of  imprison- 
ment, if  found  insane,  are  to  be  kept  in  the 
State  Lunatic  Asylum  until  cured,  when,  if 
their  term  of  imprisonment  is  passed  they  are 
discharged,  if  not  they  are  returned  to 
prison.  ' 

These  instances  are,  of  course,  independ- 
ent of  the  defence  of  insanity  as  a  bar  to 
criminal  responsibility,  which  will  demand 
further  attention. 

As  the  form  of  your  examination  will  not 
differ  materially  in  any  of  these  proceedings, 
and  is,  to  some  extent,  a  deviation  from  the 
rules  I  have  heretofore  given,  I  will  state  to 
you  the  chief  rule  of  the  English  Courts  up- 
on the  subject,  with  the  case  from  which  it 
arose. 

A  man  named  "Wright  was  tried  in  Staf- 
fordshire (1  Eng.  Crown  Cases,  486)  for  the 
murder  by  drowning  of  a  child. 

Upon  the  trial,  Mr.  Brakeway,  then  Master 
of  Springfield  Asylum,  being  called  as  a  wit- 
ness, testified: 

"  I  have  conversed  with  the  prisoner  from 
ten  minutes  to  a  quarter  of  an  hour,  and  was 
decidedly  convinced  that  he  was  in  a  state  of 
active  insanity;  I  wish,  however,  to  deliver 
my  testimony  upon  the  state  of  the  evi- 
dence. 


Mrs  Lee  states  the  wildness  of  his  looks; 
that  he  was  without  food  from  Monday  morn- 
ing till  after  the  deed  was  committed  on 
Tuesday;  that  in  this  period  the  prisoner 
drank  a  little  ale;  nothing  therefore  could 
be  more  likely  to  bring  on  a  latent  physical 
disease. 

His  first  throwing  the  boy  into  the  water, 
then  taking  him  out  again,  expressing  a  de- 
sire to  have  the  child  dried,  afterwards  car- 
rying him  in  his  bosom,  and  then  drowning 
him,  are  all  very  strong  proofs  of  a  disorder- 
ed feeling  or  mind,  insanity  being  always  an 
intermittent  disease. 

The  prisoner  being  able  afterwards  to  give 
a  rational  account  of  what  he  had  done,  and 
his  being  able  to  reason  upon  it  can  be  no 
proof  to  the  contrary. 

I  think  it  a  strong  proof  of  his  being  un- 
der a  paroxysm  of  the  disease  that  he  did 
not  at  first  recollect  the  lock  (of  the  canal) 
into  which  he  had  thrown  the  boy,  and  after- 
wards did.  As  I  have  said  before,  insanity 
does  not  destroy  the  intellectual  powers,  but 
occasionally  suspends  them. 

My  firm  conviction  is  that  it  was  an  act 
of  insanity." 

We  can  scarcely  imagine  a  more  striking 
instance  of  a  witness  assuming  in  effect  the 
province  of  Counsel  and  Jury,  and  yet  with 
the  exception  of  the  last  sentence  no  part  of 
the  testimony  is  without  the  province  of  a 
medical  man,  giving  a  purely  scientific  opin- 
ion; and  so  the  Twelve  Judges  of  England, 
when  the  case  was  l-efetred  to  them,  held. 

The  report  of  their  decision  is  as  follows: 

"The  Judges,  on  consultation  thought, 
that  a  witness  of  medical  skill  might  be  ask- 
ed, whether,  in  his  judgment,  such  and  such 
appearances  were  evidences  of  insanity." 

Several  of  them  doubted  whether  he  could 
be  asked  his  opinion  upon  the  very  point 
which  the  Jury  were  to  decide,  "  Whether 
the  prisoner  was  insane?" 

The  same  rule  has  been  adopted  in  our 
Courts;  and  following,  by  virtue  of  it,  the 
general  law  of  testimony,  you  are  to  give 
evidence  cither  of  facts  or  of  laws  to  be  ap- 
plied to  particular  cases — the  mode  of  appli- 
cation is  for  the  Jury. 

It  has  also  grown  into  a  common  practice, 
though  much,  in  my  opinion,  to  be  regretted, 
to  examine  medical  witnesses  who  have  nei- 
ther seen  the  patient  nor  heard  the  testi- 
mony, upon  what  is  termed  "  a  hypothetical 
case." 

In  other  words,  the  testimony  of  witness- 
es as  to  symptoms — never  itself  very  clear — 
is  hastily  noted  by  Counsel,  excited  by  the 
confusion  of  the  trial,  and  naturally  seeing 
every  expression  of  the  witness  in  the  light 
most  favorable  to  their  own  case,  and  is  then 
put  into  form  as  the  basis  of  a  witness's 
opinion.    I  think  it  scarcely  going  too  far 
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to  say  that,  whatever  may  be  the  real  symp- 
toms  in  a  given  case,  they  cannot  be  those 
stated  in  snch  a  hypothetical  question. 

Absurd  as  this  mode  of  examination  is,  in 
England,  where  the  Court  judges  whether  or 
not  the  hypothetical  question  be  properly 
framed  or  not,  its  absurdity  is  more  patent 
when  under  our  system  question  and  answer 
go  to  the  Jury,  with  the  direction  from  the 
Judge  to  determine  for  themselves  if  the 
hypothesis  is  correct  and  if  not  to  dismiss 
the  evidence  entirely  from  their  minds — two 
things  equally  impossible  for  any  juror  to  do 

In  all  cases  where  it  is  practicable,  these 
modes  of  giving  evidence,  objectionable  in 
different  degrees, should  be  discarded  for  the 
only  reliable  and  scientific  method — a  per 
sonal  examination  of  the  patient. 

I  propose  to  make  to  you  a  few  general 
suggestions  upon  the  way  in  which  this 
examination  should  be  conducted — an  exam- 
ination which  may  tax  all  your  acuteness 
and  patience. 

A  striking  illustration  of  the  occasional 
difficulty  to  be  met  with  is  found  in  the  case 
cited  -by  Lord  Erskinc. 

He  was  called  into  the  County  to  defend 
in  an  action  for  false  imprisonment,  the 
Master  of  an  English  Lunatic  Asylum — the 
defence  being  the  insanity  of  the  plaintiff — 
and  the  examination  of  the  plaintiff  before 
the  Jury  was  demanded  and  admitted  as 
proof  upon  this  question. 

For  several  hours  the  plaintiff  met  and 
baffled  all  the  efforts  of  Counsel,  answering 
with  perfect  propriety,  and  apparently  with 
the  fullest  mental  capacity,  till  both  Court 
and  Jury  began  to  be  indignant  and  impati- 
ent. At  this  moment  the  physician  of  the 
Asylum  came  into  Court,  and  a  question,  ask- 
ed at  his  suggestion,  about  "  tlie  process," 
opened  the  gates  to  a  flood  of  insane  conver- 
sation about  the  plaintiff's  confinement  in  a 
lofty  tower — his  discovery  of  a  lovely  prin- 
cess similarly  situated,  and  of  their  corres- 
pondence by  means  of  letters  written  in 
cherry  juice. 

An  acquittal  being  the  result  of  tin's  testi- 
mony, the  insane  plaintiff  availed  himself  of 
a  peculiar  rule  of  law,  which  allowed  him  to 
bring  his  action  again  in  the  Courts  at  West- 
minster; and  there,  upon  examination,  no 
power  could  induce  him  to  say  one  word 
about  the  princess,  or  the  tower,  or  the  cor- 
respondence; and  an  acquittal  was  only  ob- 
tained by  proving  the  record  of  the  previous 
trial. 

To  proceed  however  to  the  examination  of 
the  patient 

It  should  be  repeated  at  varying  intervals 
of  time,  not  from  doubt  as  to  the  accuracy  of 
a  first  opinion  merely,  but  from  the  essenti 
ally  intermittent  character  of  the  disease. 

I  may  add  that  the  circumstance  which 


forced  this  point  upon  my  consideration  was 
similar  to  that  which  produced  the  same  ef- 
fect upon  Dr.  Stille. 

In  1857,  a  proceeding  was  instituted  to  de- 
termine the  insanity  of  a  foreigner,  residing 
in  this  City.  He  presented  no  apparent 
marks  of  insanity,  and  many  of  his  friends 
ridiculed  the  idea  of  such  an  examination. 
The  examining  physician,  however,  either 
from  some  symptom  evident  to  his  more 
practiced  eye,  or  acting  upon  the  general 
rule  I  have  laid  down,  refused  a  final  opin- 
ion until  after  he  had  made  a  second  visit. 

Before  the  time  for  this  visit  arrived,  the 
patient  being  left  alone  with  a  small  boy, 
sent  him  from  the  room  upon  some  frivolous 
pretext,  the  boy  deceived  by  his  careless  man- 
ner left  him,  and  when  the  physician  arrived 
to  make  his  second  visit,  his  patient  had  died 
by  his  own  hand. 

The  examination  should  be  made  alone, 
and  in  company  with  others.  Alone,  because 
in  many  cases,  especially  of  concealed  delu- 
sion, the  presence  of  other  persons  prevents 
a  full  disclosure,  which  might  be  made  to  the 
physician  alone.  In  company  with  others, 
because  the  presence  of  many  persons  has 
sometimes  a  stimulating  effect  upon  the  in- 
sane, which  may  render  your  task  easier. 

I  may  add,  that  you  will  find  much  labor 
saved,  both  at  and  before  the  trial,  by  an  ex- 
amination in  the  presence  of  Counsel,  when 
arguments  will  be  seen  by  them  as  well  as 
heard,  and  doubts  which  might  embarrass 
you,  if  suggested  at  the  witness-stand,  be 
cleared  up  in  a  moment  or  by  a  word. 

It  is  often  found  that  the  insane,  though  in 
conversation  perfectly  rational,  are  unable  to 
write  for  any  considerable  time  without  giv- 
ing manifest  indications  of  their  disease. 

Dr.  Winslow  reports,  among  others,  the 
case  of  a  clever,  well-educated  lady.whom  he 
was  called  upon  to  visit,. at  first  to  deter- 
mine whether  she  was  really  insane,  and  af- 
terward for  remedial  treatment,  and  who  al- 
ways conversed  with  him  with  the  utmost 
propriety  and  apparent  clearness  of  intellect, 
and  as  uniformly  placed  in  his  hands  at  his 
departure  a  letter  written  before  his  arrival, 
full  of  accusations  against  her  relations  and 
friends,  who  were,  she  seemed  convinced, 
constantly  engaged  in  the  most  atrocious 
designs  against  her  property  and  person. 

The  same  peculiarity  is  noticed  by  some 
foreign  writers,  and  some  attempts  have  been 
made  to  account  for  it. 

With  these  we  have  nothing  to  do — like 
the  other  matters  which  I  am  now  laying  be- 
fore you,  it  is  a  means  of  examination,  ap- 
proved by  practitioners  of  experience,  and 
which  has  been,  in  some  cases,  the  apparent 
turning  point  of  medical  examinations.  As 
a  possible  means  of  detecting  insanity  it  is 
the  duty  of  a  medical  man  to  employ  it,  with 
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every  other  means  in  his  power,  before  he 
gives  an  opinion  in  favor  of  sanity. 

It  will  at  once  suggest  itself  to  every  per- 
son familiar  with  insanity,  that  in  every  ex- 
amination to  detect  its  presence,  the  manner 
of  the  examiner,  and  the  character  of  the  ex- 
amination, should  vary  with  the  previous  his- 
tory and  character  of  the  patient  and  the 
supposed  peculiarities  of  the  disease. 

Many  persons  are  inclined  to  attribute  to 
what  are  commonly  termed  mental  disorders, 
a  kind  of  leveling  power,  which  renders  all 
theii*  victims  counterparts  of  each  other. 

Nothing  is  more  unfounded.  Even  the 
most  violent  forms  of  insanity,  however 
completely  they  seem  to  reverse  the  previous 
moral  and  mental  qualities  of  the  patient,  are 
unable  completely  to  neutralize  the  habits  of 
thought  and  action  of  a  lifetime. 

Many  mental  processes  become  almost  as 
automatic  as  the  action  of  the  involuntary 
muscles,  and  will  be  continued  more  or  less 
perfectly  when  the  mind,  which  once  prompt- 
ed, has  lost  all  control  over  them;  and  even 
where  there  is  not  this  manifestation  of  early 
habit,  requiring  an  appropriate  manner  in 
examination,  the  peculiarities  of  the  disease 
are  in  like  manner  to  be  consulted. 

The  bashful,  the  morose,  the  cunning,  the 
hardened,  the  gay  and  lively,  whether  show- 
ing these  qualities  as  reflections  and  traces 
of  their  former  state  of  health,  or  betraying 
them  as  manifestations  of  their  diseased  con- 
dition, are  to  be  approached  with  a  manner 
on  the  part  of  the  examiner,  congenial  to 
their  condition,  and  especially  do  these  re- 
marks apply  to  cases  of  latent  or  concealed 
insanity. 

If  one  means  or  mode  of  examination  fail 
to  fix  your  opinion,  others  must  be  tried  with 
unwearied  patience — a  patience  which  will 
never  seem  excessive  to  one  who  appreciates 
the  countless  forms  in  which  the  disease  may 
show  itself — forms  as  various  as  the  manifes- 
tations of  mind. 

Finally,  there  are  cases  where  no  peculiar- 
ities of  manner,  no  address  in  questioning 
will  avail;  where  the  patient  sits  silent  and 
immovable,  the  dreary  and  desolate  condi- 
tion of  melancholy  madness,  where  nothing 
avails,  save  patient  and  silent  examination. 

It  is  to  be  borne  in  mind,  that  in  insanity 
there  is  frequently,  perhaps  almost  always, 
what  ;has  been  well  termed,  "-a  strong  de 
gree  of  indefinite  will,  an  obstinate  persist- 
ence in  pursuit  of  an  indistinct  and  unascer- 
tainable  something;"  and  that  no  feature  of 
insanity  is  so  constant  as  the  absence  of 
the  normal  power  of  concentration  and  at- 
tention in  thinking. 

Let  your  conversation  then,  in  examina- 
tion, be  steady — if  I  may  use  the  term — not 
wavering  or  passing  rapidly  from  subject  to 
subject,  but  so  maintained  as  to  give  no  op- 


portunity for  repetition  .  on  the  part  of  the 
patient,  unless  it  show  itseif  as  a  symptom 
of  disease,  while  compelling  a  use  of  the 
logical  powers  of  the  mind,  attention,  con- 
centration, and  reasonable  sequence  of 
thoughts. 

Again  let  me  caution  you  against  any 
partiality  in  judgment — a  caution  especially 
proper  at  this  time,  since  you  will  here  be 
often  compelled  to  look  to  the  nature  of 
criminal  acts  as  an  index  of  the  mind  that 
prompted  them. 

Atrocious  crimes  are  neither  invariable 
symptoms  of  insanity,  nor  do  they  negative 
that  conclusion,  but  if  I  mistake  not  your 
severest  trial  in  point  of  fairness  will  be  to 
avoid  the  interference  of  sympathy  or  natu- 
ral abhorrence  of  crime  in  the  formation  of 
your  professional  judgment. 

Leaving  the  consideration  of  the  most  ju- 
dicious mode  of  examination,  our  next  ques- 
tion is,  "  To  what  points  should  our  attention 
be  specially  directed?"  and  it  is  not  unusual 
to  find  that  examinations  are  undertaken  by 
those  who  do  not  really  know  what  they  are 
to  look  for. 

Ararious  as  the  indications  of  insanity  are 
— and  they  cannot  readily  be  enumerated; 
perhaps  can  only  be  appreciated  by  one  who 
has  made  the  subject  a  special  study,  there 
are  some  general  points  to  which  your  atten- 
tion may  be  properly  directed. 

Firstly,  the  physiognomy  of  the  patient  is 
usually  marked;  and  much  stress  is  laid  up- 
on this  by  German  authors,  Schurmayer 
using  upon  the  subject  this  strong  language: 
"  What  most  distinctly  characterizes  a  men- 
tal disease,  and  is  never  misunderstood  by  a 
skillful  physician, is  the  physiognomy  of  such 
a  patient." 

Its  usual  expression,  even  in  the  most 
laughing  form  of  mania,  is  one  of  pain;  the 
lines  of  the  mouth,  the  expression  of  the  up- 
per portion  of  the  nose,  and  of  the  eyebrows, 
is  usually  indicative  of  Buffering. 

Of  the  physical  indicia  of  insanity  other 
than  those  derived  from  appearance  merely, 
the  first  in  importance,  and  those  which  first 
attract  our  attention,  are  the  various  diseases 
which  produce  it,  either  directly  or  as  a  con- 
sequence more  or  less  remote. 

Injuries  to  the  head,  cerebral  diseases  of 
all  kinds,  fevers,  and  although  not  perhaps 
belonging  in  strictness  to  this  class,  violent 
mental  emotions.  All  must  be  carefully  ob- 
served and  enquired  into. 

Of  its  accompanying  symptoms,  one  of  the 
most  usual  is,  a  suppression,  more  or  less 
complete,  of  the  secretions,  except  perhaps 
that  of  urine;  and  either  as  a  natural  effect 
of  this,  or  according  to  the  German  authori- 
ties, as  a  specific  symptom,  a  peculiar  smell 
about  the  person  of  the  patient,  which  they 
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contend  is  readily  identified  by  the  experien- 
ced physician. 

Incidental  to  this  is  a  very  great  degree  of 
insensibility  to  the  operation  of  cathartic  and 
emetic  agents. 

The  hours  of  sleep  of  the  patient  under  ex- 
amination should  also  be  carefully  observed, 
as  the  sleeplessness  of  the  insane  forms  per- 
haps the  best  test  between  real  and  feigned 
insanity. 

Joined  with  these,  there  is  frequently  in 
the  insane  a  great  diminution,  sometimes 
almost  amounting  to  a  complete  absence  of 
general  sensibility. 

An  interesting  case  of  this  insensibility  is 
reported  by  Foville. 

A  man  named  Lambert,  having  been 
woimded  at  the  battle  of  Austerlitz,  remain- 
ed, on  his  recovery,  under  the  delusion  that 
he  had  been  killed. 

He  was  utterly  unable  to  feel  or  recog- 
nize his  own  body. 

When  his  health  was  inquired  after,  his 
answer  was,  "  You  ask  me  how  Father  Lam- 
bert is,  but  Father  Lambert  is  no  more — he 
was  killed  by  a  bullet  at  Austerlitz.  What 
you  see  here  is  not  him,  but  a  machine  which 
they  have  made  to  resemble  him,  and  which 
is  very  badly  made;  so  try  and  make  an- 
other." 

In  speaking  of  himself  he  never  used  the 
word  "me,"  but  always  "it,"  and  frequently 
refused  to  eat,  saying  "  it  has  no  stomach." 

He  fell  at  intervals  into  a  condition  of 
complete  immobility  and  insensibility,  when 
sinapisms  and  blisters  applied  to  rouse  him 
never  produced  the  slightest  impression,  and 
it  was  found  absolutely  useless  to  attempt 
to  obtain  the  least  expression  of  pain. 

This  insensibility  is  especially  noticeable 
in  regard  to  heat  and  cold;  and  lunatics 
have  been  known  to  endure,  apparently  with- 
out inconvenience,  the  extremes  of  either. 

The  last  topic  of  investigation  which  I 
shall  suggest  to  you,  is  the  probability  of 
hereditary  taint. 

The  hereditary  transjnission  of  very  many 
diseases  is  a  doctrine  which,  in  the  present 
condition  of  science,  does  not  need  argument, 
nor  would  it  be  advisable,  at  this  time,  to 
enter  into  any  examination  of  the  statistics 
which  prove  the  applicability  of  this  quality 
to  insanity. 

The  result  of  such  an  examination  is  a  full 
justification  of  the  language  of  Wharton  and 
Stille,  that  "  Not  only  does  the  existence  of 
insanity  in  the  offspring  afford  a  violent  pre- 
sumption of  its  existence  in  the  parent,  but 
its  existence  in  the  parent  affords  the  same 
presumption  as  to  its  existence  in  the  off- 
spring." 

The  following  case,  illustrative  of  this 
fact,  as  applied  to  moral  insanity,  is  reported 
by  Stecnan. 


A  man  named  P.  was  so  constantly  found 
stealing  as  to  acquire  the  nick-name  of  "  The 
Thief,"  which  he  bore  with  tolerable  good 
humor. 

So  notorious  did  he  finally  become,  that 
merchants  at  the  fairs  paid  him  to  abstain 
from  stealing  their  goods,  and  to  prevent 
others  from  doing  so 

His  son  Charles  married  well,  and  finally 
gained  a  large  business,  but  could  not  help 
committing  constant  robberies,  without  mo- 
tive apparently,  purely  for  amusement. 

His  son,  and  the  grandson  of  P.,  manifest- 
ed the  same  propensity  at  three  years  of  age, 
and  at  the  age  of  fourteen  was  imprisoned  in 
the  house  of  correction  as  a  thief. 

These  then  are  some  of  the  most  promi- 
nent rules  for  the  examination  of  the  insane 
and  the  peculiarities  most  frequently  found 
in  them. 

Not  that  any  indicia  of  insanity  or  sanity 
are  infallible,  or  any  mode  of  examination 
constantly  advisable. 

I  have  stated  general  rules  and  probable 
symptoms,  but  in  this  branch  of  your  art 
more  than  in  any  other  the  decision  upon 
each  case  will  depend  as  much  upon  the  na- 
tive power  of  mind  as  upon  the  acquire- 
ments of  the  physician. 

I  have  gone  into  this  imperfect  outline  of 
an  examination  to  detect  insanity,  simply  be- 
cause inclined  to  believe  that  physicians  fre- 
quently enter  upon  such  investigations,  ig- 
norant alike  of  how  they  should  proceed, 
and  of  what  they  niay  expect  to  find. 


Tobacco.— The  pupils  of  the  Polytechnic 
School  in  Paris,  have  recently  furnished 
some  curious  statistics  bearing  on  tobacco. 
Dividing  the  pupils  into  two  groups— the 
smokers  and  anti-smokers — the  report  shows 
that  the  smokers  have  proved  themselves  in 
the  various  competitive  examinations  far  in- 
ferior to  the  others.  Not  only  in  the 
examinations  on  entering  the  school  arc 
the  smokers  in  a  lower  rank,  but,  in  the 
various  ordeals  that  they  have  to  pass 
through  in  a  year,  the  average  rank  of  the 
smokers  had  constantly  fallen,  and  not  in- 
considerably, while  the  men  who  did  not 
smoke  were  found  to  enjoy  a  cerebral  atmos- 
phere of  the  clearest  kind. 


The  Height  of  Medical  Students. — Prof. 
Dickson,  of  Philadelphia,  has  taken  the 
trouble  to  ascertain  the  comparative  height 
of  the  medical  students  who  frequent  the 
schools  there.  He  says  that  Southern  men 
Overtop  all  foreigners  except  the  Irish. 
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SURGICAL  CASES. 

Reported  by  Henry  N.  Fisher,  M.  D. 
dent  Surgeon. 


Resi- 


WOUND  OF  POSTERIOR  TIBIAL  ARTERY. 

J.  M.,  set,  32,  a  farm  laborer,  was  admitted 
into  the  Hospital  (Service  of  Dr.  Watson) 
Aug.  13th,  1859,  with  an  incised  wound  of 
left  leg. 

He  gave  the  following  account  of  himself. 
Six  weeks  ago,  while  at  work  in  the  field, 
he  thrust  the  point  of  a  scythe  into  the 
calf  of  his  leg.  The  wound  bled  profusely 
at  the  time.  A  physician  was  called  in,  who 
with  great  difficulty  stopped  the  hemorrhage 
by  pressure,  and  afterwards  closed  the 
wound  by  suture.  In  about  a  fortnight  the 
cut  healed  up,  so  that  the  patient  was  able 
to  resume  his  work.  AVhile  exercising  pretty 
actively  the  wound  suddenly  opened,  and  a 
stream  of  blood  burst  forth.  He  thinks  he 
lost  a  quart  of  blood  at  this  time.  The 
physician  was  again  called,  and  the  hemorr- 
hage was  again  controlled  by  compress  and 
bandage.  The  wound  did  not  Heal  this  time 
by  first  intention,  but  remained  open,  and 
the  limb  was  swollen,  hard  and  painful, 
about  the  seat  of  injury.  Every  day  from 
this  time,  more  or  less  hemorrhage  occurred, 
sometimes  amounting  to  a  large  quantitjr. 

He  was  treated  by  rest,  elevation  of  the 
limb,  and  compress  to  the  part. 

On  the  morning  of  the  day  of  his  admis- 
sion another  bleeding  occurred,  which  threat- 
ened to  prove  fatal,  so  copious  was  the  flow. 
This  took  place  at  9  A.M.,  and  he  came  into 
the  Hospital  at,  1  P.M.  He  was  exceedingly 
weak  on  admission;  skin  pale  and  cold;  lips 
and  palpebral  conjunctiva  almost  white,  and 
the  pulse  was  so  feeble  that  it  could  not  be 
counted. 

The  wound  on  examination  was  found  to 
be  about  two  inches  long,  extending  down- 
wards and  inwards,  situated  about  the  mid- 
dle of  the  leg,  and  over  the  outer  side  of  the 
tibia  posteriorly,  passing  down  through  the 
belly  of  the  gastrocnemius. 

There  was  no  bleeding  at  the  time  of  ad- 
mission. Patient  was  put  to  bed,  and  limb 
elevated  on  a  cushion.  A  tourniquet  was  got 
in  readiness  to  be  used  in  case  of  need. 
The  wound  was  evidently  one  involving  an 
artery  of  considerable-  size,  but  as  the  foot 
was  as  warm  as  the  other,  and  as  both  tibial 
arteries  could  be  felt  pulsating,  I  surmised 
that  either  the  peroneal  or  a  branch  of  the 
posterior  tibial  was  divided,  or  that  the  pos- 
terior tibial  itself  was  punctured,  but  not  di- 
vided. 


The  wound  was  of  course  not  probed. 
There  being  now  no  urgent  cause  for  further 
interference,  I  left  the  patient,  with  orders 
that  he  be  carefully  watched  till  the  Attend- 
ing Surgeon  should  see  him, and  m  the  mean- 
time I  prepared  the  instruments  for  ligation 
of  the  artery.  .  , 

By  the  administration  of  stimulants  and 
beef  tea,  patient  rallied  in  a  few  hours.  On 
the  arrival  of  the  Attending  Surgeon,  it  was 
at  once  determined  to  cut  down  at  the  wound 
and  secure  the  artery.  •   .  , 

The  patient  was  accordingly  etherized, 
and  the  Doctor  thrusting  his  index  finger 
down  to  the  bottom  of  the  wound,  and  using 
it  as  a  director,  by  a  dexterous  sweep  of  his 
scalpel,  introduced  on  his  finger,  laid  bare 
the  wounded  vessel.  It  was  found  to  be  the 
posterior  tibial  artery,  which  was  punctured 
longitudinally  about  one-eighth  ot  an  inch. 
A  ligature  was  quickly  passed  around  the 
vessel,  both  above  and  below  the  puncture, 
after  which  the  artery  was  eut  across,  be- 
tween the  ligatures,  to  allow  it  to  retract. 
There  was  troublesome  venous  oozing  from 
the  wound,  owing  to  the  extremely  thin  and 
watery  state  of  the  blood.  This  however 
was  stopped  by  applying  ice,  after  which  the 
wound  was  brought  together  with  strips  ot 
adhesive  plaster,  and  the  limb  snugly  band- 
aged from  toes  to  knee.  > 

Patient  had  diarrhoea  at  the  time  of  ad- 
mission, seemingly  the  result  of  mere  debil- 
ity which  was  promptly  stopped  by  small 
doses  of  tannic  acid  and  opium;  and  by 
means  of  beef  tea  and  nourishing  diet  he  im- 
mediately began  to  regain  strength.  He  is 
now  in  comparatively  good  condition  with 
o-ood  circulation.  His  appetite  is  good,  and 
he  sleeps  well.  The  wound  has  healed  in  part 
by  first  intention,  and  the  remainder  is  being 
rapidly  repaired  by  granulations.  The  liga- 
tures have  not  yet  come  away  (Aug.  22)  _ 

It  might  be  proper,  in  connection  with  this 
case,  to°  advert  to  a  principle  in  surgery, 
which  is  of  great  importance  in  these  circum- 
stances, that  is,  as  to  where  the  ligature 
should  be  applied.  Some  might  be  inclined 
tolio-ate  the  femoral,  for  the  reason  that  it  is 
a  much  easier  operation  than  to  seek  in  a 
deep  wound  for  some  unknown  vessel,  Avith 
nothing  but  the  bleeding  point  tor  a  guide. 
If  an  aneurism  exist,  it  would  be  very  proper 
to  tie  at  a  convenient  point  on  the  proximal 
side  where  the  artery  is  sound,  but  in  a  sim- 
ple incised  wound  of  a  vessel,  ligature  of  the 
trunk,  high  up  above  the  wound,  might  not 
succeed,  for  the  collateral  circulation  would 
almost  certainly  cause  hemorrhage  from  the 
distal  side. 

This  case,  though  by  no  means  a  rare  one, 
possesses  considerable  interest,  in  that  it  il- 
lustrates the  advantages  of  judicious  sur- 
gery, and  the  unpleasant  results  on  the  other 
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hand,  of  too  much  caution  on  the  part  of  the 
practitioner  in  not  seeking  boldly  after  dan- 
ger when  he  knows  it  to  exist,  and  by  the 
scientific  use  of  the  knife  ward  off  evils  which 
must  otherwise  prove  disastrous  to  life  or 
limb. 


ANNUAL  REPORT  OF  THE  NEW-YORK 
MEDICAL  AND  SURGICAL 
SOCIETY. 


C  0  X  T  I  NT  U  E  D. 

By  T.  Gaillard  Thomas,  M.D.,  Secretary. 
MEDICAL  REPORTS. 

CASE    I.  PXEUMO-THORAX, 

By  Dr.  A.  Clark. 
Dr.  Clark  briefly  related  a  case  of  sudden 
and  unexpected  perforation  of  the  pleura. 
He  was  called  mto  the  country  to  see  a  gen- 
tleman who,  for  six  days,  had  labored  under 
difficult  respiration,  the  performance  of  this 
function  being  so  embarrassed  that  he  was 
unable  to  lie  down.  He  dated  his  illness 
back  six  days  only,  although  he  admitted 
that  he  had  previously  had  slight  hemoptysis, 
and  was  noticed  by  his  sister  to  be  failing 
in  strength.  At  the  time  above  mentioned 
while  occupied  in  washing  his  hands,  he 
suddenly  felt  an  unusual,  though  not  painful 
sensation  in  his  side,  breast-bone  and  epi- 
gastrium; this  was  soon  followed  by  diffi- 
cult breathing,  and  three  days  after,  by  mod- 
erate expectoration  of  mucopurulent  mat- 
ter, such  as  usually  comes  from  the  bron- 
chial tubes.  His  physician  took  his  case  to 
be  one  of  congestion  of  the  lungs,  but  had 
no  opportunity  of  making  a  thorough  physi- 
cal examination.  This,  however.  Dr.  Clark 
was  enabled  to  do,  when  he  discovered  the 
usual  signs  of  pneumothorax,  such  as  ab- 
normal resonance  on  percussion,  cavernous 
breathing  and  voice,  and  metallic  tinkling. 
Dr.  Clark  thought  that  the  perforation  must 
have  depended  upon  tubercular  softening, 
but  could  not  call  to  mind  any  other  instance 
where  the  accident  occurred  so  early  in  the 
disease.  In  five  days  after  this  date,  the 
patient  died. 

CASE     II.  EMPHYSEMA     FROM     PERFORATION  OF 

PLEURA, 

By  Dr.  Willard  Parker. 

The  patient,  an  intelligent  and  refined  lady 
nearly  21  years  of  age,  had  suffered  about 
two  years  ago  from  obstinate  amenorrhcoa, 
which  had  impaired  her  health  to  such  a  de- 
gree, that  she  had,  in  hopes  of  relief,  gone  to 
Europe.  After  remaining  there  for  a  period 
of  ten  months,  slie  was  so  much  better  as  to 


be  considered  by  her  friends,  cured;  her 
menstrual  function  was  re-established,  she 
could  take  a  considerable  amount  of  exer- 
cise without  fatigue,  and  her  spirits  were 
much  improved.  During  her  voyage  home- 
ward she  menstruated,  but  after  this  period 
the  discharge  ceased,  and  although  efforts 
were  made  by  the  physician  whom  she  con- 
sulted upon  her  removal  here,  to  cause  its 
return,  it  did  not  again  appear. 

In  April  last,  Dr.  Parker  was  called  in  to 
see  her  on  account  of  this  trouble,  and  a  se- 
vere, though  not  constant  pain  in  the  right 
ilium.  This  pain  annoyed  her  a  good  deal, 
so  much,  in  fact,  as  to  lead  the  Doctor  to 
suspect  the  existence  of  trouble  about  the 
spine,  but  a  careful  examination  showed  that 
none  existed.  He  then  attributed  it  to  ute- 
rine or  hysterical  neuralgia,  and  made,  in 
accordance  with  this  view,  a  favorable 
prognosis,  and  advised  tonic  treatment,  with 
exercise  and  fresh  air.  Actuated  by  religious 
motives,  the  patient,  during  the  period  of 
Lent,  lived  very  abstemiously,  and  impaired 
her  strength  very  much.  After  this,  she  be- 
gan to  sink,  without  any  assignable  cause 
she  emaciated  steadily;  and  a  very  little 
exercise  would  exhaust  her.  She  was  now 
sent  out  of  town  to  the  seaside,  and  her 
strength  for  •&  time  seemed  to  rally  so  that 
she  was  able  to  walk,  while  there,  four  or 
five  miles  in  a  day;  but  soon  she  began  to 
emaciate,  lost  appetite,  and  came  back  to  the 
city  about  four  weeks  ago,  looking  very 
badly.  She  wds  then  sent  to  Berkshire 
with  the  hope  of  benefit  from  the  mountain  air, 
but  after  remaining  there  for  three  weeks 
j  without  improvement,  she  again  returned  to 
New- York.  She  arrived  here  about  ten  days 
ago,  very  much  debilitated,  so  much  so 
that  she  had  once  or  twice  involun- 
tary faecal  discharges.  About  a  week  after 
her  arrival,  while  drinking  a  little  brandy 
and  water,  she  choked  suddenly  and  coughed 
violently.  A  short  time  after  this,  the  up- 
per lid  of  the  left  eye  was  observed  to  be 
puffed,  and  soon  after  a  similar  pnffiness  of 
the  parotid  regions  was  noticed,  in  fact  she 
perceived  a  fullness  and  crepitation  there, 
before  the  attention  of  any  one  else  was 
called  to  it.  She  now  gradually  sunk  and 
.lied. 

The  case,  remarked  Dr.  Parker,  was  a 
peculiarly  unsatisfactory  one;  no  diagnosis 
was  arrived  at;  although  it  was  carefully 
investigated  by  Drs.  Watts,  Caminann,  and 
other  physicians,  and  even  now,  after  the 
post-mortem  had  been  made,  he  did  not  feel 
at  all  satisfied  as  to  the  efficient  cause  of 
death. 

The  post-mortem  examination  was  made 
by  Drs.  Watts  and  Sands.  The  intercostal 
muscles  were  observed  to  be  of  a  peculiarly 
florid  color,  the  internal  organs  generally 
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presented  a  dry  appearance,  and  gave  to 
the  touch  a  pasty  feel  as  if  greased;  all  the 
organs  were  healthy  except  the  liver,  which 
contained  more  than  its  normal  amount 
of  fat,  and  left  lung,  in  which  a  small 
amount  of  tubercular  matter  was  found. 
Near  its  apex  the  lung  was  attached  03-  ad- 
hesion to  tlie  pleura,  for  the  space  of  about 
a  half  dime,  being  free  everywhere  else.  The 
left  pleura  and  a  little  of  the  right,  were  dis- 
sected up  by  the  emphysema,  and  air  was 
found  in  the  cellular  tissue  of  the  anterior 
mediastinum;  it  had  likewise  travelled  up- 
wards to  the  neck  parotid  regions,  side  of 
face  and  lid  of  left  eye.  Atheromatous  de- 
generation of  the  aorta  existed  to  a  slight 
degree.  Dr.  Watts  said  that  the  extreme 
emaciation  which  had  attended  this  case 
led  him  to  look  for  stricture  of  the  thoracic 
duct,  such  as  he  found  in  Calvin  Edson, 
known  as  the  living-  skeleton,  but  none  ex- 
isted. The  source  of  the  emphysema  was 
evidently  the  point  where  the  lung  was  at- 
tached to  the  costal  pleura ;  a  minute  open- 
ing had  occurred  there,  and  the  air  prevent- 
ed from  entering  the  pleural  sac  by  the  firm- 
ness of  the  surrounding  adhesion,  escaped  at 
once  into  the  tissues  external  to  that  cavity. 
Even,  with  this  fact  ascertained,  howevei-,  it 
was  difficult  to  saywhat  had  caused  death,  for 
the  emphysema  was  not  in  itself  sufficient, 
and  it  had  occurred  only  towards  the  close 
of  the  case,  which  was  undoubtedly  tending, 
before  its  occurrence,  to  a  fatal  termination. 

CASES   III.  AND  IV.  DlABETES, 

By  Dr.  A.  Clark. 

Dr.  Clark  called  the  attention  of  the  mem- 
bers to  the  history  of  two  cases  of  diabetes, 
in  which  he  had  resorted  to  a  somewhat 
novel  method  of  treatment  with  apparent ! 
benefit.  The  first  case  was  that  of  a  physi- 1 
cian,  aged  62,  residing  in  the  central  part  of 
the  State  of  New- York.  He  had  naturally  a 
robust  constitution,  and  when  in  health  had 
an  average  weight  of  220  pounds.  He  stated 
that  for  the  past  fortj"  years  he  had  been  ac- 
tively engaged  in  the  practice  of  his  pro- 
fession,and  that  he  had  enjoyed  uninterrupted 
health  until  last  Spring,  when  his  suspicions 
were  excited  by  the  occurrence  of  fre- 
quent micturition,  accompanied  with  an 
increase  in  the  amount  of  urine  passed. 
He  examined  some  of  his  urine,  and  de- 
tected the  presence  of  sugar,  fermentation 
taking  place  readily  when  the  fluid  was  al- 
lowed to  stand  in  a  warm  room.  Its  specific 
gravity  was  103.  Gradually  he  grew  worse, 
muscular  power  being  considerably  dimin- 
ished, and  during  the  months  of  June  and 
July  the  urine  still  continued  saccharine, 
and  increased  in  quantity  to  a  gallon  per 
diem.  At  this  time  his  strength  was  over- 
tasked in  attending  the  practice  of  another 


physician.  He  continued  at  work,  however, 
until  about  three  weeks  ago,  when  his  fail- 
ing health  induced  him  to  abandon  his  prac- 
tice, and  come  to  New-York  for  advice.  He 
arrived  here  three  weeks  since,  and  consulted 
Dr.  Clark.  The  quantity  of  urine  passed  at 
this  time  was  about  the  same,  as  also  its 
specific  gravity,  and  chemical  examination 
revealed  the  presence  of  a  considerable 
amount  of  sugar.  The  fluid  responded  to 
the  fermentation  test  in  twelve  hours,  torulse 
were  formed  in  six  hours,  and  the  applica- 
tion of  Trommer's  test,  yielded  a  pretty 
abundant  deposit  of  the  red  oxide  of  copper. 
Amongst  the  prominent  symptoms  were  dry- 
ness of  the  mouth  and  skin,  thirst  and  con- 
stipation of  the  bowels,  the  faaces  being  un- 
naturally hard.  In  the  management  of  his 
case,  Dr.  Clark  was  led,  from  the  experience 
of  a  previous  one,  to  advise  the  use  of  bi- 
carbonate of  soda  in  doses  of  11  grains,  re- 
peated as  often  as  possible,  provided  the 
urine  was  not  rendered  alkaline,  or  ibe  stom- 
ach nauseated.  He  also  ordered  counter 
irritation  to  be  established  at  the  back  of  the 
neck,  the  idea  of  doing  this  having  been 
suggested  by  the  experiments  of  Bernard, 
who  was  able  to  cause  a  diabetic  state  of 
the  urine  by  irritating  the  medulla  oblonga- 
ta. A  mixed  diet  was  allowed,  vegetables 
in  moderation,  and  hard  biscuit  being  inclu- 
ded, and  the  patient  was  cautioned  respect- 
ing the  use  of  water,  which  was  to  be  taken 
only  at  meal  times,  and  at  no  time  freely. 
With  these  directions,  he  went  into  the 
country  on  the  31st  of  August,  and  remained 
until  Wednesday  of  that  week,  when  he 
again  visited  Dr.  Clark.  During  the  inter- 
val of  absence  a  vast  improvement  had  ta- 
ken place.  He  could  now  sleep  eight  hours, 
and  on  rising,  pass  less  than  a  pint  of 
urine,  the  quantity  passed  daily  not  exceed- 
ing three  pints.  He  complained  no  longer 
of  thirst,  his  lassitude  was  gone,  his  bowels 
were  natural,  and  his  weight  had  increased 
seven  pounds;  his  urine,  when  examined, 
was  found  to  have  a  specific  gravity  of 
102.20,  and  when  subjected  to  Trommer's 
test,  gave  the  black  instead  of  the  red  oxide 
of  copper.  The  absence  of  sugar  was  far- 
ther evidenced  by  the  fact  that  the  fluid  was 
allowed  to  stand  in  a  warm  place  over  48 
hours  without  fermentation.  Torulad  were 
likewise  absent,  and  in  their  place  was  a 
moderate  number  of  crystals  and  oxalate  of 
lime.  The  patient  was  sent  home  to  continue 
the  same  plan  of  treatment. 

The  second  case  was  not  as  striking  as 
the  first,  but  jet  was  one  of  diabetes, 
treated  in  a  similar  way  and  with  similar  re- 
sults. The  patient  was  a  gentleman,  who 
had  once  been  under  the  care  of  Dr.  Van 
Buren,  and  was  seen  by  Dr.  Clark  two  years 
ago.    He  then  stated  that  he  had  suffered 
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from  the  disease  nine  years  previously,  and 
that  under  the  use  of  bi-carbonate  of  soda, 
he  had  recovered  and  remained  well  for 
more  than  six  years.  At  the  time  he  ap- 
plied to  Dr.  Clark,  he  was  passing  about  a 
gallon  of  urine  daily,  which,  on  examination, 
was  found  to  contain  sugar;  he  also  suffered 
the  usual  symptoms  of  the  disease.  He  was 
put  upon  bi-carb.  soda,  and  a  stimulating  lin- 
iment, which,  when  rubbed  upon  the  back  of 
the  neck,  produced  a  sore  that  lasted  for 
several  weeks.  During  this  period,  he  im- 
proved rapidly.  Dr.  Clark  remarked  that 
the  results  in  these  two  cases  were  so 
satisfactory  that  he  thought  himself  war- 
anted  in  recommending  the  same  means  of 
treatment  for  further  trial. 

At  a  subsecpient  meeting  of  the  Society, 
Dr.  Clark  made  a  further  report  concerning 
the  treatment  of  diabetes  by  blisters  to  the 
neck  and  administration  of  bi-carbonate  of 
soda.  S^nee  the  time  of  the  last  notes,  he 
had  had  three  cases,  in  which  to  test  it. 
The  first  passed  a  gallon  of  urine  a  day, 
and  used  soda  for  three  weeks  without  ben- 
efit. The  stomach  was  disordered  by  it,  and 
the  patient  unable  to  continue  the  treat- 
ment. 

The  second  passed  seven  quarts  a  day,  of 
specific  gravity  100.43 — took  soda  for  two 
and  a  half  weeks,  after  which  amount  went 
up  to  eight  quarts  of  specific  gravity  100.4. 
This  case  left  the  hospital  before  treatment 
could  be  conducted  to  a  close,  or  the  remedy 
fairly  tested. 

The  third  case,  which  passed  ten  pints 
per  diem,  under  blisters  and  soda,  did  not 
improve  at  first,  but  the  dose  of  soda,  being- 
carried  up  to  jiiss.  a  day,  the  urine  soon  di- 
minished in  amount  to  six  pints  of  specific 
gravity  of  100.28.  That  day  only  two  quarts 
had  been  passed,  and  he  seemed  improving. 

Dr.  Markoe  stated  that  he  had  tried  this 
treatment  in  a  case  of  simple  diuresis  with 
very  decided  advantage.  Under  it  the 
urine  rapidly  decreased  from  six  to  three 
quarts.    No  b'listers  were  used. 


CASE  V.  H.EMATIKIA, 

By  Dr.  B.  W.  McCready. 

Dr.  McCready  related  the  case  of  a  gen- 
tleman of  GO  years  of  age,  to  which  he  was 
called  some  time  ago.  On  the  night  before 
the  day  on  which  he  saw  him,  he  stated  that 
he  had  risen  from  bed,  for  the  purpose  of 
urinating,  and  noticed  that  the  stream,  in- 
stead of  being  steady,  was  jerking  ami  ir- 
regular, as  if  checked  by  temporary  resist- 
ance which  it  at  once  overcame. 

The  phenomenon  was  not  a  new  one  to 
him,  and  he  at  once  suspected  what  he  dis- 
covered upon  examination  to  be  true,  that 
he  was  passing  blood  from  the  urethra,  little 


clots  of  which  every  now  and  then  en- 
croached upon  the  integrity  of  its  calibre. 
He  soon  had  a  chill,  and  before  morning 
took  some  compound  cathartic  pills.  In 
the  morning  the  doctor  found  him  sitting  up, 
rather  cheerful,  with  regular  pulse.  No 
urine  had  been  passed  since  one  o'clock  on 
the  previous  night.  The  following  was  as- 
certained to  be  the  previous  history  of  the 
case.  Seventeen  years  ago  he  had  an  at- 
tack of  hematuria,  which  had  been  repeat 
cd  once  since;  he  had  never  passed  calculi;* 
had  suffered  once  from  paralysis  of  the  blad- 
der which  yielded  to  treatment;  he  seemed 
to  have  suffered  from  irritability  of  the  blad- 
der, having  beeu  in  the  habit  of  rising  to 
urinate  three  or  four  times  a  night,  for  sev- 
eral years  past.  In  the  morning,  Dr. 
McCready  left  the  patient  in  the  condition 
above  described;  at  seven  in  the  evening  he 
was  called  to  him  again — found  that  he  had 
passed  no  urine  since,  and  that  he  was 
drowsy,  stupid  and  flighty.  The  pulse  was 
not  perceptible,  and  the  face  was  pinched. 
Sinapisms  were  applied  over  the  kidneys, 
and  hot  gin  and  water  administered. 

Dr.  Metcalfe  was  then  called  in  consulta- 
tion. By  this  time  the  pulse  had  returned, 
and  the  patient  was  more  sensible,  though 
still  drowsy  and  dull.  Cups  were  applied 
over  the  kidneys,  and  croton  oil  adminis- 
tered. Just  about  12  that  night,  he  passed 
|iss.  of  bloody  urine,  and  by  the  next  day 
still  more  was  passed.  The  mind  was  now 
clearer,  the  drowsiness  seemed  to  be  passing 
off,  and  by  evening  he  was  decidedly  better. 
In  three  or  four  days  he  was  so  much  im- 
proved as  to  be  able  to  attend  to  his  usual 
avocations. 

The  urine  examined  by  Dr.  Sands  was 
found  to  contain  blood  globules,  casts  of  the 
uriniferous  tubes  of  the  kidney,  and  epithc- 
lia  of  the  ureters,  kidneys  and  bladder.  It 
was  deep-colored  and  smoky  in  appearance. 
Dr.  Watson  asked  where  the  blood  in  this 
case  was  supposed  to  have  come  from  ?  Dr. 
McCready  replied  from  the  kidneys,  as 
proved  by  the  presence  of  casts  of  the  uri- 
niferous tubes,  and  the  existence  of  coma- 
tose svmptoms. 

Dr.  Watson  thought  that  the  lesion  pro- 
ducing the  flow  of  blood  was  probably  dis- 
ease of  the  prostate;  he  had  seen  just  such 
hemorrhage  from  cancer  of  the  bladder,  and 
prostatic  disease  lasts  for  years.  He  had 
always  found,  too,  that  in  venous  hemor- 
rhage, the  blood  appeared  in  the  urine  with 
very  much  the  look  of  uric  acid,  and  not  iu 
clots  as  when  its  source  is  the  bladder  or 
urethra.  Dr.  Metcalfe  thought  that  there 
could  be  but  little  doubt  as  to  the  kidneys 
being  the  source  of  loss  in  this  case;  he  had 
seen  a  case  in  Bellevuc,  where  haematuria 
had  lusted  for  15  years,  and  upon  post- 
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mortem  examination,  a  stone  in  the  pelvis 
of  the  kidney  was  found  to  be  the  cause  of 
the  trouble.  Besides  this,  he  thought  that 
in  Dr.  McCready's  case,  there  were  no  symp- 
toms of  prostatic  disease,  the  catheter  hav- 
ing passed  without  difficulty. 

As  regarded  the  previous  existence  of 
paralysis  of  the  bladder,  Dr.  Clark  doubted 
the  very  possibility  of  such  a  disease  with- 
out paralysis  elsewhere;  it  generally  occurs 
as  a  symptom  of  over -distension  from  stric- 
ture of  the  urethra,  or  disease  of  the  pros- 
tate. 


(Drtginctl  (Eomnumtcationa. 


TREATMENT  OF  OBSTINATE  UTERINE 
HEMORRHAGE  BY  INJECTIONS 
OF  TINCTURE  OF  IODINE. 

By  Francis  Weaver,  M.D. 

Savannah,  111. 

Mrs.  D.,  set.  29,  of  a  sanguino-nervous  tem- 
perament, mother  of  four  children,  had  been 
troubled  with  obstinate  menorrhagia  for  over 
two  years.  She  had  been  under  treatment 
for  a  great  part  of  that  time  by  different  phy- 
sicians in  this  section  of  the  country,  with 
scarcely  any  benefit.  I  was  called  to  see 
her  in  great  haste  about  three  months  ago, 
and  found  her  laboring  under  great  nervous 
excitement,  with  weak,  slow  pulse  and  cold 
extremities.  She  was  also  flooding  rapidly — 
had  pains  simulating  those  of  labor,  which 
occurred  every  five  minutes,  and  during  the 
pains  the  discharge  was  greatly  increased. 
I  thought  I  had  a  case  of  abortion,  but  her 
friends  assured  me  that  every  five  or  six 
days  she  had  the  same  kind  of  "  spells,"  but 
not  so  severe.  I  plugged  the  vagina,  and 
quieted  her  with  sedatives  for  the  time  be- 
ing. Her  general  appearance  was  emaciated, 
and  ansemic  in  the  extreme. 

When  I  found  that  her  symptoms  did  not 
proceed  from  abortion,  I  suspected  polypus, 
but,  after  repeated  examinations,  could  not 
find  anything  to  justify  me  in  coming  to  that 
conclusion.  The  uterus  was  slightly  enlarg- 
ed, and  had  a  soft  feel, with  the  os  more  than 
usually  patulous.  There  was  no  obstruction 
to  the  uterine  sound  that  would  indicate  a 
polypoid  growth  or  excrescence  of  any  size. 

I  tried  the  usual  special  anti  menorrhagic 
remedies,  as  ergot,  cold  hip-baths,  etc.  and  for 
two  or  three  weeks,  without  any  benefit,  in 
fact  the  hemorrhage  seemed  to  be  on  the  in- 
crease. Beginning  to  despair  of  being  able 
to  give  my  unfortunate  patient  any  perma- 
nent relief,  I  happened  to  come  across  Dr. 
Savage's  cases,  as  reported  in  the  December 
No.  of  the  London  Lancet,  for  1857,  in  which 
he  used  injections  of  tincture  of  iodine,  with 


signal  success  into  the  uterine  cavity.  This 
remedy  I  determined  to  try. 

Having  dilated  the  os  uteri  by  a  succes- 
sion of  sponge  tents,  so  as  to  allow  of  an  un- 
obstructed return  of  the  injection.  I  com- 
menced with  jiv.  of  tincture  of  iodine,  and 
3iv.  of  water.  I  used  a  common  4oz.  male 
syringe,  and  a  male  catheter  having  its  end 
cut  off,  attached  to  the  nozzle.  She  complain- 
ed of  considerable  pain  in  the  groins,  and 
smarting  after  the  injection, which  passed  off 
in  two  or  three  hours.  The  next  day  the 
hemorrhage  was  considerably  diminished. 
Every  third  day,  for  three  weeks,  I  used  an 
injection  of  same  strength,  only  increasing 
the  quantity  of  the  fluid — first,  to  ^j.  of  each, 
then  to  two  oz.  each  of  water  and  tincture  of 
iodine.  The  uterus  then  commenced  to  re- 
turn to  its  normal  size  and  the  os  to  close. 

She  has  had  no  hemorrhage  for  over  a 
month,  and  has  improved  very  much  in  her 
general  appearance. 

I  should  state  the  improvement  commenced 
with  the  use  of  the  iodine  injections. 

The  above  case  is  a  good  type  of  those  des- 
cribed by  Dr.  Savage,  in  which  he  believes 
there  is  some  unnatural  condition  of  the  lin- 
ing membrane  of  the  uterus  existing,  and  in 
which  most  of  the  anti-menorrhagic  remedies, 
best  esteemed,  had  been  administered  with- 
out advantage. 

Dr.  Savage  also  believes  there  is  not  much 
danger  in  injecting  the  uterus  with  such 
stimulants  as  tincture  of  iodine,  provided 
there  is  an  unobstructed  return  for  the  fluid 
to  escape  by. 

As  regards  my  patient  there  was  scarcely 
any  pain  except  with  the  first,  second  or 
third  injections,  and  no  constitutional  dis- 
turbance whatever  as  a  sequence. 


Are  we  to  have  Cholera? — By  late  ac- 
counts the  cholera  was  making'  destructive 
progress  in  Hamburg.  The  Medical  Tunes 
and  Gazette  states  that  from  the  25th  to  the 
31st  July  there  were  424  cases  in  that  city, 
of  which  332  were  fatal. 

The  European  Times,  of  Aug.  13th,  says: 
"  Cholera  has  again  appeared  in  this  coun- 
try, and  it  comes  to  us,  as  usual  from  Ham- 
burg. We  see  that  during  the  last  week  24 
deaths  are  stated  to  have  occurred  from  this 
cause  in  London.  We  seem  to  know  as  little 
as  before  about  this  grim  and  mysterious 
stranger,  but  we  know  enough  to  avoid  his 
track,  and  even  to  defeat  him,  should  he  at- 
tack us.  He  fastens  for  the  most  part  upon 
those  who  cannot  or  will  not  protect  them- 
selves. Great  and  beneficial  sanitary  changes 
have  taken  place  in  England  since  cholera 
first  invaded  this  country,  nearly  30  years 
ago,  but  we  are  not  yet  in  a  state  of  com- 
plete defence. 
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ANALYSES  OF  THE  CROTON  WATER. 

By  Professgr  Torrey  and  Dr.  Chilton*. 

professor  torrey's  report. 

On  driving  down  the  hill  that  leads  to 
the  dam,  and  before  reaching  the  lake,  we 
noticed  the  same  musty  odor  that  character- 
ized the  water  of  the  hydrants  in  the  city. 
Mr.  Adamson,  the  gatekeeper,  afforded  us 
every  facility  in  prosecuting  our  researches, 
and  piloted  us  to  various  places  on  the  lake. 
He  brought  to  our  notice  a  bright  green  sub- 
stance that  had  appeared  within  the  last 
24  hours  in  the  water  near  the  dam.  This 
material  had  been  driven  by  a  favorable 
wind  to  the  outlet  of  the  lake,  where  it  ac- 
cumulated so  as  to  form  a  considerable  stra- 
tum in  quiet  recesses  near  the  shore.  The 
water  at  the  time  was  very  low,  only  a 
small  portion  flowing  over  the  dam.  A 
quantity  of  the  water,  quite  thick  with  the 
green  material,  had  been  reserved  for  our 
examination,  and  we  collected  some  of  it 
ourselves  from  the  surface  of  the  lake.  We 
soon  became  convinced  that  this  unusual  in- 
gredient was  the  cause  of  the  peculiar  taste 
and  odor  of  the  water.  After  examining  the 
character  of  the  larger  aquatic  plants  that 
grew  abundantly  in  the  western  portion  of 
the  lake,  and  taking  new  samples  of  the 
water  from  various  places,  we  returned  to 
the  city,  and  I  commenced  my  examination 
immediately,  before  any  obvious  change  had 
taken  place  in  the  properties  of  the  water. 
On  placing  a  portion  of  it  under  the  micro- 
scope it  was  found  to  be  loaded  with  little 
straight  filaments  which  were  composed  of 
oblong  roundish  cells  in  a  single  row  like  a 
string  of  beads;  and  in  no  case  did  I  find 
these  threads  to  be  branching.  Most  of  the 
cells  were  about  one-third  longer  than 
broad,  and  were  filled  with  a  bright  green 
substance,  composed  of  irregular  grains. 
This  matter  was  proved  to  be  chlorophyll, 
or  the  green  coloring  substance  of  leaves. 
Interposed  here  and  there,  in  the  bed- 
like filaments,  were  two  other  kinds  of 
cells;  the  one  perfectly  spherical,  three 
times  the  size  of  the  oblong  ones,  and  filled 
with  green  spores  or  seeds,  by  which  the 
plant  is  reproduced;  the  other  also  spheri- 
cal, but  much  smaller,  and  containing  a  yel- 
lowish fluid,  but  no  green  grains.  The  func- 
tion of  the  latter  is  unknown  to  me. 

There  were  only  a  few  other  kinds  of  mi- 
croscopic plants  in  the  water;  nearly  all  of 
which  belong  to  a  particular  tribe,  called  by 
botanists  drsmulrac  In  ordinary  seasons 
these  constitute  the  chief  vegetable  forms 
existing  in  the  Croton.  The  number  of  living 
animah-nhv  was  also  unusually  small.  In 
repeated    instances,  on    concentrating  the 


water  of  the  city  hydrants,  at  the  time  that  it 
exhibited  the  offensive  properties  complained 
of,  I  found  its  characters  precisely  those 
of  the  water  taken  at  the  dam  The  day  af- 
ter collecting  the  sample  of  bright  green 
water  at  the  lake,  I  submitted  it 'again  to 
the  microscope,  and  was  surprised  to  find 
that  all  the  beaded  filaments  had  disap- 
peared; but  there  were  floating  in  the  liquid, 
in  a  separate  state,  the  large  spherical  green 
cells  and  the  smaller  yellowish  ones.  I  had 
noticed  in  my  first  examination,  several  of 
the  filaments  break  up  by  the  successive 
bursting  of  little  cells.  Without  doubt  the 
myriads  of  little  plants  contained  in  my  sam- 
ple had  disappeared  in  the  same  way.  I 
have  since  repeatedly  seen  the  filaments 
break  up  in  water  taken  from  the  hydrants. 
They  undergo  dissolution  much  more  quick- 
ly when  they  are  accumulated  by  the  filter, 
or  when  they  arc  confined  in  a  bottle.  After 
the  rupture  of  the  cells  the  water  retains  its 
green  color  for  some  time,  but  it  finally  be- 
comes bleached  from  the  decomposition  of 
the  chlorophyll.  The  bright  green  water 
from  the  Croton  dam  became  quite  viscid  in 
less  than  24  hours,  and  the  following  day  it 
was  somewhat  putrid  and  emitted  a  little 
ammonia,  but  not  the  least  trace  of  sulphur- 
retted  hydrogen.  Most  of  the  spherical  cells 
just  noticed  remained  entire,  but  the  green 
ones  had  evidently  matured  their  spores  or 
seeds. 

Before  the  green  water  had  decomposed  I 
evaporated  a  portion  to  dryness  with  great 
care,  so  as  to  avoid  scorching  it.  Sulphuric 
ether  agitated  with  the  residue  became  of 
a  lively  grass  green  tint,  but  without  mate- 
rially diminishing  the  color  of  the  mass.  The 
solution,  after  spontaneous  evaporation  of 
the  ether,  left  a  thick,  brownish  green  mat- 
ter, which  was  resoluble  in  ether  and  in 
alcohol,  but  not  in  water*  It  was  doubtless 
one  of  the  coloring  bodies  of  the  chlorophyll. 

A  portion  of  the  green  water  was  then 
boiled  for  some  time.  It  lost  its  color  and 
odor,  and  deposited  brownish  flakes  on  boil- 
ing. The  water  that  distilled  over,  con- 
tained the  odorous  principle  in  a  concentra- 
ted form. 

From  this  examination,  and  from  the  re- 
searches of  Dr.  Chilton,  I  think  we  are  war- 
ranted in  concluding  that  the  recent  of- 
fensive condition  of  the  Croton  water  was 
owing  to  a  rapid  and  abundant  growth  of 
a  microscopic,  conferva-like  plant,  which 
abounds  in  a  volatile,  odorous  principle,  sol- 
uble to  some  extent  in  water. 

We  were  extremely  fortunate  in  making 
our  visit  to  the  lake  at  just  the  time  when 
a  favorable  wind  drove  the  little  plant  (float- 
ing by  adhering  bubbles  of  oxygen  gas)  to 
the  outlet;  thus  bringing  within  the  space 
of  a  cubic  inch  as  many  of  the  filaments  as 
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could  be  separated  by  filtration  from  a  hogs- 
head of  the  water  a  short  distance  above  the 
dam. 

I  have  not  yet  satisfied  myself  as  to  the 
origin  of  these  little  filaments — whether  they 
are  the  entire  plant,  or  once  constituted 
part  of  a  more  complex  alga.  They  are  more 
minute  than  in  any  true  conferva  known  to 
me,  being  only  2,500th  to  2,000th  of  an  inch 
in  diameter,  and  from  a  50th  to  a  20th  of  an 
inch  long.  I  strongly  suspect  that  they  are 
derived  from  a  species  of  the  genus  nostoc 
of  botanists.  This  genus  usually  consists  of 
a  globular  or  oblong  vesicle,  from  the  size  t>f 
a  duck  shot  to  the  bigness  of  a  plum,  and 
filled  with  mucus  which  is  loaded  with  mi- 
nute bead-like  filament.  When  the  little 
bladders  burst  the  contents  escape,  the  mu- 
cus dissolves  in  the  water,  and  the  filaments 
are  set  free. 

Sometimes  the  waters  of  small  lakes  are 
filled  with  these  small  bladders  of  nostoc- 
Since  examining  the  water  I  have  had  no  op- 
portunity of  revisiting  the  lake  to  verify  my 
conjecture. 

The  question  naturally  arises  why  this 
plant  should  have  made  its  appearance  in 
such  quantities  and  not  have  been  noticed 
before.  We  can  only  reply  that  the  case  is 
not  a  singular  one.  Even  in  the  higher 
order  of  plants  it  is  a  common  circum- 
stance for  a  particular  species  to  abound 
at  one  time,  and  then  almost  disappear  for 
years;  and  in  the  lower  vegetable  tribes, 
especially  those  which  inhabit  the  water,  is 
this  strikingly  the  case.  The  present  summer 
has  been  unusually  favorable  to  vegetation 
of  all  kinds,  but  what  are  the  circumstances 
which  have  so  remarkably  multiplied  this 
little  alga  I  have  not  yet  determined.  It  is 
a  plant  of  short  duration,  and  should  it  re- 
appear another  season,  the  probability  is 
that  it  will  annoy  us  long.  Very  likely  more 
or  less  of  it  occurs  every  summer,  but  this 
is  the  first  time  it  is  offensively  brought  to 
our  notice.  Even  when  it  was  most  abund- 
ant in  the  Croton  I  do  not  believe  that  it 
communicated  any  unwholesome  quality  to 
the  water.  Its  odor  and  taste  were  certainly 
unpleasant.  While  the  unpleasant  quality 
of  the  water  continues,  the  ordinary  filter 
will  remove  all  the  suspended  matter,  and  a 
little  fresh  burned  vegetable  charcoal,  or 
animal  carbon,  will  take  away  the  disagree- 
able smell  and  taste.  A  good  method  of 
using  the  charcoal  is  to  heat  some  small 
pieces  red  hot,  and,  after  quenching,  inclose 
them  in  a  little  bag  of  gauze,  and  suspend 
them  in  the  water.  The  charcoal  should  be 
removed  or  reburned  every  day  or  two. 

John  Torrey. 

dr.  chilton's  report. 
On  the  12th  of  August  instant,  I  received 


from  Mr.  A.  W.  Craven,  Chief  Engineer  of 
the  works,  three  demijohns  of  the  water,  num- 
bered and  labeled  as  follows: 

No.  1.  Water  from  the  mouth  of  the  aque- 
duct, at  the  Receiving  Reservoir. 

No.  2.  From  the  east  side  of  the  gate- 
house, southeast  corner  of  Receiving  Reser- 
voir, south  basin. 

No.  3.  Water  from  Forty-second  street  re- 
servoir. 

On  emptying  the  water  from  each  of  the 
demijohns  into  separate  glass  jars,  it  pre- 
sented the  same  general  appearance  in  all. 
The  color,  when  viewed  thus  in  bulk,  by  re- 
flected light,  was  of  a  faint  brownish  hue, 
but  by  transmitted  light  it  had  a  shade  of 
green.  It  was  nearly  transparent,  but  upon 
close  inspection  some  minute  particles  were 
observed  suspended  throughout  the  mass. 
The  taste  and  odor  of  each  was  the  same  as 
that  of  the  water  drawn  from  the  hydrants  in 
the  city,  and  in  these  particulars  closely  re- 
sembled the  water  of  ponds  and  marshes 
abounding  in  vegetable  matter.  After  re- 
maining at  lest  for  a  few  hours,  a  deposit  of 
light,  flocculent  matter  was  observed  at  the 
bottom  of  each  of  the  jars  containing  the 
water.  Portions  ef  this  matter  were  removed 
and  examined  with  a  microscope,  and  in  each 
case  numerous  aquatic  plants  and  silicious 
remains  of  brittle-worts  (desmidece)  with  a 
few  living  animalcula?,  were  easily  detected. 
A  similar  sediment  was  obtained  from  a  new 
filter,  attached  to  the  hydrant  in*  my  labora- 
tory, by  allowing  the  water  to  pass  through 
it  for  a  short  time.  In  this  concentrated 
form  it  was  of  a  decidedly  green  color. 

By  the  application  of  nitrate  of  silver  to 
each  of  the  samples  of  water,  they  were 
found  to  change  color  quickly,  under  the  in- 
fluence of  solar  light,  to  a  deep  claret  color. 
The  change  of  color  being  greater  than  I  had 
observed  by  similar  treatment  of  Croton 
water  on  former  occasions,  indicated  that  it 
contained  an  unusual  amount  of  vegetable 
matter. 

One  gallon  (231  cubic  inches,  58,327  grs.) 
of  the  water  No.  1,  was  carefully  evaporated 
in  a  porcelain  dish  to  dryness;  and  the  dry 
residium,  which  was  of  a  brown  color,  was 
found  to  weigh  3.68  grains.  This  was  heat- 
ed in  a  platinum  capsule  until  the  organic 
matter  was  burnt  off.  During  the  combus- 
tion it  emitted  the  odor  of  burning  vegetable 
matter,  mixed  with  a  small  quantity  of  ani- 
mal substance.  It  was  again  weighed,  and 
found  to  have  lost  0.92  of  a  grain.  The  solid 
contents,  therefore,  of  one  gallon  of  water 
No.  1  consisted  of 

gm. 

Inorganic  < mineral)  matters,  .  .  2.76 
Organic  (chiefly  vegetable  matters,) 0.92 

Total,  3.68 
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One  gallon  of  water,  No.  2,  similarly  treat 

ed,  gave. 

grs. 

Inorganic  matters,  .  .  .  .  .2.769 
Organic  matters,  0.930 

Total,     •    •  3,699 

One  gallon  of  water,  No.  3,  treated  in  the 
same  way,  gave 


Inorganic  matters, 
Organic  matters, 


grs- 
2.765 
0.940 


Total  •    .  3.705 

A  qualitative  analysis  of  the  inorganic 
matters  showed  the  presence  of  lime,  mag- 
nesia, sulphuric  acid,  chlorine,  soda,  and  a 
trace  of  potassa. 

The  organic  matter  Avas  mainly  composed 
of  extremely  minute  aquatic  plants,  of  which 
an  account  will  be  given  by  Dr.  Torreyinhis 
report;  but  I  detected  in  it  also  crenic  acid, 
in  combination  with  alkaline  bases. 

To  determine  the  relative  proportions  of 
the  several  constituents  of  the  water,  I  made 
a  quantitative  analysis  of  three  gallons  of  the 
water  No.  3. 

The  results  thus  obtained,  when  reduced 
by  calculation,  gave  the  following  as  con- 
tained in  one  gallon: 

grs. 

Chloride  of  sodium,  ....  0.4040 
Chloride  of  calcium,  ....  0.1036 
Chloride  of  magnesium,    .    .    .  0.1466 

Sulphate  of  lime,   0.3536 

Carbonate  of  lime,  .....  0.8366 
Carbonate  of  magnesia,  .  .  .  0.3900 
Carbonate  of  soda  and  a  trace  of 

carbonate  of  potassa,    .    .    .  0.2700 
Silica,  alumina  and  a  trace  of  iron,  0.1698 

Total,   2.6742 

Organic  matters,  0.9158 


Total  grains 


3.5900 


While  the  preceding  investigation  was  in 
progress,' I  was  requested,  on  the  16th  inst., 
to  visit  the  Croton  Lake,  in  company  witli 
the  President  and  Mr.  J.  C.  Winder,  Assist- 
ant Engineer.  AVc  traversed  the  entire 
length  of  the  lake,  a  distance  of  five  miles, 
taking  samples  of  water  from  different  parts 
i  if  it.  The  first  sample  was  procured  from 
that  part  of  the  dam  where  the  water  first 
enters  the  aqueduct.  The  next  about  onc- 
fourtb  of  a  mile  distant.  The  next  sample 
about  a  mile  further  on.  The  fourth  from  the 
vicinity  of  Tine's  Bridge.  Fifth,  from  Kiseo 
Greek,  where  it  mingles  with  the  waters  of 
lake.  Lastly,  a  sample  from  the  head  of  lake. 

A  physical  examination,  made  at  the  time 
•  if  taking  the  samples,  revealed  nothing  un- 


usual or  different  from  what  I  had  observed 
in  the  water  from  the  reservoirs  in  the  city. 

The  odor  and  taste  were  similar,  and  the 
same  kind  of  minute  floating  particles  were 
observed  in  each  when  examined  with  the 
aid  of  a  magnifier.  The  extraneous  parti- 
cles were  most  abundant  in  the  water  from 
the  dam.  They  were  found  to  be  less  appa- 
rent as  we  approached  the  head  of  the  lake, 
where  the  wrater  was  clear  and  transparent. 

A  chemical  examination  of  the  green  mat- 
ter gave  the  following  results: 

A  portion  of  it,  mingled  with  water,  was 
gently  heated  and  finally  boded.  Upon  the 
first  application  of  a  moderate  heat,  the 
color  quickly  changed  from  a  green  to  a 
light  buff  color.  When  near  the  boiling 
point,  the  whole  was  converted  into  a  thin 
mucous  substance,  and  by  continuing  the 
heat  the  odorous  matter  nearly  all  disap- 
peared. Some  of  the  green  matter,  mixed 
with  water,  was  submitted  to  distillation, 
when  the  odorous  principle  passed  over  in 
union  with  watery  vapor,  and  condensed  in 
the  receiver  as  a  colorless  transparent  liquid, 
possessing  the  characteristic  flavor  of  the 
original  substance.  A  portion  of  the  same 
green  material  was  agitated  with  pure  sul- 
phuric ether.  After  subsidence,  the  ether, 
which  arose  to  the  surface,  was  separated 
and  allowed  to  evaporate.  A  minute  quan- 
tity of  an  oily  substance,  slightly  tinged 
with  green,  \%  as  thus  obtained.  The  color- 
ing matter  was  probably  due  to  chlorophyll, 
the  green  coloring  matter  of  plants. 

AVhen  examined  with  a  microscope  of  high 
power  the  green  substance  was  seen  to  con- 
sist of  some  minute  aquatic  plant,  a  detailed 
description  of  which  is  given  by  Dr.  Torrey. 
There  was  also  observed  among  it  a  few  of 
the  living  animalcnla;,  such  as  the  micro- 
scope usually  reveals  in  unfiltcred  water 
from  fresh  water  ponds.  It  may  be  worthy 
of  remark  that,  so  far  as  I  have  observed, 
the  apparent  number  of  these  living  forms 
is  much  less  in  the  Croton  water  now  than  I 
have  noticed  in  former  examinations. 

Filtration  of  the  water  through  the  porous 
filters,  now  so  much  in  use,  was  found  to 
separate  effectually  all  the  minute  floating 
particles  from  it,  and  thus  render  it  more 
palatable. 

Upon  comparing  the  present  analysis 
with  the  results  that  I  obtained  in  the  year, 
1836,  and  again  in  1842,  as  well  as  with  the 
analysis  by  Frof.  B.  Silliman,  Jr.,  in  1845,  I 
find  that  the  Croton  water  at  the  present 
day  is  more  pure,  or,  in  other  words,  con- 
tains a  smaller  proportion  of  inorganic  and 
other  constituents,  than  has  been  found  in 
it  since  the  liberality  and  wise  forethought 
of  our  rulers  caused  the  introduction  of  this 
source  of  countless  blessings  to  oar  great 
citv.  James  K.  Chiltom. 
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Notices  of  Books. 

The  Micrcscropid's  Companion:  A  Popular 
Manual  of  Practical  Microscopy  de- 
signed for  those  engaged  in  microscopic 
investigation,  schools,  seminaries,  col- 
leges, etc,  and  comprising  selections 
from  the  best  writers  on  the  microscope, 
relative  to  its  use,  mode  of  management, 
preservation  of  objects,  etc.  To  which 
is  added  a  glossary  of  the  principal 
terms  used  in  microscopic  science  by 
John  King,  M.D.  Illustrated  with  114 
cuts.  Cincinnati:  Rickey,  Mallory  & 
Co.  1859. 

We  look  upon  this  compilation  as  one  of 
the  best  elementary  treatises  on  the  sub- 
ject, with  which  we  are  acquainted.  It  is 
entirely  practical  and  comprehensive,  con- 
taining full  snd  accurate  information  on 
everything  relating  to  the  interesting  sci- 
ence, and  presenting  to  the  student,  com- 
mencing or  advanced,  a  mass  of  valuable 
matter  in  a  moderate  space.  The  glossary 
of  terms  with  which  the  work  is  concluded 
is  an  indispensiblc  and  valuable  addition  to 
its  other  manifold  excellencies.  We  heartily 
recommend  it  to  all  our  fellow-students  in 
want  of  a  good  practical  treatise. 

Among  the  makers  of  the  best  microscopes 
we  see  the  names  of  the  eminent  firm  of 
Benj.  Pike  &  Sons,  No.  518  Broadway,  New- 
York,  and  Spencer  &  Eaton,  Canastoui, 
N.  Y. 


MEDICAL  ITEMS. 

The  Medical  Institutions  at  Blackwell's 
Island. — The  new  building,  now  in  course 
of  erection  at  Blackwell's  Island,  to  replace 
the  edifice  destroyed  by  fire  over  one  year 
ago,  is  now  in  full  progress  towards  com- 
pletion, and  its  massive  walls  peer  up  so  as 
to  attract  the  eye  of  the  observer.  It  is 
of  the  French  architectural  style.  The  west 
wing,  which  is  nearly  completed,  gives  the 
observer  a  very  good  idea  of  what  the  entire 
building  will  be  when  completed.  The  blue 
stone  used  in  the  construction  of  the  build- 
ing is  quarried  on  the  Island;  it  is  of  quite 
a  hard  quality  and  exceedingly  well  adapt- 
ed for  a  building  of  this  class,  and  has  a 
very  fine  general  appearance.  In  the  new 
building  the  Ten  Governors,  after  mature 
deliberations,  have  introduced  the  best  im- 
provements for  lighting  and  heating  the  edi- 
fice, and  have  so  arranged  th»  wards  and 
physician's  rooms,  that,  as  an  hospital,  it 
will  be  second  to  none  in  the  world.  It  is 
expected  that  the  west  wing  will  be  ready 


for  occupancy  before  the  cold  weather  be- 
gins. Sinee  the  destruction  of  the  old  build- 
ing the  patients  have  been  afforded  accomo- 
dations in  the  workhouse  building,  and  at 
another  building  contiguous  to  it. 

At  Randall's  Island  an  addition  is  being 
made  to  the  children's  hospital,  which  will 
be  finished  in  the  course  of  a  month. 

The  Lunatic  Asylum  at  Blackwell's  Island 
is  crowded  with  patients,  and  the  accommo- 
dations entirely  too  inadequate  for  the  com- 
fort and  well  being  of  the  inmates.  A  few 
months  ago  the  Ten  Governors  were  active- 
ly ongaged  in  procuring  plans  for  building 
an  additional  wing  to  the  present  edifice, 
but  for  some  unexplained  reason  the  whole 
matter  was  dropped,  and  as  a  consequence, 
the  physicians  at  the  institution  are  unable 
to  meet  with  that  success  in  their  treatment 
winch,  under  more  advantageous  circumstan- 
ces, they  otherwise  would. 


Fracture  of  the  Fifth  Cervical  Verte- 
bra.— Geo.  Arf,  a  resident  of  Brooklyn,  fell 
down  stairs  on  the  25th  nit.,  and  was  forth- 
with taken  to  the  City  Hospital,  where,  on 
examination,  it  was  ascertained  that  he  had 
sustained  a  fraction  of  the  cervical  vertebra?. 
The  fracture  was  adjusted,  in  a  temporary 
manner,  but  could  not  be  kept  long  so,owing 
to  the  excessive  pain  to  which  the  appara- 
tus subjected  him.  lie  lingered  until  the 
28th,  when  lie  died  at  1  p.  m.  « 

A  post  mortem  examination  was  made,  and 
it  was  ascertained  that  death  was  caused 
by  the  fracture  of  the  body  of  the  fifth  cervi- 
cal vertebra?.  During-  the  time  the  deceased 
remained  undeMreatment  the  fractured  parts 
were  adjusted  some  dozen  times,  in  order  to 
supply  him  with  food  and  drink,  which  he 
could  not  otherwise  take  On  these  occa- 
sions he  could  use  his  arms;  but  when  the 
parts  again  became  separated,  by  removing 
the  pressure — which  he  could  not  sustain 
for  a  long  period — his  limbs  became  motion- 
less; the  body  and  lower  extremities  were 
paralyzed,  but  respiration  remained  in  a 
normal  condition,  and  the  pulse  was  full.  He 
conversed  with  comparative  ease  during  his 
illness,  and  was  sensible  of  his  condition 
throughout. 


How  to  Make  Otto  of  Roses. — Gather  the 
flowers  of  the  hundred-leaved  rose  (rosa  cen- 
tifolia);  put  them  in  a  large  jar  or  cask, 
with  just  sufficient  water  to  cover  them; 
then  put  the  vessel  to  stand  in  the  sun,  and 
in  about  a  week  aftewards  the  otto  (a  buty- 
raceous)  oil  will  form  a  scum  on  the  surface 
which  should  be  removed  by  the  aid  of  a 
piece  of  cotton. 
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Weekly  report  of  deaths, 

In  the  City  and  County  of  New-York,  from 
the  2Qlh  to  th>>  21th  day  of  August. 

Men,  83:  Women,  80*;  Bovs,  259;  Girls.  210. 
Total,  632 

Adults,  163;  Children,  469;  Males,  342;  Fe- 
males, 290;  Colored  Persons,  8. 


n  i  s  E  A 
Abscess,  -  -  .  -  1 
Abscess, lumbar  and 


Aneurism  of  aorta, 
Anemia,  -  -  -  - 
Angina,  .  -  -  - 
Angina,  pectoris,  - 
Apoplexy,  -  -  -  - 
Bleeding  -  -  -  - 
Bleeding  from  lunge 
Brain,  disease  of,  - 
Bronchitis,  -  -  - 
Cancer  of  the  brain, 
Cancer  of  breast,  - 
Cancer  of  liver,  -  - 
Cancer  of  womb,  - 
Ca.'  -ncles,  -  -  - 
Catarrh,  -  - .  -  - 
Cholera  Infantum 
Cholera  morbus, 
Cirrhosis  of  liver, 
Congestion  brain, 
Congestion  lungs, 
Consumption, 


2 
2 
1 

-  1 

2 

•  1 

•  1 

•  1 
113 

-  4 

-  1 
17 

-  4 

-  50 


Convulsions,  inft'e,  40 


Croup,  -    -    -  - 
Debility,  adult,  - 
Debility,  infantile, 
Diarrhoea,  -    -  - 
Dropsy,     -    -    -  • 
Dropsy  in  the  chest 
Dropsy  in  the  head 
Dysentery,  - 
Epilepsy,  -    -  - 
Erysipelas,    -  - 
Fatty  liver,    -  - 
Fever,  congestive, 
Fever,  nervous,  - 

Total,  - 


13 
4 
10 
42 
1 
5 
26 

-  IT 

-  3 

-  3 
.  2 

-  1 

-  1 


S  E  S. 

Fever,  puerperal, 
Fever,  remittent, 
Fever,  scarlet,  - 
Fever,  typhoid,  - 
Fever,  typhus,  - 
Heart,  disease  of 
Heart,  disease  of 

rheumatic,  -  - 
Heart,  disease  of 

valvular,    -  - 
neat,  effects  of  - 
Hooping  cough, 
Inflam.  bladder, 
Inflam.  bowels,  - 
Inflam.  brain, 
Inflam.  heart, 
Inflam.  lungs, 
Inflam.  throat,  - 
Inflam.  tonsils,  - 
Inflam.  veins, 
Insanity,    -    -  - 
Jaundice,  -    -  - 
Kidneys,  dis-  of, 
Marasmus,  inft'e, 
Measles,    -    -  - 
Mortification, 
Old  Age,   -    -  - 
Palsy,  -    -   -  - 
Parturition,  diffi. 
Pleurisy,   -    -  - 
Rheumatism,  -  - 
Scrofula,    -    -  - 
Smallpox,  -    -  - 
Softening  brain, 
Stricture  urethra, 
Teething,  -    -  - 
Tumor  abdomen, 
Ulceration  throat 
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-    -    2  Lues  venera,  - 


Asphyxia,-  -  - 
Burns  or  Scalds, 
Casualties,  -  - 
Casualties,  drown 
Cyanosis,  -  -  - 
Delirium  tremens, 
Fracture  of  skull, 
Intemperance,  - 
Lockjaw,  -  -  - 
Total.    -  • 


1  llalform.  anus, 
T  Malform.  heart, 
4  Malfurm.  lungs, 

1  Old  age,    -  - 

3  Premature  birth 

2  Stillborn,  -  - 

1  Suicide  by  laud 
2 


PUBLIC  INSTITrTIONS. 

Almshouse,  B.  Isl'd,  6  Nnrs.  H.,  R.Isl'd, 

Bellevue  Hospital,  -  18  R.  C.Or.  Asylum, 

City  Hospital,  -    .  9  St.  Vincent's  H'l, 

Colored  Home  Hos.  3  -St.  Luke's  Hos'l, 

Island  Hospital,     -  3  Emig.  H.,  W.Isd. 

Lunatic  As  v.,  B.Isl.  2 


Nnrs.  and  Child's  H.  7 


Total, 


63 


Death  From  a  Poisoned  Wound — Some- 
weeks  since,  Mr.  Stalter,  of  Sloatsburgh, 
Rockland  County,  killed  a  large  rattlesnake, 
which  he  carefully  skinned.  Some  time  af- 
terward, he  accidentally  cut  his  thumb  with 
the  knife  he  used  for  this  purpose,  when  his 
hand  and  arm  began  to  swell.  The  family 
sent  for  a  physician  who,  not  being  informed 
of  the  facts  of  the  case,  prescribed  for  the 
swelling,  and  loft.  Mr.  Stalter  daily  became 
worse,  when  the  physician  was  again  sent 
for,  but  found  the  unfortunate  man  beyond 
all  medical  aid.  Before  he  died,  his  body 
was  coveiied  with  livid  spots,  resembling 
those  on  the  snake  he  had  killed. 


ANSWERS  TO  CORRESPONDENTS. 

We  are  indebted  to  Dr.  Wilson  T.  Bassett, 
for  his  kindness  in  sending  us  the  name  of 
a  new  subscriber,  and  to  Dr.  J.  D.  Woods, 
Wahalak,  Miss,  for  the  same  service.  -  -  - 
Drs,  Lamb  and  Butz,  Allensville,  Ind.,  will 
find  their  request  complied  with. 


Longevity. — James  Kean  died  in  Cambria. 
County,  Penn.,  last  week,  aged  108  years, 
He  was  22  years  of  age  when  the  Declara- 
tion of  Independence  was  signed. 


BOF*  Will  our  friends  be  particular,  not  to 
pay  subscriptions  to  any  one  but  our  recog- 
nized agents. 


fllavricO. 

At  Iowa  Dill,  Placer  County,  by  the  Rev. 
Mr.  Wilm. .t,  July  28th,  Dr.  Urban  G.  Mease, 
to  Miss  .lane  Thompson. 

Dico. 

On  Monday,  Aug.  20,  Dr.  Julien  Xavier 
Chabort,  aged  67  years,  of  pulmonary  con- 
sumption. 

At  El  Dorado  City,  Julv  28,  after  a  pain 
fill  illness,  Dr.  G.  C.  Harvey. 

At  the  resulence  of  his  father,  in  Camptoii, 
Kings  Co.,  111.,  on  Sunday,  Aug.  21,  in  the 
43d  year  of  his  age,  Bctton  W.  Foss,  M.P. 
He  was  formerly  a  member  of  the  New  Hamp- 
shire State  Legislature. 
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By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XXIII. 

cat  ud  Origin  of  the  Expulsive  Forces  in  Parturition;  How 
these  Forces  arc  Modifled;  Spinal  Cord— its  Influence:  Partu- 
rition in  part  an  Excito-motory  Act ;  Excitors  of  Reflex  Ac- 
tion in  the  Uterus — What  are  they  ?  Difference  in  Uterine 
Contraction  due  to  Inherent  Irritability,  and  Nervous  Force; 
What  is  it  that  causes  the  Diaphragm  and  Abdominal  Mus- 
elea  to  Contract  as  a  Secondary  Aid  in  Labor*  The  Con- 
traction of  these  Muscles,  like  Deglutition,  is  not  an  Act 
of  Volition — it  is  Reflex;  Signs  of  Labor— Importance  of: 
The  Signs  of  Labor  Divided  into  Preliminary,  and  Essential  or 
Characteristic:  What  are  the  Preliminary — What  the  Essen- 
tial Signs?  Labor  Pain— how  Divided;  Is  Pain  the  Necessary 
Accompaniment  of  Parturition?  What  is  the  True  Expla- 
nation of  Labor  Pain  ?   Is  it  identical  with  Uterine  Contrac- 

-  tion,  or  is  it  the  Result  of  Contraction  ?  Change  in  the  Phys- 
ical Condition  of  the  Uterine  Muscular  Fibre  under  Contrac- 
tion— Deduction ;  True  and  False  Labor  Pain — how  Discrimi- 
nated; Dilatation  of  Os  Uteri — how  Produced:  Rigors  and 
Vomiting  During  the  Dilatation — What  do  they  portend  I  The 
Muco-Sanguineous  Discharge  During  Labor — how  Produced; 
Formation  and  Rupture  of  --Bag  of  Waters" — how  the 
Formation  is  Accomplished;  Uses  of  the  "Bag  of  Waters'' 
Darin?  Childbirth ;  Cautions  against  its  Premature  Rupture: 
The  "  Caul  or  Hood  "—What  does  it  mean? 

Gentlemen':  After  the  determining  cause  of 
labor  has  commenced  its  operation,  we  are 
then  to  explain  the  seat  and  origin  of  the 
expulsive  forces,  which  result  in  the  delivery 
of  the  foetus  and  its  appendages.  These  ex- 
pulsive forces  may  be  divided  into  two  kinds: 
1.  The  primary  or  efficient.  2.  The  second- 
ary or  auxiliary.  You  must  recollect  that 
the  peculiar  something,  which  constitutes 
the  inception  of  uterine  action,  is  a  very 


\  different  thing,  as  a  general  principle,  from 
the  power  through  which  is  accomplished 
•  the  evacuation -of  the  uterine  contents."  The 
!  fact  is  generally  conceded  that  the  priru.iry 
!  or  efficient  element  of  this  power  resides  in 
[  the  organ  itself,  and  consists  of  the  contrac- 
j  tile  efforts,  which  manifest  themselves  at  the 
!  commencement  of  parturition,  and  continue 
with  more  or  less  impulse  until  the  delivery 
;  is  consummated.  There  is  a  striking  difier- 
;  euce  in  the  character  and  measure  of  force 
exercised  by  the  contracting  uterus  upon 
its  contents,  and  this  difference  will  be  fully 
'  recognised  as  the  labor  progresses.  At  first, 
and  until  the  neck  of  the  organ  becomes  so 
dilated  as  to  experience  the  direct  pressure 
j  of  the  presenting-  portion  of  the  foetus,  the 
force  is  comparatively  moderate,  and  is  the 
I  result  simply  of  the  inherent  mobility  of  the 


organ  itself — an  illustration  of  that  inde- 
J  pendent  per  se  contraction  of  which  we  have 
spuken  in  the  preceding  lecture.  But  as  the 
labor  advances,  and  when  one  of  the  conse- 
]  quences  of  this  advance — the  dilatation 
of  the  os  uteri — has  been  effected,  then 
;  these  moderate  efforts  undergo  a  marked 
|  and  decided  change — they  assume  an  expul- 
sive character,  which  increases  in  intensity 
in  proportion  as  the  head  or  presenting  part 
of  the  foetus  escapes  from  the  uterus,  and 
makes  pressure  on  the  walls  of  the  vagina 
and  vulva.  It  is  not  sufficient  for  you  as  in- 
telligent students  to  know  that  there  really 
exists  a  difference  in  the  kind  and  amount 
of  force  exercised  by  the  uterus  during  the 
parturient  struggle — you  require  something 
more;  you  desire  the  explanation  of  this 
difference.  Childbirth  is,  strictly  speaking, 
a  physiological  act,  and  its  physiology  is  of 
the  most  beautiful  and  positive  nature.  The 
spinal  cord,  that  essential  nervous  center, 
plays  an   important  part  in   the  general 
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movement,  resulting  in  the  delivery  of  the 
foetus  and  its  annexaj;  and  you  cannot  have 
your  attention  too  steadfastly  directed  to 
this  interesting  fact.  It  is  perfectly  correct  to 
say,  that,  as  a  general  rule,  parturition  is 
in  part  accomplished  through  an  excito-motory 
influence,  or,  in  other  words,  through  reflex 
action.  For  the  production  of  an  excito- 
motory  movement,  two  requisites  arc  need- 
ed: 1.  The  spinal  cord,  which  is  the  great 
central  organ,  and  which  becomes  the  recipi- 
ent of  impressions.  2d.  The  incident  excitor 
nerves  which  first  receiving  these  impres- 
sions convey  them  to  the  medulla  spinalis, 
and  this  latter  communicating  to  the  motor 
nerves  an  increased  vis  or  impulse,  an  influ- 
ence is  thus  extended  to  the  muscles  in  which 
these  motor  nerves  are  distributed,  which 
results  in  a  movement  known,  physiologi- 
cally, as  excito-motory. 

It  is  a  matter  of  great  practical  interest 
to  remember  that  there  are  various  excitors 
of  reflex  action  so  far  as  the  uterus  is  con- 
cerned; and  it  is  the  recollection  of  this 
circumstance,  which  will  enable  you,  often- 
times, not  only  to  control  morbid  influence, 
but  will  be  suggestive  of  important  remedial 
agents  in  cases  involving  more  or  less  peril, 
as  in  hemorrhage,  inertia  of  the  uterus,  ex- 
cessive uterine  contraction,  etc.,  etc.  Some 
of  these  excitors  may  be  briefly  alluded  to: 
When  a  newly-delivered  woman  applies  her 
infant  to  the  breast,  it  is  not  at  all  unusual 
for  her  to  complain  of  more  or  less  pain  in 
the  uterus — this  is  an  example  of  spinal  irri- 
tation or  reflex  action, traceable  as  its  primary 
cause  to  irritation  of  the  excitor  nerves  of  the 
mamma1,  the  irritation  being  induced  by  the 
suction  of  the  child's  mouth.  You  are  some- 
times told  that  frictions  on  the  abdominal 
surface,  and  more  especially  the  application 
of  cold  will  evoke  uterine  contraction.  The 
fact  is  undoubtedly  so — and  its  explana- 
tion is  found  in  the  circumstance  that 
the  cutaneous  or  terminal  excitor-nerves 
of  the  abdomen  become  impressed  by 
the  friction  or  cold,  and  hence  the  reflex- 
movement  resulting  in  contraction  of  the  or- 
gan. Now  precious  to  the  life  of  your  pa- 
tient will  be  the  recollection  of  this  fact  in 
fearful  hemorrhage  of  the  uterus  after  the 
birth  of  the  child — it  is  on  the  principle  just 
explained  that  you  will,  with  such  prompt 
and  decided  effect,  use  the  cold-dash,  which 
consists  in  throwing,  with  an  impulse,  a 
pitches  of  cold  water  upon  the  abdomen. 
When  everything  looks  dreary  for  the  pa- 
tient, and  hope  is  almost  abandoned  from 
the  failure  of  other  remedies  in  these  in- 
stances of  alarming  flooding,  the  cold-dash 
will,  oftentimes,  prove  of  incalculable  ser- 
vice; in  (losing  up  the  flood-gates— the 
months  of  the  uteroplacental  vessels — which 
are  fast  exhausting  the  strength  of  your 


patient,  and  hurrying  her  with  rapid  pace  to 
the  grave!  But,  gentlemen,  there  are  other 
important  excitors  of  uterine  action,  and 
they  are  represented  by  the  numerous  inci- 
dent or  terminal  nerves  distributed  through- 
out the  uterus  and  vagina,  and  these  consti- 
tute the  important  class  of  excitors  in  the  par- 
turient act,  because,  as  soon  as  labor  com- 
mences, they  are  brought  more  or  less  into 
operation  as  will  be  presently  shown.  In 
addition,  there  are  the  excitors  of  the  rectum 
and  bladder,  and  hence  you  can  understand 
why  abortion  will  be  apt  to  ensue  in  cases 
of  constipation,  or  from  the  administration 
of  purgative  medicines,  which  act  specially 
on  this  portion  of  the  intestinal  tube;  and, 
also,  from  the  tenesmus  of  dysentery.  A 
similar  result  is  equally  susceptible  of  ex- 
planation when  the  neck  of  the  bladder  be- 
comes the  seat  of  irritation,  either  from  the 
presence  of  a  calculus,  or  from  the  absorp- 
tion of  cantharides  after  a  blister  has  been 
applied,  occasioning  strangury.  We  have 
spoken  merely  of  what  have  been  designated 
the  eccentric  or  indirect  influences  which 
operate  in  the  production  of  uterine  contrac- 
tion. It  must,  however,  not  be  forgotten 
that  there  are  certain  centric  or  direct  influ- 
ences equally  capable  of  bringing  about  the 
same  result — influences  which,  instead  of 
exercising  their  primary  irritation  on  the 
terminal  or  incident  excitor  nerves,  pass  di- 
rectly to  the  nervous  center  itself — the  me- 
dulla spinalis.  There  is,  perhaps,  no  better 
illustration  of  this  form  of  centric  action  than 
is  exhibited  in  the  effects  of  ergot  in  evok- 
ing contractions  of  the  uterus. 

If,  as  I  hope,  I  have  succeeded,  so  far,  in 
making  myself  understood,  there  will 
be  no  difficulty  with  the  data  just  pre- 
sented in  comprehending  the  modus  oper- 
andi of  the  two  kinds  of  forces — the  pri- 
mary and  the  secondary — which,  in  contrac- 
tion, determine  the  expulsion  of  the  foetus 
and  its  appendages. 

The  first  contractions  of  the  parturient 
womb  are,  altogether,  due  to  the  inherent, 
independent  irritability  of  the  organ;  and, 
as  has  already  been  explained  to  you  in  a 
previous  lecture,  this  inherent  action  of  the 
uterus  will,  under  certain  circumstances, 
suffice  to  accomplish  the  birth  of  the  child — 
showing  incontestibly  that  childbirth  is  not 
essentially  dependent  upon  nervous  agency. 
These  first  contractions  continue  at  irregular 
intervals,  and  their  tendency  is  to  aid  in  the 
dilatation  of  the  os  uteri.  When  this  is  ac- 
complished, and  even  during  the  progress  of 
the  dilatation,  the  contraction  increases  in 
force,  and  here  we  have  a  striking  illustra- 
tion of  the  conservative  care  and  perfection 
displayed  by  nature  in  the  great  scheme  of 
delivery.  Prior  to  the  full  opening  of  the 
mouth  of  the  uterus.extraordinary  power  was 
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not  needed;  but  as  soon  as  this  stage  of  the  I  ceive,  physiologically  speaking,  deglutition, 
labor  has  been  completed,  an  increased  so  far  from  being  ranked  among  the  volun- 
force  is  called  for;  and  it  is  immediately  tary  phenomena,  is  essentially  and  truly 
furnished  by  making  the  spinal  system  of  j  automatic  in  its  nature. 

nerves  tributary  to  the  wants  of  the  econo- \  From  what  has  been  said  in  explanation  of 
my.    Hence,  you  will  find  at  this  period  of  j  the  primary  and  secondary  causes  of  labor. 


the  parturient  effort,  that  the  irritation  of 
the  incident  excitor  nerves  of  the  dilated  os 


you  cannot  have  failed  to  observe  one  cardi- 
nal feature,  viz.:  that  the  force  necessary  to 


caused  by  the  pressure  of  the  presenting  j  the  expulsion  of  the  foetus,  commences  at 
portion  of  the  foetus,  is  instantly  transmitted  j  first  in  moderation,  and,  as  the  labor  ad- 
to  the  medulla  spinalis,  from  which  is  derived  ,  vances,  this  force  is  characterised  by  vastly 
a  responsive  impulse  to  the  motor  nerves  of  i  increased  impulse  and  vigor.  You  not  only 
the  uterus,  resulting  in  increased  energy  ~ 
of  contraction.  In  this  way,  you  perceive, 
is  explained,  the  primary  or  efficient  element 
of  labor,  which  we  have  already  told  you  is 
centered  in  the  uterus  itself,  and  which  is  of 
a  two-fold  nature:  1.  Inherent,  the  result 
of  simple  muscular  irritability.  2.  Nervous, 
the  result  of  reflex  action. 

Let  us  now  turn  to  the  secondary  or  aux- 
iliary cause  of  childbirth,  and  see  in  the  first 


understand  that  this  is  so,but  you  are  also  pre- 
pared to  appreciate  its  necessity.  Of  course, 
gentlemen,  you  must  bear  in  mind  that  I  am 
now  speaking  of  parturition  under  ordinary 
or  normal  circumstances,  and  not  of  those 
exceptional  cases  in  which  the  effort  com- 
mences with  extraordinary  violence,  and  is 
completed  in  a  very  brief  period. 

The  next  topic  for  our  consideration  will  be 
the  signs  of  labor,  and  here  permit  me  to 
place  in  what  it  consists,  and  secondly,  the  suggest, we  touch  upon  a  most  important  sub- 


modus  in  quo  of  its  production.  This  aux 
iliary  cause  of  labor  consists  in  the  powerful 
contractions  of  the  diaphragm  and  abdomi- 
nal muscles,  which,  undoubtedly,  although! 


ject  for  the  student  and  practitioner  of  med- 
icine— a  subject,  which  if  not  wisely  under- 
stood, will  frequently  lead  to  serious  embar- 
rassment, if,  indeed,  it  do  not  subject  the 


in  a  secondary  manner,  render  good  service  '  medical  man  to  just  and  withering  rebuke- 
in  the  work  in  which  nature  is  engaged. !  How,  for  example,  are  you  to  know  that 


As  soon  as  the  head  or  presenting  part  of 
the  foetus  has  fairly  escaped  through  the 
mouth  of  the  womb,  it  necessarily  exercises 
a  positive  pressure  on  the  distended  vagina — 
it  is  the  pressure  on  this  surface, which  induces 
irritation  of  the  incident  excitor  nerves,  and 
hence,  through  reflex  influence,  the  dia- 
phragm and  abdominal  muscles  are  awak- 
ened to  powerful  contractions.  When  this 
latter  contraction  commences,  the  force  of 
labor  undergoes  a  marked  change — it  is 
then  what  is  denominated  expulsive,  and 
every  succeeding  contraction  of  the  organ 
is  characterised  by  an  increased  impulse. 
The  will  has  no  control  at  this  time  over  the 
muscular  contractions  of  the  diaphragm  and 
abdominal  walls — they  are  independent  of 
volition,  nor  can  they,  under  full  develop- 
ment, be  restrained.  They  are,  like  degluti- 
tion and  many  other  phenomena  which  are 
dependent  upon  a  special  local  irritation, 
under  no  subjection  to  the  individual.  How 
do  you  suppose  the  act  of  deglutition  is  ac- 
complished? Is  it  a  voluntary  movement? 
You  can  easily  satisfy  yourselves  that  it  is 


labor  is  at  hand,  or  has  really  commenced, 
except  through  a  proper  appreciation  of  the 
signs,  which  indicate  either  its  approach  or 
presence.  It  is  a  question,  altogether  of 
testimony,  and  that  testimony  is  made  up  of 
signs  or  indications.  It  is  for  you,  therefore, 
to  be  careful  in  your  analysis  of  these  signs; 
see  that  you  do  not  confound  true  with  false 
evidence. 

For  practical  purposes,  the  signs  of  labor 
may  be  classified  under  two  divisions,  and  I 
think  these  divisions  will  embrace  every- 
thing, which  it  is  important  for  you  to  know 
on  the  subject:  1.  The  preliminary  or  pre- 
cursory. 2.  The  essential  or  characteristic. 

The  preliminary  indications  of  labor  con- 
sist of  certain  phenomena,  which  usually  ex- 
hibit themselves  a  few  days  previously  to 
the  commencement  of  the  parturient  act,  and 
they  may,  in  the  true  sense  of  the  term,  be 
considered  as  preparatory.  They  are  as 
follow:  1.  When  labor  is  near  at  hand,  the 
fact  will  be  broadly  indicated  by  the  pecu- 
liar condition  of  the  neck  Of  the  uterus :  it 
will  have  lost  its  length — it  will  be  more  or 


not,  for  you  will  attempt  in  vain  to  swallow  i  less  circular — in  a  word,  the  neck  ot  the  or- 


by  any  voluntary  act  of  your  own.  Deglu 
tition  is  a  phenomenon  due  to  reflex  action ; 
its  source  is  the  medulla  oblongata;  and  irri- 
tation of  the  excitor  nerves  of  the  fauces  is 
an  essential  pre-requisite  to  its  performance. 
The  food,  during  a  repast,  is  the  usual  irri- 
tant, and  under  ordinary  circumstances  the 
contact  of  the  saliva  with  the  fauces  enables 
you  to  consummate  the  act.    So  you  per- 


gan  will  be  obliterated,  and  on  an  examina- 
tion per  vaginem  there  will  be  recognized  a 
simple  orifice,  which  in  women  who  have  al- 
ready borne  children,  will  usually  be  suffici- 
ently dilated  to  permit  the  introduction  of 
the  end  of  the  index  finger,  whilst  in  the 
primijwra  there  will,  as  a  general  rule,  be 
an  absence  of  dilatation.  2.  For  some 
days,  and  occasionally  from  two  or  three 
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weeks  prior  to  the  commeiicement  of  actual 
labor,  the  female  will  complain  of  a  sense  of 
uneasiness  about  the  uterus;  and  this  un- 
easiness will  probably  be  observed  several 
times  during  the  day  and  night  if,  whilst  the 
patient  complains  of  this  local  disturbance, 
you  should  place  your  hand  over  the  region 
of  the  womb,  you  will  distinctly  perceive 
that  the  organ  becomes  hard  for  the  time 
being,  and  as  soon  as  the  uneasy  sensation 
passes  away,  it  again  becomes  relaxed. 
These  are  what  are  known  as  the  insensible 
contractions  of  the  uterus,  and  generally  de- 
velope  themselves  earlier  in  the  primipara. 
They  are  not  accompanied  by  a  bearing- 
down,  so  characteristic  of  true  labor  con- 
tractions; they  are,  on  the  contrary,  but  the 
result  of  the  muscular  irritability  of  the  or- 
gan, and  are  to  be  regarded  as  simply  pre- 
liminary. Be  careful,  and  do  not  confound 
this  early  action  of  the  uterus  with  labor 
properly  so  called.  The  sense  of  uneasiness 
due  to  these  insensible  contractions, will  some- 
times occasion  much  anxiety  in  the  mind  of 
your  patient;  she  regards  it  as  the  harbinger 
of  evil,  and  looks  upon  it  as  an  evidence  that 
something  is  wrong.  It  will  be  your  duty 
at  once  to  dispel  all  apprehension,  and  as- 
sure her,  which  you  can  do  with  entire 
truth,  that  the  greater  this  local  disturbance- 
previous  to  the  commencement  of  the  partu- 
rient effort,  the  more  auspicious  will  be  the 
delivery.  This  is  really  so,  as  a  general 
rule;  for  these  insensible  contractions  cf 
the  gravid  uterus,  are  not  only  preliminary, 
but  when  of  a  decided  character,  exercise  a 
very  happy  influence  by  preparing  the  os 
uteri  fur  its  subsequent  dilatation.  Indeed, 
I  have  remarked,  as  a  practical  fact,  worthy 
to  be  recollected,  that  all  things  being  equal, 
labor  will  be  shortened  and  more  favorable 
just  in  proportion  to  the  activity  of  these 
contractions.  3.  For  some  days  previous  to 
the  completion  of  gestation  there  will  be  a 
remarkable  change  in  the  position  of  the 
impregnated  uterus;  and  this  change,  as 
you  will  presently  see,  will  result  in  what 
may  be  termed  mixed  phenomena — some 
highly  f  ivorable  to  the  condition  of  the  fe- 
male; o  hers,  again,  entailing  upon  her  for 
the  time  being  more  or  less  distress.  The 
change  to  which  I  allude  in  the  position  of 
the  organ  is  this — the  fundus  of  the  womb, 
in  lieu  of  pressing  high  up  in  the  epigastric- 
region,  is  observed  to  descend.  This  is 
what  may  be  termed  the  righting  of  the  or- 
gan; it  is.  as  it  were,  the  placing  itself  in 
readiness  fur  the  struggle  in  which  it  is  soon 
to  engage'.  If  you  ask  me  why  the  gravi.l 
nterus  descends  in  the  abdominal  cavity 
previous  to  the  commencement  of  labor,  I 
must  acknowledge  that  I  cannot  satisfac- 
torily answer  the  interrogatory  in  any  other 
way  than  by  stating  that  I*  regard  it  as 


one  of  those  numerous  instinctive  acts 
which  nature  is  more  or  less  constantly  dis- 
playing, and  which  should  tend  to  enhance 
our  admiration  of  the  matchless  wisdom 
which  is  everywhere  so  apparent  in  the  re- 
gulation of  the  human  economy.  But,  gen- 
tlemen, what  is  of  more  moment  for  you  to 
understand  in  reference  to  this  subject,  are 
the  effects  consequent  upon  this  descent  of 
the  organ,  for  these  effects  constitute  impor- 
tant primary  indications  of  parturition. 
In  the  first  place,  when  the  uterus  descends 
into  the  abdominal  cavity,  the  pressure  of 
the  fundus  being  removed  from  the  diaph- 
ragm, the  female  feels  much  lighter  and 
more  buoyant;  she  can  breathe  free,  and  is 
relieved  from  the  sense  of  oppression  which 
she  had  previously  experienced  Secondly, 
as  a  consequence  of  this  descent  of  the 
uterus,  the  abdomen  becomes  much  less  pro- 
tuberant, especially  in  the  epigastric  and 
umbilical  regions. 

Let  me  here,  for  a  moment,  call  your  at- 
tention to  some  of  the  temporary  inconveni- 
ences of  this  alteration  in  the  position  of 
the  uterus.  Just  in  proportion  as  the  fun- 
dus descends  will  be  the  measure  of  descent 
of  the  opposite  extremity  of  the  organ  into 
the  pelvic  excavation;  the  os  uteri,  which 
before  was  high  up  and  difficult  to  be 
reached,  is  now  much  more  accessible  to  the 
finger;  the  neck  of  the  bladder  undergoes 
more  or  less  pressure  from  the  presenting 
part  of  the  foetus,  giving  rise  to  irritation 
and  frequent  desire  to  micturate,  and  some- 
times occasioning  a  retention  of  urine.  The 
rectum  may  be  unduly  irritated  by  the  su- 
perincumbent weight  of  the  prolapsed  or- 
gan, and  hence  distressing  tenesmus  may 
be  the  consequence.  The  vagina  itself  docs 
not  escape  the  effects  of  this  descent  of  the 
uterus,  and  one  of  the  results  will  be 
through  irritation  of  its  walls,  a  more  or 
less  profuse  discharge  of  mucus. 

It  is  not  pmper  to  regard  the  above  a.> 
pathological  phenomena;  on  the  contrary, 
they  must  be  viewed  as  phenomena  in  that 
series  of  processes  which,  in  the  aggregate, 
constitute  the  act  of  reproduction;  they  are 
simply,  also,  the  results  of  a  mechanical  in- 
fluence. 

In  addition  to  what  have  just  been  enu- 
merated as  among  the  precursory  signs  of 
labor  may  also  be  named  the  following  : — 
hemorrhoidal  tumors,  increased  cedema  of 
the  lower  limbs,  with  an  increase  also  in  the 
venous  enlargements,  all  these  being  more 
or  less  the  necessary  consequence  of  the 
pressure  of  the  gravid  womb  after  its  de- 
scent into  the  pelvic  cavity. 

I  must  not  omit  to  mention  as  among  the 
indications  preliminary  to  the  advent  of  la- 
bor, various  neuralgic  pains  about  the  hip* 
and  loins,  and  you  will  not  fail  to  notice  in 
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some  cases,  especially  when  the  presenting 
portion  of  the  foetus  has  thus  early,  as  it 
sometimes  will  do,  passed  low  down  into  the 
pelvic  excavation,  that  the  female  will  com- 
plain of  a  sense  of  numbness  in  her  lower 
limbs, with  occasional  inability  to  move  them 
with  the  usual  alacrity,  and  threatening-,  in- 
deed, their  entire  loss  of  power,  or  paraple- 
gia. 

This  condition  of  things  will  necessarily 
give  rise  to  much  alarm,  and  it  will  be  your 
duty  to  explain  to  your  patient  not  only  the 
cause  of  these  neuralgic  pains  and  of  the 
menaced  paraplegia,  but  also  to  assure  her 
that  both  one  and  the  other  will  be  evanes- 
cent in  their  character,  and  are  simply  the 
result  of  the  pressure  of  the  prolapsed  uterus 
and  its  contents  against  the  sacral  and 
other  nerves  of  the  pelvic  canal. 

In  some  females  you  will  remark  the  exhi- 
bition of  great  anxiety,  accompanied  by  re- 
markable depression,  a  short  time  before  the 
setting  in  of  labor.  They  will  become  ex- 
tremely nervous  and  irritable,  and  it  will 
require  on  your  part  the  exercise  of  sound 
judgment  in  your  appeals  to  their  good 
sense  not  to  cherish  feelings  of  des- 
pondency. I  have  generally  observed  that 
this  depression  usually  manifests  itself  in 
women  of  a  naturally  morbid  irritability, 
and  it  is  important  to  control  it  as  far  as 
may  be,  because  beyond  certain  limits  it 
may  exercise  a  prejudicial  influence  on  the 
confinement. 

Such,  gentlemen,  are  some  of  the  more 
notable  of  the  indications  which  proceed  the 
commencement  of  labor,  and  which,  there- 
fore, have  witli  much  propriety,  been  deno- 
minated preliminary  or  precursory.  You 
must  not,  I  repeat,  confound  the  vesical  irri- 
tation, or  the  tenesmus,  or  the  increased 
discharge  of  mucus  from  the  vagina,  which 
are  but  the  effects  of  mechanical  pressure, 
with  morbid  conditions  of  those  organs. 

Suppose,  for  example,  a  married  lady 
should  send  for  you  a  few  days  before  her 
confinement,  and  say  to  you,  "Doctor,  I  am 
very  much  alarmed  about  myself;  I  am 
afraid  I  have  some  serious  disease  of  the 
bladder."  "  Why  do  you  think  so.  madam?" 
"Because,  sir,  for  the  last  few  days  I  have 
had  so  mucli  irritation  in  that  part ;  I  have 
a  more  or  less  constant  desire  to  pass  wa- 
ter/' Now,  gentlemen,  it  would  be  a  very 
foolish  thing,  to  use  a  mild  expression,  to 
mistake  this  irritation  of  the  bladder,  simply 
a  premonitory  symptom  of  approaching  la- 
bor, for  disease  of  the  organ,  and  hence  sub- 
ject your  patient  not  only  to  useless,  but 
very  probably,  mischievous  medication.  Nor 
if  another  lady  complains  of  distressing  ten- 
esmus, must  you  hastily  conclude  that  she  is 
afflicted  with  dysentery,  and  therefore  place 
her  on  the  sick  list,  and  convert  her  inno- 1 


cent  and  unoffending  stomach  into  a  veritable 
drug  shop,  for  a  malady  which  exists 
only  in  your  own  imagination.  You  must 
pardon  me  for  calling  your  attention  to 
these  matters,  but  I  am  most  anxious  that 
you  should,  when  you  enter  upon  the  mis- 
sion of  duty,  be  promptly  able  to  trace  effects 
to  causes,  and  thus  distinguish  between 
the  shadow  and  the  substance.  In  these 
cases,  irritation  of  the  bladder  and  rectum, 
like  the  neuralgic  pains  and  threatened  par- 
aplegia, all  results  of  a  common  antecedent, 
will  disappear  as  soon  as  that  antecedent, 
through  the  termination  of  delivery,  has 
been  removed;  and  so  you  must  tell  your 
patient.  She  will  find  you  a  true  prophet, 
and  consequently  her  faith  in  your  skill  and 
judgment  will  be  greatly  enhanced. 

The  essential  or  charaeteiistic  signs  of  labor 
are  four  in  number:  1st,  pain;  2d,  dilatation 
of  the  mouth  of  the  womb ;  3d,  a  muco-san- 
guineous  discharge:  4th,  formation  and  rup- 
ture of  the  membranous  sac,  or  :<  bag  of 
waters."  These  four  phenomena  constitute 
the  elements  of  labor;  and  do  in  fact  make 
up  its.  diagnosis.  When  they  are  present, 
parturition  is  undoubtedly  in  progress,  and 
hence  they  are  properly  named  its  charac- 
teristic indications. 

I.  Pain. — Under  ordinary  circumstances, 
pain  is  the  inevitable  penalty  of  childbirth. 
"In  sorrow  shalt  thou  bring  forth,"  is  the  de- 
cree of  Heaven,  and  it  has.  always  seemed  to 
me  that  the  suffering  entailed  upon  the  par- 
turient woman,  but  tends  to  strengthen  and 
consolidate  the  undying  love  she  cherishes 
for  her  offspring.  The  progress  of  seienco, 
through  the  application  of  anaesthetics,  has, 
it  is  true,  to  a  great  extent,  emancipated  the 
lying-in  chamber  from  the  anguish  incident 
to  it,  but  it  may  be  a  question  whether  this 
interference  with  the  role  of  nature  has  not, 
oftentimes  been  productive  of  serious  con- 
sequences. That  the  employment  of  anaes- 
thetic agents  has  been  sadly  abused  will,  I 
think,  be  conceded  by  every  unprejudiced 
mind.  But  this  is  a  subject  on  which  we 
shall  have  something  to  say  in  a  succeeding 
lecture. 

Those  of  you  who  have  ever  attended  a 
case  of  labor,  and  witnessed  the  intense  ag- 
ony of  the  parturient  Avoman,  will,  perhaps, 
express  more  than  ordinary  surprise  that  cer- 
tain authors  should  have  endeavored  to 
how  that  the  process  of  childbirth  is  not 
one  of  suffering.  It  is  nevertheless  true  that 
such  demonstrations  have  been  attempted, 
but  to  my  mind  they  have  failed  most  sig- 
nally in  their  proof.  Again,  even  among 
those  who  admit  that  one  of  the  character- 
istic attributes  of  the  parturient  effort  is 
pain,  there  is  much  discrepancy  of  opinion  as 
to  the  peculiar  manner  in  which  the  pain  is 
produced.    Some  writers    and,  indeed,  they 
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constitute  the  great  majority,  maintain  that 
the  contractions  of  the  womb  and  the  pains 
of  labor  are  identical — but  this,  I  think,  is 
an  error,  and  has,  no  doubt,  led  to  some  of 
the  confusion,  which  exists  on  this  subject. 
So  far  from  the  contractions  of  the  uterus 
and  the  pains  of  labor  being  one  and  the 
same  thing,  I  shall  endeavor  to  prove  to  you 
— and  I  hope  I  may  succeed  in  the  development 
of  the  opinion — that  labor  pains  are  the  direct 
consequences  of  the  contractions,  and  that 
they  hold  to  each  other  the  relation  of  effect 
and  cause.  One  of  the  essential  conditions  in 
the  support  of  this  hypothesis  is  that  the  con- 
tractions must  precede  the  pain ;  and  do  they 
not  ?  Let  us,  for  a  moment,  examine  this 
question,  Suppose  you  are  attending  a  case 
of  labor,  which  has  fairly  commenced — what 
will  you  observe?  Your  patient  who  may 
have  had  several  severe  pains,  will,  per- 
haps, be  in  pleasant  conversation  with  you 
when,  suddenly,  she  will  exclaim  "  Oh,  there 
Doctor,  I  am  going  to  have  another  pain." 
Properly  translated  what  is  the  true  import 
of  this  language?  Why,  it  means  simply 
that  the  patient  becomes  cognizant  of  a  move- 
ment in  the  uterus,  which  is  nothing  but  the 
incipient  contraction,  and  experience  has  ad- 
monished her  that  this  movement  or  contrac- 
tion of  the  organ  will  immediately  be  fol- 
lowed by  the  pains  of  labor.  Again,  place 
your  hand  on  the  abdomen  of  the  patient  in 
whom  parturition  has  commenced,  and  you 
will,  by  a  few  seconds  anticipate  the  coming 
on  of  a  pain,  because  you  feel  the  uterus 
harden  under  your  hand;  or,  with  the  finger 
introduced  into  the  vagina,  you  will  know 
that  a  pain  is  about  commencing  the  mo- 
ment you  feel  the  neck  of  the  womb  stiffen- 
ing if  I  may  so  term  it,  in  response  to  the 
contractile  effort.  There  is  no  speculation 
here;  it  is  matter  of  fact,  which  you  can 
ascertain  for  yourselves  in  the  very  first  case 
of  labor  which  may  present  itself  to  your  ob- 
servation— showing,  conclusively  that  the 
contraction  precedes  the  pains — the  former 
being  the  cause,  the  latter  the  effect. 

But,  I  can  readily  imagine  you  to  say — 
well,  for  arguments  sake,  sir,  we  accept  the 
hypothesis  that  uterine  contraction  and  labor 
pain  are  not  identical,  and  arc  truly  cause 
and  effect.  This  admission,  however,  you 
properly  urge,  does  not  explain  to  us  how 
the  contraction  produces  the  pain.  Well, 
gentlemen,  I  shall  now  endeavor  to  satisfy 
you  on  this  point. 

In  the  first  place,  you  must  bear  in  mind 
that  the  cardinal  object  of  the  contraction 
of  the  gravid  uterus  is  to  afford  an  exit  to 
the  fcotus  and  its  appendages;  and  in  order 
to  accomplish  this  end,  there  must  of  neces- 
sity be  an  opening  made  by  these  contrac- 
tions, in  lOBM  portion  of  the  organ,  through 


which  the  escape  of  the  fcetue  may  be  ef- 
fected. 

It  is  the  dilatation  of  the  os  uteri  which 
constitutes  this  opening,  and  the  dilatation 
is  mainly  accomplished  by  the  contraction 
of  the  longitudinal  muscular  fibres  which 
pass  from  above  downward  parallel  to  the 
long  axis  of  the  organ,  and  which,  there- 
fore, concentrate  their  whole  force  upon  a 
given  point,  viz.,  the  mouth  of  the  womb. 
When  these  longitudinal  fibres  contract,  as 
a  necessary  consequence  of  that  contrac. 
tion,  their  previous  physical  condition  un- 
dergoes two  important  changes.  1st.  They 
shorten  in  their  long  axis.  2d.  They  in- 
crease in  volume  in  their  respective  diame- 
ters. This  increase  in  the  diameter  is,  of 
course,  the  necessary  result  of  the  diminu- 
tion in  the  length  of  the  fibre. 

Now,  what  I  desire  especially  to  direct 
your  attention  to  is  this:  when  the  respec- 
tive muscular  fibres  of  the  gravid  womb  un- 
dergo this  augmented  volume,  they  must,  as 
a  consequence  exercise,  for  the  time  being, 
an  unusual  pressure  on  the  adjacent  nerves 
distributed  throughout  this  very  muscular 
tissue;  and  it  is  this  pressure  which,  I  be- 
lieve, satisfactorily  explains  the  phenomena 
of  labor  pain.  When  the  contraction  ceases, 
the  pain  ceases,  for  the  reason  that  in  the 
absence  of  the  contraction  the  nerves  enjoy 
an  immunity  from  pressure. 

This,  I  imagine  to  be  the  true  exposition 
of  the  cause  of  pain  at  the  commencement 
of  the  parturient  effort;  but  as  labor  advan- 
ces, the  increase  of  suffering  can  be  traced 
to  other  sources.  Such,  for  example,  as  the 
pressure  of  the  foetal  head  against  the  os 
uteri  during  the  process  of  dilatation,  and 
when  the  head  has  passed  the  mouth  of  the 
organ,  its  pressure  on  the  walls  of  the  vagina 
and  outlet  are  additional  causes  of  distress; 
add  to  this  the  irritation  which  the  various 
pelvic  nerves  undergo  from  compression  dur- 
ing the  egress  of  the  child,  and  you  will  at 
once  see  that  the  necessary  consequence  of  all 
this  will  be  enhanced  suffering,  the  suscepti- 
bility to  which  will  depend  much  on  the  pe- 
culiar temperament  of  the  individual. 

Whether  this  hypothesis  be  substantial  or 
a  mere  fiction,  there  is  one  fact  which  all  ex- 
perience and  observation  prove,  viz.,  that  in 
the  act  of  child-birth  the  uterus  is  thrown 
into  contraction,  and  this  contraction  is  fol- 
lowed by  pain  more  or  less  intense. 

Authors  have  divided  labor  pains  into  true 
and  false;  and  this  distinction  it  is  impor- 
tant for  yon,  as  practitioners,  clearly  to  ap- 
preciate. True  pain  is  the  offspring  of  uter- 
ine contraction;  in  other  words,  it  is  syno- 
nymous with  the  existence  of  labor.  False 
pain,,  on  the  contrary,  has  no  connection 
whatever  with  any  movement  of  the  uterus, 
and  is  the  product  of  some  cause  entirely 
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foreign  to  uterine  contraction.  It  may  be 
occasioned  by  flatus  in  the  intestines,  indi- 
gestion, diarrhoea,  constipation,  disease  of 
the  kidneys,  distention  of  the  bladder,  rheu- 
matism of  the  uterus  or  adjacent  muscles,  &c. 

There  are  few  things,  gentlemen,  more  es- 
sential for  the  accoucheur  than  a  just  and 
prompt  discrimination  between  the  true  and 
spurious  pains  of  labor.  Without  an  accu- 
rate diagnosis  on  this  point,  he  will  be  like 
the  ship  without  a  rudder;  his  progress  will 
not  only  be  uncertain,  but  it  wil  be  unsafe, 
and  sometimes,  indeed,  disastrous.  How, 
for  example,  without  the  ability  to  distin- 
guish between  these  two  grades  of  pain,  can 
you  know,  when  summoned  to  the  sick- 
room, whether  or  not  your  patient  is  in  la- 
bor? Failure  in  this  particular  will  lead  to 
much  embarrassment,  and  oftentimes  prove 
perilous,  if  not  destructive,  to  your  reputa- 
tion. 

True  Labor  Pains. — These  pains,  remem- 
ber, are  always  connected  with  contraction 
of  the  uterus,  and  are  slight  and  almost  im- 
perceptible at  the  beginning  of  labor.  They 
are  first«felt  in  the  back,  and  usually  pass 
on  to  the  thighs;  they  are  distinctly  recur- 
rent— that  is,  they  are  not  continuous — but 
come  on  at  intervals.  They  may  be  divided 
into  two  kinds — grinding  or  cutting  pains 
at  first ;  after  the  os  uteri  has  advanced  in 
its  dilatation,  they  assume  a  bearing  down 
or  forcing  character.  When  the  true  pain 
is  present,  the  entire  area  of  the  uterus  be- 
comes hard;  and  this  change  in  its  condi- 
tion can  readily  be  recognized  by  placing 
your  hand  on  the  abdomen.  As  soon  as  this 
pain  subsides,  the  hardening  of  the  uterus 
is  followed  by  relaxation;  again,  if  during 
the  pain,  the  finger  be  introduced  into  the 
vagina,  and  the  os  uteri  dilated,  the  mem- 
branes will  be  felt  slightly  protruding,  in 
response  to  the  pain,  and  they  will  present 
to  the  finger  a  sense  of  resistance,  but  with 
the  discontinuance  of  the  pain  they  cease  to 
protrude,  and  become  flaccid.  Besides  these 
characteristic  evidences  of  true  labor  pains, 
the  patient,  during  their  presence,  will  mani- 
fest her  sufferings  by  suppressed  groans,  or 
in  some  more  marked  way.  As  soon,  how- 
ever, as  the  pain  has  passed  she  will 
not  only  be  free  from  suffering,  but  will  join 
in  agreeable  conversation  with  you. 

Spurious,  or  False  Pains. — These,  as  I 
have  already  remarked,  are  not  connected 
with  any  action  of  the  uterus;  for  during 
their  existence  the  organ  will  be  in  a  state 
of  entire  tranquility.  They  arc  more  or  less 
continuous,  depending  on  the  special  cause 
which  may  produce  them,  and  are,  therefore, 
not  recurrent.  It  can  scarcely  be  necessary 
for  me  to  observe  that  these  pains  can  only 
effectually  be  removed  by  tracing  them  to 
their  proper  source.    For  example,  if  from 


constipation  or  indigestion,  aperients  will  be 
indicated.  Should  they  be  traced  to  spas- 
modic action,  or,  as  sometimes  will  be  the 
case,  to  excessive  fatigue,  a  gentle  anodyne, 
in  some  form  not  inconsistent  with  the  idi- 
osyncracy  or  peculiarity  of  your  patient, 
will  prove  the  remedy. 

These  pains  will  not  unfrequently  be  the 
result  of  superabundance  of  acid  in  the 
primee  viae;  what  better,  under  the  circum- 
stances, than  the  employment  of  antacids? 
It  may  also  happen  that  inflammatory  action 
or  febrile  excitement  has  evoked  this  cha- 
racter of  pain.  General  or  local  bleeding, 
with  judicious  resort  to  purgatives,  diapho- 
retics, etc,  will  constitute  in  these  cases  the 
elements  of  relief. 

II.  Dilatation  of  the  Os  Uteri. — The  doctrine 
has  prevailed,  and,  indeed,  it  has  among  its 
supporters  some  clever  names,  that  the 
mouth  of  the  womb  is  opened  by  thb  foetus 
itself — that  this  latter,  as  it  were,  under  the 
influence  of  a  peculiar  instinct,  desires  to  be 
liberated  from  its  accommodations,  and 
therefore  spontaneously,  and  upon  its  own 
responsibility,  makes  a  passage  for  its  es- 
cape. It  cannot  be  necessary  to  demonstrate 
the  fallacy  of  this  proposition — its  absurdity 
must  be  apparent  to  all  of  you.  We  conse- 
quently are  to  seek  for  some  other  explana- 
tion of  the  true  cause  of  the  dilatation, 
which  is  so  essential  to  the  completion  of 
labor. 

You  must  remember  that  the  cervix  of 
the  uterus  is  well  supplied  with  circular 
muscular  fibres,  and,  as  a  general  rule,  they 
exercise  a  species  of  guardianship  over  this 
particular  portion  of  the  organ.  AVere  it 
not  for  them,  constituting  as  they  do,  a  veri- 
table sphincter,  the  closure  of  the  os  would 
be  imperfectly  maintained.  But  as  the  object 
of  labor  is  the  expulsion  of  the  foetus,  there 
is  a  necessity  for  an  opening  of  the  mouth  of 
the  uterus,  and  consequently  a  temporary  sur- 
render of  the  rigidity  of  these  circular  fibres. 
When  the  uterine  contractions  commence, 
the  longitudinal  muscular  fibres  are  thrown 
into  action,  the  result  of  which  is  a  concen- 
tration of  force,  directed  from  above  down- 
ward, and  falling  on  a  common  point  or 
centre — the  os  uteri. 

The  only  resistance  to  this  force  will  be 
the  circular  fibres.  Through  successive  ef- 
forts, however,  these  yield  to  the  more  pow- 
erful impulse  of  the  longitudinal  fibres,  and 
the  result  is  dilatation.  Muscular  contrac- 
tion, therefore,  may  be  regarded  as  the  pri- 
mary or  efficient  cause  of  the  dilatation  of 
the  os  uteri;  but  there  are  also  two  second- 
ary or  auxiliary  causes  which  exercise  their 
influence.  The  first  of  these  latter  is  the 
"bag  of  waters;"  the  second  the  fcetalhead. 
For  example,  when  the  dilatation  has  fairly 
commenced,  the  membranes  with  the  liquor 
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amnii  will  be  forced  through  the  opening, 
anil  thus  protruding,  will  exercise  a  uniform 
and  gentle  pressure  against  the  orifice. 
When  the  "bag  of  waters,"  through  succes- 
sive contractions,  is  ruptured,  and  the  amni- 
otic fluid  escapes,  then  the  head  itself,  by  its 
pressure,  forms  a  kind  of  wedge,  which,  act- 
ed upon  by  the  contractions  of  the  longitu- 
dinal fibres,  contributes  its  part  in  the  re- 
quired dilatation. 

If  proof  be  required  that  this  is  the  pro- 
cess through  which  the  opening  of  the 
mouth  of  the  gravid  womb  is  accomplished, 
you  will  find  very  substantial  evidence  of 
the  fact  in  cases  in  which  there  is  a  marked 
want  of  parallelism  between  the  long  axis 
of  the  uterus  and  the  axis  of  the  superior 
strait  of  the  pelvis.  For  instance,  if  there 
should  be  ante-version,  retro-version,  or  a 
right  lateral  or  left  lateral  obliquity  of  the 
organ,  the  consequence  would  be  that  the  os, 
instead  of  corresponding  more  or  less  with 
the  centre  of  the  pelvic  excavation,  would 
present  its  anterior  surface  backward,  for- 
ward or  laterally.  In  such  case,  the  full 
force  of  the  contractile  effort  of  the  longitu- 
dinal fibres  would  lose  its  concentration,  and 
consequently  the  dilatation  would  be  greatly 
retarded,  if  indeed  it  were  not  altogether 
prevented.  We  shall,  however,  have  occa- 
sion to  allude  to  these  malpositions  of  the 
uterus,  as  connected  with  child-birth,  in 
a  future  lecture. 

There  is  one  important  and  material  point, 
in  a  practical  view,  which  you  should  not 
lose  sight  of,  as  regards  the  dilatation  of  the 
os  uteri,  and  it  is  this:  in  the  primipara  it 
is  much  more  ,tardy  than  in  women  who 
have  already  borne  children;  and  again,  as 
a  general  principle,  a  longer  time  is  required 
to  effect  an  opening  the  size  of  a  four  shil- 
ling piece  than  for  the  completion  of  the  en- 
tire process. 

Here,  allow  me  to  remind  you,  that  during 
the  progress  of  dilatation,  the  female 
is  not  unfrcquently  attacked  with  rigors  or 
shivering  fits,  as  they  are  sometimes  called. 
These  rigors  should  create  no  alarm  when 
they  are  simply  the  product  of  uterine  con- 
traction; on  the  contrary,  1  am  disposed  ra- 
ther to  regard  them  as  favorable  indications. 
You  may,  under  the  circumstances,  admin- 
ister warm  tea  or  gruel,  and  assure  your 
patient  that  she  need  feel  no  anxiety. 
Hut,  gentlemen,  there  is  another  species  of 
rigors  in  the  lying-in  room,  which  is  not  so 
innocent,  and  which  may  be  the  prelude  of 
trouble.  I  mean  those  distressing  chills 
which  sometimes  occur  in  very  protracted 
labors,  and  which  are  accompanied  with 
furred  tongue,  excessive  thirst,  oppressed 
breathing,  and  a  hard  and  accelerated 
pulse. 

These  are   usually  rigors  of  danger,  and 


will  require  all  the  vigilance  of  the  ac- 
coucheur. They  point  to  serious  inflamma- 
tory action. 

The  same  observation  applies  to  the  vom- 
iting which  occurs  during  labor.  It  is"  not 
unusual  for  women  to  be  affected  with  "'sick 
stomach"  during  the  state  of  dilatation. 
This  is  to  be  regarded  as  a  most  favorable 
circumstance;  it  portends  no  evil,  but,  on 
the  contrary,  it  renders  a  material  service 
through  the  relaxation  it  produces,  thus 
facilitating,  among  other  things,  the  open- 
ing of  the  mouth  of  the  womb.  There  is, 
however,  another  kind  of  vomiting,  which 
will  occasionally  manifest  itself  after  along 
and  tedious  labor;  and  unfortunately  it  is 
but  too  often  the  precursor  of  death.  Such 
is  the  vomiting  which  occurs  after  full  dila- 
tation of  the  os  uteri,  with  a  suspension  or 
entire  cessation  of  contractions — a  feeble 
and  rapid  pulse,  great  pain  on  the  hand 
pressing  the  abdomen,  a  sunken  counte- 
nance, with  extreme  pallor,  and  cold  perspi- 
ration. This  is  the  vomiting-  indicative  of 
rupture  of  the  uterus,  oue  of  the  mo*t  alarm- 
ing, because  one  of  the  most  fatal  of  the 
contingencies  of  the  lying-in  chamber. 

III.  A  Muco-Sanguineous  Discharge. — Ano- 
ther of  the  ordinarily  characteristic  signs  of 
labor  will  be  this  discharge  from -the  vagina; 
but  it  will  sometimes  happen  that  there  will 
be  an  absence  of  the  discharge  during  the 
parturition,  and  this  is  known  as  a  "dry  labor' 
The  mucus  secretion  is  derived  from  the  nu- 
merous little  follicles  in  the  cervix  and  va- 
gina. It  is  poured  out  usually  in  great 
abundance  at  the  close  of  gestation  and  at 
the  commencement  of  parturition.  It  is  in- 
tended to  answer  a  most  important  object — 
the  relaxing  and  lubricating  the  parts,  thus 
facilitating  the  approaching  distension. 
Commonly,  there  is  commingled  with  this  se- 
cretion of  mucus  a  slight  tinge  of  blood,  and 
this  is  known  as  the  show.  Some  women  will 
have  this  show  several  days  before  labor 
commences.  The  blood  probably  comes 
from  rupture  of  the  more  minute  vessels  of 
the  uterine  orifice. 

IV.  Tlic  Formation  and  Rupture  of  the  Mr m- 
braneous  Sac,  or  Bag  of  Waters. — When  de- 
scribing the  appendages  of  the  foetus,  and 
their  relation  to  the  uterus,  you  will  remem- 
ber 1  told  you  that  the  most  internal  of  the 
membranes  is  the  amnion,  and  that  this  en- 
closes a  fluid — the  liquor  amnii — in  which 
the  foetus,  as  it  were,  floats.  One  of  the 
first  effects  of  the  contraction  of  the  uterus 
will  fall  Upon  the  amniotic  fluid;  but  as, 
from  its  very  nature,  this  fluid  is  incompres- 
sible, and  consequently  its  volume  cannot  be 
diminished,  the  impulse  it  receives  from 
the  contracting  womb  forces  it  to  some  point 

I  of  the  organ  which  presents  the  least  resist- 
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ance  to  its  escape,  and  this  point  is  the  os 
uteri.  As  soon,  therefore,  as  the  latter  be- 
gins to  dilate,  there  would  be  no  obstacle  to 
its  exit,  were  it  not  that  it  is  enclosed 
in  the  membranes.    These  membranes  then 


tnre,  and  consequent  loss  of  the  fluid,  nature 
is  deprived  in  the  first  place  of  an  important 
auxiliary  in  accomplishing-  the  dilatation  of 
the  os;  and,  secondly,  as  there  is  little  or 
no  fluid  left  in  the  womb  to  interpose  be- 


constitute  a  sac  for  the  amniotic  liquor;  and  j  tween  the  uterine  walls  and  foetus,  the  latter 
in  proportion  as  the  os  uteri  dilates,  the  sac,  will  be  exposed  more  or  less  to  undue  and 
distended  by  the  liquor  amnii,  protrudes;  so  !  protracted  pressure;  in  this  way,  the  unibil- 
that  the  formation  of  the  sac  is  truly  an  im-  j  ical  cord  is  in  danger  of  compression,  thus 
mediate  result  of  uterine  contraction.  Un- 1  interrupting  the  foeto-plaeental  circulation, 
der  contraction,  as  is  shown,  it  becomes  hard  and  consequently  leading  to  destruction  of 


and  resisting;  in  the  interval,  on  the  con 
trary,  it  softens,  and  g'ently  recedes.  This 
sac,  as  has  already  been  stated,  by  its  gen- 
tle and  uniform  pressure,  assists  materially 
in  dilating  the  mouth  of  the  womb;  and  you 
will  observe  in  practice,  that  when  the  os 
uteri  is  sufficiently  open  to  allow  the  head  of 
the  foetus  to  pass,  the  sac  becomes  spontane- 
ously ruptured.  It  will  sometimes,however,oc 
cur  that  owing  to  inordinate  resistance  of  the 
membranes,  it  does  not  rupture.  In  such 
case,  when  the  os  uteri  is  fully  dilated,  longer 
to  respect  their  integrity  would  only  be  a 
useless  protraction  of  the -labor;  and  there- 
fore it  will  be  your  duty  to  proceed  at  once 
to  effect  its  rupture,  which  may  be  done 
by  pressing  the  point  of  the  index  finger 
against  the  center  of  the  sac  during  a  con- 
traction. This,  however,  will  not  always  an- 
swer, and  I  have  occasionally  been  obliged 
to  open  the  bag  bv  grasping  a  fold  of  it, 
during  the  interval  of  contractions,  between 
the  thumb  and  forefinger.  I  have,  indeed, 
met  with  cases  in  which  it  became  necessary 
to  pierce  the  sac  with  the  point  of  a  bistoury. 
But  this  needs  caution  for  fear  of  injuring 
the  foetus  or  adjacent  soft  parts. 

The  practical  fact  which  I  have  just  men- 
tioned, that  there  is,  generally  speaking,  a 
spontaneous  giving  way  of  the  "bag  of 
waters''  as  soon  as  the  mouth  of  uterus  is 
sufficiently  dilated  to  allow  the  head  of  the 
child  to  pass— is  one  full  of  interest,  and 
should  admonish  you  against  an  officious  in- 
trusion upon  the  laws  of  nature.  How  oftcn.for 
example  is  a  labor  made  protracted,  and  as 
a  consequence,  the  mother's  strength  ex- 
hausted, and  the  life  of  the  foetus  endangered 
through  the  officiousness  of  the  accoucheur 
in  prematurely  rupturing  the 
so,  an  escape  is  afforded  to  the  waters  before 
the  necessary  dilatation  is  accomplished, 
thus  entailing  upon  the  female  much  un- 
necessary suffering,  and  involving  both  her 
and  the  child  in  more  or  less  peril.  It  should 
be  recollected  as  a  sound  maxim  in  midwifery 
that  to  rupture  the  membranes  except  in  cer- 
tain cases  which  voQl  be  mentioned  hereafter, 
before  the  os  uteri  is  fully  dilated  is  bad  prac- 
tice. Let  us  examine  this  point  for  a  mo- 
ment. When  the  sac  is  ruptured,  of  course, 
the  amniotic  fluid  in  more  or  less  quantity 
escapes — therefore,  in  this  premature  rup- 


the  child 

In  certain  cases,  you  will  meet  with  an 
exceedingly  unyielding  os — it  will  give  but 
slightly,  and  the  membranes  will  protrude  in  a 
conoidal  form,  stretching  down  in  this  pecu- 
liar shape  to  the  vulva  itself.  Be  careful  not 
to  be  deceived  under  these  circumstances — 
do  not  mistake  this  abnormal  form  of  the  sac 
for  one  of  the  extremities  of  the  child,  an 
error,  which  has  been  committed,  and  which 
can  only  be  avoided  by  a  proper  degree  of 
caution.  Finally,  the  child  will,  occasionally 
come  into  the  world  with  a  portion  of  the  mem- 
branes over  its  head-this  is  known  as  the  caul 
or  hood,  and  is  regarded  by  the  ignorant 
as  a  circumstance  most  auspicious  to  the 
future  of  the  child,  for  it  is  supposed  that 
the  caul  or  hood  is  a  certain  precursor  of 
the  high  destiny  of  the  little  stranger.  Such 
an  opinion  is  but  the  offspring  of  supersti- 
tion, and  like'  many  other  things  has  no 
foundation  but  in  ignorance,  and  morbid 
imagination. 


Sympathy  of  the  Xerves. — When  the  nerves 
from  long  habit  have  become  accustomed  to 
transmit  their  messages  from  distinct  parts, 
and  arc  suddenly  cut  off  from  them,  they 
will  still  retain  along  their  trunks  the  sym- 
pathetic or  sensational  actions.  Thus,  a 
man  who  has  had  a  leg  amputated  will  feel 
distinctly  along  the  course  .of  the  trunk  of 
the  nerve  sensation  from  toes  which  no 
longer  exist.  The  mind  also  is  influenced 
by  this;  and,  frequently  this  peculiar  direct 
nervous  action  can  only  be  allayed  by  that 
which  is  negative  and  reflex.  A  curious  in- 
stance occurred  within  my  own  experience. 
In  doing  j  An  old  sailor  suffered  much  from  this.  He 
retained  his  diseased  foot  too  long,  but  at 
last  consented  to  an  amputation.  I  knew 
him  with  only  a  wooden  leg.  When  he  had 
his  nervous  pains  he  always  called  for  hot 
water,  into  which  he  put  Iris  wooden  stump. 
If  told  of  his  folly  in  supposing  that  such  a 
proceeding  could  do  any  good,  he  would  be- 
come enraged,  and  his  paroxysm  of  pain 
would  increase;  but  if  gratified  he  took 
things  easy,  and  the  process  actually  ap- 
peared to  do  him  good,  though  all  must 
know  there  could  be  no  real  benefit.  Still, 
here  is  the  effect  of  mind  over  matter. 
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SURGICAL  CASES. 

U  eportkd  by  Clarence  Cameron,  M.D.,  Resi- 
dent Physician. 

CASE  L  CANCEROUS  TUMOR  OF  THE  BRAIN. 

Mary  M.,  ;et.  26,  native  of  Germany,  ad- 
mitted May  26,  1858.    Service  of  Dr.  Cock. 

The  patient  was  in  the  enjoyment  of  good 
health  up  to  eight  months  ago,  when  she 
began  to  be  troubled  with  cephalalgia, muscas 
volitantes,  and  emesis.  In  a  month  after, 
her  eyesight  became  so  much  impaired  that 
she  was  unable  to  distinguish  objects,  and 
at  the  same  time  she  became  very  deaf. 
She  has  had  some  twitching  of  the  muscles 
of  the  lower  extremities,  and  cannot  walk 
without  assistance. 

On  admission  she  presents  the  following 
symptoms: 

With  assistance  she  is  able  to  walk  in  a 
tottering  manner;  there  is  no  paralysis  of 
the  muscles  ot  the  upper  extremities,  but 
she  has  a  tingling  sensation  at  the  tips  of 
the  fingers;  she  is  unable  to  distinguish 
objects,  and  can  only  hear  when  spoken  to 
in  a  loud  voice;  mouth  is  drawn  to  the  left 
side;  her  appetite  is  poor;  tongue  heavily 
coated  white;  bowels  torpid;  surface  cool; 
pulse,  80,  and  feeble;  respirations,  24;  she 
is  unable  to  void  her  urine,  which  requires 
to  be  drawn  off  by  catheter  daily. 

Ordered  an  enema,  and  to  take  the  follow- 
ing at  night. 

R  Inf.  Senna  co.  *iv. 
May  29.  Is  in  the  same  condition. 
Ordered 

R  Zinci  Valerian  3i. 
Ext.  Gentianai,  grs.  x. 
M.  et  in  piL  x  div. 
Signa — One  to  be  taken  three  times  a 
day. 

June  2-  No  improvement.  The  above 
prescription  to  be  suspended;  to  take  fss. 
of  the  following  three  times  a  day. 

R  Tine.  Assafoetida?. 

"      Hyoscyam.  aa.  =i. 
Mucilag.  gum  acacia1,  zii. 
M.  Fiat  Mistura. 

June  22.  Tin:  patient  continued  in  the 
same  condition  as  mentioned  in  last  note 
till  yesterday  when  she  began  to  fail;  soon 
became  pulseless,  and  in  a  few  hours  died. 

Autopsy — 24  hours  post  mortem.  The 
membranes  and  brain  were  passively  con- 
gested; with  a  considerable  arachnoid  and 
ventricular  effusion.  Under  the  left  poste- 
rior lobe  nf  the  oerobnun  encroaching  sonic- 
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what  on  the  cerebellum,  there  was  a  tumor 
about  the  size  of  an  egg,  of  firm  consistancc, 
spherical  in  form,  connected  to  the  pons  va- 
rolii by  fibrous  bands,  vessels  and  nerves. 

There  was  atrophy  of  the  cerebellum,  and 
softening  of  the  left  lobe  where  it  came  in 
contact  with  the  tumor. 

On  the  exposition  of  the  spinal  cord,  there 
was  found  an  extensive  serous  effusion.  The 
membranes  of  that  portion  of  the  cord  situ- 
ate between  the  shoulders  was  very  much 
reddened. 

The  tumor  was  examined  by  the  micro- 
scope, and  found  to  be  cancerous. 
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CASE  III. 

Mary  F.,  ret.  21,  born  in  Ireland,  admitted 
September  17,  1858.    Service  of  Dr.  Cock. 

The  patient  is  a  married  woman,  but  has 
no  children.  Xo  hereditary  predisposition 
to  disease  can  be  traced;  was  perfectly 
healthy  till  six  months  ago,  when  she  was 
taken  sick  with  a  very  severe  pain  between 
the  scapula?,  running  out  to  the  left  shoul- 
der, and  downwards  towards  the  epigas- 
trium; she  was  troubled  with  dyspnoea;  but 
had  no  cough,  and  at  the  time  nutrition 
was  good.  She  was  cupped  and  blistered 
with  some  relief.  Five  weeks  ago,  after  ex- 
posure to  wet  she  took  a  cold;  suffered  a 
great  deal  with  pain,  dyspnoea;  anorexia 
and  night  sweats. 

She  is  now  very  feeble  and  emaciated,  and 
has  a  loud,  resonant,  reiterating,  paroxys- 
mal cough,  which  gives  rise  to  great  pain  in 
left  chest;  sputa  mucous;  is  troubled  with 
pyrosis  and  other  dyspeptic  symptoms; 
tongue  is  coated  with  a  thick  white  fur; 
bowels  and  menstruation  regular. 

Upon  making  a  physical  examination  of 
the  chest,  the  left  side' is  found  to  be  a  little 
fuller  than  right,  and  there  is  slight  dullness 
on  percussion;  respiration  on  the  same  side  is 
feeble,  otherwise  natural;  on  the  right  side 
respiration  is  puerile;  over  the  manubrium 
of  the  sternum,  percussion  is  dull,  and  there 
is  a  heaving  impulse  perceptible  to  the  ear, 
synchronous  with  the  systole  of  the  heart. 
Percussion  on  the  left  side  posteriorly,  is 
dull;  respiration  feeble;  on  light,  percus- 
sion is  very  resonant,  and  respiration 
puerile. 

The  treatment  since  admission  has  been 
merely  the  alleviation  of  pain  by  anodynes, 
and  the  administration  of  the  mineral  acids, 
witli  quinine  for  the  night  sweats. 

Dec.  9th.  A  bruit  was  detected  to-day  at 
junction  of  left  clavicle  with  sternum. 

Jan.  11th.  No  symptoms  worthy  of  note 
have  showed  themselves  since  last  note,  till 
tltis  morning,  when  she  vomited  a  large 
basin  full  of  blood,  and  died, 

An  examination  was  not  allowed 
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STROKE  OF  LIGHTNING. 

The  subject  of  this  case  is  a  mau,  34 
years  of  age,  a  ship-carpenter  by  occupation ; 
was  admitted  to  the  Hospital,  Aug.  5th, 
1859.  He  was  reported  to  have  been  struck 
by  lightning  on  board  of  the  ship  "Wild 
Pigeon,"  during  a  heavy  storm. 

He  was  visited  by  a  doctor,  who  bled  him, 
after  which  he  was  conveyed  to  the  hospital, 
and  on  admission  presented  the  following 
symptoms: 

He  was  violently  delirious;  pupils  dilated: 
eyes  rolling;  head  thrown  back;  violent 
spasmodic  contractions  of  the  muscles  of  the 
upper  and  lower  extremities,  so  that  it  was 
with  difficulty  that  six  men  could  hold  him. 

There  was  an  extensive  ecchymosis  on  the 
anterior  surface  of  left  forearm,  with  a 
slight  abrasion;  there  was  also  a  red  streak 
about  an  inch  in  breadth,  traveling  the 
anterior,  and  returning  on  the  posterior  sur- 
face of  the  same  arm. 

He  was  directed  to  have  a  Terebinthinate 
injection,  with  a  bladder  of  ice  to  the  head, 
a  blister  to  the  nape  of  the  neck,  and  sina- 
pisms to  the  lower  extremities. 

All  his  symptoms  in  a  few  hours  vanished, 
with  the  exception  of  the  delirium,  which 
remained  till  the  following  day;  on  the  day 
after  he  was  discharged  cured. 

Remarks — Sometimes  these  cases  simu- 
late apoplexy,  and  under  such  circumstances 
the  treatment  is  much  the  same  as  in  the 
latter  disease.  Stimulants,  enemata,  with 
sinapisms  to  the  extremities,  opinm  to  quiet 
the  irritability  of  the  nervous  system,  and 
cold  affusions,  are  the  remedies  best  adapt- 
ed to  the  treatment  of  strokes  of  light- 
ning. Reaction  is  best  brought  about  in 
cases  of  light  shocks  by  cold  affusions;  and 
it  may  be  observed  of  the  effects  of  light- 
ning generally,  that  death  is  either  immedi- 
ate, or  the  individual  recovers.  *  A  person 
may,  however,  linger,  and  die  from  the  ef- 
fects of  severe  burns  indirectly  produced. 
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RY  CHA3.   F-   TAYLOR,  M.  D. 

We  take  the  few  following  extracts  from 
a  lecture  delivered  at  the  Cooper  Institute, 
by  Chas.  F  Taylor.  We  consider  them  in- 
teresting and  instructive. 

Dr.  Taylor  commenced  by  saying  that  the 
common  impression  that  exercise  affected 
only  the  muscular  tissue  was  entirely  wrong; 
for  as  the  muscles  act  only  under  the  stimu- 
lus of  the  nerves,  the  latter  first  receive  the 
impression  of  the  will,  and  consequently  arc 


really  affected  before  the  muscles  are 
reached.  Injure  the  nerve,  as  in  paralysis, 
so  that  the  will  cannot  reach  the  muscles, 
and  the  latter  forever  remain  unmoved,  and 
thus  waste  away.  Now,  this  joint  action  of 
the  nervous  and  muscular  system  must  be 
taken  into  consideration  in  proposing  any 
exercise  for  an  invalid  or  physically  under- 
toned  person;  for  we  have  it  in  our  power 
so  to  separate  these  manifestations  that  we 
need  not  employ  both  together,  but  can  use 
that  which  is  most  desirable  in  any  given 
case-  Practically,  we  find  it  necessary,  as 
disease  is  always  attended  with  debility  of 
the  nervous  system,  to  use  such  exercise  as 
will  accomplish  the  most  change  in  the  mus- 
cles, while  making  the  least  draughts  on  the 
nervous  system.  We  have  an  unerring  rule 
to  guide  us  in  this  respect.  Rapid  move- 
ments, implying  rapid  will,  exercise,  and 
therefore  exhaust  principally  the  nervous 
system;  but  any  the  greatest  amount  of 
fatigue  does  not  imply  that  there  has  been  a 
corresponding  change  in  the  muscles.  For  ex- 
example,  a  person  ill  of  a  chronic  disease,  con- 
sumption, may  be  wholly  incapable  of  taking 
enough  exercise  to  affect  sensibly  the  mus- 
cles — that  is,  to  cause  them  to  take  up  an  in- 
creased amount  of  nutrition  from  the  blood; 
but  still,  would  not  the  effect  of  exercise 
upon  the  muscles,  on  the  circulation  and  the 
general  nutrition,  be  just  as  desirable  as 
though  he  were  able  to  obtain  it?  The  pa- 
tient has  a  serious  disease  of  the  lungs — 
with  cold  hands  and  feet,  contracted  chest 
and  feeble  muscles.  What  shall  he  do?  It 
is  desirable  to  make  those  muscles  hungry 
for  the  blood  which  would  be  sent  them 
could  they  only  be  used.  Any  trifling  ordin- 
ary exercise,  however,  exhausts  him,  so  that 
very  little  benefit  is  derived  from  it,  and  of- 
ten positive  damage.  But  let  such  a  person 
be  seated  in  an  easy  position  and  his  mus- 
cles be  put  into  the  proper  action  by  an 
assistant  bending  the  various  joints  of  the 
body.  This  should  be  done  easily  and 
gently,  because  the  longer  a  contracting 
j  muscle  is  held  in  that  state,  the  greater  its 
effect  on  its  substance.  Thus  his  muscles 
|  may  one  by  one  be  made  to  act  in  the  most 
powerful  manner — many  times  more  power- 
fully than  if  all  acting  at  the  same  moment, 
with  very  little  effort,  and  no  fatigue  on  the 
patient's  parts,  till  all  have  been  brought 
under  the  same  influence^ 
*       *        *        *        *       *       *  * 

The  application  of  this  philosophical  mode 
of  treating  disease  is  extremely  simple. 

*       *        *        *        *        *  * 

Thus  debility  and  irritability  of  the  ner- 
vous system  is  relieved  by  irritating  the 
muscles — that  is,  by  directing  the  nervous 
power  to  be  expended  on  the  muscles  in- 
stead of  being  wasted  in  receiving  external 
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impressions.  Lateral  curvature  of  the  spine, 
said  to  afflict  so  large  a  proportion  of  board- 
ing school  girls,  and  caused  by  weakness 
and  unequal  action  of  the  spinal  muscles, 
is  only  partially  benefitted  by  ordinary  ex- 
ercise; but  by  understanding  the  anatomy 
of  the  parts,  and  how  to  put  the  different 
groups  of  muscles  into  proper  motion,  and 
make  them  act  equally  and  harmoniously, 
the  curvature  is  speedily  restored.  To  effect 
this,  no  violent  motion,  but,  on  the  contrary, 
gentle  action  is  required. 
******** 

Anything  which  will  gently,  gradually, 
almost  unconsciously,  give  tone  and  vigor 
to  the  circulation  and  the  muscles,  plump- 
ness to  the  form,  fullness  to  the  chest,  stea- 
diness and  grace  to  the  carriage,  and  instead 
of  that  lassitude  and  languid  expression  so 
common,  a  tone  of  life  and  health,  while  re- 
lieving those  peculiar  maladies  arising  from 
their  common  weakness,  would  be  a  great 
boon  to  our  countrywomen.  This  treatment 
does  not  clash  with  any  existing  theories, 
but  comes  in.  merely  to  fill  up  a  void. 


NEW-YORK    STATE  DENTAL 
CONVENTION. 


Pursuant  to  a  call  published  in  the  news- 
papers, a  meeting  of  members  of  the  Dental 
Profession  was  held  in  Room  No.  24,  at  the 
Cooper  Institute,  Tuesday  morning,  for  the 
purpose  of  organizing  a  State  Dental  Asso- 
ciation. Dr.  Burrows  was  called  tempora- 
rily to  the  Chair,  for  the  purpose  of  organiz- 
ing the  Convention. 

On  motion  of  Dr.  Clark,  Dr.  Perine  was 
appointed  Secretary,  pro  tern. 

The  roll  having  been  called,  the  Conven- 
tion was  organized  by  the  election  of  the 
following  officers: 

President— Dr.  Clark. 

Recording  Secretary — Dr.  G.  W,  Perine 

Treasurer — Dr.  J.  G.  Ambler. 

A  communication  from  Dr.  A.  Wcstcott, 
uf  Syracuse  was  then  read.  The  Doctor  ap- 
proved of  forming  an  Association,  such  as 
that  contemplated  in  the  call  for  the  Con- 
vention. He  expressed  his  conviction  of  the 
benefits  that  must  result  to  the  Profession, 
by  associate  efforts  on  the  part  of  the  mem- 
bers, in  promoting  exchange  of  thought, 
either  verbally  or  in  writing,  by  which  the 
interests  of  science  could  be  advanced  and 
empiricism  put  down.  He  was  for  mak- 
ing a  marked  distinction  between  the  skill- 
ful dentist,  and  the  bungling  tooth-smith, 
hardly  whitewashed  with  decency.  He  was 
in  favor  uf  ;i  present  temporary  organization, 
to  give  way  hereafter  to  a  "  New-York  Dental 
Institute."   The  Doctor  entered  into  an  elab- 


orate explanation  of  the  plan  on  which  he 
would  have  the  Institution  organized  and 
carried  on.  The  Institute  should  have  the 
power  of  conferring  the  degree  of  Doctor  of 
Dental  Surgery — the  degree  to  be  open  to 
every  one,  whether  he  received  his  medical 
education  in  a  college  or  a  mad  house.  (Ap- 
plause.) 

At  the  conclusion  of  the  reading,  a  vote 
of  thanks  was  passed  in  favor  of  the  writer. 

Dr.  Rogers  then  moved  a  resolution  de- 
claring that  it  was  expedient  to  establish  a 
New- York  State  Dental  Association.  He 
did  not  think  it  would  be  a  proper  course  to 
apply  to  the  Legislature  for  a  charter  for  an 
institute,  which  should  have  the  power  of  de- 
ciding who  should  have  diplomas,  as  no  den- 
tists would  submit  his  claim  to  such  a  board. 
J  He  thought  they  ought  first  to  establish  the 
Association,  which  should  determine  on  the 
qualification  of  membership,  the  Association 
could  then  apply  for  a  charter,  and  have  the 
Institute  under  its  own  control. 

The  resolution  was  put  to  vote  and  unani- 
mously carried. 

On  motion  of  Dr.  McElroy,  the  following 
gentlemen  were  appointed  a  committee  of 
five  to  decide  on  the  organization  of  the  As- 
sociation: Drs.  Franklin,  Rogers,  Hurd, 
McElroy  and  Fuller. 

On  motion,  it  was  resolved  to  extend  a 
cordial  invitation  to  members  of  the  Profes- 
sion from  other  States  to  co-operate  with  the 
Convention  in  the  formation  of  the  Society. 

Dr.  Clark  was  of  opinion  that  some  strin- 
gent clause  should  be  introduced  into  the 
Constitution,  in  respect  to  professional  eti- 
quette. There  were  certain  dentists  who 
certainly  had  not  the  interest  of  the  Profes- 
sion at  heart — men  who  advertised  to  make 
full  sets  of  teeth  for  $5,  $10,  and  $15,  and 
assumed  in  such  advertisements,  to  be  su- 
perior to  other  dentists.  Now,  such  dentists 
had  an  undoubted  right  to  advertise,  if  they 
chose,  but  he  was  against  their  doing  so  as 


members  of  this,  or  any  other  organization 
with  which  lie  was  connected,  as  such  con- 
duct tended  to  lower  the  Profession.  The 
Secretary  read  an  article  from  the  New- 
York  Dental  Journal,  on  "  Cheap  Dentistry, 
and  its  Tendencies,"  showing  that  the  effect 
of  cheapness  was  to  deteriorate  from  the  skill 
of  the  dentist. 

Dr.  Clark  said  he  sometimes  worked  for 
nothing,  out  of  charity  among  his  poor  pa- 
tients. He  told  an  anecdote  of  a  dentist 
who  had  been  asked  by  another  dentist 
why  he  worked  so  cheap?  "  Why,"  replied 
the  person  interrogated,  "  I  took  every  c«it 
the  man  had.  What  more  would  you  have?'' 
(Laughter.)  He  was  not  opposed  to  cheap 
dentistry,  so  much  as  to  the  pictorial  ad- 
vertisement system,  which  tended  to  degrade 
the  Profession. 
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Dr.  Roberts  thought  it  better  to  leave  all 
allusions  to  prices  out  of  the  Constitution. 
For  his  part,  he  would  rather  fill  a  tooth  for 
a  dollar  than  starve.  He  did  not  think  a 
man  should  be  called  a  quack,  because  he 
worked  cheap,  or  because  he  advertised. 
Now,  all  country  dentists  advertise. 

Dr.  Clark— Do  they  advertise  prices  ? 

Dr.  Roberts — They  advertise  their  busi- 
ness. 

Dr.  Clark— That's  right  enough. 

Dr.  Roberts — But  there  are  some  dentists 
who  consider  it  quackery  to  advertise  at 
all. 

Dr.  Clark — All  I  complain  of  is,  that  some 
dentists  advertise  their  prices,  to  the  injury 
of  other  dentists. 

The  articles  of  the  Constitution  were 
still  under  discussion. 


ANNUAL  REPORT  OF  THE  NEW-YORK 
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SOCIETY. 


By  T.  Gaillard  Thomas,  M.D.,  Secretary. 
continued. 

REPORTS  ON  OBSTETRICS  AND  DIS- 
EASES OF  WOMEN. 

CASK    I.  CEREBRAL    APOPLEXY   WITH   UR.EMIA  AT 

NINTH  MONTH  OF  PREGNANCY, 

By  Dr.  T.  M.  Halsted. 

The  patient,  a  young  lady  of  good  stand- 
ing in  society,  was  in  the  ninth  month  of 
her  first  pregnancy.  Of  her  previous  his- 
tory, it  was  stated  that  in  1850  she  had  an 
attack  of  articular  rheumatism,  which  prob- 
ably affected  the  pericardium;  but  since  that 
time  she  had  had  tolerably  good  health,  and 
had  suffered  from  no  severe  attack  of  illness. 

On  the  19th  of  June  last,  she  became 
pregnant,  or  rather  menstruated  for  the  last 
time.  During  pregnancy,  she  led  an  active 
life,  ate  freely,  spent  a  good  portion  of  her 
time  in  the  open  air,  and  became  fatter  than 
usual.  She  had,  however,  slight  attacks  of 
dyspnoea,  the  first  of  which  occurred  after 
she  had  fatigued  herself  by  riding  over  a 
mountain;  and  the  subsequent  accessions 
of  which  came  on,  without  assignable  cause, 
in  the  night.  One  night  she  asked  her  hue 
band  to  listen  to  her  heart,  stating  that  she 
felt  faint,  and  that  it  was  beating  irregu- 
larly. 

When  Dr.  Halsted  saw  her,  she  was  com- 
plaining of  headache,  with  a  feeling  of  pres- 
sure on  the  head;  the  skin  was  cool,  and 
pulse  60.    Examining  for  evidences  of  renal 


trouble,  he  ascertained  that  no  oedema,  pain 
in  the  back,  or  any  other  of  its  ordinary 
symptoms  were  present.  He  now  ordered 
the  abstraction  of  fviij.  of  blood  from  the 
temples,  by  cupping.  But  this  increased 
the  headache,  and  was  followed  by  dizziness 
of  vision  and  faintness;  enemata,  which 
brought  away  a  small  amount  of  faecal  mat- 
ter, were  then  administered.  After  this,  she 
vomited  two  or  three  times,  the  last  time 
about  fij.  of  green  fluid.  At  8  o'clock,  p.m. 
the  urine  was  examined,  and  found  to  resem- 
ble in  color  beef  tea,  and  to  contain  a  large 
amount  of  albumen.  The  doctor  explained 
the  nature  of  the  case  to  the  family,  and 
told  them  that  he  had  fears  of  convulsions; 
but  as  labor  had  not  commenced,  and  no 
symptoms  of  its  near  approach  were  present, 
he  prepared  at  9.20  to  leave  the  patient  for 
the  night.  Just  then  he  was  called  to  her 
chamber,  and  found  that  in  addition  to  the 
symptoms  already  enumerated,  she  was 
complaining  of  numbness  of  the  left  side  of 
the  body.  She  was  at  once  put  to  bed,  and 
very  soon  after,  complete  paralysis  on  that 
side  came  on.  In  a  short  time  this  became 
accompanied  by  stertor  and  coma;  and  in  an 
hour  death  closed  the  scene.  No  post-mor- 
tem examination  was  made,  but  there  could 
be  no  doubt  *)f  the  case  being  one  of  cerebral 
apoplexy. 

CASE  II.  PUERPERAL  FEVER, 

By  Dr.  A.  Dubois. 

The  patient,  aged  38  years,was  on  Satur- 
day delivered  of  her  fifth  child.  On  Sun- 
day evening  she  had  a  rigor;  experienced 
pain  in  iliac  regions,  and  the  pulse  was  up 
to  130.  A  dose  of  castor  oil  was  adminis- 
tered, and  after  its  action,  15  grains  of  Do- 
ver's powder.  On  Monday  morning,  Dr. 
Cock  was  called  in  counsel;  agreed  in  the 
diagnosis  of  puerperal  fever,  and  the  fol- 
lowing treatment:  Leeches  over  uterus,  and 
20  drops  of  Magendie's  solution,  every  two 
hours.  On  Wednesday,  the  lochia  and  milk, 
which  had  ceased,  reappeared,  and  she  had 
a  distinct  chill. 

On  Saturday,  Dr.  Clark  saw  her,  and  gave 
an  unfavorable  prognosis.  She  had  another 
chill  at  this  date.  A  blister  was  now  ap- 
plied over  the  uterus,  and  opiate  treatment 
continued,  the  solution  of  Magendie  being 
given  in  doses  of  10  drops  every  two  hours, 
and  alternated  with  tincture  of  veratrum 
viride  in  doses  of  from  2  to  3  drops  when 
the  pulse  became  very  rapid.  The  veratrum 
was  given  irregularly,  as  the  pulse  needed 
control,  and  seemed  to  answer  the  end  for 
which  it  was  administered.  This  treatment 
was  continued,  and  by  March  20th  the  pa- 
tient was  sitting  up,  and  to  all  appearance 
out  of  danger. 
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CA3E  III.  PUERPERAL  FEVER. 

By  Dr.  J.  T.  Metcalfe 
The  patient  was  a  primipara,  aged  28  or 
30  years,  who,  after  a  tedious  labor,  was  de- 
livered by  the  forceps.  On  the  night  fol- 
lowing that  of  the  delivery,  the  doctor  was 
called  to  her  at  1  o'clock,  a.  m.,  and  found 
that  she  was  nauseated,  and  had  had  a 
slight  rigor.  The  pulse  was  142,  abdomen 
tender  and  face  anxious.  Dr.  Delafield  was 
called  in,  and  the  treatment  agreed  upon 
was  the  application  of  leeches  over  the 
uterus,  and  administration  of  15  drops  of 
Magendie's  solution  every  two  hours  until 
the  pain  was  relieved.  On  the  next  day 
a  blister  was  applied  over  the  uterus,  and 
tincture  of  veratrum  ATiride,  8  drops  every 
two  hours,  was  given.  This  produced  no  ef- 
fect, the  respiration  being  hurried  and  pulse 
quick.  Believing  that  the  veratrum  used 
was  not  of  good  quality,  some  of  that  pre- 
pared by  Dr.  Norwood  was  obtained,  and  ad- 
ministered in  doses  of  5  drops  every  two 
hours.  In  four  hours  (20  drops  being  by 
that  time  taken),  alarming  prostration  oc- 
curred; the  pulse  went  down  to  68,  and 
friction  and  stimulants  had  to  be  resorted  to 
to  rouse  her.  The  opiate  treatment  was  now 
used  only  for  the  purpose  of  relieving  pain, 
and  the  veratrum  continued  in  small  and  ir- 
regular doses.  For  twenty-four  hours,  calo- 
mel and  opium  were  administered,  but  were 
not  continued.  On  the  third  day  the  milk 
disappeared,  and  the  lochia  became  scanty 
and  very  offensive.  On  the  fourth  day, 
vomiting  came  on,  the  pulse  fell,  the  skin 
became  cool,  and  all  the  symptoms  pointed 
to  rapid  dissolution.  In  the  course  of  six 
hours,  however,  this  condition,  which  ap- 
peared due  to  the  obstinate  vomiting,  was 
relieved  by  the  use  of  ice  and  minimum 
doses  of  prussic  acid.  Since  that  day  she 
slowly,  though  regularly  improved,  until 
two  weeks  from  the  time  of  attack,  when  a 
chill  came  on;  the  pulse  mounted  to  120, 
and  great  pain  was  experienced  in  hypo- 
gastrium.  For  nine  days  subsequent,  the 
pulse  remained  over  100,  when  an  abscess 
discharged  itself  into  the  vagina,  and  the 
patient  went  on  to  recovery. 

CASES  IV.  AND  V. — PUERPERAL  UR.KMlA, 

By  Dr.  T.  F.  Cock. 

Dr.  (Jock  mentioned  two  cases  of  album- 
inuria in  puerperal  women,  which  he  offered 
for  contrast,  and  to  show  what  preventive 
measures  may  accomplish  in  these  cases. 

To  the  first  he  was  called  late  after  labor 
had  set  in — delivered  by  version  on  account 
<»f  convulsions,  and  patient  and  child  died. 

To  the  second  he  was  called  at  the  seventh 
month;  advised  the  patient  of  Ifcr  condition, 
enjoined  strict  observance  of  hygienic  rules, 


light  diet,  fresh  air,  and  the  use  of  saline  ca- 
thartics, and  to-night,  (March  20th)  deliv- 
ered her  of  a  living  child  without  an  evil 
symptom 

CASE  VI.  HYSTERIA  AND  MALINGERING. 

By  Dr.  Win.  H.  Van  Buren. 

While  at  Lake  George,  during  the  past 
month,  August,  '58,  Dr.  Van  Buren  was  re- 
quested by  some  of  the  inmates  of  his  hotel 
to  sec  a  young  woman,  who  it  was 
stated,  had  lived  without  food  since  the 
month  of  June,  1857.  She  resided  in  the 
neighborhood,  and  had  been  visited  by  many 
persons,  who  believed  in  the  authenticity  of 
this  statemont,  and  some  of  them,  among 
whom  were  clergymen  and  men  of  educa- 
tion, had  given  certificates  to  that  effect. 
After  a  journey  of  18  miles  he  reached  the 
place  where  she  resided.  There  he  met  a 
physician  of  the  neighborhood,  and  in  com- 
pany with  him  he  proceeded  to  investigate 
the  case.  The  house  in  which  she  lived 
was  a  small  one,  with  two  rooms  on  a  floor, 
and  through  the  partition  between  them,  a 
small  window  had  been  cut  to  enable  vis- 
itors to  examine  the  woman,  who  was  re- 
garded as  a  curiosity.  Upon  looking 
through  it,  he  saw  a  young  woman  lying 
upon  a  bed,  apparently  suffering  from  an 
ordinary,  but  severe  hysterical  convulsion. 
Tonic  spasm  affected  all  the  muscles,  and 
opisthotonos  existed  in  a  marked  degree, 
so  that  she  at  times  supportod  the  weight  of 
ber  whole  body  upon  the  occiput  and 
heels.  This  condition  seemed  aggravated 
by  their  presence,  and  more  particularly  so 
when  he  entered  the  room  and  examined  the 
heart  by  auscultation.  She  now  sat  up,  and 
threw  herself  violently  about  in  bed;  the 
whole  body  was  shaken  by  clonic  spasms,  ! 
and  the  respiration  ceased  for  one-third  of  a 
minute.  The  convulsion  was  the  worst  he 
ever  saw.  The  husband  of  the  woman  now 
asked  them  to  leave  the  room,  as  she  was  I 
made  so  much  the  worse  by  their  presence.  ! 
After  a  while  they  returned,  and  the  woman 
being  more  tranquil  they  were  able  to  exam- 
ine her  more  at  length.  The  breath  was  i 
found  to  be  free  from  offensive  odor,  the 
teeth  presented  no  appearanoes  of  sordes, 
and  the  complexion  showed  that  haematosis 
and  nutrition  were  well  performed.  The 
case  was  clearly  one  of  exaggeratud  hyste- 
ria and  malingering.  Wishing  to  assure 
himself,  and  those  who  were  with  him  still 
more  perfectly,  Dr.  Van  Burnn  passed  his 
finger  into  the  rectum  and  removed  a  mass 
of  perfectly  healthy  fseccs  which  were  evi- 
dently quite  recently  formed.  On  the  left 
side  of  the  body  scratches  appeared,  which 
were  evidently  the  result  of  spasm  in  the 
arm  of  that  side,  although  the  husband  de- 
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dared  that  that  arm  had  been  maintained 
immovable  across  the  abdomen  for  one  year 
past.  The  husband  further  said,  that  this 
condition  had  followed  parturition,  his  wife 
gradually  ceasing  to  eat,  until  she  absolutely 
subsisted  without  food  Sometimes  he  de- 
clared the  breathing  would  entirely  cease  for 
52  minutes,  and  with  it  the  heart's  action. 
[to  be  continued.] 


urst  was  arrested.  The  lady  died  on  the  3d 
of  May,  and  a  post-mortem  resulted  in  the 
detection  of  antimony  in  the  system. 

Drs.  Taylor  and  Odling  had  no  doubt 
whatever  that  death  was  owing  to  irritant 
poison;  and  the  jury  taking  into  considera- 
tion the  motive  urged  by  the  prosecution,  ac- 
cepted this  opinion  as  correct,  notwithstand- 
ing the  evidence  of  Dr.  Richardson,  and  one 
or  two  others  who  had  been  formerly  retain- 
ed in  Palmer's  defence.  The  motive  was 
Smethurst's  wish  to  obtain  possession  of  the 
deceased's  property. 

When  writhing  almost  in  the  agonies  of 
death,  the  poor  woman  was  confronted  with 
an  attorney  whom  Smethurst  had  called  in 
to  assist  in  the  task  of  completing  her  will. 
Smethurst  produced  a  draft  in  his  own  hand- 
writing, and  Miss  Barker  signed  the  docu- 
ment, bequeathing  all  her  property  to  him, 
with  the  exception  of  a  ring  to  her  sister. 
When  Smethurst  was  taken  into  custody, 
a  letter  was  found  on  his  person,  addressed 
to  his  first  wife.  This  letter  had  been  writ- 
ten on  the  day  of  Miss  Bankes'  death,  ai.d 
informed  Mrs.  Smethurst  that  he  would  send 


AN    ENGLISH  POISONING  CASE. 

A  trial  has  lately  been  finished  in  Eng- 
land, presenting  so  many  curious  features 
and  remarkable  developments  as  to  fairly  en- 
title it  to  a  place  among  the  causes  celebres. 
The  facts  are  chiefly  these: 

A  Mr.  Smethurst,  who  passed  himself  off 
as  a  surgeon,  but  whose  name  does  not  ap- 
pear on  The  Medical  Register,  had  been  mar- 
ried to  a  woman  considerably  his  senior.  In 
1857,  the  Smethursts  were  residing  at  a 
boarding-house  in  London,  at  which  Miss  Is- 
abella Bankes,  a  lady  about  43  years  of  age, 
also  took  up  her  temporary  abode.  Miss 

Bankes  was  in  possession  of  some  £1,800, 1  her  a  cheque  for  kh  should  anything  unfor 
and  she  had  also  a  life  interest  in  a  sum  of  seen  prevent  his  leaving  Richmond  before 
£5,000-  An  intimacy  soon  sprang  up  be-  the  11th.  The  conduct  of  the  prisoner  on 
tween  Smethurst  and  Miss  Bankes;  indeed, '  his  trial  was  calm  and  collected,  and  he 
so  notorious  did  this  fact  become,  that  the  '  strongly  protested  his  innocence.  The  Lord 
landlady  remonstrated  with  the  unfortunate  ,  Chief  Baron,  however,  as  strongly  expressed 
woman,  who  at  once  left  the  house.  his  belief  in  the  prisoner's  guilt.    The  exe- 

The  change  of  residence  did  not,  however,  j  cution  was  to  have  taken  place  on  the  5th 
sever  the  unhappy  connection,  which  had  >  instant. 

been  formed,  and  on  the  9th  December,  1858,  j  

Smethurst,  ignoring  the  fact  that  he  had  a 


wife  still  alive  led  Miss  Bankes  to  the  altar 
They  afterwards  went  to  live  at  Richmond, 
and  on  the  28th  of  March  last,  the  lady  was 
seized  with  illness.  Drs.  Julius  and  Bird 
were  called  in,  and  treated  her  for  diarrhoea. 
All  their  efforts  to  stop  the  purging  and 
vomiting  were,  however,  unavailing,  a  cir- 
cumstance, which,  as  a  matter  of  course, 
greatly  embarrassed  them.  It  was  observed 
that  Smethurst  was  constantly  in  attendance 
upon  the  poor  women,  that  he  always  ad- 
ministered her  medicines,  and  that  he  was 
most  active  in  prompting  the  medical  men 
as  to  her  symptoms  and  the  proper  mode  of 
treating  the  caso.  Drs.  Julius  and  Bird, 
under  the  impression  that  he  was  a  properly 
qualified  surgeon,  deferred  to  his  opinion  for 
some  time,  but  at  length  a  suspicion  arose 
iu  the  minds  of  both  that  the  woman  was 
suffering  from  the  effects  of  some  irritant 
poison. 

Dr.  Todd,  of  London,  was  at  length  called 
in,  and  his  impression,  oh  seeing  her,  was 
that  she  had  been  slowly  poisoned.  He  ob 
tained  some  of  the  excretions  which  were 


Alleged  Abortion. — Inquest  by  the  Coro- 
ner.— -Coroner  Schirmer  held  an  inquest  up- 
on the  body  of  Mary  E.  Visscher,  a  native  of 
Albany,  thirty-three  years  of  age,  whose 
death  was  the  result  of  an  abortion,  alleged 
to  have  been  produced  by  Mrs.  Elizabeth 
Byrnes,  a  female  physician,  fifty-five  years 
of  age.  The  evidence  went  to  show  that  the 
deceased  came  to  the  honse  of  Mrs.  Byrnes, 
No.  168  Thompson  street,  on  the  23d  inst. 

Dr.  Geo.  B.  Bouton  made  a  post-mortem 
examination  of  the  body,  and  found  that 
death  had  been  caused  by  peritonitis,  in- 
duced by  a  miscarriage  and  the  violence 
used  to  produce  that  miscarriage.  From  the 
appearance  of  the  uterus,  he  thought  that 
the  foetus  could  not  have  been  expelled  more 
than  forty-eight  hours  previous  to  the  ex- 
amination, which  took  place  twelve  hours 
after  death.  (Mrs.  Byrnes  and  nurse  each 
testified  that  it  was  expelled  on  the  27th.) 
The  case  was  then  given  to  the  jury,  who 
rendered  the  following  verdict:  "That  de- 
ceased came  to  her  death  by  an  abortion  at 
the  hands   of  Elizabeth  Byrnes,  and  we 


analyzed  by  Drs.  Taylor  and  Odling  who  consider  Mary  Smith  an  accessory  before  the 
detected  the  presence  of  poison  and  Smeth- 1  act." 


614 


Miscellanea. 


MEDICAL  ITEMS. 

A  little  boy,  seven  years  of  age,  named 
Johnson,  living  in  12th  St.,  near  Avenue  A, 
■while  playing,  a  few  days  since  with  an  iron 
poker,  one  end  of  which  he  had  heated 
red  hut,  fell  and  stuck  the  hot  end  of  the 
poker  up  his  nose.  Before  he  could  be  re- 
lieved he  was  so  badly  burnt  that  the  agony 
of  the  wound  threw  him  into  convulsions 
from  the  effects  of  which  he  died  in  a  few 
hours. 

Dr.  J.  G.  Nott  is  hard  at  work  making 
purchases  for  the  Mobile  Medical  College. 
He  says:  "  The  collection  of  Vasseur,  where 
I  obtained  the  largest  portion  of  articles 
purchased  up  to  this  time,  is  a  very  rich 
one.  I  have  from  him  a  complete  system  of 
osteology,  from  the  earliest  period  of  in- 
fancy up  to  adult  age,  representing  the  sys- 
tem in  every  phase  that  the  most  minute  de- 
monstration could  require.  I  have  from 
Vasseur,  also,  an  extensive  and  very  valu- 
able collection  of  diseased  bones,  which  will 
1  "  extremely  useful  in  practical  teaching. 
In  addition  to  these,  I  got  from  him  some 
models  of  diseased  eyes;  which  are  excel- 
lent; various  little  models  in  wax;  and  be- 
yond all  this, a  series  ot  comparative  anatomy 

An  unfortunate  affray  took  place  on  Satur- 
day, the  nth  inst.,  at  the  gate  of  the  Charity 
Hospital,  New  Orleans,  between  Dr.  E.  Chop- 
pin  and  Dr.  J.  Foster.  Five  shots  were  ex- 
changed, and  Dr.  Choppin  was  dangerously 
wounded.  One  shot  from  Dr.  Foster's  pistol 
passed  through  the  left  side  of  Dr.  Choppin's 
neck,  cutting  in  two  the  exterior  jugular 
vein  in  its  course.  The  second  ball  entered 
Dr.  Choppin's  left  thigh  through  the  iliac 
region.  It  is  not  known  yet  whether  the 
ball  passed  through  any  of  i he  intestines. 
Dr.  Foster  was  arrested  shortly  afterwards, 
and  the  wounded  man  was  taken  to  his  resi- 
dence upon  a  litter.  There  had  been  ill  feel- 
ing between  the  parties  for  two  years,  and 
they  were  each  fully  prepared  for  a  fight  to 
the  death,  had  not  a'large  number  of  students 
thrown  themselves  in  between  them. 

Win.  I).  Harrison  is  Surgeon  to  the  U.  S 
Steamer  "  Mystic,"  bound  for  the  coast  of 
Africa. 

The  medical  officers  of  the  U.  S.  Sloop  of 
War  '« Cumberland,"  are:— Fleet  Surgeon, 
George  Blackmail;  Passed  Assistant  Sur- 
geon, W.  F.  Oarrington;  Assistant  Surgeon, 
James  Laws. 

Assistant  Surgeon,  L.  A.  Edwards,  has 
been  assigned  to  duty  at  Philadelphia,  dur- 
ing the  absence  of  Surgeon  Fairley,  now  on 
u  medical  board. 


Longevity. — Patrick  Doran  died  a  few 
weeks  since  at  his  farm,  called  Galberts 
Town,  near  Holycross,  at  the  age  of  118. 
He  was  a  man  of  good  and  substantial 
means,  and  worked  on  his  farm  until  lately 
as  actively  as  a  man  of  30. — Irish  paper. 

Peter  Boyle,  a  man  102  years  of  age,  was 
found,  on  Sunday,  wandering  about  the 
streets,  and  by  request  was  sent  to  the 
Almshouse.  He  says  that  he  was  born  in 
Scotland,  and  served  as  a  sailor  under  Lord 
Nelson. 

Jemmy  Dooley  died  near  Donoghmorc, 
Waterford  County,  Ireland,  on  the  1st  Aug., 
aged  103.  He  was  born  in  1756,  remember- 
ed all  about  the  French  and  American  Revo- 
tions,  never  had  any,  even  the  slightest  ail- 
ment, and  retained  (with  the  exception  of  a 
partial  deafness,)  all  his  faculties  to  the  last. 
He  was  born  26  years  after  the  birth  of 
Washington,  and  was  thus  grown  to  man's 
estate  long  before  the  birth  of  Napoleon  I. 
He  was  always  remarkably  active,  sober,  and 
industrious. 


City  Mortality. — Whole  number  of  deaths 
during  the  past  week,  581,  being  a  decrease 
of  51  from  last  week.  Of  these  were  adults, 
152;  children,  429;  males,  292;  females,  289; 
colored  persons,  8. 

The  mortality  of  children  during  the  sum- 
mer months  of  the  season, just  ended,  has 
been  more  favorable  this  year  than  the  last, 
but  still  unjustifiably  severe.  The  following 
is  the  table: 

Deaths  in  1858,  from  1st  of  June  to  the 
end  of  August,  total,  6,888;  Children,  4,899. 

In  1859,  for  the  same  period,  total,  6,769; 
Children,  4,747. 


Deaths  in  Brooklyn. — The  total  number  of 
deaths  in  Brooklyn,  last  week,  was  165,  of 
which  39  were  adults,  and  126  children*  The 
principal  causes  were  cholera  infantum  42; 
consumption  21;  infantile  marasmus  19; 
convulsions  6;  debility  5;  diarrhoea  5;  drop- 
sy in  heart  6;  scarlet  fever  4;  smallpox,  etc. 
under  one  year  of  age,  68. 


In  Jersey  City,  on  Thursday,  Sept.  1,  by 
the  Rev.  Robert  Travis,  dr.,  Dr.  George  L. 
Brooks  to  Miss  Eliza  F.  Chambers,  daughter 
of  Samuel  If .  Chambers,  Esq.,  both  of  Jer- 
sey City. 

In  Baltimore,  on  Tuesday,  Aug.  80,  at 
Grace  Church,  by  the  Rev.  A.  C.  Coxe,  D  D. 
Robert  T.  Maecoun,  Surgeon  D.  S  Navy,  to 
Harriet,  daughter  of  Andrew  Ellicott,  Esq. 


THE 


SEW -YORK  MEDICAL  PRESS : 

3  tUcckli)  .Journal  of  illebtcme,  Surgery,  ano  tlje  (ffollatfral  Sckmu. 


EDITED  BY 

J.  L.  KEEBNAN,  A.M.,  M.D.,  AND  W.  O'MEAGTIER,  M.D. 


Vol.2.  SEPTEMBER   17,    18  5  9.  No.  12. 


Umocrattn  ilTcbiral  (Eollcge. 


A  COURSE  OF  LECTURES  OX  MEDICAL 
JURISPRUDENCE. 

By  Hox.  John*  H.  Axthox,  Professor  of  Legal 
Medicine  in  the  X.  Y.  Preparatory 
School. 

LECTURE  VI. 

When  insanity  is  urged,  before  trial,  as  a 
reason  why  further  proceedings  should  be 
arrested,  the  jury  empannelled  upon  this  pre- 
liminary inquest,  as  it  is  termed,  are  mere- 
ly to  answer  whether  the  prisoner  at  the  bar 
is,  at  that  time,  sufficiently  sane  to  be  tried. 

"  If,  therefore,"  to  use  the  language  of  the 
decision  which  most  clearly  sets  forth  the  ex- 
isting law  upon  the  subject,  "  a  person  ar- 
raigned for  a  crime  is  capable  of  under- 
standing the  nature  and  objects  of  the  pro- 
ceedings going  on  against  him,  if  he  rightly 
comprehends  his  own  condition  in  reference 
to  such  proceedings,  and  can  conduct  his  de- 
fence in  a  rational  manner,  he  is  for  the  pur- 
pose of  being  tried  to  be  deemed  sane,  al- 
though on  some  other  subjects  his  mind  be 
deranged  or  unsound." 

The  finding  or  verdict  therefore  of  this 
first  jury  is  conclusive  upon  the  question  of 
present  sanity,  in  reference  to  the  prisoner's 
power  of  defending  himself. 

As  to  the  question  of  sanity  at  any  other 
time  or  for  any  other  purpose  it  is  absolute- 
ly nugatory. 

The  result  therefore  of  a  verdict  of  sanity 
is,  that  tire  prisoner  must  be  tried,  but  that 
verdict  can  never  be  given  in  evidence  up- 
on the  trial. 

'  After  this  period  then,in  the  criminal  trial, 


we  come  upon  the  most  important  aspect  of 
our  present  subject — the  plea  of  insanity  as 
a  bar  to  the  penal  consequences  of  an  act 
committed  under  its  influence. 

At  one  period  of  our  law  this  plea  was 
required  to  be  set  up  by  the  prisoner  himself, 
a  thing  which  many,  perhaps  most  persons, 
of  unsound  mind,  will  usually,  refuse  per- 
sistently to  do,  while,  if  by  any  accident  it 
should  be  done,  a  jury  would  scarcelj'  credit 
the  insanity  of  one  ingenious  "enough  to  set 
up  the  plea. 

A  kind  of  witch-detecting  experiment — if 
the  old  woman  swims  she  is  a  witch,  if  she 
be  not  a  witch  she  will  drown.  So  if  the 
prisoner  insanely  refuse  to  plead  insanity  he 
is  to  be  hung  for  not  pleading — if  he  plead, 
the  jury  will  hang  him  from  the  contradic- 
tion between  the  plea  and  the  judgment  and 
ingenuity  shown  in  pleading  it. 

In  our  own  time,  though  these  absurd  no- 
tions have  disappeared,  it  may  be  that  others 
as  erroneous  have  sixeceeded  them,  and  that 
the  law  still  remains,  in  her  treatment  of 
insanity,  far  behind  the  progress  of  her  sis- 
ter science. 

It  is  at  least  true  that  the  plea  of  insanity 
has  come  to  be  regarded  as  the  last  refuge 
of  desperate  crime — an  ingenious  defence, 
devised  by  counsel,  cunning  in  knowledge 
of  human  nature  and  the  passions  of  a  jury- 
box,  and  sustained  by  theorizing  and  vision- 
ary physicians. 

Whatever  may  be  the  popular  opinion  up- 
on the  subject,  and  however  much  we  may 
be  startled  by  individual  instances  of  defen- 
ces or  acquittals  upon  what  appear  the  most 
shadowy  visions  of  mental  disease,  I  am  yet 
inclined  to  believe,  not  merely  that  the  fre- 
quent interposition  of  the  plea  of  insanity  is 
not  an  evil,  but  that  timidity  or  want  of  fa- 
miliarity with  mental  disease,  has  prevented 
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its  employment  in  many  cases  in  which  it 
should  have  been  set  up. 

That  all  great  criminals  are  insane  is,  of 
course,  a  maxim  which,  however  we  may 
theoretically  coincide  with  it, we  cannot  adopt 
as  a  rule  of  social  government,  yet  its  gene- 
ral adoption,  as  an  aphorism  of  popular  phi- 
losophy, is  an  indication  of  the  universality 
of  the  conviction  so  early  impressed  upon  the 
mind  of  a  criminal  lawyer,  of  the  inadequacy, 
in  most  great  crimes,  of  the  motive  to  the 
act,  and  the  want  of  reflection  and  reason  in 
the  mode  of  execution,  when  judged  by  a 
clear  and  calm  intellect. 

"We  must  carefully  guard  too  against  the 
hasty,  half-irritable  way  in  which  a  doubtful 
defence  of  insanity  is  often  repelled  by  the 
popular  voice,  as  though  even  if  proved  it 
should  not  screen  the  accused  from  punish- 
ment. 

Whether  we  choose  to  regard  our  Criminal 
Code  as  devised  for  punishment,  or  reforma- 
tion, or  prevention,  the  punishment  of  one 
who  was,  when  his  crime  was  committed, 
deprived,  as  the  law  solemnly  terms  it,  by 
the  very  act  of  God,  of  all  control  over  his 
actions,  would  be  an  enormity  and  disgrace 
worse  than  the  acquittal  of  a  hundred  male- 
factors. 

The  plea  then  must  ever  be  admitted  and 
encouraged  in  civilized  governments. 

It  must  be  borne  in  mind  also  that  the 
increased  frequency  of  this  defence  may  be 
explained  upon  grounds  entirely  separate 
from  the  ingenuity  of  either  guilt  or  advo- 
cacy. 

In  the  earlier  portion  of  our  legal  history, 
the  acquittal  of  an  absolute  lunatic  was  made 
by  inhuman  rules  and  practice  almost  an 
impossibility.  No  wonder  then  that  the 
defence  was  rare. 

Medical  science,  in  its  vast  increase  of 
pathological  knowledge,  has  not  left  this  im- 
portant region  unvisited,  and  what  a  cen- 
tury ago,  would  have  been  deemed  absurd 
affectation, Or  at  the  utmost  disagreeable  ec- 
centricity on  the  one  hand,  or  would  have 
bee»  hated,  hunted  down,  and  exterminated 
as  utter  depravity  and  wickedness  on  the 
other,  now  bears  to  the  eye  of  the  accomplish- 
ed physician,  as  plain  marks  of  disease  of 
the  brain,  as  pulse,  or  lung,  or  heart  can  af- 
ford of  the  derangement  of  other  organs  or 
functions. 

The  change  too  in  the  mode  of  treatment 
and  in,  public  opinion  upon  the  nature  of  the 
disease  has  greatly  increased  the  number  of 
recorded  eases. 

From  an  object  of  disgust  and  hatred, 
chained  and  confined  to  die,  the  lunatic  has 
become  the  object  of  the  utmost  care  and 
kindheas,  medically  treated,  with  a  view  to 
recovery  or  alleviation,  socially  pitied  as  one 


upon  whom  the  hand  of  God  has  been  laid 
too  heavily  for  man  to  add  to  the  burden. 

Why  this  change  should  affect  the  fre- 
quency of  the  plea  is  evident;  the  old  system 
of  cruelty  and  imprisonment  would  not  affect 
a  sane  man  who  sought  life;  but  the  fear  of 
such  treatment  will  produce  upon  the  really 
insane,  in  asylums  or  out  of  them,  dissimula- 
tion and  denial,  and  the  suppression,  with 
wonderful  art,  of  every  distinct  symptom  of 
their  disease. 

It  is  a  painful  idea,  also,  which  is  however 
entertained  by  writers,  that  in  addition  to 
all  these  causes  for  an  apparent  increase  of 
cases  of  insanity,  there  is  a  really  increased 
frequency  in  the  occurrence  of  the  disease; 
and  that  either  increased  mental  culture,  or 
increased  luxury  or  increasing  vice — for 
each  has  been  stated  as  the  cause — has  pro- 
duced an  absolute  increase  in  the  extent  and 
violence  of  mental  disease. 

Finally,  we  must  bear  in  mind  that  the  al- 
ternative offered  by  our  law  is  only  that  of 
confinement  in  a  lunatic  asylum — a  confine- 
ment which,  in  the  case  of  lunatics  guilty  of 
criminal  acts,  is  never  but  with  great  diffi- 
cult}', relaxed:  and  we  may  conclude  that 
the  temptation  to  the  plea  is  not  in  most 
cases  sufficient  to  induce  the  formation  and 
carrying  out  of  any  scheme  of  deception. 

Passing  from  these  suggestions,  I  will  de- 
vote the  remainder  of  this  lecture  to  a  state- 
ment of  the  history  of  the  plea  of  insanity  in 
criminal  prosecutions. 

The  first  stage  of  the  English  law  upon 
this  important  subject  is  represented  by  Lord 
Hale,  and  rests  upon  the  doctrine  which  thus 
he  announces:  "  In  order  to  exculpate  a  per- 
son from  the  penalty  attached  to  criminal  of- 
fences, there  must  be  a  defect  of  the  under- 
standing— unequivocal  and  plain — not  the 
mere  impulse  of  passion  or  of  idle,  frantic 
humor,  or  of  unaccountable  mode  of  action, 
but  an  absolute  dispossession  of  the  free 
and  natural  agency  of  the  human  mind.'" 
And  he  further  says:  "There  is  a  partial  in- 
sanity of  mind  and  a  total  insanity.  The 
former  is  either  in  respect  to  things;  quoad 
hoc  vel  illud  insaniro;  some  persons  that 
have  a  competent  use  of  reason  in  respect 
to  some  subjects  are  yet  under  a  particular 
dementia  in  respect  of  some  particular  dis- 
courses, subjects  or  applications;  or  else  it 
is  partial  in  respect  of  degrees,  and  this  is 
the  condition  of  very  many,  especially  me- 
lancholy persons,  who,  for  the  most  part, 
discover  their  defect  in  excessive  fears  ami 
griefs,  and  yet  are  not  wholly  destitute  of  the 
use  of  reason,  and  this  partial  insanity  seems 
not  to  excuse  them  in  the  committing  of  any 
offence  for  its  matter  capital." 

When  WB  consider  that  this  "  absolute  dis- 
possession of  the  free  and  natural  agency  of 
the  human  mind,"  is  rarely  met  with,  even  in 


HON.  JOHN  H.  ANTHON's  LECTURES. 


611 


lunatic  asylums,  we  need  not  wonder  that,  ii 
under  this  rule,  acquittals,  on  the  ground  of  e 
insanity,  were  almost  unknown,  while  the  f 
exclusion  of  any  defence,  in  capital  cases  v 
founded  upon  partial  insanity— in  reality  the  a 
only  common  form  of  the  disease — while  a  f 
similar  defence  was  allowed  in  civil  cases,  c 
gave  just  occasion  to  a  distinguished  French 
author  for  the  indignant  reproach  that  the  f 
English  law  valued  money  higher  than  the  1 
lives  ot  her  subjects. 

In  time  this  rule  assumed  a  different  form,  s 
under  the  administration  of  Lord  Chief  J  us-  a 
tice  Mansfield,  and  in  distinct  terms  an-  i 
nounced  in  the  following  case:  t 

On  the  11th  May,  1811,  Mr.  Perceval,  the  t 
Premier,  was  murdered  in  the  lobby  of  the 
House  of  Commons,  by  a  man  named  Belling-  i 
ham.  < 

He  had  been  a  Liverpool  merchant,  trad-  1 
ing  to  Russia,  and  failing  in  some  specula-  1 
tions  there,  was  imprisoned  for  debt  for  sev- 
eral years.  1 

Immediately  on  his  release  he  complained  i 
to  the  British  Minister  at  St.  Petersburg,  '. 
who,  upon  inquiry,  found  that  he  had  been  le- 
gally, however,  harshly  treated,  and  refused 
to  interfere. 

Indignant  at  what  he  deemed  the  supine- 
ness  of  the  Minister,  Bellingham  always  af- 
ter spoke  of  him  as  the  cause  of  all  his  suf- 
ferings. 

He  petitioned  all  the  public  offices  for  re- 
dress, and  from  all  of  them  was  summarily 
dismissed,  and  finally  wrote  to  the  magis- 
trates at  Bow-street,  under  his  own  name  and 
address,  informing  them  that  if  they  did  not 
compel  redress  he  would  take  justice  iino 
his  own  hand 

Of  this  communication  no  notice  was 
taken,  and  within  a  month  afterward  the  act 
was  committed. 

Bellingham  surrendered  himself  immedia- 
tely, saying  quietly,  "it  is  a  private  injury; 
I  know  what  I  have  done — it  was  a  denial 
of  justice  on  the  part  of  government;"  and 
declared  that  he  had  waited  more  than  a  fort- 
night for  a  favorable  opportunity.  "  I  could 
gain  no  redress,"  said  he,  "  at  the  public  of- 
fices, and  was  told  to  do  my  worst;  I  have 
obeyed  them;  I  have  done  my  worst,  and  I 
rejoice  in  the  deed." 

From  Newgate  he  wrote  to  his  landlady: 
"  for  eight  years  I  have  not  found  my  mind 
so  tranquil  as  since  this  melancholy  but  ne- 
cessary catastrophe,  as  the  merits  or  demer- 
its of  my  peculiar  case  must  be  regularly 
unfolded  in  a  Criminal  Court  of  justice  to  as- 
certain the  guilty  party  by  a  jury  of  my 
country." 

The  murder  I  have  said  was  committed  on 
Monday,  the  11th  of  May.  On  Friday,  the 
15th,  he  was  tried.  Application  was  made 
for  delay  upon  affidavits  that  the  prisoner's 


insanity  was  well  known  to  absent  witness- 
es, but  was  refused;  and  among  the  reasons 
for  the  refusal  was  this — that  the  witnesses 
would  not  testify  to  the  prisoner's  cordition 
at  a  period  more  recent  than  two  months  be- 
fore the  act — a  distance  too  great,  in  the 
opinion  of  the  Court,  to  affect  the  decision. 

In  summing  up,  Lord  Mansfield  thus  de- 
fines the  second  stage  of  the  law  of  Eng- 
land: 

"  If  a  man  is  deprived  of  all  power  of  rea- 
soning, so  as  not  to  be  able  to  distinguish 
whether  it  was  right  or  wrong  to  commit  the 
most  wicked  or  the  most  innocent  transac- 
tion, he  could  not  certainly  commit  an  act 
against  the  law. 

"In  order  to  support  this  defence,  however, 
it  ought  to  be  proved,  and  that  by  the  most 
distinct  and  unquestionabie  evidence,  that 
the  criminal  was  incapable  of  judging'  be- 
tween right  and  wrong. 

"It  must  in  fact  be  provcd,beyond  all  doubt, 
that  at  the  time  he  committed  the  atrocious 
act  with  which  he  stood  charged,  he  did  not 
know  that  murder  was  a  crime  against  the 
laws  of  God  and  nature  or  of  his  country." 

Let  me  add,  to  complete  the  bloody  scene 
of  the  introduction  of  this  "  right  and  wrong- 
test,"  as  it  is  termed,  that  in  one  week  from 
the  death  of  Mr.  Percival,  the  dead  body  of 
Bellingham  lay  upon  the  dissecting  table. 

The  next  case,  which  is  worthy  of  your 
attention  as  the  commence'ment  of  a  new  era 
of  judicial  opinion  upon  this  subject,  is  that 
•  of  Hadfield,  for  shooting  at  the  King. 

Hadfield  had  received  in  battle  several  se- 
;  vere  wounds  upon  the  head,  the  producing 
i  causes,  without  doubt,  of  insanity. 

He  was  impressed  with  the  belief  that  the 
i  world  was  coming  to  an  end,  and  that  as  a 
t  second  Ohrist  he  was  to  sacrifice  himself  for 
its  preservation. 

Suicide,  however,  he  regarded  as  both 
;  criminal  and  too  dissimilar  to  the  mode  of 
1  death  of  the  Saviour,  and  therefore  after  at- 
l  tempting  to  dash  out  the  brains  of  his  own 

-  child,  went  to  the  theatre  and  fired  at  the 
1  King,  professedly  in  order  that  he  might  be 
:  tried  and  hung. 

3  To  this  clear  case  of  insanity  how  can  we 
1  apply  as  a  test  the  knowledge  of  right  and 
wrong — every  circumstance  of  the  act  and 
:  its  motive  show  an  appreciation  of  the  na- 
1  ture  of  the  crime. 

In   pursuance,  however,  of  the  doctrine 

-  which  made  such  a  test  applicable,  the  At- 
y  torney  for  the  Crown  pressed  fur  a  convic- 
i-  tion. 

y  The  argument  of  Lord  Erskine  for  the  pris- 
oner, sanctioned  by  the  opinion  of  the  Court, 
a  inaugurates  a  new  phase  of  the  law  of  crim- 
e  inal  insanity,  which  cannot  perhaps  be  bet- 
e  tcr  stated  than  in  his  own  language: 
s      "  It  is  true,  indeed,  that  in  some,  perhaps 
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in  many  cases,  the  human  mind  is  stormed 
in  its  citadel,  and  laid  prostrate  under  the 
stroke  of  frenzy.  .  .  .  There,  indeed,  all  the 
ideas  are  overwhelmed,  for  reason  is  not 
merely  disturbed  but  driven  wholly  from  her 
seat.  .  .  .  These  cases  are  not  only  extreme- 
ly rare,  but  can  never  become  the  subjects 
of  judicial  difficulty.  There  can  be  but  one 
judgment  concerning"  them. 

"In  other  cases,  Reason  is  not  driven  from 
her  seat,  but  Distraction  sits  down  upon  it 
along  with  her,  holds  her  trembling  upon  it, 
and  frightens  her  from  her  propriety. 

"Such  patients  arc  victims  to  delusions  of 
the  most  alarming  description, which  so  over- 
power the  faculties  and  usurp  so  firmly  the 
place  of  realities,  as  not  to  be  dislodged  and 
shaken  by  the  organs  of  perception  and 
sense.  Here  too,  no  judicial  difficulties  can 
present  themselves. 

"Another  class,  branching  out  into  almost 
infinite  subdivisions,  under  which  indeed  the 
former  and  every  case  of  insanity,  may  be 
classed,  is  where  the  delusions  are  not  of 
that  frightful  character,  but  infinitely  vari- 
ous, and  often  extremely  circumscribed,  yet 
where  imagination  (within  the  bounds  of  the 
malady)  still  holds  the  most  uncontrollable 
dominion,  over  reality  and  fact;  and  these 
are  the  cases  which  frequently  mock  the  wis- 
dom of  the  wisest  injudicial  trials;  because 
such  persons  often  reason  with  a  subtlety 
which  puts  in  the  shade  the  ordinary  con- 
ceptions of  mankind;  their  conclusions  are 
just,  and  frequently  profound,  but  the  pre- 
mises from  which  they  reason  when  within 
the  range  of  the  malady,  are  uniformly  false; 
not  false  from  any  defect  of  knowledge  or 
judgment,  but  because  a  delusive  image,  the 
inseparable  companion  of  real  insanity,  is 
thrust  upon  the  subjugated  understlinding, 
incapable  of  resistance,  because  unconscious 
of  attack." 

Delusion,  therefore,  according  to  this  doc- 
trim;,  is  the  inevitable  accompaniment  of  in- 
sanity; and  to  excuse  any  act  from  punish- 
ment, it  must  be  shown  to  be  the  conse- 
quence of  the  delusion. 

To  complete  this  history,  one  additional 
case,  that  of  MeXaughton,  must  be  consid- 
ered. • 

On  the  20th  of  January,  1843,  Mr.  Ed- 
ward Drummoad,  the  Private  Secretary  of 
Sir  Robert  Peel,  was  openly  shot  in  the 
streets  of  London,  by  Daniel  MeXaughton, 
who,  it  subsequently  appeared,  had  mistaken 
him  for  Sir  Robert  t1"  "  Prime  Minister  of 
England.  ' 

UCNanghtOD  hfti  long  believed  himself 
the  object  of  incessant  and  unrelenting  per- 
secution from  lecjona  of  unknown  enemies. 

Impressed  With  this  idea,  lie  gave  up  a  lu- 
crative business  at  Glasgow,  (led  to  France, 
where  however  these  enemies  still  pursued 


him,  and  finally  came  to  London,  still  the 
victim  of  slanderous  reports  of  newspaper 
articles  and  public  insults,  from  these  imag- 
inary foes,  who  became  finally  identified  in 
his  mind  with  the  political  party  of  which 
Sir  Robert  Peel  was  the  leader. 

Brooding  over  this  idea,  he  finally  lay  in 
wait  for  the  Minister,  and  taking  Mr.  Drum- 
mond  for  him,  killed  him. 

The  testimony  of  the  existence  of  these  de- 
lusions, and  the  medical  evidence  of  the  pris- 
oner's mental  condition  were  so  strong,  that 
no  rebutting  evidence  being  ready,  the  case 
was  stopped,  and  the  jury  brought  in  a  ver- 
dict of  "Not  guilty,  on  the  ground  of  in- 
sanity.'' 

The  reasonable  proposition  contended  for 
by  Mr.  Cockburn,  the  prisoner's  counsel, was 
an  amplification  of  the  doctrine  of  Hadfield's 

case. 

"  The  question  is  not  here,"  said  he,  "  as 
my  learned  friend  would  have  you  think, 
whether  this  individual  knew  that  he  was 
killing  another,  when  he  raised  his  hand  to 
destroy  him,  although  he  might  be  under  a 
delusion;  but  whether  under  that  delusion 
of  mind  he  did  an  act  which  he  would  not 
have  done  under  any  other  circumstances, 
save  under  the  impulse  of  the  delusion  which 
he  could  not  control,  and  out  of  which  delu- 
sion alone  the  act  itself  arose." 

This  case  is  also  especially  interesting  as 
presenting,  in  the  testimony,  almost  the  first 
introduction  into  our  courts,  of  the  doctrine 
of  partial  insanity  and  moral  insanity,  under 
these  definitions,  found  in  the  testimony  of 
Dr.  Monro. 

"  Is  it  consistent  with  the  pathology  of  in- 
sanity, that  a  partial  delusion  may  exist,  de- 
priving the  person  of  all  self  control,  whilst 
the  other  faculties  may  be  sound?" 

"Ccrtainly,monomania  may  exist  with  gen- 
eral sanity." 

"I  understand  what  moral  insanity  means. 
It  is  attended  with  an  irresistible  propensity 
to  thieve  or  burn  (for  instance?)  without  briny 
the  result  of  particular  motives" 

The  main  importance,  however,  of  Mac 
Xaughton's  case  is-  that  his  acquittal  gave 
rise  to  an  extended  discussion  in  the  Ilouse 
of  Lords  upon  the  existing  law  in  regard  to 
the  plea  of  insanity,  which  called  forth  the 
opinions  of  many  of  the  ablest  men  of  your 
profession  and  my  own,  and  terminated  in 
its  authoritative  announcement  by  the 
judges  of  England,  in  a  form  which  subse- 
quent decisions  in  that  county  are  not  un- 
derstood to  have  materially  modified. 

This  announcement  is  so  constantly  con- 
sidered in  our  Courts  of  Justice,  under  the 
title  of  the  "  Resolutions  of  1843,"  that  it 
should  be  familiar  to  every  one  interested  in 
the  subject. 

It  is  "in  substance  as  follows.    In  respect 
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to  partial  delusions,  the  person,  not  being 
in  other  respects  insane,  notwithstanding 
the  party  did  the  act  complained  of,  with  a 
view  under  the  influence  of  insane  delusion 
of  redressing  or  revenging  some  supposed 
grievance  or  injury,  or  of  producing  some 
public  benefit,  he  is  nevertheless  punishable 
according  to  the  nature  of  the  crime  com- 
mitted, if  he  knew  at  the  time  of  commit- 
ting such  crime,  that  he  was  acting  con- 
trary to  the  law  of  the  land. 

The  jury  ought  to  be  told  in  every  case 
that  every  man  is  presumed  to  be  sane,  and 
that,  to  establish  a  defence  on  the  ground  of 
insanity,  it  must  be  clearly  proved  that  at 
the  time  of  the  committing  of  the  act  the 
party  accused  was  laboring  under  such  a 
defect  of  reason,  from  disease  of  the  mind, 
as  not  to  know  the  nature  and  quality  of 
the  act  he  was  doing-,  or,  if  lie  did  know  it, 
that  he  did  not  know  he  was  doing  what 
was  wrong.  If  the  accused  was  conscious 
that  the  act  was  at  the  same  time  con- 
trary to  the  law  of  the  land  he  is  punish- 
able. 

In  reference  to  partial  delusions  the  ac- 
cused must  be  considered  in  the  same  situa- 
tion as  to  responsibility,  as  if  the  facts  with 
respect  to  which  the  delusion  exits  were 
real. 

For  example  if,  under  the  delusion  that 
another  is  in  the  act  of  attempting  to  take 
away  his  life,  he  kill  him,he  would  be  exempt 
from  punishment.  If  he  kill  another  in  re- 
venge for  some  supposed  injury  to  his  char- 
acter or  fortune,  he  would  be  liable  to  pun- 
ishment. 

The  last  clause  of  the  "  Resolutions,"  re- 
lates to  the  mode  of  examining  medical 
witnesses,  and  has  already  been  considered. 

Thus  the  law  may  be  considered  as  re- 
maining to  the  present  day  in  England,  with 
a  constant  effort  on  the  part  of  your  profes- 
sion to  advance  toward  a  more  merciful 
rule,  and  a  constant  determination,  I  regret 
to  say,  on  the  part  of  my  own  to  remain  in 
the  beaten  path. 

The  tendency  of  our  courts  has  been 
constantly,  without  formally  receding  from 
these  resolutions  of  1843,  to  leave  each  case 
to  the  jury  upon  its  own  state  of  facts,  to 
determine  the  responsibility  of  the  prisoner 
as  a  fact  in  the  case,  with  but  little  con-  . 
straint  from  any  rigid  maxims  of  law. 

In  one  important  point,  however,  the 
Court  of  Appeals  of  this  State  has,  in  the 
case  of  the  People  vs.  McCann,  entirely  re- 
pudiated one  of  the  propositions  of  the 
twelve  judges  of  England. 

In  that  case  the  jury  were  instructed  that 
sanity  is  to  be  regarded  as  the  normal  con- 
dition, and  that  insanity  must  be  proved  as 
affirmative  defence,  beyond  a  reasonable 
doubt. 


The  conviction  based  upon  this  ruling 
was  set  aside  by  the  Court  of  Appeals. 

Their  reasoning  as  expressed  in  the  able 
and  ingenious  opinion  of  Judge  Brown  is 
that,  as  intention  is  of  the  essence  of  the 
crime,  it  must  be  proved  by  the  prosecution. 

When  the  defence  of  insanity,  therefore, 
is  set  up,  it  is  for  the  prosecution  to  prove 
sanity,  and  if  the  proof  for  the  defence  es- 
tablish a  doubt  on  that  point,  the  prisoner  is 
entitled  to  acquittal. 

The  doctrine  thus  enunciated  is,  therefore, 
part  of  the  law  of  the  land. 

What  difficulties  may  attend  its  application 
we  cannot  yet  clearly  see;  but,  however 
we  may  be  startled  at  the  idea  of  requiring 
the  public  prosecutor  to  prove  sanity,  the 
more  we  consider  the  subject,  in  reference 
especially  to  the  great  truth  that  a  crimi- 
nal intent  must  concur  to  make  a  subject 
for  the  interference  of  civil  law,  the  more  we 
shall  feel  inclined  to  yield  to  the  doctrine  of 
the  decision. 

Such  then  appears  the  condition  of  our 
law  at  this  time  upon  the  subject  of  insanity, 
other  than  what  is  termed  moral  insanity, 
and  that  law  rests,  in  all  its  parts,  upon  the 
principle  of  the  applicability  of  what  is 
termed,  the  "  Eight  and  Wrong  Test"  to 
cases  of  disputed  responsibility. 

"  If  the  prisoner,"  such  is,  the  charge  given 
to  the  jury,  "  knew  at  the  time  of  the  act 
committed,  that  lie  was  doing  a  thing  con- 
trary to  the  laws  of  God,  and  of  his  country, 
you  must  find  him  guilty." 

If  there  be  doubt  of  the  sanity  of  the  pris- 
oner !  What  man  can  answer  such  a  ques- 
tion. 

Let  all  the  physicians  whom  you  can  sum- 
mon examine  the  prisoner  as  he  stands  forth 
for  trial,  and  can  they  say  that  he  then  un- 
derstands the  distinction  between  right  and 
wrong.  Much  less  can  they  say  what  was 
his  knowledge  in  that  respect  days  or  months 
before. 

How  do  we  know  at  any  time  whether 
any  man  sane  or  insane  knows  the  differ- 
ence between  right  and  wrong  save  by  his 
actions,  and  yet  in  these  cases,  when  it  i? 
conceded  that  the  mental  action  is  unsound, 
and  the  very  subject  of  examination  is  an 
act  of  violence,  we  are  called  upon  to  pene- 
.trate  the  inmost  recesses  of  the  mind,  to  ex- 
plain what  feelings  were  at  work  in  it  at  a 
given  period 

Impracticable  as  I '  consider  this  test  of 
of  responsibility  in  its  application,  there 
exists  doubts  as  grave  as  to  its  truth. 

In  no  form  of  insanity  I  contend,  except 
occasionally  in  the  lowest  grades  of  demen- 
tia and  mania,  certainly  in  no  cascof  insani- 
ty in  which  more  than  inspection  is  required 
to  determine  the  question  of  responsibility 
or   irresponsibility,  is  there  a  loss  of  the 
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faculty  of  distinguishing  between  right  and 
wrong. 

When  there  is  any  mental  action,  the  luna- 
tic recognizes  the  distinction  between  right 
and  wrong  in  others,  or  in  himself,  on  mat- 
ters not  connected  with  his  disease,  just  as 
readily  and  habitually  as  he  perceives  the 
insanity  of  the  patients  about  him, while  he 
cannot  be  made  to  appreciate  his  own;  and 
in  almost  all  cases  there  is  a  mysterious 
continuation  of  mental  action,  or  rather  of 
its  appearance  after  the  reality  has  ceased, 
which  takes  the  place  of  a  more  rational  con- 
science in  the  sane. 

Nor  do  I  admit  that  a  knowledge  of  the 
distinction  between  right  and  wrong  is  a 
reason  for  punishing  an  insane  person. 

A  patient  in  the  Manchester  Lunatic  Asy- 
lum, whose  case  is  reported  by  Dr.  Haslam, 
had  been  subjected  to  very  cruel  treatment, 
and  in  consequence  of  it  killed  the  person 
who  had  the  care  of  him.  Listen  to  his  ac- 
count of  the  deed: 

"  The  man  whom  I  stabbed  richly  deserved 
it.  He  behaved  to  me  with  great  violence 
and  cruelty;  he  degraded  my  nature  as  a  hu- 
man being;  he  tied  me  down;  handcuffed 
me;  and  confined  my  hands  much  higher 
than  my  head,  with  a  leathern  thong;  he 
stretched  me  on  the  bed  of  torture;  after 
some  time  he  released  me. 

I  gave  him  warning-,  for  I  told  his  wife 
I  would  have  justice  of  him. 

On  her  communicating  this  to  him  he 
came  to  me  in  a  furious  passion,  threw  me 
down,  dragged  me  through  the  court-yard, 
thumped  me  on  my  breast,  and  confined  me 
in  a  dark  and  damp  cell. 

Not  liking  this  situation  I  was  induced  to 
play  the  hypocrite;  I  pretended  extreme  sor- 
row for  having  threatened  him,  and  by  an 
affectation  of  repentance  prevailed  on  him 
to  release  me. 

For  several  days,  I  paid  him  great  atten- 
tion, and  lent  him  every  assistance. 

lie  seemed  much  pleased  by  the  flattery, 
and  became  very  friendly  in  his  behavior  to- 
wards me. 

Going  one  day  into  the  kitchen,  where  his 
wife  was  busied,  I  saw  a  knife. 

This  was  too  great  a  temptation  to  be  re- 
sisted— I  concealed  it  about  my  person,  and 
carried  it  with  me. 

For  some  time  afterward  the  same  friend- 
ly intercourse  was  maintained  between  us. 
but  as  lie  was  one  day  unlocking  his  garden 
door,  I  seized  the  opportunity,  and  plunged 
the  knife  up  to  the  hilt  in  his  back." 

U  there  no  consciousness  of  action  con- 
trary tn   the  law  Of  Gtai   and  man   in  this 

story,  told  calmly  and  dtatinotiy,  but  with  a 
Bashing  eye  ana  an  expression  <>f  intense 

delight  at  the  rh.se? 


Rather  let  me  ask  was  there  not  the  sam° 
state  of  mind  which  exists  in  criminals,  a  for" 
getfulness  of  all  laws,  human  or  divine,  and 

of  any  reference  to  them? 

Assume  this  homicide  to  have  occurred 
out  of  a  lunatic  asylum — try  the  offender 
by  the  maxims  of  the  law,  and  let  the  verdict 
be  in  accordance  with  those  maxims  and 
not  with  the  feelings  of  the  jurors,  and  how 
could  the  poor  insane  wretch  escape  death. 
Imagine  a  dog  whose  instinct  has  taught 
him  that  certain  acts  entail  upon  him  certain 
punishments,  and  yon  have  in  my  opinion 
the  exact  moral  condition  of  some  lunatics. 

They  have  no  effectual  moral  sense,  not 
even  that  of  which  most  men's  consciences 
are  said  to  consist — an  anticipation  of  the 
opinion  of  others — no  real  knowledge,  so 
far  as  their  own  acts  are  concerned  of  the 
distinction  between  right  and  wrong — yet 
they  may  have  an  instinctive  impression  of 
such  difference — a  vague  remembrance  of 
their  former  moral  life  and  character — a  wa- 
vering and  uncertain  reflection  of  what  once 
was  bright  and  useful. 

Take  the  case  of  a  man  drunken,  or  in  an 
excess  of  rage,  his  knowledge  of  right  and 
wrong,  may  be  unimpaired;  he  may  know 
well  that  what  he  does  is  contrary  to  the 
laws  of  (iod  and  man,  yet  what  he  know-  to 
be  wrong  and  illegal  he  does. 

"When  this  same  condition  exists — per- 
manently, involuntarily — the  symptom  of  a 
fearful  disease — is  is  not  idle  to  speak  of  re- 
sponsibility? 

But  how  shall  we  determine  whether  the 
lunatic  knows  right  from  wrong? 

By  the  action  of  our  own  minds,  by  anal- 
ogy to  our  own  operations  of  reason,  compa- 
rison with  the  sequence  of  cause  and  effect 
in  our  own  minds ;  we  arc  to  seek  the  mo- 
tives for  the  acts  of  a  lunatic  by  applying  the 
rules  which  govern  saue  action,  and  a  total 
deviation  from  which  constitutes  the  disease 
of  which  we  speak.  We  are  to  measure  a 
crooked  and  distorted  tree  by  a  straight  sap- 
ling. 

I  know  not  whether  I  have  said  enough 
on  this  contested  point  to  shake  the  confi- 
dence of  any  one  of  you  in  this  popular  test 
of  responsibility,  and  yet  I  may  have  said 
enough  to  warrant  my  assertion  of  the  doc- 
trine that  wherever  insanity  to  any  consider- 
able extent  exists,  irresponsibility  should 
follow. 



Longevity.— Miss  Lydia  Barnard,  of  New 
Hampshire,  was  102  years  old  on  Tuesday, 
o|  last  week,  and  on  that  and  several  subse- 
quent days,  she  laid  apparently  at  the  point 
of  death. 'but  has  BffiCe  rallied,  and  appears 
to  have  taken  a  new  lease  of  life. 
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St.  Diluent's  hospital. 


CARCINOMA  OF  BREAST  —  REMOVAL 
OF  THE  MAMMARY  GLAND  AXD 
SEVERAL  LYMPHATIC  GLANDS  OF 
THE  AXILLA— RECOVERY. 

Service  of  Prof.  W.  H.  VaxBurex. 


Elleu  D.,  <et.  32;  married.  Was  admitted 
June  25,  1858. 

The  tumor  in  this  case  was  of  15  months' 
growth,  and  presented  the  history  and  fea- 
tures of  hard  cancer,  with  a  slight  enlarge- 
ment of  several  glands  in  the  axilla. 

The  patient's  general  health  was  excel- 
lent, though  the  disease  was  advancing  ra- 
pidly; she  suffered  a  good  deal  of  anxiety, 
and  the  pain  from  the  tumor  made  her  anx- 
ious for  its  removal. 

After  a  consultation  with  the  other  mem- 
bers of  the  Board,  the  operation  was  recom- 
mended, which  was  performed  by  Dr.  Van 
Buren,  on  the  29th. 

•  A  large  number  of  lymphatic  glands  in 
the  axilla  were  found  to  be  suspiciously  in- 
durated, and  removed  to  the  number  of  18 
in  all,  principally  by  enucleation  and  evul- 
sion by  the  fingers. 

The  wound  was  closed  entirely,  moderate 
and  uniform  pressure  applied,  and  it  healed 
by  the  first  intention,  except  at  the  points 
where  the  ligatures  were  brought  out. 

She  was  discharged  cured  on  the  18th  of 
August. 

Microscopic  examination  demonstrated 
the  cancerous  nature  of  the  disease. 

The  patient  was  subsequently  brought  to 
the  Hospital  with  a  dislocation  of  the  shoul- 
der-joint, and  was  found  to  have  suffered 
no  inconvenience  whatever  from  the  re- 
moval of  so  large  a  number  of  the  axillary 
glands. 

MALIGNANT  TUMOR  OF  HAND. 


Margaret  McD.,  fet.  21,  unmarried,  born 
in  Ireland,  was  admitted  to  the  Hospital 
May  9,  1857. 

Patient  had  lived  in  Pennsylvania  since 
early  childhood,  and  came  to  this  City  for 
surgical  advice.  Her  health  was  always 
good  until  about  nine  years  previously,when 
a  small  lump,  of  a  dusky-red  color,  made  its 
appearance  in  the  middle  of  the  palm  of  the 
left  hand,  caused,  as  she  thought,  by  bruis- 
ing the  part  with  the  handle  of  a  mop.  It 
never  gave  her  pain,  always  felt  soft  as  if  it 
contained  fluid,  and  had  been  twice  opened, 
at  different  times,  under  this  idea;  the  in- 


cisions, however,  gave  exit  to  nothing  but 
blood,  which  came  rather  freely. 

At  the  time  of  her  admission,  the  tumor 
was  the  size  of  the  large  end  of  an  egg, 
dusky,  or  even  bluish  in  color,  .soft  and  fluc- 
tuating to  the  feel,  and  apparently  situated 
above  the  deep  palmar  fascia.  On  the  intro- 
duction of  an  exploring  needle  blood  escaped 
freely,  and  coagulated  promptly,  no  amount 
of  pressure  or  handling  caused  pain. 

It  was  determined,  in  consultation,  to  re- 
move the  tumor, which  was  done  on  the  16th 
of  May,  by  Dr.  Van  Buren,  the  Surgeon  in 
attendance. 

A  crucial  incision  was  made,  and  the  flaps 
raised,  bringing  into  view  the  surface  of  the 
tumor,  which  was  of  a  bluish  color,  with 
white  fibres  of  the  palmar  fascia  stretched 
over  it,  and  widely  separated  from  each 
other.  When  these  were  divided,  the  tumor 
was  readily  lifted  from  its  bed.  It  lay  up- 
on the  deep  flexor  tendons,  and  the  branch 
of  the  ulnar  nerve  supplying  the  little  and 
ring  finger,  which  also  passed  over  its  sur. 
face,  was  carefully  preserved. 

The  tumor,  when  laid  open,  presented  the 
characteristic  appearance  of  encephaloid  or 
soft  cancer.  On  subsequent  examination 
by  Dr.  Gouley,  it  was  found  to  consist  main- 
ly of  cells,  many  of  which  were  concentric 
with  two  or  more  nuclei,  and  others  were 
true  mother  cells.  The  womid  healed  well, 
and  the  patient  who  promised  to  communi- 
cate with  the  Attending  Surgeon,  in  case  of 
any  return  of  the  disease,  was,  June  5,  dis- 
charged cured. 


ANNUAL  REPORT  OF  THE  NEW-YORK 
MEDICAL  AXD  SURGICAL 
SOCIETY. 


By  T.  Gaillard  Thomas,  M.D.,  Secretary. 

c  o  x  c  l  0  d  e  d  . 

REPORTS  OX  OBSTETRICS  AND  DIS- 
EASES OF  WOMEN.- 

CASE  VII.  POST-PARTCM  HEMORRHAGE, 

By  Dr.  A.  C.  Post. 

The  patient  was  a  lad}'  of  37  years  of  age, 
who  had  been  married  one  year  and  was  in 
labor  with  her  first  child.  Four  years  ago 
she  had  had  a  polypus  in  the  uterus,  for 
which  she  underwent  an  operation  which 
was  only  partially  successful,  as  a  portion 
of  the  growth  still  remained.  For  this  she 
was  again  operated  upon  by  Dr.  Goddard, 
of  Philadelphia,  and  for  some  time  all  syrnp- 
toms  of  its  presence  had  disappeared.  About 
three  weeks  ago,  Dr.  Post  was  called  to  see 
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her  (she  being  then  a  little  over  the  eighth 
month  of  her  pregnancy),  on  account  of  the 
expulsion  of  two  clots  of  blood  from  the  ute- 
rus. She  was  pale,  her  face  was  bloated 
and  her  general  appearance  was  not  indica- 
tive of  good  health.  Vaginal  examination 
enabled  him  just  to  touch  the  os,  which  was 
very  high  up,  and  in  it  he  felt  a  soft,  spongy 
mass,  the  exact  nature  of  which  he  could  not 
ascertain,  as  he  was  not  willing  to  introduce 
his  entire  hand  into  the  vagina.  Six  days 
ago  he  was  again  called  to  her  on  account 
of  slight  hemorrhage,  and  on  the  next  day, 
the  pains  of  labor  came  on.  They  began  at 
4 — at  8  they  were  very  active,  powerful 
and  continuous,  like  those  produced  by  the 
administration  of  ergot;  and  under  their  in- 
fluence the  process  of  parturition  was  com- 
pleted in  one  hour,  that  is,  five  hours  from 
the  occurrence  of  the  first  pains.  As  the 
placenta  was  expelled,  there  was  a  dis- 
charge of  blood  rather  greater  than  usual, 
but  not  such  as  to  excite  any  apprehension. 
The  bandage  was  then  firmly  applied.  Very 
soon  the  patient  declared  that  blood  was 
flowing  freely  from  her,  which,  upon  exami- 
nation was  found  to  be  true.  Ice  was  then 
passed  into  the  vagina  and  jj.  of  the  tinc- 
ture of  ergot  was  given  with  a  little  brandy. 
The  flow,  however,  still  continued — ice  was 
passed  into  the  uterus,  and  brandy  to  the 
amount  of  half  a  pint  given,  but  the  stom- 
ach was  so  irritable  that  it  would  retain 
nothing.  The  patient  grew  gradually 
weaker,  until  syncope  and  death  occurred  in 
about  two  hours  from  the  commencement  of 
hemorrhage.  The  existence  of  uraemia  was 
suspected  in  this  case,  but  no  examination 
of  the  urine  was  made. 

CASE  VIII.  RUTl'RE  OF  THE  UTERUS, 

By  Dr.  A.  C.  Clark. 

On  Friday  a  lady  was  taken  with  the 
pains  of  labor,  the  child  presenting  by  the 
arm.  Her  attendant  performed  version;  but 
found  that  after  delivery  of  the  body,  he 
was  unable  to  extract  the  head  from  the  ute- 
rine cavity,  within  the  neck  of  which  it  was 
contained.  He  sent  for  aid,  and  the  physi- 
cian who  came  performed  craniotomy  upon 
the  retained  head,  and  delivery  was  at  once 
effected.  The  head  was  hydrocephalic  to 
such  an  extent  as  to  have  prevented  its  exit 
from  the  pelvic  passage.  On  the  next  day 
there  was  fever,  the  pulse  ranging  at  140: 
and  the  intestines  had  rapidly  become  tym- 
panitic. She  was  put  upon  the  calomel  ami 
opium  treatment,  purgatives  having  been 
given  at  its  commencemement-    Dr.  dark 

saw  her  on  the  fifth  day  of  the  disease  when 
the  following  was  her  condition;  Pulse  was 
1  10;  she  was  weak  though  no  marked  indi- 
cations of  sinking  were  observable;  there 
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were  no  chills,  no  vomiting,  no  drawing  up 
of  the  legs  and  no  tenderness  over  the  abdo- 
men, which  was  still  tympanitic. 

The  lochial  and  lacteal  discharges  were 
still  present,  and  altogether  it  was  very  dif- 
ficult to  say  whether  or  not  the  case  was 
one  of  peritonitis. 

In  a  short  time,  by  the  use  of  morphine 
and  quinine  the  frequency  of  the  pulse  was 
reduced  to  125,  but  the  patient  grew  rapidly 
weaker,  retaining  consciousness  to  the  last; 
she  took  leave  of  her  family  and  friends,  and 
in  a  hour  and  a  half  afterwards  died. 

On  the  day  before  her  death  profuse  sweat- 
ing and  diarrhoea  occurred,  leading  to  the 
supposition  of  pyemia. 

Upon  making  a  post-mortem  examination, 
no  evidence  of  peritonitis  was  found.  Upon 
the  right  side,  filling  up  the  right  iliac  fossa, 
there  existed  a  large  tumor,  upon  cutting 
into  which  one  pound  of  coagulated  blood 
was  found.  Upon  the  inner  surface  of  the 
uterus,  a  coloring  of  pasty  yellowish  brown 
matter  was  effused,  which  the  microscope 
proved  to  be  pus  and  blood,  showing  unmis- 
takably the  existence  of  endometritis. 

The  uterine  structure  and  appendages 
were  found  in  a  healthy  condition.  On  the 
right  posterior  surface  of  the  cervix,  a  rup- 
ture running  across  was  found,  which  was 
of  sufficient  size  to  admit  two  fingers.  The 
fingers  pushed  onward  through  this  opening, 
touched  the  clot  which  had  been  cast  out  of 
it.  In  the  vagina,  a  little  below  the  os,  was 
found  an  ulcer  which  penetrated  the  walls 
of  that  canal,  allowing  the  recto-vaginal 
interspace  to  become  filled  with  pus. 

The  tumor  referred  to  above,  filled  the 
right  iliac  fossa,  and  having  dissected  up  the 
peritoneum,  was  covered  by  it  in  the  same 
manner  that  the  uterus  is.  The  uterine 
veins,  to  the  unaided  eye,  appeared  per- 
fectly free  from  pus;  but  the  microscope  re- 
vealed its  presence,  together  with  coagula  of 
blood. 

The  explanation  of  the  lesion,  which  to 
the  mind  of  Dr.  Clark  suggested  itself  as 
most  probable,  was  this,  the  enlarged  head 
being  drawn  down  upon  the  cervix,  rupture 
took  place  at  this  point.  Craniotomy  being 
then  performed,  the  head  moved  on  under  the 
influence  of  tractile  efforts,  until  it  got  be- 
low the  ruptured  spot,  where  for  a  time  it 
rested.  Hemorrhage  having  taken  place, 
either  from  the  ruptured  vessels  of  the  cer- 
vix, or  from  those  of  the  placental  surface, 
blood  was  collected  in  the  uterus,  which 
contracting,  forced  it  against  the  head, 
which  acted  as  a  tampon.    By  this  its  flow 

externally  was  prevented,  ami  consequently 
it  was  forced  through  the  rent  above,  and 
collected  in  the  iliac  fossa,  as  already  de- 
scribed. 

The  lochia  were  probably  present  for  a  day 
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or  two  subsequent  to  the  operation;  but  the 
idea  of  their  continuance  was  an  error, 
caused  in  all  probability  by  the  uterine  dis- 
charges washing  away  parts  of  the  clot 
which  existed  in  the  iliac  fossa,  and  giving 
all  the  characters  of  the  normal  lochial 
flow. 


CASE  IX.  OVARIAN"  TUMOR, 

By  Dr.  G.  T.  Elliot. 

A  young  woman  who  was  convalescing- 
from  an  attack  of  gonorrhoea,  was  suddenly 
startled  by  a  noise  in  the  house,  and  leaped 
from  her  couch,  when  she  instantly  experi- 
enced the  most  severe  pains  in  the  pelvis, 
and  was  forced  to  lie  down  again.  A  phy- 
sician was  sent  for,  who,  making  a  vaginal 
examination,  discovered  a  globular  tumor  in 
the  recto-vaginal  interspace,  and  made  a 
diagnosis  of  retroversion  of  the  womb.  In 
accord?  nee  with  this  view  of  the  pathology 
of  the  case,  an  effort  was  made  to  restore 
the  dislocated  organ  to  its  place,  but  in  vain; 
the  tumor  was, entirely  immovable. 

Dr.  Elliot  was  then  sent  for  in  consulta- 
tion. 

Upon  examination,  he  discovered  just 
what  has  been  above  described,  and  ascer- 
tained further,  that  the  cellular  tissue  sur- 
rounding the  tumor  gave  to  the  touch  none 
of  that  peculiar  feel  described  by  the  French 
writers  as  "  empatement."  The  tumor  was 
very  distinct,  and  could  be  readily  grasped 
by  two  fingers,  inserted  one  into  the  rectum 
and  the  other  into  the  vagina.  It  felt  pre- 
cisely as  the  fundus  uteri  would  do  in  retro- 
version, and  yet  the  impossibility  of  replac- 
ing it  so  soon  after  the  accident  seemed  to 
controvert  such  a  diagnosis.  After  a  care- 
ful examination,  he  thought  that  the  uterus 
appeared  to  be  in  its  proper  position;  and 
this  view  was  substantiated  by  passing  a 
gum  clastic  bougie  into  its  cavitv.  The°in- 
strument  passed  up  readily  for  a  "distance  of 
three  inches,  in  the  direction  of  the  proper 
uterine  axis. 

The  explanation  which  then  suggested  itself 
to  his  mind  as  covering  the  points  of  the 
case  was  this: — a  small  ovarian  cyst  had 
been  growing  for  some  time  in  the  usual 
position  of  such  growths;  when  the  patient 
jumped  from  bed,  this  cyst  was  thrown 
down,past  the  uterus,  and  was  lodged  in  the 
space  in  which  it  was  found.  After  some 
days,  this  tumor  became  extremely  sensi- 
tive, and  a  profuse  diarrhoea  came  on.  The 
dejections  were  examined,  and  pus  in  large 
amounts  was  found  in  them.  The  great 
probability  was,  that  the  morbid  growth  had 
burst  into  the  intestine.  The  case  is  still 
under  treatment. 


NEW-YORK    STATE  DENTAL 
CONVENTION. 


CONCLUDED. 

EVENING  SESSION. 

At  half  past  seven  o'clock  some  30  gen- 
tlemen had  assembled,  and,  soon  after,  the 
proceedings  were  resumed. 

The  report  previously  presented  by  the 
Committee  appointed  to  draft  a  Constitution, 
was,  on  motion  of  Dr.  Rogers,  who  framed 
it,  allowed  to  be  withdrawn,  and  another, 
substantially  the  same,  substituted.  Each 
section  was  read  and  passed  upon — the 
three  first  being  adopted  collectively. 

In  reply  to  the  question  of  a  gentleman 
who  said  he  had  not  been  present  at  the 
forenoon  session,  the  President  stated  that 
every  dentist  in  regular  standing  had  a 
right  to  vote. 

Much  discussion  was  evoked  on  the  sec- 
tion, providing  that  the  standing  officers  of 
the  Association  shall  constitute  a  board  to 
which  shall  be  referred  all  applications  for 
membership. 

Much  time  was  subsequently  consumed  in 
arguing  questions  of  parliamentary  law. 

The  Constitution  as  presented,  was  adopt- 
ed in  its  entirety,  and  without  modification. 

When  the  Convention  came  to  consider, 
the  necessity  of  defraying  the  expenses  in- 
curred, a  long  debate  took  place  upon  the 
question  of  membership,  the  difficulty  being 
whether  before  having  chosen  officers  for  the 
Association,  the  gentlemen  present  were 
made  members  inchoate  by  paying  the  in- 
tiatory  fee  exacted  by  the  Constitution, 
and  signing  that  document.  Eventually 
the  matter  was  settled  and  the  money  paid. 

The  Constitution  provides  that  the  or- 
ganization shall  be  called  "  The  New- York 
State  Dental  Association;"  that  it  shall 
have  certain  permanent  officers;  that 
the  officers  together  shall  constitute  a 
Board  of  Managers,  to  which  all  claims 
against  the  Association  and  all  applications 
."or  membership  shall  be  referred,  but  the 
action  or  the  non-action  of  this  Board  may 
be  overruled  by  a  major  vote  of  the  Associa- 
tion; that  any  dentist  of  this  State  in  good 
standing,  who  shall  be  approved  by  the 
Board  of  Managers  and  by  a  vote  of  the  As- 
sociation, may  become  a  member  by  subscrib- 
ing to  the  Constitution  and  complying  with 
its  requirements;  that  each  member  shall 
pay  an  initiation  fee  of  two  dollars,  and 
such  tax,  not  exceeding  five  dollars,  yearly, 
as  may  be  legally  imposed;  that  a  refusal 
or  neglect  to  pay  upon  reasonable  notice 
shall  forfeit  membership;  that  the  Associa- 
tion shall  not  assume  to  decide  upon  the 
merits  of  any  dental  material,  instrument, 
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theory  or  mode  of  practice,  that  may  be 
in  dispute  among-  its  members,  and  that  den- 
tists residing-  in  other  States  may  be  admit- 
ted to  honorary  membership. 

The  following-  permanent  officers  were 
elected: 

President — Dr.  A.  Westcott,  Syracuse. 

First  Vice-President — Dr.  John  Allen, 
New-York. 

Second  Vice-President,  Dr.  C.  W.  Harvey, 
Buffalo. 

Recording-  Secretary — Dr.  G.  II.  Perine, 
New- York. 

Corresponding-  Secretary — Dr.  A.  Clark, 
Poughkeepsie. 

Treasurer — Dr.  W.  B.  Hurd,  Williams- 
burg. 


^rabemrj  of  iHcutrinc. 


The  last  Regular  Meeting-  of  the  Academy 
w  as  held  Aug.  17.  The  President  in  the  chair. 

Dr.  McFarlane  read  a  paper  on  the  use  of 
Quinine  in  that  form  of  Peritonitis  depend- 
ent upon  Dysentery,  and  in  the  course  of  his 
remarks  he  took  occasion  to  speak  of  its  cu- 
rative powers  in  the  latter  disease. 

Dr.  Griscom,  at  the  conclusion  of  Dr.  Mc 
Farlane's  Paper,  rose  to  a  question  of  diagno- 
sis; he  doubted  whether  the  case  was  really 
one  of  Peritonitis,  and  related  a  case  which 
he  had  recently  seen  in  the  New-York  Hos- 
pital, which  for  some  time  deceived  the  Med- 
ical attendants. 

Dr.  Gardner  being  called  on  by  the  Chair, 
spoke  at  length,  and  gave  the  history  of 
some  eases  where  intra-uterinc  injections 
had  caused  symptoms  much  resembling  Pe- 
ritonitis, although  that  disease  did  not  in  re- 
ality exist. 

Dr.  Budd  spoke  to  the  same  point,  and  ex 
pressed  the  opinion  that  these  pains  were 
caused  by  expulsive  efforts  of  the  uterus. 
He  detailed  a  series  of  experiments  which 
he  had  performed  in  reference  to  this  sub- 
ject. 

At  the  conclusion  of  this  discussion,  Dr. 
McNulty  moved  that  Dr.  Hanbury  Smith  be 
requested  to  read  a  paper,  which  he  knew  he 
had  prepared,  on  the  Present  State  of  the 
Croton  Water. 

This  was  carried,  and  Dr.  Smith  read  an 
Essay,  for  which  the  thanks  of  the  Academy 
were  returned. 

Dr.  McNulty  then  made  BOme  remarks  on 
the  subject. 

Dr.  Grift  COD!  then  asked  permission  to 
haw  some  questions  in  reference  to  the 
Drainage  in  the  neighborhoods  of  the  dif- 
ferent PelloWl  of  the  Academy,  to  bear  out 
the  views   of  Dr.  Stevens,  expressed  at  a 


meeting  a  month  ago,  appended  to  the  no- 
tices.  This  was  carried. 

The  Academy  then  adjourned. 

Thomas,  Secretary. 

USE  OF  QUININE  IN  PERITONITW. 


Discussed  before  the  Academy. 

Dr.  McFarlane  read  a  paper  advising  the 
use  of  quinine  in  puerperal  metritis,  and 
narrated  a  case  which  lie  called  metritis, 
although  he  did  not  insist  upon  the  diagno- 
sis, treated  by  grain  doses  of  quinine  every 
hour. 

Dr.  Griscom,  thought,  perhaps,  it  was  not 
metritis,  and  narrated  the  symptoms  of  a 
case  then  under  treatment  which  assumed 
the  appearance  of  metritis  supervening  af- 
ter menstruation,  but  which  he  was  inclined 
to  consider  hysteria. 

Dr.A  K. Gardner  being  called  upon  by  the 
President  Jfor  his  views  upon  this  matter, 
said  that  he,  some  years  siace,  had  treated 
a  case,  which  was  recalled  by  the  narration 
of  the  symptoms  of  the  two  cases  by  Drs. 
McF.  and  G.  Patient  was  suffering  with 
intra-utcrine  lcucorrhcea  for  which  he  inject- 
ed a  caustic  solution  into  the  cavity  of  the 
uterus  with  the  result  of  bringing  on  in- 
tense pains  in  the  region  of  the  uterus  and 
saerum,  tympanites  and  tenderness  of  the 
abdomen.  He  thought  that  the  cases  nar- 
rated were  both  of  this  character — a  spu- 
rious metritis.  Quinine  in  all  uterine  affec- 
tions, he  had  long?looked  upon  as  possessing 
much  power  but  of  a  very  uncertain  nature 
— uncertain  as  not  being  understood.  It 
was  a  medicine  of  which  in  these  affections 
we  had  yet  much  learn.  He  considered  it  to 
be  an  emcnagogue  of  unquestionable  power, 
and  among  the  most  difficult  cases  which 
lie  was  called  upon  to  treat  were  the  mi- 
asmatic fevers  coming  on  at  the  time  of 
menstruation;  when  the  quinine  prescribed 
to  break  the  chill  acted  so  potently,  in  con- 
junction with  the  congestion  of  all  the  inter- 
nal viscera,  as  to  excite  a  most  alarming 
and  persistant  neuralgia.  Dr.  0.  narrated 
a  case  to  substantiate  this  point,  and  went 
o  l  to  state  that  there  was  much  admitted 
ignorance  of  the  limit  to  the  properties  of 
quinine.  At  the  South  they  were  debating 
whether  it  was  capable  of  producing  abor- 
tions, thus  admitting  its  action  on  the  uterus. 

Upon  the  President  inviting  remarks  upon 
the  subject  of  intra-utcrine  injections  allud- 
ed to  above,  Dr.  Gardner  went  on  to  say  : 
Thai  this  subject  was  as  yet  a  new  one  to 
the  Profession,  that  the  whole  subject  of 
Uterine  diseases,  their  pathology  and  treat- 
ment was  receving  a  flood  of  light,  poured 
in  upon  them,  since  the  general  use  of  the 
speculum   has  brought  its  various  phases 
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to  the  knowledge  of  the  Profession  gener- 
ally. The  value  and  effects  of  intra-uterine 
treatment,  especially  of  the  intra-uterine 
topical  medication,  was  yet  in  abeyance, 
pendente  lite.  Formerly,  as  in  the  case 
cited,  he  had  thrown  caustic  solutions  into 
the  cavity  of  the  uterus,  but  he  had  been 
dissuaded  from  it  by  the  frequency  with 
which  uterine  calics,  metritis,  &c,  super- 
vened. He  did  not  think,  as  did  many, 
that  peritonitis  ensued  from  the  injection 
flowing  through  the  Fallopian  tubes.  Not 
that  they  were  too  small,  for  the  injection 
is  sometimes  propelled  with  considerable 
force  snd  the  tubes  when  diseased  are  of  a 
size  to  allow  a  fluid  to  pass  easily  through 
them,  but  because  he  had  never  noted, in  any 
case  under  his  observation,  that  the  pain 
commenced  in  either  side  or  simultaneously 
in  both  sides,  but  rather  immediately  in  the 
uterus  and  sacrum,  evincing  that  the  inflam- 
mation had  spread,  from  the  mucous  mem- 
brane where  it  had  been  lit  up,  to  the  paren- 
chyma of  the  uterus 

He  had  found  that  this  uterine  colic  was 
not  due  to  the  irritating  character  of  the 
injections,  but  was  excited,  perhaps  as 
speedily  by  the  blandest  fluids.  This  was 
owing  to  the  efforts  of  the  uterus,  to 
expel  the  fluid.  We  sec  similar  "in- 
tensity of  pain  sometimes  in  the  efforts 
of  the  uterus  to  throw  off  the  small  placenta, 
and  severer  still  to  expel  smaller  clots, 
when  the  pains  of  giving  birth  to  a  large 
child  a  moment  previously  had  little  se- 
verity. So,  too,  the  pains  of  abortion  were 
generally  greater  than  the  pains  at  full 
time. 

He  now  substituted  for  the  injections,  un- 
guents of  various  kinds  thrown  in  by  means 
of  a  long  canula  and  piston,  which  forced 
the  desired  quantity  into  the  cavity  of  the 
uterus,  wherc,whcn  it  speedily  melted  with 
the  natural  heat,  it  cauterized  or  constringed 
the  mucous  membrane,  and  this  generally 
without  any  pain,  and  never  with  any  such 
intensity  as  when  injections  are  used.  Some 
of  the  formula?  which  he  used  were  as  fol- 
low: 

#  Acct.  Plumbi  3ii. 

Sulph-  Morph  grs.  iv. 

But.  Cocoas,  sss 

01.  Oliv,  q.  s. 

M.  ft.  unguent. 
K.  Nitratis  Argenti  rii. 

Ext,  Belladon.  ^i. 

Ung.  Spermacet,  3ii.  M. 

These  injections  he  had  found  of  service 
not  only  in  cases  of  chronic  leucorrhcea,  but 
also  in  the  persistent  hemorrhage  after 
abortions,  some  cases  of  which  he  mentioned 
where  the  injection  of  these  ointments 
had  entirely  stopped  a  frequently  running 


and  weakening  hemorrhage  which  had  last- 
ed many  days.  In  one  case,  which  he  saw 
with  Dr.  Dalrymple,  he  had  somewhat 
checked  the  flow  with  the  ointment,  but  in 
which  a  saturated  solution  of  alum  was  fre- 
quently thrown  into  the  cavity  of  the  uter- 
us, constringing  the  vessels,  and  effectually 
stopping  the  flow,  but  not  till  after  repeated 
trials.  He  considered  the  reason  that  there- 
was  no  pain  in  this  case  was  because  the  well 
dilated  os  allowed  the  fluid  to  escape  freely. 

Injections,  too,  of  pure  water,were  thrown 
into  the  uterus  for  the  purpose  of  bringing 
on  premature  labor,  True,  indeed,  it  is  that 
Kinish,  the  proposer  of  this  method,  only 
recommended  that  lukewarm  water  should 
be  thrown  into  the  vagina  against  the  os, 
supposing  that  the  warm  water  would  soften 
the  os,  aud  so  exciting',  by  reflex  action,  the 
uterine  parturient  efforts,  would  thus  effect 
the  delivery. 

Injections  of  caustic  potash  were  rccom- 
menied  to  be  thrown  into  the  cavity  of  the 
uterus  for  the  purpose  of  destroj-ing  the 
semi-vitalized  formations,  polypi,  fibrous 
tumors,  &c,  which  existed  in  its  cavity. 
Startling  as  was  this  procedure,  he  had  rea- 
son to  have  considerable  faith  in  its  efficacy, 
and  he  had  seen  some  successful  cases  of 
cure  by  this  means  reported  by  Dr.  Horatio 
Storer,  of  Boston,  who  proposed  this  opera- 
tion in  the  journals. 

In  the  only  case  of  premature  delivery  ef- 
fected with  the  douche,  by  the  speaker,  he 
had  used  water  of  all  temperatures — from 
quite  warm  to  iced — .and  by  placing  the 
nozzle  of  the  syringe  within  the  os  uteri, 
had  thrown  the  water  between  the  mem- 
branes and  the  uterine  walls;  and  that  this 
was  effected  was  evident  from  the  fact  that 
after  the  injection  of  a  gallon  of  water,  the 
greater  part  of  which  escaped  as  fast  as  it 
was  thrown  in,  yet  after  rising  and  going 
across  the  room,  with  an  occasional  uterine 
contraction  coming  on,  a  gush  of  water 
would  be  noted  at  intervals  for  from  a  quar- 
ter to  half  an  hour  after  the  operation  had 
been  completed.  Dr.  Horatio  R.  Storer  claims 
originality  for  this  plan,  in  the  last  number 
of  the  American  Journal  of  Medical  Science, 
but  the  case,which  I  have  just  mentioned,  is 
reported  in  full  in  the  now  dead  Maine  Medi- 
cal and  Surgical  Joxirnal,durmg  the  past  year. 

Thus  the  labor  was  produced  not  solely  by 
the  softening  of  the  os  uteri,  and  the  sym- 
pathetic action  of  the  uterus,  but  by  its  con- 
tractions produced  by  direct  stimulus  ap- 
plied to  its  internal  surface. 

Dr.  G.  thought  that  there  were  great  ad- 
vances being  daily  made  in  this  branch  of 
the  healing  art,  and  that  in  this  there  Avas 
more  study,  experimentation,  and  careful 
analysis  expected,  than  in  any  other  de- 
partment of  medicine. 
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"  PEACE    AND  SCIENCE." 
•■  Xullius  ad'lictus  jurare  in  verba  magistri.—  Hot. 

THE  SLAUGHTER  OF  THE  INNOCENTS. 

The  mortality  of  this  City,  for  the  past 
three  months — June,  July  and  August — has 
reached  the  number  of  6,769,  of  whom  4,147 
were  children,  under  the  age  of  three  years, 
and  during  the  two  preceding  Summers  the 
deaths  of  those  of  tender  age  reached  even  a 
higher  figure. 

What  is  the  cause  of  this  wholesale  mur- 
der? For,  although  the  little  ones  ostensibly 
die  natural  deaths,  such  is  not  the  case; 
so  fearful  a  proportion  to  the  whole  number 
of  children  in  the  Metropolis,  has  never  been 
reached,  except  during  an  epidemic,  either 
natural  or  artificial.  No  natural  epidemic- 
has  visited  our  City  during  either  of  the 
three  past  Summers,  so  this  has  been  an  ar- 
tificial epidemic.  Now  a  few  words  as  to 
the  causes  thereof. 

The  diseases,  in  whose  deadly  grasp,  the 
unhappy  parents  see  their  little  loved  ones 
suffer  and  pine  away,  till  death  releases 
them,  are  Marasmus  and  Cholera  Infantum. 

Now  both  these  diseases  arise  from  im- 
pure air  and  improper  food. 

For  what  reasons  then  are  the  children 
debarred  from  those  absolute  necessaries  of 
life — pure  air  and  wholesome  diet? 

Why  is  the  little  tender  flower  blighted 
that  both  the  commands  of  God  and  our  own 
natural  affections  at  the  same  time  com- 
mand us  especially  to  cherish? 

The  answer  is,  because  every  department 
of  our  City  Government  is  corrupt. 

This  rottenness  in  office — this  blind  cupid- 
ity for  spoils,  cause  those,  in  whose  hands 
is  reposed  the  power  of  doing  otherwise,  to 
so  neglect  the  cleaning  of  this  city,  that  the 
majority  of  the  streets  arc  reeking  sewers 
of  filth,  while  the  hot  Summer's  sun,  darting 
its  buring  rays  on  this  mass,  soon  extracts 
from  its  festering  corruption  immense  vol- 
umes of  deadly,  noxious  gases,  which  hang 
around  and  enter  into  the  crowded  dwell- 
ings like  the  very  shadow  of  the  Angel  of 
Death,  poisoning  young  and  old,  but  telling 
most  powerfully  on  the  tender  child. 

The  little  one  grows  restless  beneath  the 
pestilent  aightmare  which  has  already  sown 
the  seeds  of  death  it  awakes  fevered,  and 
•  alls  for  a  drink,  and  the  loving  mother 
placet  to  its  Upa  a  mixture  of  chalk  and 
oorniytrng  animal  matter — commonly  called 
-will  milk.  This  waters  the  deadly  germ, 
already  planted  -  it  mtows  rapidly,  and  so  in 


a  little  while  does  the  grass  on  the  murder- 
ed innocent's  grave. 

All  this  though  is  nothing  to  the  authors 
thereof — they  arc  too  busy  in  making  the 
most  they  can  out  of  their  office — every  shade 
of  the  genus  rowdy  and  shoulder-hitter  has 
been  paid  for  his  services  at  the  elections,  so 
the  incumbent  must  repay  himself  tenfold. 
To  effect  this  end,  the  money  paid  by  the 
public  for  keeping  the  City  clean,  is  his  law- 
ful prize — the  money  taken  as  a  bribe  to  still 
keep  us  provided  with  a  baneful,  rotting 
compound  for  milk,  is  his  proper  perquisite. 
Oh  temporal  oh  mores! 

We  cannot  too  strongly  reprehend  yet  an- 
other class.  Namely,  those  straight-laced, 
praise-God,bare-bones, puritanical  hypocrites, 
who,  possessed  with  a  pretended  zeal  of  re- 
viving the  obsolete  Jewish  Sabbath  on  an- 
other day  of  the  week — try,  and  in  some  in- 
stances have  succeeded,  in  depriving  the 
mass  of  our  citizens  of  the  enjoyment  with 
their  families  of  the  pure  air  of  the  country 
on  the  day  of  rest,  an  enjoyment  they  them- 
selves take  good  care  to  partake  of. 

Brothers  of  the  Medical  Profession,  we  ap- 
peal to  you.  You  arc  the  guardians,  the 
trustees  of  the  city's  health.  No  matter  how 
besotted,  how  blinded  by  the  lust  of  gold, 
our  public  officials  may  be,  they  dare  not  be 
heedless  when  you  lay  the  charge  of  mur- 
der at  their  doors. 

Your  experience  in  your  practice  tells  you, 
that  the  terrible  mortality  amongst  us  of 
those  of  tender  age  is  as  we  have  stated, 
and  that  it  is  caused,  as  we  have  said. 

Your  duty — the  duty  you  must  hold  as 
important  and  sacred  as  the  lives  which  de- 
mand its  action,  commands  your  utmost 
energies.  Your  individual  influence  in  the 
community  is  powerful,  your  collective  in 
your  Societies  yet  more  so.  So  then  exert 
those  influences — get  us  clean  streets  and 
a  good  sewerage — that  is,  pure  air,  and 
wholesome  food  for  children — that  is,  good 
milk.  Stand  between  the  anemic,  wasted 
child  and  the  slab-sided,  dough-faced  hypo- 
crite, who  would  deprive  it  of  the  blithsome 
country  air,  and  doom  it  to  the  double  ma- 
laria arising  from  filthy  streets  and  unscwer- 
cd  privies,  which  the  Mini  has  perpetuated, 
that  he  may  line  his  godly  pockets. 

Bestir  yourselves,  so  that  when  the  Sum- 
mer's sun  again  pours  its  burning  rays  on 
the  sweltering  City,  we  may  have  no  more 
slaughter  of  the  innocents. 

Even  if  they  will  not  hear  you — if  the 
pestilent  stench  of  decomposition  shall  stalk 
like  a  Moloch  amongst  our  children,  at  least 
proclaim  the  murder  to  the  world,  and  let  the 
reprobation  of  mankind  descend  on  the  rob- 
bing.self-righteous  rascals, who  leave  the  city 
in  its  tilth,  pocket  the  public  money  paid 
fur  cleaning  it,  ami  then  make  political  cap- 
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ital  amongst  the  fanatical  by  forcing  the 
poor  man,  together  with  his  family,  to 
breathe  the  deadly  gases  on  Sunday,  as  well 
as  all  other  days  of  the  week. 


Our  venerable  but  nervous  friends  of  Die 
Philadelphia  Medical  and  Surgical  Reporter, 
in  their  number  of  the  13ch  of  August,  dis- 
close evident  symptoms  of  the  most  melan- 
choly disease — hydrophobia;  and  they  will, 
no  doubt,  from  their  pitiable  condition  call 
forth  the  general  sympathy  of  the  Profes- 
sion. Some  people  would  call  their  malady, 
monomania;  but,  to  our  minds,  from  the  rab- 
id spirit  developed,  we  are  disposed  to  think 
that  the  tendency  of  their  ailment  is  de- 
cidedly hydrophobic.  Under  the  caption, 
"unfair"  these  diseased  friends  of  ours  are 
excessively  annoyed  at  something.  What 
that  something  is,  it  is  impossible  for  us  to 
say.  Whether  it  be  the  sad  disappoint- 
ment they  experience  in  knowing  their 
journal  is  daily  losing  subscribers,  who  feel 
that  they  can  make  a  far  better  investment 
in  subscribing  to  The  New-York  Medical 
Press,  the  columns  of  which  arc  constantly 
filled  with  important  information  for  the 
practitioner  and  student  ;  or,  whether  they 
see  in  the  distant  horizon  unmistakable  evi- 
dences that  Philadelphia  has  about  had  her 
day  in  the  business  of  medical  instruction, 
and  that  New-York  is  now  the  acknowl- 
edged "  medical  center,"  which  will  be  very 
tangibly  shown  by  the  immense  classes  of 
students,  who  will  seek  knowledge  here  the 
coming  winter.  Whether  it  be  the  one  or 
the  other  of  these  considerations,  which  has 
turned  the  brain  of  our  friends  we  cannot  pos- 
itively affirm ;  but,  whatever  the  cause  may 
be,  the  result  is  without  dispute.  Ihe  Re- 
porter in  a  labored  and  senseless  article 
alludes  to  a  paragraph  which  appeared 
in  a  Philadelphia  newspaper  during  the 
winter,  condemnatory  of  the  medical  stu- 
dents, who  were  attending  lectures  in  that 
city,  and  it  says,  "  The  Medical  Press"  and 
"  Medical  Gazette,"  both  of  New- York,  eag- 
erly copied  the  scandalous  remarks  of  the  news- 
paper in  Ralics,  carefully  omitting  our  de- 
fence, and  with  every  appearance  of  intending 
to  convey  to  their  readers  the  idea  that  the  de- 
scription given  of  the  Philadelphia  students 
was  a  correct  one." 

As  to  Die  Medical  Gazet(e,wc  rather  opine 
that  it  is  fully  able  to  take  care  of  itself, 
and  will  no  doubt  do  so.  But  it  is  our  duty 
to  see  that  The  New-York  Medical  Press 
is  not  placed  in  a  false  position.  We  are 
very  fond  of  documentary  evidence — it  is  a 
positive,  indisdutable  kind  of  testimony — 


litera  seripta  manet;  and  we  shall,  there- 
fore, avail  ourselves  of  this  character  of 
proof  in  order  that  the  true  position  of  the 
Press  may  be  defined,  and  at  the  same  time 
with  a  view  of  demonstrating  the  groundless 
charge  which  Die  Reporter  has  made  against 
us,  that  in  ''republishing  the  paragraph  in  ques- 
tion we  intended  to  convey  tc  our  reader* 
that  the  description  given  of  the  PhiladeljAia 
students  is  a  correct  one."  In  the  Press  of 
January  15, 1859  will  be  found  the  following 
article,  which  we  transcribe  in  full,  and 
which  will  show  our  numerous  friends  what 
little  reliance  is  to  be  placed  on  the  state- 
ments of  The  Reporter,  when  New-York,  her 
medical  schools,  or  The  Press,  are  the  points 
at  issue: 

Medical  Stcdexts  in  Philadelphia  and 
New-York. — We  were  very  much  surprised 
to  read  in  one  of  the  secular  newspapers 
published  in  the  City  of  Philadelphia,  the 
following  gross,  and,  we  believe,  very  un- 
just description  of  the  young  gentlemen  now 
attending  lectures  in  that  place.  It  seems 
to  savor  of  some  special  ill-will  toward  the 
disciples  of  ./Esculapius. 

"  Their  education  it  must  be  allowed,  is 
(in  a  majority  of  instances)  neither  finished 
nor  respectable.  They  will  pawlon  us  for 
so  severe  a  statement,  but  we  make  it  be- 
cause it  is  true — we  make  it  because  it 
should  not  be  true,  and  because  we  wish  to 
do  some  good.  It  is  true.  A  visit  to  the 
lecture-rooms  of  our  colleges  will  prove  it 
to  be  true.  What  description  of  young  men 
are  to  be  seen  in  those  places.  Die  rough- 
est toe  ever  saw  in  our  lives.  Most  of  them 
have  a  Texan  Ranger  look:  Xobody  in  the 
world  would  pronounce  them  to  be  refined, 
liberally  endoiced  young  gentlemen.  Hair  as 
long  that  of  a  savage,  moustaches  as  fierce  as 
the  ichiskers  of  a  tiger,  a  reckless  expression  of 
the  eye,  a  long,  shuffling,  clumsy  gait,  sword- 
canes,  dirk  knives,  revolvers,  attire  very  un- 
fashionably  made,  hard  swearing,  hard  drink- 
ing, coarse  language \  cigars,  tobacco  quids, 
and  pools  of  tobacco  spittle,are  too  prominent 
barriers  for  the  formation  of  so  flattering  a 
Judgment.  The  picture  is  not  overdrawn.  We 
might  make  it  a  great  deal  less  flattering, 
and  then  it  would  be  absolutely  true." 

If  the  Editor  of  the  aforesaid  paper  will 
pay  us  a  visit  in  New-York,  and  call  at  our 
office,  89  White  street,  we  shall  be  most 
happy  to  accompany  him  to  our  three  Medi- 
cal Colleges ;  and  if,  after  he  lias  witnessed 
the  gentlemanly  bearing  and  decorum  of  the 
numerous  pupils,  and  seen  for  himself  that 
they  are  not  the  "roughest  set  he  ever  saw;" 
then  if  he  will  accompany  us  to  the  wards  of 
j  the  different  hospitals,. and  become  an  eye- 
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witness  to  the  assiduity  of  tho  crowds  of  stu- 
dents who  congregate  there;  and  if,  afte. 
all  this,  he  can  conscientiously  say  of  the 
medical  students  now  in  New- York,  that 
"  nobody  in  the  world  would  pronounce  them 
to  be  refined,  liberally  endowed,  young 
gentlemen?  we  shall  not  'only  write  him 
down  an  "Ass;"  but  we  shall  willingly  fur- 
nish him  with  funds  to  carry  him  back  where 
he  came  from. 

It  affords  us  much  pleasure  to  speak  of 
cur  medical  classes ;  the  young  gentlemen, 
composing  them,  coming  as  they  do  from  all 
portions  of  our  country,  possess  not  only  the 
respect,  but  aro  also  recipients  of  the  hospi- 
talities of  our  citizens.  They  are  not  re- 
garded as  "  outside  barbarians,"  but  are,  as 
they  deserve  to  be,  received  in  society  as 
gentlemen. 

After  perusing  the  above  article,  we  ask 
our  sickly  confreres  to  say  whether  there  is 
one  word  in  it,  which  will  justify  their  con- 
temptible insinuation  that  the  Press  "  eo>i- 
vcyed  to  its  readers  the  idea  that  the  descrip- 
tion given  of  the  Philadelphia  students  was  a 
correct  one!" 

Friends  of  the  Reporter,  are  you  not 
ashamed  of  yourselves,  and  what  do  you 
suppose  will  be  the  judgment  upon  such  un- 
worthy conduct  of  every  honest  man  on  this 
continent?  That  judgment  will  be  one  of 
two  things — either  that,  under  the  paroxy- 
syms  of  Hydrophobia  you  have  lost  your 
reason,  and,  therefore,  are  irresponsible  for 
your  acts;  or  that  you  have  most  malicious- 
ly slandered  the  Press.  Take  either  horn  of 
the  dilemma  you  please;  Charity,  however, 
admonishes  us  to  believe  that  you  are  moral- 
ly irresponsible. 


Selections. 


In  the  September  No.  of  the  Peninsular 
and  Independent  Medical  Journal,  of  Detroit, 
we  notice  several  of  our  minor  articles  and 
translations  copied  without  acknowledge- 
ment. This  is  bad  enough  of  itself,  but  our 
worthy  friends  would  also  deprive  us  of  a 
distinguished  fellow-citizen,  Dr-Cammann,  of 
Fourteenth  street,  whom  they  would  fain 
locate  in  the  pleasant  village  of  Detroit.  The 
Doctor's  Stethoscope  was  alluded  to  at  a 
meeting  of  the  Paris  Academy  of  Medicine, 
a  short  report  of  which  we  translated  from 
the  Gazette  Hebdomadaire-  Our  friends 
quoted  the  exact  words,  and  then  perpe- 
trated a  ludicrous  blunder,  which  we  beg 
leave  to  correct,  at  the  same  time  request- 
ing them  to  be  more  particular  in  future, 
ana  learn  the  difference  between  ineum  and 
tuuin. 

Answers  to  correspondents  and  acknowl- 
edgments to  subscribers,  crowded  out  from 
this  number, will  receive  attention  in  our  next. 


ITEPvPER AL  C 0 XV ["LSI 0 X S 

In  the  Chicago  Medical  Journal  we  notice 
the  following  formula  of  concentrated  medi- 
cines: 

Dr.  V.L.  Hurlbut  reported  an  interesting 
case  of  puerperal  convulsions,  which  re- 
sulted in  recovery. 

Patient  aged  21.  When  two  months  ad- 
vanced in  her  first  pregnancy,  she  was  vio- 
lently threatened  with  premature  labor.  At 
this  time  she  had  some  hemorrhage,  but  was 
relieved  by  the  following  prescription: 

Pi  Viburnin, 
Scutellarin, 

Caulophyllin,  aa,  gr.  viij. 
Gelsemin,  gr.  iv.  ft.  piL  No.  xvj. 
Take  two  pills  every  one  or  two  hours  till 
relieved. 

Dr.  H.  would  call  the  attention  of  the  pro- 
fession to  the  active  principles  of  vegetable 
medicines,  especially  the  above  articles,  in 
whose  power  to  relieve  pain  and  allay  ner- 
vous irritability,  a  long  experience  with 
them  has  given  him  great  confidence. 

When  patient  was  seven  months  advanced 
in  pregnancy,  March  18th,  Dr.  II.  was  called, 
and  found  her  suffering  from  severe  uterine 
pains,  which  were  quite  regular;  os  uteri 
dilated,  so  as  to  readily  admit  the  end  of  the 
index  finger.  Ordered  the  above  prescrip- 
tion, and  in  one  hour  and  a  half  patient  was 
entirely  relieved  from  pain. 

March  20.  Found  patient  suffering  from 
slight  pain  in  top  of  the  head;  rested  well  the 
night  previous ;  pulse  85 ;  tongue  with  brown 
coat;  bowels  constipated,  having  had  no 
dejection  for  one  week.  Ordered  an  enema 
to  be  given  immediately. 

In  about  an  hour  and  a  half  from  the  last 
visit,  in  the  absence  of  Dr.  EL  his  father 
was  called  in,  and  found  patient  just  recov- 
ering from  a  convulsion,  with  retching  and 
vomiting;  pulse  small  and  quick;  dark  coat- 
ing on  tongue;  head  hot;  feet  inclined  to  be 
cold. 

Ordered  calomel  gr.  i.  to  allay  vomiting, 
and  in  half  an  hour  gave  the  following 

ft    Calomel,  gr.  xv. 

Soda?  sub.  carb.  gr.  viij. 
with  drafts  to  feet  and  cold  applications  to 
head. 

Dr.  II.  returned  in  half  an  hour,  and  found 
patient  had  vomited  medicine.  Stomach  ir- 
ritable and  unable  to  retain  anything. 

Ordered  an  enema,  which  was  followed  by 
a  large,  dark  colored  and  very  offensive  de- 
dejection. 
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Convulsions  continued  for  thirteen  hours, 
to  the  number  of  twenty,  coma  and  sterto- 
rous breathing  filling  up  the  intervals. 


After  long  continued  and  careful  manipu-  nitrogenous  matter, 


however,  alter  the  albumiuose  formed  by  the 
stomach. 

5 .  The  digestive  action  of  the  pancreas  on 


lation  by  Dr.  H.  senior,  the  os  uteri  was  suf- 
ficiently dilated  to  deliver. 

Prof.  Wm.  H.  Byford  was  called  in  con- 
sultation. At  this  time  pains  had  entirely 
ceased;  pulse  216 


peculiar,  primitive 


property  which  belongs  to  the  pancreatic 
juice  before  all  immixture  with  the  intesti- 
nal, biliary,  and  gastric  juices. 

6.  This  last,  on  the  contrary,  has  a  directly 
prejudicial  effect   on  the  pancreatic  juice- 
Prof.  B.  proceeded  to  extract  with  the  (peptine  and  pancreatine  neutralize  one  an- 
crotchet,  after  having  made  an  unsuccessfi  1  other.)    But,  physiologically,  this  conflict  is 


attempt  to  deliver  with  the  forceps. 

Patient  slowly  recoverd,  having 
vulsions  after  delivery. 


I  X  H  A  LATION. 

Dr.  J.  X.  Graham  read  a  very  interesting 
paper  on  medicinal  inhalation  in  the  treat- 
ment of  chronic  diseases  of  the  throat  ard 
lungs.  Doctor  Graham  reported  several 
cases  of  bronchitis  and  phthisis  in  its  dif- 
ferent stages,  in  the  treatment  of  which  he 
had  been  able  to  aftbrd  his  patientr  great 
benetit.  In  many  cases  of  the  former  dis- 
ease he  had  succeeded  in  effecting  a  cure, 
and  in  the  latter  of  alleviating  much  suffer- 


obviated  by  the  pylorus,  which  separates 
the  two  ferments,  viz.,  the  gastric  digestion, 
by  which  peptine  in  the  formation  of  peptine 
is  used  and  lost,  and  the  bile  which  destroys 
all  the  power  of  the  gastric  juice. 

7.  The  gastric  juice,  if  it  has  digested  the 
albuminous  ingesta  in  the  stomach,  and  lias 
been  absorbed  with  the  peptone,  assists  the 
action  of  the  pancreas  by  a  direct  effect,  so 
that  at  the  fifth  hour  of  gastric  digestion,  the 
pancreas  has  its  maximum  power;  in  a  word, 
it  is  necessary  that  the  pancreas  should  have 
just  been  immediately  supplied  with  peptone 
from  the  stomach,  in  order  that  it  may  attain 
its  highest  point  of  action,  if  my  experience 
does  not  deceive  me. 

8.  On  the  contrary,  in  the  absence  of  gas 
ing,  and  of  prolonging  the  life  of  his  pa-  j  trie  digestion,  the  pancreas  is  at  its  lowest 
tients.  Dr.  G.  uses  principally  iodine,  iodide  point  <>f  action,  nut  being  liberally  supplied 
of  potassium,  cyanuret  of  potassium,  and  with  peptone  from  the  stomach.  Thus  the 
hydrocyanic  acid.    He  uses  with  the  reme-  two  digestions,  which  ought  to  be  in  succes- 


dies  tincture  conium  and  chloroform,  to  allay 
irritation. 

Dr.  Ingals  thought  inhalation  very  good 
in  cases  of  phthisis,  but  he  believed  the  in- 
halation of  pure  air,  accomp  anied  with 
moderate  exercise,  if  not  the  only  remedy 
from  which  to  expect  benefit,  very  much  the 
most  important.  Dr.  I.  would  recommend 
a  patient  with  phthisis  to  purchase  a  horse 


ind  saddle,  and  make 
drove  of  cattle. 


trip  to  Texas  for 


OX  THE  FUNCTION  OF  THE  PAX- 
CREAS  IX  DIGESTIOX. 

The  following  propositions  are  presented 
by  Corvisart  (Gaz.  Heb.  July  15),  as  the  re- 
sult of  his  investigations: 

1.  Xitrogenous  food  undergoes,  by  means 
of  the  pancreas  dissolution  and  digestive 
transformation. 

2.  The  pancreatic  juice  exercises  this  ac- 
tion, independently  of  alkaline,  acid  or  neu- 
tral reaction  (a  fortunate  exemption  from 
the  fermentation  produced  by  digestion.) 

3.  The  undigested  food  is  effectually  di- 
gested by  the  action  of  the  pancreas,  even- 
though  it  has  not  been  touched  by  the  gas- 
tric juice. 

4.  Albuminous  food  is  transformed  into  al- 
buminose  by  the  pancreas,  which  does  not, 


sion.  are  almost  simultaneous. 

9.  These  experimental  views  carry  a  won- 
derful precision  into  the  cours<>  to  be  pur- 
sued in  the  obscure  subject  of  dyspepsy. 

10.  The  stomach  is  intended  to  receive  ex- 
traneous substances — the  pancreatic  canal  is 
not  disposed  to  receive  them  at  all ;  in  the 
same  way  the  gastric  tubes  produce  no  im- 
pression on  the  secretion  of  the  stomach;  on 
the  contrary,  the  pancreatic  ducts  quickly 
produce  a  complete  transformation  of  the 
pancreatic  juice. 

11  In  order  to  obtain  the  pancreatic  juice 
in  its  most  normal  state,  we  must  procure 
what  has  been  formed  in  the  gland,  just  be- 
fore the  operation — that  is  to  say,  what  runs 
off  immediately  after  the  operation.  It  is  in 
this  abundant  condition  resides  the  superior- 
ity of  the  process,  by  infusion  of  the  pan- 
creas taken  from  an  animal  at  the  moment  in 
which  it  was  slain,  for  if  it  were  done  some 
seconds  after  the  death  of  the  animal,  the 
infusion  of  it  collects  the  normal  juice  se- 
creted during  life,  and  not  yet  run  off. 

12.  But  it  is  not  at  all  sufficient  to  take  a 
secreting  organ  immediately  after  death  in 
order  to  collect  its  secretion;  we  must  se- 
cure the  gland  at  the  moment  when  secre- 
tion is  most  active.  In  a  living  dog,  not 
supplied  with  a  pancreatic  fistula,  the  best 
time  to  obtain  it  is  five  hours  after  a  mixed, 
abundant  meal. 
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MISCELLANEA. 


Bachelors  and  Idlers  Short-Lived. — A  re- 
cent work  on  Longevity  states  that,  in  the 
long  list  of  very  aged  persons,  there  was 
not  a  solitary  instance  of  a  bachelor  or  an 
idler!  "  Almost  all  were  hard  workers,  but 
their  labor  was  of  body,  rather  than  of  mind. 
At  the  present  day,  and  in  this  country,  es- 
pecially in  our  Cities,  it  is  notorious  that 
mental  anxiety  and  worriment  make  most 
men  old  at  forty." 


UUcklg  UqjoTt  of  Pcatljs 

In  the  City  and  County  of  Neio-York,  from 
Sept.  3  to  Sept.  10. 


DEVTHS  FROM  EXTBRNAL  AND  OTHER  CAUSES,  NOT 
DEPENDING  CPON  CLIMATE  OR  SEASON. 


Asphyxia,-    -    -    -  3 
Burns  or  Scalds,    -  6 
Casualties,    -    -    -  5 
Casualties  by  explo- 
sion of  s'm  boilers,  3 


By   Cyrus    E  a  u  s  a  y,   M.  D. 

Men  101:  Women,  84;  Boys,  189;  Girls,  178. 
Total,  558. 

Adults,  191;  Children,  36T;  Males,  296;  Fe- 
males, 262;  Colored  Persons,  10. 

DISEASES. 

Abscess  of  pelvis,  -  1  Fever,  puerperal,  2 
Albuminuria  a  0  d  Fever,  remittent,  2 
Bright' s  dis.  kid'ys  1  Fever,  scarlet,  -  11 
Anemia,  -  -  -  -  2  Fever,  ship,  -  -  1 
Aneurism  of  aorta,  1  Fever,  typhoid,  -  6 
Apoplexy,  -  -  -  -  3  Gravel,  -  -  -  -  1 
Apoplexy,  serous,  -  1  Heart,disease  of  11 
Bleeding"  from  lungs  2  Heart,  disease  of 
Bleeding  from  stom.  2  valvular,  -  -  1 
Bleeding  fromwomb  2  Inflam.  bowels,  -  13 
Brain,  disease  of,  -  1  Infiam.  brain,  -  9 
Bronchitis,  -  -  -  2  Infiam.  heart,  -  1 
Cancer,  -  -  -  -  1  Infiam.  liver,  -  1 
Cancer  of  breast,  -  3  Infiam.  lungs,  -16 
Cancer  stomach,  -  2  Infiam.  stomach,  5 
Cancer  of  womb,  -  1  Infiam.  throat,  -  1 
Cholera  Infantum,  55  lntlam.  veins,  -  1 
Cirrhosis  of  liver,  -  2  Influenza,  -  -  -  1 
Congestion,  -  -  -  1  Insanity,  -  -  -  1 
Congestion  brain,  -  1  Jaundice.  -  -  -  1 
Congestion  lungs,  -  5  Kidneys,  dis.  of,  1 
Constipation  bow's,  1  Lungs,diseasc  of,  1 
Consumption,  -  -  59  Marasmus,  inft'e,  59 
Convulsions,  adult,  1  Measles,  -  -  -  10 
Convulsions,  inft'e,  23  Mortification  jaw,  1 
Convulsions,  puer'l,    1  Palsy,   -    -   -    -  8 

Croup,  9  Pleurisy,  -  -  -  1 

Debility,  adult,  -  -  2  Scrofula,  -  -  -  4 
Debility,  infantile,  -  6  Scurvy,  -  -  -  1 
Diarrhea,  -  -  -  -21  Smallpox,  -  -  -  1 
Dropsy,  -  -  -  -  1  Softening,  brain,  3 
Dropsy. in  the  cheat,  2  Softening,  heart,  1 
Dropsy'  in  theTbead,  28  Softening,  stom.  1 
Dysentery,  -  •  -  14  Spine,  disease  of,  1 
Enlargement,  hearty  1  Stomach,  dis.  of,  2 
Epilepsy,  -  -  -  -  1  Teething,  -  -  -  3 
Erysipelas,  -  -  -  8  ricciatioii,lungs,  1 
Fatty  liver,    -    -    -  1 

lV\er,  congestive,  -    1  Total,-    -    -  -558 


Casualties  by  mac'y, 
Casualties  by  being 
run  over,-  -  -  - 
Casualties,shooting, 
Compression,  brain, 
Delirium  tremens,  - 
Drowned,  -    -    -  - 


Intemperance,  - 
Killed  or  mur'ed, 
Killed  by  Abor'n 
Old  age,  -  -  - 
Poison  by  lau'm, 
Premature  births, 
Stillborn,  -  -  - 
Suicide  bycutting 
the  throat,  -  - 
Suicide  byhang'g, 

Total,  - 


82 


PUBLIC  INSTITUTIONS. 

Almshouse,  B.  Isl'd,  14lsland  Hospital,   -  1 

Bellevue  Hospital,  -  25  St.  Vincent's  H'l,  1 

City  Hospital,  -   -  12  St.  Luke's  Hos'l,  2 

Colored  Orph.  IIos.    1  Emig.  H.,  W.Isd.  1 

House  of  Refuge,  -  1  "Workhouse,  B.  I.  1 
Lunatic  Asy.,  B.Isl.  2 


Nurs.  and  Child's  II.  4  Total, 


i3 


Mortality  in  Brooklyn. — There  were  150 
deaths  last  week. 

Of  these  24  died  of  cholera  infantum;  14 
of  marasmus,  11  of  consumption,  9  of  de- 
bility, 8  of  convulsions,  3  of  scarlet  fever, 
etc.    There  were  51  adults  and  99  children. 


Longevity. — William  Owney,  of  South- 
ampton Co  ,  died  a  few  dayB  ago,  aged  100 
years  and  five  months.  He  had  fought  at 
the  battle  of  Brandy  wine,  and  at  Petersburg, 
Va.  He  had  never  taken  a  close  of  Medicine 
in  his  life,  and  up  to  the  last  refused  to 
swallow  any. 


fllanico. 


On  Thursday,  Sept.  1,  by  the  Rev.  Ebcne- 
/.er  Knowlton,  Edward  H.  Winslow,  M.D., 
of  this  city,  to  Miss  Helen  Avre,  of  Libertv, 
Mo. 

Witt. 

In  Sacramento,  Cal.,  July  29,  of  phthisis 
Dr.  H.  Burbeck  May,  42  years  of  age,  former 
ly  of  Boston. 

On  Sunday,  Sept.  11,  Sarah  S.  Sibree.  wile 
of  Dr.  Charles  F.  Hale,  aged  26  years  and  20 
days. 

On  Tuesday,  Sept.  13,  Marv  Nash,  daugh- 
ter of  Dr.  C.  R.  and  Mary  Agnew,  aged  9 
months  and  IS  days. 

In  Philadelphia,  Sept.  7,  Dr.  William  B. 
Lloyd,  of  New- York,  aged  49  years. 
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A  COURSE  OF  LECTURES  ON  THE  1 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D.  ! 

I.ECTIRE  XXIV. 

Natural  Labor — conditions  for;  What  required  on  the  part  of  the 
Mother— what  on  the  part  of  the  Foetus:  Hippocrates  and 
Ilead  Presentations  in  Natural  labor — Fallacy  of  his  Opinion; 
Face  Presentations  in  Natural  Labor — Mechanism  of;  Diag- 
nosis of  Face  Presentations — may  he  confounded  with  Pre- 
sentations of  the  Breech ;  Face  Presentations  in  Dublin  Ly- 
ing-in Hospital:  Error  of  Writers  with  regard  to  Version  and 
Forceps  Delivery  in  these  Presentations;  Presentation  of  the 
Pelvic  Extremities— the  breech,  feet  and  knees;  Opinion  of 
Hippocrates— his  direction  for  bringing  down  the  head  in 
these  presentations;  the  Practice  of  A.  Petit,  Bounder,  and 
others;  Presentation  of  the  Pelvic  Extremities  and  Natural 
Labor;  Dr.  Churchill's  Statistics;  Statistics  of  Dr.  Collins- 
Deduction;  Dr.  Hunter  in  Management  of  Breech  Presenta- 
tions; Diagnosis  of  these  Presentations — may  be  confounded  I 
with  those  of  the  Shoulder — Prognosis;  Are  Breech  Prcsenta-  j 
tions  necessarily  Destructive  to  the  Child?  Do  they  in  auy 
way  compromise  the  Safety  of  the  Mother?  Mechanism  of 
these  Presentations  Presentation  of  the  Feet — Diagnosis  and 
Mechanism  of;  Presentation  of  the  Knees — Diagnosis  and  Me- 
chanism of. 

Gentlemen:  Labor,  to  be  natural, necessari- 
ly presupposes  the  existence  of  certain  con- 
ditions; and  it  is,  therefore,  proper  that  avc 
should  now  examine  in  what  these  condi- 
tions consist.  Some  of  them  refer  to  the  mo- 
ther; others  to  the  foetus. 

I.  On  (he part  of  the  Mother. — The  pelvis 
must  be  well  conformed,  exhibiting  a  capa- 
city sufficient  for  the  exit  of  the  child;  and 
the  mother  possess  strength  adequate  to  the 
wants  of  the  delivery;  the  gravid  uterus 
should  be  parallel,  or  nearly  so,  to  the  axis 


of  the  superior  strait;  the  os  uteri,  vagina, 
and  vulva,  sufficiently  yielding  to  the  forces 
of  expulsion;  and  these  latter  should  possess 
t'le  requisite  degree  of  efficiency.  It  must 
be  quite  evident  to  you  that  these  conditions 
are  essentially  material  to  the  accomplish- 
ment of  delivery  by  the  unaided  efforts  of  na- 
ture. For  example,  if  the  pelvis  be  so  dimin- 
ished in  size  as  to  render  it  physically  im- 
possible for  the  child  to  pass,  the  interposi- 
tion of  art  will  be  called  for,  and,  therefore, 
in  such  case  the  labor  ceases  to  be  natural; 
so  it  is  with  the  other  pre-requisites.  LIow, 
for  instance,  could  the  expulsion  of  the  foe- 
tus be  effected  by  the  resources  of  nature,  if 
the  uterus,  instead  of  being  in  its  long  axis 
parallel,  or  nearly  so,  to  the  axis  of  the  brim, 
should  be  in  a  state  of  ante-version,  retro- 
version, or  exhibit  a  decided  right  or  left  ob- 
liquity? In  either  of  these  malpositions  of  the 
organ,  the  cervix,  in  lieu  of  regarding  the 
pelvic  cavity,  would  be  turned  toward  the 
sacrum,  symphisis  pubis,  or  to  one  or  other  of 
the  lateral  walls  of  the  pelvis,  so  that  the 
whole  force  of  the  uterine  effort  would  be 
negative  in  its  influence,  because  of  the  re 
sistancc  of  the  bony  structure  of  the  pelvic- 
canal.* 

II.  On  the  part  of  the  Foetus. — The  fcetus, 
in  its  parent's  womb,  is  doubled  upon  itself 
in  such  way  as  to  preserve  an  ovoid  form; 
this  ovoid  is  divided,  for  practical  purposes, 
into  the  superior  and  pelvic  extremities — the 
superior,  embracing  the  head — whilst  the 
pelvic  extremities  include  the  breech,  knees 
and  feet.    It  is,  therefore,  necessary,  in  na- 


*  These  obliquities  of  the  organ  may  often  be  corrected  by 
change  of  position  on  the  part  of  the"  female;  or  through  the 
skillful  manipulation  of  the  Accoucheur;  and  whenever  they  ex - 
"    to  embarrass  delivery,  prompt  assistance 
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tural labor,  that  one  of  the  extremities  of  the 
ovoid  should  present,  viz.,  either  the  head, 
breed),  knees,  or  feet.  In  either  of  these 
presentations,  all  things  being  equal,  or,  in 
other  words,  in  the  absence  of  any  complica- 
tion, the  resources  of  nature  will  be  ade- 
quate to  accomplish  the  delivery.  I  am 
aware  that  the  presentation  of  the  pelvic 
extremities  is  usually  regarded  as  preter- 
natural, calling  for  the  interference  of  the 
Accoucheur;  and  this  latter  opinion,  I  am 
sure,  has  often  led  to  hasty  and  unnecessary 
action,  resulting  frequently  in  disaster  to  the 
child,  and  more  or  less  injury  to  the  mother. 

The  opinion  that,  in  natural  labor,  the  head 
must  present,  is  a  very  ancient  one;  it  origi- 
nated with  Hippocrates  himself.  The  Father 
of  Medicine  very  aptly  illustrated  the  rela- 
tion of  the  foetus  to  the  womb  by  compar- 
ing it  to  an  olive  in  a  long-necked  bottle.  He 
said,  that  in  order  to  afford  escape  to  the 
olive  one  of  its  extremities  must  present. 
This  is  perfectly  true,  and  applies  with  equal 
force  to  the  exit  of  the  foetus.  But,  strange 
to  say,  with  all  the  truthfulness  of  the  com- 
parison, that  great  man  taught  that  in  order 
that  the  child  may  be  expelled  by  the  unaid- 
ed resources  of  nature,  consistently  with  the 
safety  of  both  mother  and  foetus,  an  essen- 
tial pre-rcquisite  is,  that  its  head  must  pre- 
sent at  the  superior  strait.* 

The  authority  of  the  illustrious  Father  of 
Medicine  on  this  question  has  not  been  with- 
out its  effect;  it  has  introduced  bad  prac- 
tice into  the  lying-in  chamber;  it  has  caused 
the  Accoucheur  to  be  officious, when  he  should 
trust  to  nature — it  has,  in  a  word,  induct- 
ed him  to  a  "  meddlesome  midwifery  "  in  all 
cases  of  pelvic  presentations;  for,  under  the 
conviction,  that  this  character  of  presenta- 
tion is  contrary  to  nature,  he  has,  as  soon  as 
he  ascertained  its  existence,  proceeded,  by 
ill-advised  efforts,  to  terminate  the  delivery. 

This,  I  maintain,  is  all  wrong;  nature, 
under  ordinary  circumstances,  being  quite 
as  adequate  to  accomplish  the  labor  when 
the  pelvic  extremities  present,  as  when  the 
head  conn  s  first.  At  the  same  time,  it  must 
be  conceded  that,  as  a  general  principle,  de- 
livery in  head  presentations  is  more  advan- 
t a.^r  i his  for  both  mother  and  child.  What  1 
«  in  impress  upon  you  is  this — do  not, 
-imply  because  the  breech,  knees,  or  feet, 
an  (bund  at  the  upper  strait,  therefore  con- 
clude thai  interference  is  called  for. 

Besides  the  conditions  for  natural  labor 
ilr.  ady  mentioned,  it  is  essential  that  there 
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should  be  no  disproportion  between  the  dij 
mensions  of  the  foetus  and  the  pelvis  through 
which  it  has  to  pass.  Again,  the  adhesions 
of  the  placenta  to  the  uterus  should  not  be 
such  as  to  resist  the  efforts  of  the  latter  to 
detach  it;  nor  should  the  umbilical  cord  be 
relatively  or  positively  too  short. 

So  far  as  regards  the  presentations  of  t  he 
foetus  in  natural  labor,  they  may  be  enu- 
merated as  follow:  1st.  The  vertex;  2d. 
The  face;  3d.  The  breech;  4th.  The  feet; 
5th.  The  knees.  In  either  of  these  presen- 
tations, therefore,  I  wish  you  to  recollect, 
if  there  should  arise  nothing  to  complicate 
the  delivery,  nature  can,  by  her  own  re- 
sources, accomplish  the  expulsion  of  the 
child;  and  it  must  be  borne  in  mind  that  any 
other  region  of  the  head,  except  the  vertex 
and  face,  is  preternatural;  to  this  fact,  how- 
ever, your  attention  will  be  more  particular- 
ly drawn  when  treating  of  preternatural 
labor. 

We  have  already  described  the  mechan- 
ism by  which  the  head  is  made  to  pass 
through  the  pelvic  canal  in  a  vertex  presen- 
tation,* and  shall  now  proceed  to  show  you 
(  how,  when  the  face  presents,  the  delivery  of 
the  head  is  accomplished. 

Cases  in  which  the  face  is  found  at  the 
superior  strait,  are  comparatively  rare;  oc- 
curring, according  to  statistics  derived  by 
Dr.  Churchill,  from  British,  French  and  Ger- 
man sources,  640  times  in  136,1 23  cases,  or 
about  one  in  212  1-2. 

The  majority  of  writers  class  this  charac- 
ter of  presentation  among  preternatural  la- 
bors; but  I  cannot  understand  why — for  it 
is  a  matter  of  clear  observation  that  nature 
is  perfectly  competent  to  effect  the  delivery 
if  let  alone 

Indeed,  it  is  a  very  significant  fact,  well 
worthy  of  reflection,  and  amply  proved  by 
statistics,  that,  in  lace  presentations,  death 
among  both  mothers  and  children,  is  most 
frequent  when  science  attempts  to  interpose. 
This  is  an  important  circumstance,  and 
should  inspire  you  with  renewed  confidence 
in  the  ability  of  nature  in  this  species  of  labor. 

In  the  Dublin  Lying-in  Hospital, under  the 
Mastership  of  Dr.  Collins,  in  16,654  births, 
there  were  33  presentations  of  the  face; 
these  cases  were  all  submitted  to  the  natu- 
ral process,  and  all  the  children  born  alive, 
except  4,  one  of  which  was  acephalous. f 

In  the  same  wi  ll-conducted  charity,  under 
the  Mastership  of  Dr.  Shekloton,  as  report- 
ed by  Drs.  Johnston  and  Sinclair,  in  13,748 
deliveries,  the  face  presented  31  times,  all 
the  children  born  alive,  except  6,  and  recov- 
ery of  all  the  mothers  but  one,  she  having 
succumbed  to  an  attack  of  peritonitis.  Of 
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the  six  children  born  dead,  one  was  an  ace- 
phalous monster,  one  sunk  from  pressure  of 
a  loop  of  the  cord,  and  the  death  of  another 
was  ascribed  to  a  beating  to  which  its 
mother  had  been  subjectea.* 

These  statistics,  I  regard  as  most  import- 
ant in  their  practical  bearings,  and,  to  my 
mind,  are  irresistibly  conclusive — if  proof 
be  needed — as  to  the  propriety  of  classing 
face  presentations  among  those  of  natural 
labor. 

And  again,  they  demonstrate  how  well  na- 
ture is  prepared  to  discharge  her  duty  when 
not  encroached  upon  by  unwarrantable  offi- 
ciousness.  It  is  the  opinion  of  some  writers 
that,  in  all  cases,  in  which  the  face  presents, 
an  attempt  should  be  made  to  bring  down 
the  vertex;  others  recommend  in  these  in- 
stances version,  whilst  some  are  more  wed- 
ded to  the  forceps  as  the  only  means  of  ter- 
minating the  delivery.  These  various  direc- 
tions, gentlemen,  do  well  enough,  perhaps,  in 
the  books,  but  they  are  utterly  out  of  place 
at  the  bedside  of  the  parturient  woman.  If 
followed,  they  must  of  necessity  lead  to  a 
fearful  mortality  in  the  lying-in  room. 

Diagnosis. — It  will  be  difficult,  under 
ordinary  circumstances,  positively  to  decide 
that  the  face  presents  previous  to  the  rup- 
ture of  the  membranous  sac;  but  after  this 
has  taken  place,  an  attentive  examination 
per  vaginam  will  soon  disclose  the  true  na- 
ture of  the  presentation;  the  first  circum- 
stance, which  will  become  obvious,  will  be 
the  marked  irregularity  of  the  surface  of  the 
part,  with  which  the  ringer  comes  in  contact; 
then  the  different  features  will  be  felt  and  re- 
cognized, such  as  the  eyes,  nose  and  mouth. 

Occasionally,  however,  when  severe  pres- 
sure has  been  exerted  by  the  uterus,  the 
general  character  of  the  face  will  be  so  al- 
tered by  the  tumefaction  it  has  undergone, 
as  to  render  it  difficult  to  decide  at  once  the 
question  of  presentation.  It  is  in  these 
cases  of  compression  of  the  parts,  that  the 
eye  may  be  mistaken  for  the  external  organs 
of  generation  in  the  female  fcetus,  or  the 
nose  for  the  penis  in  the  male. 

The  face  is  more  likely  to  be  confounded 
with  the  breech  than  with  any  other  portion 
of  the  fcetus;  when,  for  example,  the  finger 
comes  in  contact  with  the  malar  bone,  this 
latter  may,  without  due  caution,  be  mistaken 
for  one  or  other  of  the  tuberosities  of  the  is- 
chium; all  doubt,  however,  will  be  at  an  end 
if  the  finger  should  distinctly  feel  the  mouth 
and  gums  of  the  child.  Let  me  here  advise 
you  of  the  importance,  as  far  as  may  be,  of 
the  early  recognition  of  a  face  presentation, 
for  repeated  vaginal  examinations  when  the 
face  is  at  the  superior  strait  will  necessarily 


expose  the  child  to  more  or  less  danger.  For 
instance,  the  eye  of  the  child  would  incur 
the  risk  of  injury,  if  indeed  it  were  not  des- 
troyed, by  the  two  frequentfintroduction  of 
the  finger.  You  might,  perhaps,  suppose 
that  a  positive  evidence  of  a  breech  presen- 
tation would  be  the  discharge  of  meconium; 
this,  however,  is  not  so.  I  have  met  with 
instances  in  which  the  meconium  has  passed 
into  the  vagina  in  head  presentations,  and 
this  may  occur  in  cases  in  which  any  extra- 
ordinary pressure  is  exercised  on  the  body 
of  the  child  by  the  contracting  uterus. 

Prognosis. — It  is,  I  think,  quite  consistent 
with  the  results  of  practice  to  say,  that  the 
child  is  ordinarily  born  alive  in  presenta- 
tions of  the  face;  and  a  happy  convalescence 
awaits  both  it  and  the  mother. 

It  is  not  unusual,  however,  for  the  child 
to  come  into  the  world  with  its  features  ex- 
tremely distorted,  owing  to  the  general 
swelling  of  the  face — but  all  this  in  a  few 
days  will  disappear,  and  in  no  way  compro- 
mises the  life  or  health  of  the  infant. 

Looking  at  the  facts  as  they  exhibit  them- 
selves in  the  lying-in  chamber,  the  face  will 
be  found,  as  a  general  rule,  to  present  at  the 
superior  strait  in  one  of  two  positions,  al- 
though, occasionally, there  will  be  variations. 
The  mechanism,  however,  >by  which  the  head 
makes  its  transit  through  the  pelvic  canal  is 
essentially  the  same. 


Practical  Midwifery,  by  Drs.  Johnston  and  Sinclair,  p.  75. 


Presentation  of  the  Face  in  the  Jirst  posi- 
tion.— In  this  position,  the  finger  being  intro- 
duced into  the  vagina,  and  carried  up  to 
the  mouth  of  the  uterus,  will  feel  the  nose; 
in  passing  the  finger  from  the  right  to  the 
left  side  of  the  pelvis,  along  the  dorsum  or 
back  of  the  nose,  the  coronal  suture  will  be 
recognized;  this  proves  evidently  that  the 
forehead  of  the  foetus  is  toward  the  left  iliac 
bone;  and  consequently  the  chin  will  regard 
the  right  ilium;  so  that  the  fronto-mental 
diameter  of  the  face  is  in  apposition  or  cor- 
respondence with  the  transverse  or  bis-iliac 
diameter  of  the  superior  strait;  whilst,  on 
the  contrary,  the  transverse  diameter  of  the 
face  is  parallel  to  the  sacro-pubic  diameter 
of  the  pelvis,  in  the  first  position;  and  hence 
it  is  called  the  right-mento  iliac.  According 
to  Nsegele,  in  this  position  the  rig-ht  side  of 
the  face  is  slightly  lower  than  the  left. 

In  response  to  the  contractile  efforts  of 
the  womb,  the  head  is  made  to  descend  into 
the  pelvic  cavity;  it  there  undergoes  a  ro- 
tatory movement,  which  so  changes  its  rela- 
tions that  the  fronto-mental  diameter  of  the 
face  accords  with  the  left  oblique  diameter 
of  the  pelvis,  whilst  the  chin  is  opposite  to 
the  right  foramen  ovale;  the  chin  is  next 
brought  behind  the  symphisis  pubis,  and  the 
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forehead  turned  into  the  concavity  of  the  sa- 
crum. 

From  what  has  just  been  said,  it  is  obvious 
that  the  forehead  is  obliged  to  traverse  the 
anterior  surface  of  the  sacrum,  whilst  the 
chin  has  to  descend  only  the  length  of  the 
symphisis  pubis,  in  order  to  reach  the  infe- 
rior strait.  The  progress  of  the  face  having 
been  thus  far  accomplished,  the  chin,  under 
the  expulsive  influence  of  the  uterus,  is  made 
to  pass  under  the  symphisis  pubis,  whilst 
the  occiput  is  pushed  downward,  and  the 
flexion  or  disengagement  of  the  head  is  com- 
pleted. 

Here,  let  me  caution  you  to  guard  with 
great  care  the  perinamm  during  the  pro- 
gress of  the  delivery,  for  the  distension 
which  it  is  called  upon  to  undergo  in  the  de- 
scent of  the  face  is  much  greater  than  in  a 
vertex  presentation;  and  without  a  due  de- 
gree of  vigilance,  rupture  may  take  place, 
always  an  unpleasant  complication  of  child- 
birth, and  sometimes  resulting-  seriously  to 
the  mother. 

When  the  head  has  passed  the  vulva,  the 
face  is  turned  upward.  As  the  delivery  pro- 
ceeds, the  head  undergoes  the  movement  of 
restitution,  during  the  descent  of  the  should- 
ers, in  the  same  way  that  the  movement  of 
restitution  occurs  in  the  presentation  of  the 
vertex,  and  which  has  been  described  in  a 
previous  lecture. 

Presentation  of  the  Face  in  the  second  po- 
sition.— In  this  position,  which  is  precisely 
the  reverse  of  the  first,  the  forehead  is  to- 
ward the  left  iliac  bone,  whilst  the  chin  re- 
gards the  opposite  point  of  the  pelvis.  On 
a  vaginal  examination,  the  finger,  if  direct- 
ed along  the  dorsal  surface  of  the  nose  to  the 
left,  will  distinctly  leel  the  nostrils,  whilst 
the  coronal  suture  will  be  found  to  the  right; 
thus  showing  a  reverse  position,  and  consti- 
tuting the  left  mento-iliac  position  of  the  face. 
The  mechanism  of  passage  in  the  second  po- 
sition of  the  face  is,  in  all  respects,  the  same 
as  in  the  first,  excepting  that,  in  consequence 
of  the  change  in  the  direction  of  the  face  at 
the  superior  strait,  the  movement  of  rotation 
is  from  left  to  right,  instead  of  from  right  to 
left. 

It  is  well  to  remember  that  the  duration 
of  labor  will  usually  be  more  or  less  protract- 
ed, for  the  reason  that  the  bones  of  the  face, 

not  undergoing  compression,  aa  is  the  case, 
with  those  of  the  cranium,  do  not  mould 
themselves  to  the  form  of  the  pelvis,  and 

consequently  a  more  lengthened  duration 

and  greater  effort  are  necessary  for  the  trans- 
mission of  the  parts  through  the  pelvic 
canal.     It  is  an  error,  however,  to  suppose 

that  the  safety  of  the  child  is  necessarily  de- 
pendent   apon   the  8bOTtne8S  of  the  labor. 

You  will  oftentimes  have  occasion  to  note 


the  falsity  of  such  an  opinion.  The  error  fre- 
quently leads  to  officiousness  on  the  part  of 
the  Accoucheur,  and  consequent  injury  to 
mother  and  child.  Indeed,  I  am  disposed  to 
say  that,  all  tiling  being  equal,  slow  births 
are  generally  safe  births.  Permit  me  to  en- 
force this  upon  you  as  a  maxim  in  the  lying- 
in  chamber;  it  is,  as  you  must  perceive, 
strictly  conservative,  and  at  the  same  time 
strictly  true. 

Presentation  of  the  Pelvic  Extremities. — 1 
have  already  told  you,  that  when  either  of 
the  pelvic  extremities  is  found  to  present  at 
the  superior  strait,  nature  will  be  competent 
to  achieve  the  delivery,  unless  something, 
other  than  the  mere  presentation,  should  in- 
terfere, calling  for  the  assistance  of  the  Ac- 
coucheur. You  will  read  in  the  books  some 
very  contradictory  opinions  upon  the  subject 
of  these  presentations;  and  you  will  be  not 
a  little  surprised  at  the  conflicting  rules  in- 
culcated for  their  management.  For  exam- 
ple, as  has  already  been  stated,  Hippocrates 
regarded  this  character  of  presentation  as 
contrary  to  nature;  and  his  direction  was, 
whenever  the  breech, feet,  or  knees  were  dis- 
covered at  the  upper  strait,  to  introduce 
the  hand,  and  through  the  operation  of  ver- 
sion, to  bring  down  the  head!  Again,  tin 
doctrine  has  prevailed,  and  sustained  by  An- 
toinc  Petit,  Bounder,  and  others,  that  the 
most  natural  presentation  is  when  the  feet 
come  first;  and,  in  keeping  with  this  opin- 
ion, it  was  suggested  that  in  cases  of  head 
presentation,  the  Accoucheur  should  turn 
and  bring  down  the  feet. 

But,  gentlemen,  it  is  not  necessary  to  re- 
fer more  at  length  to  the  various  opinions 
of  authors  on  this  question.  The  substan- 
tial point  for  you  to  remember,  and  which 
will  serve  you  when  at  the  bedside  of  your 
patient,  is  that  the  presentation  of  the  pel- 
vic extremities  is  undoubtedly  entitled,  for 
the  reasons  already  mentioned,  to  be  classi- 
fied as  perfectly  consistent  with  natural 
labor. 

I.  Presentation  of  the.  Breech. — The  nates 
or  breech  present  much  more  frequently  at 
the  superior  strait  than  either  the  feet  or 
knees. 

Dr.  Churchill,  with  his  usual  industry,  has 
furnished  some  interesting  statistics,  touch- 
ing the  frequency  of  breech  presentations, 
taken  from  the  records  of  British,  French, 
and  German  practice.  In  an  aggregate  of 
129,111  cases,  the  breech  presented  2,4oN 
times,  or  about  1  in  .r>2;  and  in  678  eases, 
all  he  has  been  able  to  collect.  1 «.)."»  children 
were  lost.  »>r  about  1  in  .'!  1-4.  At  first  sight, 
this  would  appear  to  be  a  great  mortality; 
but  it  must  ho  recollected  that  these  tables 
are  derived  from  very  mixed  sources — that 
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is,  in  many  instances,  no  doubt,  the  presen- 
tation of  the  breech  being  regarded  as  pre- 
ternatural, artificial  aid  was  had  recourse  to, 
and,  in  this  way,  it  is  not  at  all  improbable 
that  the  safety  of  the  child  was  comprom- 
ised. In  order  to  show  the  actual  as  well 
as  the  relative  fatality  to  the  child  in  this 
form  of  presentation,  it  does  seem  to  me  that 
an  essential  pro-requisite  for  such  data 
would  be  to  derive  our  facts  from  those 
cases  which  had  been  entirely  confided  to 
nature,  and  where,  consequently,  there  had 
been  no  interruption  to  the  natural  process 
by  premature  or  unjustifiable  interference. 
We  should  then  be  better  able  to  approxi- 
mate a  just  comparison  between  the  propor- 
tion of  children  lost  in  breech  and  vertex 
presentations.* 

The  presentation  of  the  breech  was  for- 
merly regarded  as  one  of  great  danger,  be- 
cause it  was  supposed  that  the  child  thus, 
as  it  were,  doubled  on  itself  could  not  have 
sufficient  space  to  enable  it  to  be  transmit- 
ted through  the  pelvis.  But  this  opinion  is 
without  foundation,  for  the  parts  composing 
the  breech  are  quite  compressible,  and  will 
yield  to  the  forces  of  the  uterus.  Based  up- 
on the  apprehension  that  the  breech  could 
not  pass,  it  was  a  favorite  practice  among 
some  of  the  English  Accoucheurs,  always 
to  interpose,  and  endeavor  to  push  it  up- 
ward, aud  then  search  for  the  feet,  and  de- 
liver the  child  in  this  manner.  Such  prac- 
tice was  not  only  bad  practice,  for  it  had  no 
justification  whataver,  but  it  was  most  des- 
tructive to  the  child,  and  at  the  same  time 
full  of  peril  to  the  mother. 

lean  afford  you  no  better  admonition  up- 
on this  subject  than  by  recording  the  expe- 
rience of  Dr.  Hunter,  who,  in  the  commence- 
ment of  his  professional  career,  became  so 
imbued  with  the  prevailing  opinion  at  that 
time,  that  he  adopted  it,  but  soon  found 
cause  for  its  repudiation.  "  When,"  says 
he,  "  I  first  began  practice,  I  followed  the 
old  doctrines  in  breech  presentation,  al- 
though I  did  not  like  them;  but  yet  dared 
not  broach  new  ones,  till  I  got  myself  a  lit- 
tle on  in  life;  at  this  time  Ilost  the  child  in  al- 


*  Dr.  Collius.  who  recommends  that,  in  the  absence  of  any 
complication,  there  should  he  no  interference  in  biv.vh  premuta- 
tion*, reports  this  presentation  to  have  occurred  242  times  in 
16.654  deliveries.  Of  these  242  children,  73  were  still  born,  of 
which  42  were  putrid.  Forty  of  the  242  were  premature  births, 
28  of  which  were  still  born.  Fourteen  of  the  28  were  born  at  the 
eighth  month;  twelve  at  the  seventh;  one  at  the  sixth;  aud  one 
at  the  fifth.  Twenty-six  of  the  28  were  putrid.  Twelve  of  the 
40  premature  children  were  born  alive,  viz.,  two  at  the  sixth 
month;  seven  at  the  seventh:  and  three  at  the  eighth  month. 

These  statistics  are  extremely  interesting,  and.  as  far  as  they 
go,  are  decidedly  in  favor  of  the  position  I  have  assumed.  It  is 
but  fair,  I  think,  to  deduct  from  the  73  still  born  cases,  the  28 
premature  births,  which  were  also  still  born,  for  as  26  of  the 
28  were  putrid,  it  is  strong  proof  that  their  death  was  altogether 
unconnected  with  the  particular  form  of  presentation.  There- 
fore, nr.  Collins'  statistics  will  give  us  45  still-born  children  in 
242  breech  presentations,  or  about  1  in  5  1-2,  which  it  will  be 
perceived  differ  widely  from  the  results  furnished  by  Pr.  Churchill. 


most  all  the  breech  cases;  but  since  I  have 
left  these  cases  to  nature  I  always  succeed."* 
There  is  much  good  sense  in  this  observa- 
tion of  Hunter,  and  it  demonstrates  the  fojly 
of  blind  obedience  to  opinion.  Here, allow  me 
to  impress  upon  you  the  necessity  of  think- 
ing for  yourselves.  You  have  intelligenoe, 
and  you  must  exercise  it  witli  a  view  of  ar 
riving  at  just  conclusions.  The  human  mind 
was  never  intended  to  be  fettered  in  its  de- 
cision of  fact;  opinion  is  utterly  worthless  as 
a  guide  unless  founded  upon  truth,  and, 
therefore,  should  never  be  accepted  as  a 
principle.  The  progress  of  our  profession 
has  been  seriously  iucouvenienced,  and  of- 
tentimes retarded  by  the  adoption  of  mere 
unsubstantial  opinion  or  hypothesis,  as  a 
proved  fact. 

Diagnosis. — It  will,in  general,  be  extreme- 
ly difficult  to  recognise  a  breech  presenta- 
tion before  the  rupture  of  the  "  bag  of  wat 
ers;"  but  after  the  escape  of  tho  amniotic 
liquor,  a  careful  examination  will  enable  you 
to  detect  the  nates  at  the  upper  strait;  the 
finger  will  feel  a  rounded  tumor,  softer  than 
the  head,  and  imparting  somewhat  of  an 
elastic  sensation;  the  cleft  between  the 
nates,  and  the  organs  of  generation  will 
also  be  important  guides^  there  is  usually, 
likewise,  in  this  presentation,  a 'discharge  of 
meconium.  In  consequence  of  the  great 
tumefaction  of  the  face,  and  the  necessary 
alteration  of  its  features,  errors  have  some- 
times been  committed  by  confounding  it  with 
the  breech  of  the  infant.  Indeed,  under  cer- 
tain circumstances,  it  will  need  more  than 
ordinary  circumspection  to  avoid  the  blunder- 
However,  the  recognition  of  the  mouth 
and  gums  together  with  the  nose,  will  rea- 
dily dissipate  all  embarrassment. 

In  women,  whose  abdominal  walls  are  not 
loaded  with  adipose  or  fatty  matter,  and 
which,  in  consequence  of  previous  births,  are 
in  a  state  of  more  or  less  relaxation,  it  will 
sometimes  be  possible  to  feel  quite  distinct- 
ly, through  these  walls,  the  head  of  the  foe- 
tus turned  upward.  This  is  a  very  positive 
indication,  in  case  of  a  single  pregnancy, 
that  one  of  the  pelvic  extremities  presents, 
and  which  it  is,  must  be  determined  by  a 
vaginal  examination.  Again,  a  strong  evi- 
dence of  this  kind  of  presentation  is  dis- 
closed by  the  fact  of  your  being  able  to  de- 
tect the  pulsations  of  the  fcetal  heart  on  a 
level  with,  or  above  the  umbilicus. 

It  is  an  interesting  fact  that,  when  the 
foetus  is  dead,  the  anus  is  open  so  that  the 
apex  of  the  finger  may  be  introduced;  but 
when  alive  it  is  closed.  As  the  nose  is  an 
important  guide  in  face  presentations,  so  the 
coxcyx  is  when  the  nates  present,  not  only 
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indicating  the  character  of  the  presentation, 
but  also  the  true  position  of  the  part. 

It  is  possible  to  confound  the  breech  with 
the  shoulder,  and  it  is  essential  that  the  dis- 
tinction should  be  made  early,  for,as  we  shall 
tell  you,  when  speaking  of  the  management 
of  a  shoulder  presentation,  it  is  very  import- 
ant that  a  correct  diagnosis  be  arrived  at 
before  the  labor  is  far  advanced.  The  acro- 
nium  process,  without  a  due  degree  of  care, 
may  be  mistaken  for  the  tuberosity  of  the 
ischium;  but  the  absence  of  the  ribs,  which 
could  he  easily  felt  in  this  presentation, 
would  remove  all  doubt  upon  the  subject. 

Prognosis. — Although  it  is  unquestionably 
true  that,  when  the  pelvic  extremities  pre- 
sent, nature  is  competent  to  accomplish  the 
delivery,  yet  it  must  uot  be  forgotten  that 
the  mortality  to  the  children  is  much  greater 
than  in  vortex  presentations;  and,  I  am  in- 
clined to  icfer,  with  most  authors,  this  in- 
creased mortality  to  the  undue  pressure  ex- 
erted on  the  umbilical  cord,  thus  interrupt- 
ing the  circulation  between  the  foetus  and 
placenta.  The  death  of  the  child  may  also 
be  the  result  of  delay  in  the  delivery  of  the 
head, after  the  other  portions  have  passed  in- 
to the  world.  Notwithstanding  this  com- 
parative mortality  of  the  child  in  pelvic  pre- 
sentations, yet  it  cannot  be  denied  that  the 
danger  is  very  much  enhanced,  and  the  fatal- 
ity, therefore,  augmented  by  the  officious- 
ncss  of  the  Accoucheur  in  not  submitting 
these  cases  to  nature. 

As  regards  the  mother,  there  is  no  more 
danger  in  a  pelvic  than  in  a  vertex  presen- 
tation; and,  contrary  to  the  generally-receiv- 
ed opinion,  when  the  breech  presents,  the  la- 
bor is  generally  more  favorable  and  shorter 
than  when  the  feet  are  found  at  the  superior 
strait.  It  is  not  difficult  to  explain  this  cir- 
cumstance. As  soon  as  the  nates  begin  to 
descend  into  the  pelvic  excavation,  they 
produce  upon  the  surrounding  parts  a  pres- 
sure, which  immediately  calls  into  action  the 
tributary  influence  of  the  spinal  marrow,  thus 
adding  vigor  and  efficiency  to  the  contrac- 
tions of  the  uterus.  This,  as  is  evident,  is 
not  the  case  when  the  feet  present  first,  for 
the  reason  that  the  diminished  volume  of  the 
presenting  parts  is  incapable  of  making 
the  degree  of  pressure  necessary  to  evoke 
the  reflex  action  of  the  spinal  cord. 

The  breech,  feet  and  knees  may  assume 
four  different  positions  at  the  superior  strait, 
and  we  shall  now  proceed  briefly  to  describe 
the  mechanism  of  transmission  in  each  of 
these  positions. 

first  Po$Mm  of  the  Breech. — The  sacrum 

of  tlie  lu'tus  regards  the  left  acetabulum  — 
constituting  the  left  anterior  saeral  position. 
Here,  the  nates,  back  and  occiput  correspond 


to  the  left  anterior  portion  of  the  uterus  and 
pelvis,  whilst  the  abdomen,  chest,  and  face 
regard  the  right  posterior  portion.  It  will 
thus  be  seen  that  the  buttocks  present  at 
first  diagonally  at  the  superior  strait;  but 
as,  in  response  to  the  contra  ctile  efforts  of 
the  uterns,  they  are  made  to  descend,  the 
right  is  turned  toward  the  sacrum,  the  con- 
cavity of  which  it  pursues,  whilst  the  left  is 
placed  under  the  pubes,  forming,  as  it  were, 
for  the  other  a  point  of  support.  During  the 
progress  of  the  delivery,  the  right  hip  ap- 
pears first  at  the  vulva,  and  then  the  trunk 
is  expelled,  being  slightly  curved  in  the  di- 
rection of  the  pubes. 

As  soon  as  the  breech  makes  pressure  on 
the  perineum,  great  care  should  be  exercised 
in  giving  proper  support  to  the  latter  in  or- 
der to  prevent  rupture;  and  as  the  hips  pass 
out  of  the  vulva,  a  loop  should  be  made  of 
the  cord.  If  the  pulsations  be  found  to  grow 
weak,  the  delivery  should  be  hastened  by 
tractions  on  the  body  of  the  child. 

The  arms,  because  of  the  resistance  offer- 
ed them  by  the  brim  of  the  pelvis,  usually 
ascend  toward  the  face  so  as  to  become  elon- 
gated on  the  lateral  portions  of  the  head; 
the  shoulders  descend  diagonally  at  the  su- 
perior strait,  the  right,  which  is  posterior, 
appearing  before  the  left,  which  is  in  front ; 
in  the  pelvic  excavation,  they  undergo  the 
movement  of  rotation,  which,  of  course, 
places  them  in  the  direct  position  at  the  in- 
ferior strait,  whence  their  expulsion  is  soon 
followed  by  that  of  the  arms.  The  head 
passes  from  the  superior  strait  into  the  pel- 
vic excavation  in  a  flexed  condition,  the 
chin  being  approximated  to  the  sternum,  the 
occiput  turned  toward  the  pubes,  and  the 
face  toward  the  sacrum;  thus  with  the  neck 
under  the  arcade  of  the  pubes,  and  the  face 
resting  against  the  eoxovz  and  perineum, 
the  chin  escapes  from  the  vulva,  and  the 
delivery  is  completed. 

Second  Position  of  the  Breech. — The  sacrum 
regards  the  right  acetabulum — the  right  an- 
terior sacral  position.  Here,  the  nates,  back 
and  occiput  are  in  front  and  to  the  right; 
the  abdomen,  chest  and  face  behind  and  to 
the  left.  The  mechanism  in  this  position  is 
fundamentally  the  same  as  in  the  fust. 

ThirdPositum  of  the  Breech.— 'the  sacrum 
corresponds  with  'the  right  sacio-iliac  sym- 
phisis— the  right  posterior  sacral  position — the 
breech,  back  and  occiput  being  behind  and 
to  the  right,  while  the  abdomen,  chest  and 
face  are  in  front  and  to  the  left.  This  po- 
sition is  the  reverse  of  the  first,  and  the 
same  mechanism  causes  the  delivery  of  the 
Child.  The  head,  however,  will  experience 
somewhat  more  difficulty  in  its  egress,  from 
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the  fact,  that,  the  face  is  obliged  to  ascend 
along  the  symphisic  pubis,  whilst  the  occi- 
put is  passing  the  hollow  of  the  sacrum,  the 
coxcyx  and  the  perineum.*  The  head,  in  its 
exit  from  the  vulva,  becomes  extended  so 
that  the  chin  first,  and  successively  the 
mouth,  nose  and  forehead  emerge  from  un- 
der the  pubes. 

Fourth  Position  of  the  Breech.— The  _sa- 
crnm  corresponds  with  the  left  sacro-iliac 
symphysis, and  is  the  reverse  of  the  second — 
the  left  posterior  sacral  position — the  breech, 
back,  and  occiput  are  behind,  and  to  the 
left;  the  abdomen,  chest,  and  visage  in 
front  and  to  the  right.  Here,  again,  the 
mechanism  is  precisely  the  same  as  in  the 
preceding  position.  It  is  worthy  of  re- 
mark that,  in  the  various  breech  presenta- 
tions, the  inferior  extremities  almost  always 
ways  remain  flexed  lengthwise  upon  the 
trunk,  and  usually  pass  out  of  the  vulva 
simultaneously  with  the  head. 

Presentation  of  the  Feet — Diagnois. — When 
the  feet  present,  it  is  possible  to  confound 
them  with  the  hand  of  the  foetus;  and  this, 
you  may  readily  imagine  will  result,  in  a  se- 
rious complication  of  the  labor.  For  exam- 
ple, suppose  the  accoucheur,  always  in  the 
habit  of  interfering  in  these  cases  because 
he  believes  them  preternatural,  should  seize 
the  hand  at  the  superior  strait;  and  mistak- 
ing it  for  the  foot,  make  traction, and  bring  it 
down  into  the  vagina.  It  would  then  be  too 
late  to  repair  his  error,  for  he  would  find 
it  not  so  easy  a  thing  to  replace  the  hand. 
The  diagnosis  of  foot  presentation  is  not 
difficult;  it  only  needs  thought  and  judg- 
ment to  make  the  proper  distinction.  In  the 
first  place,  the  foot  is  thicker  and  larger 
than  the  hand;  the  toes  arc  shorter  than  the 
fingers,  the  great  toe  being  near  its  fellows, 
whilst  the  thumb  is  separated  from  the  fing- 
ers; the  foot  is  narrow,  the  hand  is  broad 
and  flat;  the  foot  is  at  a  right  angle  witli 
the  leg;  the  hand  on  the  contrary  is,  as  it 
were,  but  an  extension  of  the  forearm. 

First  Position  of  the  Feet.— The  heels 
regard  the  left  acetabulum,  and  the  toes  the 
right  sacro-iliac  symphisis — the  left  anterior 
calcaneo  position.  The  breech,  back,  and 
occiput  are  toward  the  left  anterior  portion 
of  the  uterus  and  pelvis;  the  abdomen,  chest, 


the  child  will  be  very  apt  to  he  obstructed  by  the  chin  catching, 
as  it  were,  upon  the  ramus  of  the  pubes,  giving  rise  necessarily  to 
a  protracted  delay,  and  involving,  in  more  or  less  peril,  the  safety 
of  the  infant.  In  order  to  prevent  this  difficulty,  as  soon  as  the 
hips  are  being  delivered — if  nature  has  not  spontaneously  chang- 
ed the  position,  which  she  sometimes,  though  rarely,  does — the 
Hips  should  be  gently  grasped  by  the  two  hands,  and  the  body 
of  the  child  rotated  upon  its  long  axis  for  the  purpose  of  con- 
verting the  posterior-sacral  into  one  or  other  of  the  anterior-sacral 
positions— the  third  beiiur  changed  int.,  the  second,  and  the  fourth 
into  the  firs*. 


and  face  toward  the  right  posterior  portion 
As  in  the  case  of  Breech  presentation,  the 
feet  cannot  be  readily  recognized  until  after 
the  rupture  of  the  membranous  sac. 

Second  Position  of  the  Feet. — The  heels  re- 
gard the  right  acetabulum,  the  toes  the  left 
sacro-iliac  symphisis — the  right  anterior-cal- 
caneo  position.  The  breech,  back,  and  occi- 
put in  front,  and  to  the  right:  the  abdomen, 
chest,  and  face,  behind  and  to  the  left. 

Third  Position  of  the  Feet — The  heels  re- 
gard the  right  sacro-iliac  symphisis ;  and  the 
toes  the  left  acetabulum,  being  the  reverse 
of  the  first  position — the  right  posterior-ealca- 
neo  position.  The  breech,  back  and  occiput 
behind  and  to  the  right;  the  abdomen, 
chest,  and  face,  in  front  and  to  the  left. 

Fourth  Position  of  the  Feet. — In  this  posi  - 
tion,  the  reverse  of  the  second,  the  heels  are 
turned  toward  the  left  sacro-iliac  symphisis 
and  the  toes  toward  the  right  acetabulum — 
the  left  posterior-calcaneo position.  The  breech, 
back,  and  occiput,  behind  and  to  the  left  ;  the 
abdomen,  chest,  and  face  in  front,  and  to  the 
right. 

In  the  various  positions  of  the  feet,  the 
mechanisn,  after  the  escape  of  these  latter, 
is  precisely  the  same  as  in  the  breech  pre- 
sentations; and,  therefore,  if  is  unnecessary 
to  repeat  what  we  have  said  on  the  subject. 

First  Position  of  the  Knees. — The  tibia?  cor- 
respond with  the  left  acetabulum,  and  the 
thighs  with  the  right  sacro-iliac  symphisis — 
left  antcrior-tibial position. 

Second  Position  of  the  Knees. — -The  tibia? 
at  the  right  acetabulum,  the  thighs  at  the 
left  sacro-iliac  symphisis — right  anlerior-ti-^ 
bial  position. 

Third  Position  of  the  Knees- — The  tibiselto 
the  right  sacro-iliac  symphisis;  the  thighs  to 
the  left  acetabulum — this  is  the  reverse  of 
the  first  position — the  right  posterior  tibial. 

Fourth  Position  of  the  Knees. — The  tibia?l 
to  the  left  sacro-iliac  symphisis ;  the  thighs 
to  the  right  acetabulum,  the  reverse  of  the 
second  position— the  left  posterior  tibial. 

As  soon  as  the  knees  are  expelled,  the 
various  positions  are  reduced  to  the  corres- 
ponding positions  of  the  feet.  Without  care, 
it  may  be  possible  to  confound  the  knee,  es- 
pecially when  only  one  can  be  felt  at  the  su- 
perior strait,  with  the  elbow  or  shoulder.  In 
the  case  of  the  elbow,  the  olecranon  process 
and  condyles  will  serve  as  guides,  whilst  the 
ribs  and  axilla  will  determine  the  fact  of  a 
shoulder  presentation. 
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PBOPBSSOK  POST'S  SURGICAL  CLINIC. 
Saturday,  September  10,  1850. 

CASE  I.— ENLARGED  T0N3ILS. 

Sarah  S-,  tet.  IT.  This  patient,  a  healthy- 
looking  young-  woman,  comes  complaining 
of  enlarged  tonsils.  "She  experiences  some 
difficulty  in  swallowing;  this  is  the  principal 
trouble  occasioned.  The  difficulty  has  ex- 
isted for  three  or  four  years.  This,  gentle- 
men, is  a  case  of  the  ordinary  form  of  chronic 
enlargement  of  the  tonsils. 

It  gives  rise  to  more  or  less  impediment 
in  speech;  difficulty  of  hearing,  swallowing; 
and  subjects  the  afflicted  person  to  frequent 
attacks  of  acute  inflammation.  When  the 
enlargement  has  existed  for  years,  as  in  this 
case,  removal  of  a  portion  of  the  tonsil  is  in- 
dicated. This  may  be  effected  by  the  guil- 
lotine instrument,  consisting  essentially  of 
three  rings — the  middle  one  of  which  is  a 
cutting  one.  Those  being  placed  over  the 
tonsil  to  be  divided,  the  tonsil  is  fixed  by  a 
spear,  which  is  passed  through  it,  and  by  a 
contrivance  in  the  handle,  the  division  is  ef- 
fected. The  hemorrhage  is  not  great;  no 
danger  need  be  apprehended  from  it.  If  the 
tonsil  be  drawn  in  by  a  hook,  and  divided 
with  a  bistoury,  there  may  be  some  danger 
of  hemorrhage.  I  have  heard  a  rumor  of  the 
carotid  artery  being  divided,  in  a  case  where 
that  plan  was  pursued.  The  hemmorrhagic 
diathesis,  if  present,  would  occasion  danger. 
This  consists  of  such  a  state  of  the  system, 
that  the  division  of  a  vessel,  ever  so  small, 
would  excite  a  dangerous  flow  of  blood — 
viz.,  in  pulling  a  tooth. 

This  state  of  things  is  always  known  to 
the  patient  before  he  reaches  maturity,  hav- 
ing, probably  before  then,  been  in  danger 
from  hemorrhage.  The  patient  will  avoid 
the  use  of  hard  or  bulky  food  for  a  few  days 
after  the  operation.  No  other  after-treat- 
ment will  be  required.  The  operation  was 
then  performed. 

CASE  If.  ACCUMULATED  F.KCES. 

Isabella  C,  Bat.  2  L-2  years.  This  patient 
is  ;i  fair  complexioned,  light-haired  child, 
who  is  brought  by  her  mother,  \\  ith  a  sup- 
posed affection  of  the  spine. 

Her  general  health  is  pretty  good ;  she  is 
costive  a  great  deal,  so  that  medicine  is 
-iven  her  to  cause  her  bowels  to  act. 

On  examination  I  find  no  apparent  deform- 
ity of  tbo  spine.  You  observe  the  unusual 
protuberance  of  the  abdomen.  There  h*  on 
percussion    dulless  in  both  hypochondriac 


regions,  as  well  as  in  umbilical  and  hypogas- 
tric regions. 

I  should  judge  that  there  was  no  disease 
of  the  spine.  The  swelling  seems  to  indicate 
a  great  accumulation  of  fajces  in  the  intes- 
tines. Disorders  of  the  spinal  nerves  often 
arise  from  functional  or  organic  disease  of 
the  viscera.  Paralysis  or  convulsions  may 
arise  from  a  mass  of  undigested  material  in 
the  intestines.  There  is  a  case  ef  a  boy  who 
ate  an  enormous  quantity  of  figs,  which  re- 
mained in  the  canal,  and  caused  atrophy  of 
one  of  the  limbs. 

This  child  may  take 

R-  Hydrarg.  Sub.  Mar.,  gr.  vi. 
Rhei.  Pulv.,  gr.  xv. 

M. 

Divid.  in  chartas,  No.  iii.  One  may  be 
taken  every  other  day. 

CASE  III.  PARONYCHIA. 

Miss  M.,  set.  20.  Nearly  two  weeks  ago, 
this  young  woman  noticed  a  swelling  on  the 
palmar  surface  of  the  index  finger  of  the  right 
hand.  She  pricked  it  with  a  pin,  but  relief 
was  not  given.  Since  then  the  suppuration 
has  gone  on,  and  is  now,  and  has  been,  very 
painful. 

There  arc  several  different  forms,  gentle- 
men, of  this  species  of  inflammation.  There 
may  be  effusion  between  the  cuticle  and  true 
skin,  or  beneath  the  skin  itself;  or  it  may  be 
deeper,  involving  the  sheath  of  the  flexor 
tendon.  The  only  way  of  affording  relief  in 
the  latter-mentioned  case,  such  as  this  one, 
is  by  an  early  and  free  incision.  If  it  were 
a  mere  superficial  abscess  the  puncture  might 
have  afforded  relief.  There  is  a  very  com- 
mon prejudice  against  these  early  and  free 
incisions.  Patients  wish  to  wait  until  it  is 
"ripe."  You  will  lie  apt  to  wait  too  long  if 
you  regard  their  wishes  or  opinions.  As 
soon  as  you  have  a  tense,  hard  swelling, 
with  throbbing  pain,  the  incision  should  be 
made;  it  should  be  free  as  regards  depth 
and  length,  made  with  the  scalpel  from  the 
surface  to  the  tendon.  The  hand  of  the  pa- 
tient should  be  placed  on  a  plane  surface, 
and  held  firmly  by  an  Assistant.  The  pain 
following  the  incision  will  not  be  materially 
greater  thai,  that  after  a  puncture;  it  gener- 
ally ceases  in  a  short  time,  though  1  have 
known  it  to  extend  through  the  night,  and 
requiring  anodynes. 

(The patient  was  unwilling  to  hare  the 

operation  performed,  but  at  the  close  of  the 
Clinic-  consented,  ami  it  was  done  in  the 
manner  indicated;  and  a  poultice,  and  subse- 
quent cold  water  dressings  directed  to  be 
applied.) 
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CASE  IV  DIVISION  OF  EXTENSOR  MUSCLE  OF  ' 

THUMB. 

Patrick  0.,  a?t.  28.  This  man  cut  his 
thumb  with  a  teacup,  four  weeks  ago.  The 
extensor  tendon  was  divided,  causing  flexion 
of  the  part,  which  must  be  overcome  by  a 
splint.    The  wound  itself  is  doing  well. 

Owing-  to  important  engagements  of  the 
Professor,  the  Clinic  was  terminated  at  this 
point — a  number  of  patients  being  in  attend- 
ance. 
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CASES  OF  COLIC  A  PICTONUM  TREAT- 
ED WITH  CHLOROFORM. 

Reported  by  S.  S.  Harris,  M.D.,  Senior  As- 
sistant PIrysician. 

CASE  I. 

John  P.,  act.  28,  a  native  of  Ireland,  and  a 
sailor,  was  admitted  Aug.  2,  1859.  Service 
of  Dr.  Griscom. 

Three  months  ago,  while  painting-  a  ship, 
this  patient  was  attacked  with  severe  pains 
in  his  bowels,  attended  with  constipation. 

He  was  relieved  in  a  few  days,  but  since 
then  he  has  had  several  relapses,  and  for  the 
last  three  weeks  he  has  suffered  without  in- 
termission. 

On  admission  he  is  suffering  greatly  from 
abdominal  pains;  bowels  costive;  pulse  105; 
tongue  furred  brown;  no  appetite.  His  gums 
show  the  blue  line,  but  it  is  not  well  marked. 

Ordered  01.  Ricini,  and  a  flaxseed 
poultice  to  abdomen. 

Aug.  3. — No  passage  from  his  bowels; 
pains  still  continue. 

Ordered  Pil.  Cath.  co.  No.  iij.,  and  an  hour 
afterwards  01.  Ricini,  =i.,  with  Pot.  Iod. 
gr.  v.  ter  in  die. 

Aug.  4 — Still  no  operation  from  his  bow- 
els; and  he  is  suffering  great  pain.    He  was 

Ordered  Chloroform  gtt.  xx.  pro  re  nata. 

Aug.  5. — After  taking  60  drops,  during  an 
interval  of  four  hours,  patient  was  much  re- 
lieved, and  since  then  has  had  several  copi- 
ous stools;  he  now  expresses  himself  as  be- 
ing perfectly  comfortable. 

Aug.  9. — Since  last  note,  patient  has  been 
taking  Pot.  Iod.  grs.  v.  ter  in  die,  and  lias 
had  but  little  or  no  colic.  He  now  consid- 
ers himself  well,  and  is  discharged  cured. 

CASE  II. 

William  McD.,  aet.  28,  a  native  of  Ireland; 
occupation  a  steward;  was  admitted  Aug.  3, 
1859.    Dr.  Griscom  in  attendance. 

Patient  states,  that  last  week, while  paint- 1 


rag  he  was  attacked  with  a  severe  pain  in 
his  abdomen,  which  has  continued  to  annoy 
him  up  to  the  present  time,  and  for  which 
he  has  been  cupped  and  blistered,  but  with 
no  relief. 

On  admission  patient  is  suffering  consid- 
erably; pain  not  increased  on  pressure; 
pulse  60,  and  of  good  strength.  Says  he 
has  had  no  passage  from  his  bowels  for  five 
days. 

Ordered  poultice  to  abdomen,  and  Chloro- 
form, gtt.  xx.,  q.  s.  h. 

Aug.  5. — In  a  few  hours  after  the  admin- 
istration of  the  chloroform  the  patient  was 
entirely  relieved  of  pain,  and  he  was  then 
given  Pill.  Cath.  co.  No.  iij.  Since  then  his 
bowels  have  been  freely  opened.  He  is  now 
comfortable,  and  is  taking  Pot.  Iod.,  grs.  v., 
ter  in  die. 

Aug.  13. — Since  last  note  patient  has  had 
no  recurrence  of  colic  or  constipation ;  has 
been  on  Pot  Iod.,  since  then,  and  now  con- 
siders himself  entirely  well;  all  his  functions 
are  well  performed,  and  he  is  discharged 
cured. 

CASE  III. 

Thomas  S.  a?t.  45,  bartender  by  occupa- 
tion. Entered  the  Hospital,  Aug.  21,  1859. 
Dr.  Griscom  in  attendance. 

Patient  was  attacked  four  days  ago  with 
colic,  which  has  continued  without  remis- 
sion to  the  present  time.  Says  that  he  has 
been  living  in  a  house  that  was  recently 
painted,  and,  as  he  is  a  bartender,  there  is 
no  donbt  that  he  has  been  exposed  to  lead 
poison,  by  drinking  ale  and  beer  after  it  had 
been  standing  over  night  in  leaden  pipes. 
Blue  line  on  his  gums  well  marked;  bowels 
constipated.  Patient  lies  on  his  face,  and 
groans  from  excessive  pain.  Chloroform 
gtt.  xx.  was  administered  immediately,  and 
warm  fomentations  were  applied  to  his  ab- 
domen. He  was  afterwards  given  01.  Ricini, 
and  Pill.  Cath.  co. 

Aug.  26  — Patient  was  almost  immediate- 
ly relieved  after  the  administration  of  chlo- 
form.  He  is  now  walking  about  the  ward, 
and  complains  of  no  pain.  Since  last  note 
he  has  been  on  Pot.  Iod.,  and  his  bowels 
have  been  kept  open  with  Pill.  Cath  co. 
Discharged  cured. 

CASE  IV. 

James  L.,  Bet.  23,  a  native  of  Ireland;  by 
occupation  a  painter;  admitted  Sept.  13, 
1859.    Service  of  Dr.  Bulkley. 

On  admission  patient  was  in  great  agony 
from  abdominal  pains;  which  pains  were  not 
increased  by  pressure;  his  fingers  were 
flexed  on  the  hands,  and  very  rigid;  bowels 
constipated,  and  blue  line  on  his  gums  well 
marked.  Has  never  had  colic  before.  The 
patient  being-  a  painter,  the  House  Physi- 
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cian  had  no  doubt  the  nature  of  the  case, 
and  administered  Chloroform  gtt.  xx.,  and 
followed  it  with  15  drops  of  Magendie's  So- 
lution of  Sulph.  Morphia?  every  two  hours, 
until  he  should  obtain  relief. 

Sept.  14. — Patient  is  entirely  relieved  of 
his  colic  this  morning,  and  considers  himself 
perfectly  well;  and,  as  he  desires  to  go  to 
work,  is  discharged  cured. 

Remarks — In  the  treatment  of  colica  pic- 
tonum,  dependence  has  generally  been 
placed  on  the  use  of  purgatives.  With  sul- 
phuric acid  or  iod.  of  potash  to  eliminate  the 
poison,  and  opiates  to  relieve  pain.  But  chlo- 
roform has  been  used  but  little. 

Dr.  Griscom  was  the  first  to  introduce  it 
to  any  extent  in  this  Hospital,  and  its  ad- 
ministration lias  been  followed  with  the 
happiest  effects,  as  the  above  cases  will 
show.  It  was  always  given  uncombined 
with  other  medicines.  It  seems  to  relax  the 
muscular  structure  of  the  intestines,  and 
frequently  produces  free  evacuations  with- 
out the  use  of  purgatives,  and  always  gave 
nearly  instantaneous  relief.  As  consti- 
pation is  the  great  difficulty  that  we  wish  to 
remove,  it  is  evident  the  advantage  that 
chloroform  has  over  opiates,  in  relieving 
pain  without  causing  constipation. 


Selections. 


PRESENCE  OF  UREA  IX  CHYLE  A X D 
LYMPH. 

M.  Ad.  Wurtz,  (Gaz.  Heb.,  July  15,)  gives 
the  results  of  some  experiments,  made  on  a 
bull,  which  was  supplied  witli  a  fistula  of 
the  thoracic  duct. 

The  chyle  of  this  bull  was  (bond  to  be 
abundantly  supplied  witli  area.  He  first 
coagulated,  by  means  of  cold,  about  GOO 
grammes  of  the  chyle;  the  filtered  liquor 
was  next  evaporatod,  treated  with  absolute 
alcohol,  and  the  alcoholic  extract  exhausted 
by  ether.  This  left  behind  crystals,  com- 
pletely deprived  of  the  coloring  matter  of 
urea,  which  had  been  partially  converted  into 
the  nitrate. 

Similar  experiments  were  tried  with  lymph 
from  the  dog,  cow,  bull  and  horse,  in  which 
the  presence  of  urea  was  verified. 

Sri5(TTAXE0rS  INJECTIONS  FOR 
'     NEURALG1  \  ami  OTHER 
AFFECTIONS. 

This  was  first  practised  by  Wood,  of  Edin- 
burgh,™ 1853,  who  got  the  idea,  after  using 
Fergasson's  Syringe,  for  the  injection  of  per* 

ohloride  of  iron,  in  MTU, 


The  first  solution  used  by  Wood,  contain- 
ed one-fifth  of  a  grain  of  the  chlorhydrate  of 
morphine  to  each  dram  of  the  fluid  vehicle. 
He  next  employed  Battley's  Sedative  liquors, 
acetic  tincture  of  opium,  in  which  was  dis- 
solved one  and  two-sevenths  of  a  grain  of 
opium  for  each  scruple  of  fluid,  or  two-sev- 
enths of  a  grain  to  five  drops. 

M.  Behier  has  used  these  injections,  em- 
ploying the  syringe  invented  by  Pravaz. 
This  is  supplied  with  two  trocars,  of  dif- 
ferent sizes.  The  trocar  and  canula  arc  in- 
troduced on  the  affected  nerve,  or  as  near  as 
possible.  The  trocar  is  withdrawn  and  the 
canula  left,  to  which  is  adapted  the  small 
nozzle  of  the  syringe.  Every  quarter  turn  of 
the  screw  piston  gives  exit  to  one  drop  of 
the  medicated  liquor. 

This  liquid  has  been,  in  30  cases,  a  solu- 
tion of  sulphate  of  atropine,  at  first  in  the 
proportion  of  about  2  1-2  grains  to  the  ounce 
of  distilled  water.  This  proportion  was  de- 
finitely fixed  at  4  1-2  grains  to  the  same 
quantity  of  water,  or  about  1-325  of  a  grain 
of  the  salt  to  one  drop  of  fluid,  injected  at 
every  quarter  turn  of  the  screw. 

Sixty-one  patients  were  subjected  to  this 
mode  of  treatment.  They  were  affected  with 
the  following  diseases:  Sciatica,  18;  Inter- 
costal Neuralgia,  without  complication,  9; 
Intercostal  Neuralgia,  with  pulmonary  tu- 
berculosis, 2;  Intercostal  Neuralgia,  compli- 
cated with  very  odd  symptoms,  1 ;  Brachial 
Neuralgia,  1;  Facial  Neuralgia,  1;  Pleuro- 
dynia, 4;  Rheumatic  Muscular  Pains,  11; 
Contusions,  2;  Sympathetic  pains,  resulting 
from  uterine  cancer,  1. 

Those  were  treated  by  injection  of  sul- 
phate of  atropine;  the  remainder  by  the  sul- 
phate of  strychnine,  in  the  same  proportion. 
Paraplegia,  following  diphtheria,  2;  Para- 
plegia, cause  unknown,  and  of  long  stand- 
ing, 1 ;  Paralysis  of  the  left  leg.  connected 
probably  with  a  neuralgic  affection,  1;  Hemi- 
plegia, 'following  cerebral  hemorrhage,  2; 
Paralysis  of  the  arm.  resulting  from  com- 
pression, 1.  Finally  a  solution  of  the  chlor- 
hydrate of  morphine,  in  a  case  of  Painter's 
Colic,  1. 

In  all  these  cases,  the  good  effect  of  the 
medication  had  been  constant  and  well 
marked. 

M.  Behier  seems  to  give  the  preference  to 
the  solution  of  atropine,  which  he  found  to 
succeed  better  than  that  of  the  chlorhydrate 
of  morphine. 

Among  all  the  patients  treated  with  the  for- 
mer, atropic  intoxication  was  apparent;  such 
accidents  were  obviated  successfully  by  the 
use  of  opium  in  the  form  of  extract,  or  of  sy- 
rup of  poppies.  These  facts  fully  confirm, 
so  far,  the  observations  of  Giacomini,  Cazin, 
and  Bell.  Opium  is.  in  fact,  the  antidote  for 
Belladonna,  and  the  latter  for  opium. 
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M.  Behier  frequently  tried,  in  order  to 
verify  the  opinion  of  Charles  Hunter,  to  nse 
the  injection  on  a  part  remote  from  the  pain, 
but  never  saw  any  good  result  from  the 
trial.  In  order  to  be  efficacious,  the  injec- 
tions must  be  used  on  the  painful  part  itself. 
Gaz.  Heb. 


REPORT  OF  THE  NEW-YORK  EYE  IN- 
FIRMARY, FOR  MAY  AND 
JUNE,  1859. 


By  F.  J.  Bumstead,  M.D.,  Assistant  Surgeon. 

WITH  REMARKS  UPON  TWO  CASES 
OF  CATARACT. 

By  C.  R.  Agnew,  M.D.,  Surgeon  to  the 
Infirmary. 

DISEASES  OF  THE  EYE. 


Injuries  of  the  Lids,  ....  6 
Inflammation  and  Abscess  of  the  Lids,  1 
Tumors  of  the  Lids,      .       .       .  .11 

Naevus,   1 

Entropion  and  Ectropion,     ...  7 
Trichiasis,         .....  2 

Diseases  of  the  Lachrymal  Passages,   .  25 
Tinea  and  Lippitudo,        ...  58 
Hordeo'iim,  ......  8 

Conjurctivitis,  simple,       .       .       .  138 
"  catarrhal,      .       .  .12 

gonorrhoea!,       .       .  1 
"  purulent,       ...  4 

"  neonatorum,      .       .  5 

"  phlyctenular,        .       .  120 

granular,   ...  84 

Pterygium,  4 

Keratitis,  31 

Ulcar  of  the  cornea,      .       .       .  .38 

Opacity  31 
Slough     "  ....  4 

Staphyloma,      .       .       .       •       .  13 
Foreign  particles,        .       .       .  .10 

Kerato-Iritis,     .....  2 

Hypopion,     ......  2 

Sclerotitis,        .  7 
Iritis,    .......  14 

"     syphilitic,  .       .  f 

Synechia,  2 

Atresia  Iridis,    .....  l 

Cataract,  19 

"      traumatic,    .       .       .       .  4 
"     congenital.     ....  3 
Choroiditis  and  Retinitis,         .  .11 
Ophthalmia  interna,  c 
Amaurosis,        .....  24 

Asthenopia,   7 

Ptosis,  2 

Blepharospasm,     .....  1 
Strabismus,      .....  14 
Paralysis  of  External  Rectus,      .       .  1 
"        Motor  Oculi,       .       .  1 
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Injuries  of  Globe,  .  .  .  .  .25 
Microphthalmos,  ....  1 
Sunken  Globe,  2 

Diseases  of  the  Ear,  ...  36 

Total,       .       .       .  .806 


Operations. — For  tarsal  tumor,  4;  for  en- 
tropion, 2;  on  lachrymal  passages,  4  (two 
by  Bowman's  method,  one  obliteration  of  la- 
chrymal sac  by  nitric  acid,  and  one  by  the 
actual  cautery);  for  strabismus,  5;  for 
pterygium,  1;  removal  of  superficial  opac- 
ity of  the  cornea,  2;  excision  of  the  globe, 
11;  for  cataract,  19  (seventeen  by  keratony- 
xis,  one  by  reclination,  and  one  by  extrac- 
tion).   Total,  48. 

Lens  dislocated  beneath  the  conjunctiva. — A 
c  isc  of  this  kind  was  given  in  a  former  re- 
port, in  which  it  was  stated  that  the  dislo- 
cated lens  was  extracted  by  Dr.  Hinton,  "not 
with  the  hope  of  restoring  vision, which  was 
irretrievably  lost  in  consequence  of  the 
blow  which  produced  the  dislocation,  but  to 
remove  the  source  of  irritation  produced  by 
fie  friction  of  the  lids  against  the  tumor." 
This  patient  lias  recently  returned  to  tne 
Infirmary,  and  it  is  worthy  of  notice,  con- 
trary to  our  expectation,  his  vision  is  re- 
markably guild.  The  opposite  eve  was  des- 
troyed some  years  ago,  and  with  its  fellow, 
the  subject  of  the  recent  dislocation  of  the 
lens,  he  can  find  his  way  about,  and  with 
cataract  glasses,  is  even  able  to  read  fine 
type.  In  short,  his  sight  is  as  good  as  af- 
ter a  successful  operation  of  extraction,  by 
corneal  section. 

Excision  of  the  globe. — The  reader  will  be 
struck  with  the  frequency  with  which  tlii'- 
operation  has  been  performed  during  the 
last  two  months,  in  comparison  with  the 
whole  number  of  operations.  Several  of  ihe 
cases,  however,  were  sent  to  the  Infirmary 
from  a  distance,  by  the  attending  physicians, 
who  had  exhausted  all  their  powers  in  the 
vain  attempt  to  permanently  subdue  the  in- 
flammation of  the  disorganized  eye,  which 
constantly  recurred,  and  under  which  the  op- 
posite eye  was  suffering  through  sympathy. 
The  following  are  a  few  of  these  cases: 

CASE  I. 

Uriah  G-,  ait.  40.  General  enlargement 
of  eye  ball,  with  two  staphylomata  of  the 
choroid,  originating  in  an  injury,  followed 
by  inflammation  seven  years  ago,  and  much 
aggravated  by  a  blow  from  a  child's  head 
five  months  ago.  The  excision  was  some- 
what difficult,  owing  to  the  size  of  the  globe 
On  opening  the  ball  after  removal,  the  vitre- 
ous humor  was  found  to  be  replaced  byjbloody 
fluid,  and  between  the  choroid  and  sclerotic 
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were  several  circumscribed  clots.  These 
hemorrhagic  appearances,  no  doubt,  date 
back  to  the  blow  from  the  child's  head,  fol- 
lowing- which  there  was  a  rapid  enlargement 
of  the  ball.  Artificial  eye  inserted  on  the 
fifth  day. 

CASE  EL 

Patient  states  that  the  sight  of  one  eye  was 
impaired  seven  years  ago,  by  the  small-pox. 
Three  months  ago,  the  same  eye  was  injured 
by  a  fragment  of  iron,  which  made  a  small 
wound  in  the  cornea,  resulting  in  synechia 
and  general  ophthalmia.  The  lens  soon  be- 
came cataractous,  and  the  globe  atrophied. 
The  eye  is  now  in  a  state  of  chronic  inflam- 
mation, which  prevents  any  employment, 
since  every  attempt  at  labor  produces  an  ex- 
acerbation.   Entire  relief  followed  excision. 

CASE  III. 

Eye  sunken  in  consequence  of  injury.  Op- 
posite eye  repeatedly  affected  through  sym- 
pathy. Excision.  The  vitreous  humor  found 
to  be  replaced  by  a  hard  and  firm  clot. 

CASE  IV. 

Patient  a  girl,  ait.  17.  Right  eye  staphylo- 
matous,  ulcerated,  and  the  seat  of  general 
inflammation.  Excision.  Artificial  eye  in- 
serted on  the  fifth  day. 


Another  case  of  excision  is  given  in  de- 
tail in  the  following  remarks  by  Dr.  Agnew. 

Remarks  vpon  tuv  cases  of  cataract — The 
question  as  to  what  becomes  of  the  crystal- 
line lens  after  a  successful  depression,  has 
been  answered  since  our  last  report,  by  a 
case  in  the  service  of  Dr.  Buck,  at  the  In- 
firmary, and  one  in  my  private  practice. 

The  former  was  that  of  a  man  advanced 
in  life,  who  had  had  his  right  lens  depressed 
nine  years  previously. 

Very  little  inflammation  had  followed  the 
operation,  and  lie  enjoyed  good  sight  fox 
nearly  nine  years.  A  few  days  before  ad- 
mission to  the  Infirmary,  after  stooping  and 
again  assuming  the  erect  posture,  his  sight 
became  almost  entirely  obstructed,  by  what 
proved  to  be  the  remains  of  the  lens  in  the 
anterior  chamber.  The  fellow  eye  was  ren- 
pered  useless  by  cataract. 

The  dislocated  lens  was  about  one-third 
the  normal  size,  of  a  dark  amber  dolor,  and 
preserving  a  smoothness  of  outline,  and  w  as 
so  placed  as  to  obstruct  the  passage  of  light 
through  &b0Ul  bWO-thirds  Of  the  pupil.  Al- 
though it  had  not  yet  produced  any  inflam- 
mation, it  was  deemed  unsafe  either  to  re- 
store it  behind  the  iris,  or  leave  it  in  the  an- 
terior chamber,  and  Dr.  15.  accordingly  re- 
commended its  removal  through  section  of 
the  cornea. 


It  may  be  well  to  consider  the  question, 
as  to  what  becomes  of  the  crystalline  lens 
after  depression,  in  the  light  of  such  a  case 
as  the  above,  and  as  illustrated  by  what  fol- 
lows. 

Does  it  ever  become  entirely  dissolved?  I 
presume  it  never  does,  when  its  nucleus  is  so 
hard  as  to  escape  fracture  under  the  pres- 
sure of  the  cataract  needle.  And  even  when 
the  lens  does  break  up,  the  fragments  disap- 
pear slowly,  and  some  of  them  probably  al- 
ways remain  undissolved. 

I  have  on  several  occasions  during  the  last 
two  years  enjoyed  the  opportunity  of  study- 
ing the  condition  of  a  displaced  crystalline 
lens  in  eyes  after  extirpation.  In  one  case, 
of  great  interest,  the  lens  had  become  dislo- 
cated spontaneously,  after  long-continued 
cataract,  so  that  its  upper  edge  was  barely 
perceptible  above  the  lower  segment  of  the 
pupil.  In  this  situation  it  had  given  rise  to 
constant  irritation,  and  been  instrumental  in 
causing  loss  of  vision. 

I  at  first  endeavored,  by  introducing  a 
needle  posterior  to  the  iris,  to  lift  the  lens 
through  the  pupil,  with  the  view  of  removing 
it  from  the  anterior  chamber  by  corneal  sec- 
tion. Failing  in  that,however,  I  at  once  ex- 
tirpated the  eye,  and  obtained  an  explana- 
tion of  the  reason  why  my  needle  had  not 
been  able  to  dislodge  the  lens.  The  latter 
was  bound  down  to  the  posterior  surface  of 
the  iris,  and  anterior  portion  of  the  choroid 
by  a  delicate  interlacement  of  whitish  bands, 
resembling  false  membrane.  I  was  disposed 
to  regard  some  of  this  cordage  as  formed  by 
the  remains  of  the  suspensory  ligament  of 
the  lens. 

The  lens,  though  very  opaque, was  not  cal- 
cified, and  what  remained  of  its  anterior  cap- 
sule was  much  thickened  by  a  deposition  of 
lymph.  The  anterior  portion  of  the  vitreous 
humor,  much  toughened,  was  traversed  by 
several  finely  drawn,  whitish  filaments,  and 
the  choroid  and  retina  both  showed  the  le- 
sions of  acute  adhesive  inflammation. 

In  three  instances,  where  the  removal  of 
the  eye  had  been  rendered  necessary  by  in- 
curable internal  ophthalmia,  I  have  fcttnd  the 
displaced  lens  calcified,  and  loosely  attached 
to  the  iris  and  ciliary  body,  but  in  no  in- 
stance reduced  to  more  than  one-third  or 
one-fourth  its  normal  size. 

On  the  26th  of  May,  1  operated  by  ex- 
traction upon  the  left  eye  of  Mr.  (_'.,  aged 
T!>.  and  removed  a  very  hard  lens  without 
accident.  He  had  had  his  first  symptoms 
of  cataract  in  the  right  eye  thirteen  years 
previously,  and  nearly  12  years  before  he 
had  had  the  left  lens  so  successfully  de- 
pressed, that  he  was  again  enabled  not  only 
to  follow  the  ordinary  avocations  of  a  farm- 
er, but  to  read.  Such  use  of  the  eye  he  en- 
joyed, with  only  occasional  sensations  of 
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fatigue  and  eve-pain,  for  11  years,  until  one 
day  in  the  hayfield  his  eye  inflamed,  and  his 
sight  soon  went  out.  When  I  first  saw 
him  he  had  "been  blind  in  the  eye  which 
had  been  operated  upon,  nearly  a  year,  and 
in  its  fellow.about  12  years  from  undisturbed 
cataract.  The  eye  upon  which  depression 
had  been  practised  was  inflamed,  particu- 
larly its  lower  aspect;  its  iris  was  of  a 
dirty  green  color,  and  the  pupil  fixed,  irreg- 
ular and  hazy.  The  fellow-eye  showed 
an  amber  colored  cataract,  a  sluggish, 
though  regular  pupil,  and  rather  more  than 
the  usual  amount  of  senile  congestion,  but 
had  a  good  perception  of  light-  I  was  dis- 
inclined to  operate  on  the  last  mentioned 
eye,  for  fear  of  deriving  a  fatal  irritation 
from  the  other  organ,  but  yielded  to  the  re- 
peated solicitations  of  the  patient,  and  did 
extract  an  exceedingly  hard,  shrunken  lens, 
without  any  other  extraordinary  occurrence 
than  the  escape  of  a  milky  fluid,  on  lacerat- 
iug-  the  capsule.  Tin's  fluid  derived,  no 
doubt,  from  the  softening  and  disintegra- 
tion of  the  peripheral  portion  of  the  lens, 
was  a  source  of  embarrassment,  until  it 
had  leaked  out  from  the  corneal  wound  and 
clarified  the  anterior  chamber.  The  pupil 
being  central  and  the  wound  in  nice  coapta- 
tion, I  closed  both  eyes  gently  with  isin- 
glass plaster,  and  awaited  an  indication. 
On  account  of  general  debility,  a  moder- 
ate amount  of  stimulus,  with  beef  tea  and 
quininef»Aveiv  allowed  from  the  start.  The 
case  progressed  kindly,  and  on  the  fifth  day, 
the  plasters  having  been  removed,  the  cor- 
neal wound  had  so  far  healed  as  to  hold  the 
aqueous  humor.  The  pupil  was  central, 
somewhat  irregular  and  fixed.  The  other 
eye,  whose  association  I  had  always  dread- 
ed, was  in  a  very  ugly  state — intensely  in- 
jected, painful  and  tender.  Moderate  leech- 
ing, warm  anodyne  collyria,  atropine  and 
counter  irritation,  reduced  the  inflammation, 
to  such  an  extent  that  the  other  eye  was 
much  relieved.  It  was  very  interesting  to 
observe  how  the  amelioration  of  the  eye 
operated  upon,  kept  pace  with  the  favora- 
ble changes  in  the  organ  suffering  from  the 
secondary  inflammation.  This  improve- 
ment in  the  eye  operated  upon  has  gone  on 
until  the  old  gentleman  is  now  able  to  read 
print  with  every  facility.  The  fellow  organ 
remains  sightless  and  congested,  and  I  have 
no  doubt  that  the  nucleus  of  the  depressed 
lens  still  exists  in  it,  furnishing  the  nidus 
of  irritative  inflammation  whenever  an  ad- 
ditional morbid  impression  evokes  its  pow- 
cr.  If  my  patient  does  not  retain  his  sight, 
the  bad  associate  must  be  extirpated. 

These  two  cases  furnishes  a  very  inte- 
resting theme.  In  one  of  them  sight  re- 
mained for  11  years  after  depression  of  the 
cataract,  and  was  then  lost,  the  eye  mean- 


while having  given  occasional  external  evi- 
dence of  internal  irritation.  In  the  other, 
sight  was  good  for  nine  years,  and  then  put 
in  peril  by  the  evolutions  of  an  undissolved 
lens  nucleus.  I  suppose  that,  in  the  latter 
case,  the  lens  had  been  either  meehanically 
involved  in  the  depth  of  the  vitreous  humor, 
or  else  slightly  held  by  delicate  filaments 
similar  to  those  alluded  to  in  the  case  of  ex- 
tirpation. These  membranous  threads,  like 
the  adhesions  of  pleurisy,  if  you  please,  had 
slowly  given  way  under  the  nutritive- 
changes  of  the  cavity  of  the  eyeball,  and  al- 
lowed the  incarcerated  lens  to  escape.  I 
am  free  to  confess,  that  if  the  rejection  of 
the  operation  of  depression  depended  upon 
such  evidence,  it  would  be  difficult  to  con- 
vince all  of  the  comparative  advantages  of 
extraction;  but,  fortunately  for  the  progress 
of  ophthalmic  science,the  experience  against 
allowing  the  hard  lens  to  remain  in  the  eve- 
is  mainly  made  up  by  the  disastrous  conse- 
quences immediately  following  the  opera- 
tion. And  we  must  not  be  disturbed  in  our 
convictions  by  the  alleged  experience  of  those 
surgeons  who  have  operated  so  frequently 
hy  depression  and  do  not  remember  ever  to 
have  failed  in  restoring  a  delightful  amount 
of  vision!  Some  day,  the  comparative  ad- 
vantages of  extraction  over  depression  will 
be  proved  by  indisputable  statistics,  and 
all  will  join  those  high  authorities  in  the  old 
world,  who  characterize  the  attempts  to  cure 
hard  cataract,  by  any  operation  haying  for 
its  object' the  mere  dislocation  of  the  tens, 
as  "disastrous  and  unscientific" 


Longevity. — A  negro  woman  in  the  ser- 
vice of  Mr.  Jacob  Coles  of  Danville,  Va. 
died  a  few  days  ago,  at  the  advanced  age  of 
110  years.  She  was  regularly  baptized  in 
the  Episcopal  Chinch,  while  it  was  yet  the 
established  Church  of  Virginia,  and  remained 
connected  with  it  up  to  the  time  of  her  death. 
Her  former  master,  old  Mr.  Coles,  was  a 
member  of  the  Continental  Congress,  and 
she  attended  the  family  to  New-York  in  the 
capacity  of  waiting  maid,  where  she  often 
saw  General  Washington  and  other  celebri- 
ties of  the  Revolution.  She  had  in  her  pos- 
session at  the  time  of  her  death,  a  ring  civ- 
en  her  by  the  wife  of  General  Greene. 

In  an  old  churchyard  attached  to  a  Dutch 
Church,  erected  in  1690,  at  Tarrytown,  near 
Sleepy  Hollow,  may  be  seen  a  tombstone 
bearing  the  following  inscription: 

li  In  memory  of  Capt  John  Buckout,  who 
departed  this  life,  April  19,  1785,  aged  103 
years,  and  left  behind  him  240  children  and 
grandchildren.  Also  Mary,  the  wife  of  John 
Buckout.  died  August.  nV>.  aged  73  years.' 
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NOTICES  OK  BOOKS 


Notices  of  Books. 

Alcohol:  its  Place  and  Power.  By  James 
Miller,  Professor  of  Surgery  in  the  Uni- 
versity of  Edinburgh,  Surgeon  in  Ordi- 
nary to  the  Queen  for  Scotland,  etc.  etc. 
From  the  19th  Glasgow  edition.  Phila. 
Lindsay  &  Blakiston. 

The  Use  and  Abuse  of  Tobacco.    By  Joh.v 
Lizars,  late  Professor  of  Surgery  to  the 
Royal  College  of  Surgeons,  and  lately 
Senior  Operating  Surgeon  to  the  Royal 
Infirmary  of  Edinburgh.    From  the  8th 
Edinburgh  edition.      1859.  Philadel- 
phia: Lindsay  &  Blakiston. 
We  have  read  these  excellent  pamphlets 
with  pleasure   and  profit,  and  look  upon 
them  as  the  best  treatises  on  these  kindred 
subjects  we  have  ever  seen.    They  should 
be  placed  in  the  hands  of  every  one  able  to 
read  and  digest,  to  whom  they  will  furnish 
unanswerable  arguments  against  the  debas- 
ing use  of  dram-drinking  and  tobacco,  a  dual- 
ity of  despotisms  more  degrading  and  de- 
structive than  all  the  tyrannies  that  ever 
existed. 

Treatise  on  the  Immediate  Cause  and  Specific 
Treatment  of  Pulmonary  Phthisis  and 
Tubercular  Diseases.  By  J.  Francis 
Churchill,  D.M.P.,  Graduate  of  the  Pa- 
ris School  of  Medicine;  Member  of  the 
Imperial  Academies  of  Medicine  and 
Sciences.  New-York:  J.  Winchester, 
Publisher,  43  John  street.American  and 
Foreign  Agency. 

Every  scientific  effort,  openly  and  honest- 
ly made,  for  the  purpose  of  curing,  or  at 
least  alleviating  this  terrible  disease,  should 
receive  attentive  and  dispassionate  investi- 
gation from  every  practical  mind  in  the  Pro- 
fession. Even  the  smallest  approach  to  im- 
provement in  the  mode  of  treatment  should 
be  hailed  as  a  boon,  until,  in  the  progress  of 
enlightened  researches,  and  after  the  accu- 
mulation of  scientific  experiments,  one  of  the 
opprobria  medkinse  shall  be  fairly  under  the 
control  of  rational  medication,  and  thus 
emancipated  from  the  routine  of  empiricism. 
Such  impartiality,  however,  is  not  to  be  the 
l<,t  of  the  unhappy  wight  who  has  the  hardi- 
hood to  bring  forward  a  theory  which  will 
clash  with  existing  notions,  long  formed  and 
in  a  neat  measure  ineradicable.  Instead  of 
calm'i&vestfgaUDn  and  a  lair  allowance  for 
imperfections,  necessarily  inherent  in  every 
DOvel  theory,  the  progressive  man  cneoun- 
ten  on  every  side  a  storm  of  opposition  and 
downright  personal  hostility.  That  such  has 
beea  the  lot  Of  l>r.  Churchill  every  one  knows 
who  has  kept  pace  with  his  Profession  for 


the  last  few  years,  but  that  he  has  weathered 
the  storm,  and  is  now  in  a  fair  way  to  re- 
ceive an  impartial  hearing,  is  equally  ap- 
parent. On  every  side  we  see  our  brethren 
take  hold  of  the  Hypophosphites  for  the  pur- 
pose of  giving  them  a  fair  trial,  and,  as  far 
as  we  know,  the  results  seem  to  be  entirely 
favorable,  confirming  those  already  obtained 
by  Dr.  Churchill. 

Our  readers  can  obtain  this  pamphlet  from 
the  Publisher,  Mr.  J.  Winchester,  43  John 
street;  price  25  cents. 

Potts'  Disease,  or  Angidar  Curvature  of  the 
Spine.  Cases  Successfully  Treated.  By 
J.  A.  Wood,  M.D.,  of  Boston,  Mass. 
29  Cooper  Institute,  New-York.  New- 
York:  Thomas  Holman,  Steam  Printer, 
corner  of  Centre  and  White  streets. 
1859. 

Of  late  years  we  see  a  tendency,  on  the 
part  of  some  members  of  the  Profession,  to 
devote  themselves  more  particularly  to  the 
treatment  of  special  diseases,  in  which  they 
have  encountered  a  good  deal  of  opposition 
from  those  who  are  pleased  to  call  themselves 
general  practitioners.  Whether  this  opposi- 
tion has  been  deserved  or  not  we  are  not  pre- 
pared to  assert.  We  merely  record  the  fact, 
which  is  everyday  becoming  more  apparent. 
Of  one  thing  we  are  certain,  and  this  is. 
that  the  human  mind  cannot  compass  all  the 
necessary  acquirements  with  equal  aptitude, 
and  that  a  man  of  general  information  who 
applies  his  faculties  to  one  special  object 
must  of  necessity  surpass  others  who  do  not 
so  apply*  themselves.  In  this  way  sev- 
eral respectable  practitioners  devote  them- 
selves to  what  arc  called  "  sjiecialties," 
and  certainly  with  benefit  to  their  pa- 
tients and  to  the  Profession  at  large, 
whose  sanction  is  generally  sought  and  fre- 
quently obtained.  Foremost  amongst  those 
specialities  is  the  treatment  of  diseases  of 
the  bones,  and  especially  of  curvatures  and 
diseases  of  the  spine,  about  which  practi- 
tioners formerly  agreed  only  to  disagree; 
some  recommending  constitutional  remedies 
and  hygienic  regimen,  while  others  placed 
linn  reliance  on  mechanical  support.  Now 
the  object  of  the  present  generation  appears 
to  be  more  eclectic,  so  to  speak,  and  equally 
removed  from  both  extremes.  What  is 
good  in  both  is  adopted,  and  adapted  to  the 
general  effect  which  it  is  desirable  to  pro- 
duce By  this  means  a  better  result  is  un- 
doubtedly obtained. 

Seventeenth  Annual  Catalogue  and  Announce- 
ment if  Lectures  of  the  Hush  Medical  Col- 
lege, Chicago,  for  the  Session  <f  1859-60. 
The  Annual  Course  of  Lectures  will  com 
nicnee  on  Tuesday.  Nov.  1,  and  continue  16 
weeks. 


MISCELLANEA. 


The  "  Florence  Nightingale." — The  float- 
ing hospital  in  the  Lower  Bay  has  been  suc- 
cessfully tried  during  the  past  four  months. 
Dr.  Harris,  who  has  been  on  board  the  hos- 
pital, states  that  although  the  vessel  is  an- 
chored in  the  most  exposed  situation  in  the 
Bay,  he  has  experienced  no  inconvenience 
from  its  motion, neither  have  the  patients  nor 
.  attendants.  The  anticipated  evils  which 
had  been  urged  by  many  on  account  of  bilge 
water  in  the  hold  he  finds  to  be  purely 
imaginary.  All  the  yellow-fever  patients 
received  have  been  cured,  with  the  excep- 
tion of  one,  whose  body  was  buried  at 
Seguinc's  Point.  Dr.  Harris  will  report  to 
the  Legislature  this  Winter  on  the  floating 
hospital  system. 


Chloroform. — It  is  officially  reported  to 
the  Emperor  of  the  French,  that  chloroform 
was  used  in  30,000  surgical  operations  in 
the  Crimea,  by  skilled  assistant  surgeons 
without  a  single  death;  a  similar  success 
lias  followed  its  administration  at  Solferino 
and  Magenta;  but  in  English  hospitals 
there  have  been  about  100  deaths  in  one- 
third  of  this  number  of  the  operations  in 
the  Crimea.  The  London  deaths  from  chlor- 
oform begin  to  be  so  common  that  the  coro- 
ner's inquests  are  rarely  called  for.  Every- 
thing depends  on  the  mode  of  administra- 
tion. 


Prof.  Henry  Brownson,  who  has  for  several 
years  held  the  Professorship  of  Materia 
Medica  and  Therapeutics  in  the  Yale  Medi- 
cal School,  has  tendered  his  resignation,  to 
take  effect  after  the  Winter  course  of  lec- 
tures. Dr.  Charles  A.  Lindsley,  a  graduate 
of  Trinity  College,  and  an  excellent  physi- 
cian, has  been  nominated  as  his  successor, 
and  will  assist  in  the  Winter  course  of 
lectures. 


Dr.  J.  G.  Cooper  is  delivering  a  course  of 
Lectures  on  Botany,  in  relation  to  Pharmacy, 
&c,  at  the  College  of  Physicians  and  Sur- 
geons. Dr.  Cooper  is  the  joint  author  of  a 
valuable  volume  of  Natural  History  in  the 
Government  quarto  publications  of  the  Pa- 
cific Mail  Report,  and  otherwise  known  in 
connection  with  the  subject  of  which  he 
now  treats. 


There  are  14  Revolutionary  soldiers  now 
living  in  Massachusetts,  whose  united  ages 
ages  amounted  to  1,349  years — giving  an 
average  of  ninety-six  and  a  half  to  each. 


ARMY  INTELLIGENCE. 


A  Medical  Board  of  Officers  is  ordered  by 
the  War  Department  to  convene  at  San 
Francisco,  Cal.,  on  the  1st  day  of  November 
next,  for  the  examination  of  certain  candi- 
dates for  promotion  in  the  Medical  Depart- 
ment. The  Board  will  consist  of  Surgeon 
McCormick,  and  Assistant  Surgeons  Keeney 
and  Murray. 

Assistant  Snrgeon  S.  W.  Crawford  is  di- 
rected to  repair  to  the  City  of  New- York, 
and  report  thence,  by  letter  to  the  Surgeon- 
General  of  the  Army. 

Assistant  Snrgeon  Charles  H.  Crane  ac- 
companies Lieut.  General  Winfield  Scott  to 
San  Juan  Island,  which  General  Harney  had 
the  courage  to  rescue  from  the  British  Lion. 

Dr.  Alexander  goes  with  Company  D  to 
Fort  Cobb,  in  the  Wichita  country. 

The  following  orders  have  been  issued  in 
the  Department  of  California. 

Assistant  Surgeon,  P.  A.  Quinlan,  will 
proceed  to  Fort  Unpagna,  and  relieve  x\s- 
sistant  Surgeon  Vallum,  who  will  proceed  to 
Fort  Crook,  and  report  for  duty. 


Complete  Union  in  Double  Fracture  of 
the  Lower  Jaw. — This  case  has  already 
been  recorded  in  a  former  number;  (sec 
Vol.  ii.,  No.  9,  p.  570.)  The  patient  had 
his  lower  jaw  fractured  in  two  places, 
and  sustained  other  severe  injuries  by 
the  premature  explosion  of  gunpowder,  Dr. 
Alex.  B  Mott,  operated  on  him  at  St.  Vin- 
cent's Hospital,  as  already  described.  The 
parts  on  both  sides  of  the  symphisis  menti 
were  brought  into  apposition  by  silver  wire 
sutures.  In  a  few  days  after  the  operation, 
the  sutures,  on  the  left  sidc,Avere  accidentally 
broken  off  by  the  patient,  from  which  Dr. 
Mott  apprehended  that  union  would  not  be 
as  complete  as  at  the  other  side.  Contrary 
to  expectations,  however,  complete  union 
lias  taken  place  on  both  sides,  the  coil  of 
wire  having  remained  in  position  and  thus 
kept  the  fragments  together.  The  Doctor 
is  to  perform  a  cheiloplastic  operation,  in 
two  nr  three  months. 

Treatment  for  Ascarides. — Dr.  Shultz  Bi- 
pon  publishes  in  The  Deutsche  Klinik,  the 
following  formula: 

R  Argenti  Nitratis  Cryst.,  gr.  viii. 
Aquas  Distillat.  zvi. 
Miscc  ut  fiat  enema. 
Three  are  usually  required  for  cure. —  [Am; 
Drug.  Circular. 

Dr.  Choppin  who  was  shot  by  Dr.  Foster, 
in  New-Orleans  is  getting  along  very  well! 
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PEACE    A  NT)  SCIF.NVK. 


Nallias  a.Mictu 


verba  maestri. — I  lor. 


THE  STUDENTS'  NUMBER. 

Our  next  issue  will  be  the  "Stu- 
dents' Number,"  and  will  contain  full  ac- 
counts of  Colleges,  Hospitals,  and  all  other 
Medical  Institutions  of  New  York. 

The  "Students'  Number"  will  give  all  in- 
formation, which  may  be  useful  to  the  Stu- 
dent and  at  the  same  time  demonstrate  the 
immense  advantages  of  New  York  for  Medi- 
cal instruction. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  George  T.  Dougherty,  Crawfordsville, 
Ind.,  will  accept  our  thanks  for  his  good 
wishes  and  active  services  towards  the 
Press  .  .  .  We  arc  also  obliged  to  Dr. 
ll  .  .nicy,  of  Anderson,  Texas,  for  his  sub- 
stantial appreciation  of  our  labors.  The 
Doctor  says:  "  I  have  been  receiving  your 
Mepic.u,  Pbksb  for  some  time,  and  must  say 
that  I  am  very  much  pleased  with  it.  It  is 
just  what  has  been  needed  in  the  Profession, 
for  a  long  time.  1'leasc  send  me  also  the 
first  volume,  and  to  Dr.  Kerr,  a  new  sub- 
scriber, the  commencement  of  your  second 
volume."  .  .  .  Mr.  Eitzsimmons,  Pearl  street, 
will  please  call  at  the  office  of  the  Medical 
Press,  and  we  will  try  to  comply  with  his 
request.  .  .  .  Dr.  J.  B.  Amiss,  Waverlie 
Post  Office,  VaM  will  receive  an  answer  by 
mail.  .  .  .  Dr-  Hudson,  Dublin,  Georgia, 
No.  12  lias  been  sent.  Call  at  your  Post 
Office.  .  .  .  Dr.  .1.  1!.  Eraker,  your  subscrip- 
tions commences  with  the  second  volume. 

The  lion.  d.  II.  Anthon's  Lectures  on  Medi- 
cal Jurisprudence  will  he  continued  at 
regular  intervals.  They  arc  very  generally 
appreciated,  as  you  observe,  by  the  leading 
men  in  the  Profession,  as  we  hope  they  will 
be  by  those  who  need  them  most — namely, the 
younger  members  who  have  not  yet  cut 

their  w  isdom  teeth. 


Journal — regular;  The  London  Lancet,  N. 
Y,  Sept;  Gazette  Hebdornadaire  arrive  reg- 
uierement  de  que  nous  faiions  des  remercie- 
ments  a  M.  le  Pedacteur  in  chef;  The  N.  A. 
Medico-Chirurgical  Review,  Sept. — regular; 
The  Peninsular  and  Independent  Medi- 
cal Journal,  Sept.— regular ;  Tne  Chicago 
Medical  Journal,  August— irregular;  The 
Southern  Medical  and  Surgical  Journal 
'August;  The  Ohio  Medical  and  Surgica, 
Journal,  Sept. — regular:  The  N.  0.  Medical 
and  Surgical  Journal;  Cleveland  Medical 
Gazette,Sept;  The  American  Druggist's  Cir- 
cular up  to  Sept.  (We  are  indebted  to  the 
Editor  for  the  back  numbers  of  this  excel- 
lent periodical);  The  Philadelphia  Medical 
and  Surgical  Reporter  has  not  appeared 
lately;  have  our  friends  forgotten  us?  The 
Cincinnati  Lancet  and  Observer,  Sept. — reg- 
ular; The  Dental  Cosmos,  No.  2 — No.  1  we 
have  not  yet  received:  will  the  Editors  be 
so  gocd  as  to  send  it?  The  second  number 
is  a  good  readable  brochure,  containing  an 
excellent  selection  of  important  scientific  in- 
formation, useful  to  the  Profession  at  large. 
In  some  of  our  late  numbers  we  have  re- 
corded the  proceedings  of  a  new  organiza- 
tion—The N.  Y.  State  Dental  Association. 
The  Dental  Cosmos  may  be  obtained  at  No. 
335  Broadway,  at  $2  50  a  year:  single  cop- 
ies, 25  cents;  Atlanta  Medical  and  Surgi- 
cal Journal,  August — regular:  The  r'ircsidc 
Monthly  lor  September,  No.  4,  H.  B.  Price, 
No.  Everett  House,  New  York — contains 
excellent  and  instructive  reading;  The 
American  Medical  Monthly— regular;  The 
Nashville  Journal  of  Medicine  and  Surgery, 
Sept.— regular;  The  Nashville  Monthly 
Record  of  Medical  and  Physical  Science- 
regular  and  always  welcome;  The  V.  Y 
Journal  of  Medicine — regular. 


EXCHANGES  RECEIVED. 

Medical  and  Literary  Weekly  to  Sept 
10 — regular;  Louisville  Medical  News,  Sept 

[•  Medieal  News  and  Hospital  Gazette, 
lugual  irregular;  New-York  Monthly  Re- 
view ami  Buffalo  Medical  Journal,  Sept; 
Oglethorpe  Medical  and  Surgical  Journal, 
■  regular;    Boston    Medieal  and  Surgical 


SI  BSCRIITIONS  DECEIVED. 

Prom  Drs.  J.  Henggler,  Hicksville  (L.  I.). 
N.  Y.;  George  W.  Richards,  Newark,  'N.J  • 
H.  J.  mia,  Whitestone  (L.  1.),  N.  Y.;  John 
R.  Fraker,  The  Corner,  N.  Y.;  J.  T.  McCa- 
lebb,  Scooba,  Miss.;  James  O'Dowd,  U.S.N., 
259  Fourth  street,  N.  Y.;  J.  II.  Kerr.  Ander- 
son. Texas;  Starling  W.  .Tones,  Rosedftlc, 
Miss.;  Robert  Hardy,  107  Last  Fourteenth 
street;  Montefiorc  J.  Moses,  101  Last  Four- 
teenth sheet. 


fttarrieb. 

On  the  1st  of  September,   by  the  Rev.  .! 

o.  Bear,  at  the  residence  of  Mr.  Theodore  Si 

DuBose,  near  Winasboro,  Dr.  John  Bratton 
and  Miss  Elizabeth  P.,  daughter  of  Mr.  T.  S 

Du  Bose. 
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Session*,  1859-60. 
The  Session  for  1859-60  will  begin  on  Mon 
day,  Oct.  17,  and  will  be  continued 
until  the  1st  of  March. 


S^^^ILH^S  William  H.  Van  Buren,  M.D.,  Professor  of 

'  General  and  Descriptive  Anatomy; 

John  T.  Metcalfe,  M.D.,  Professor  of  the 
Institutes  and  Practice  of  Medicine; 

J.  W.  S.  Gouley,  M.D.,  Demonstrator  of 
Anatomy; 

J.  H.  Hintun,  M.D.,  Prosector  to  the  Pro- 
fessor of  Surgery; 

Alexander  B.  Mott.  M.D.,  Prosector  to  the 
Emeritus  Professor  of  Surgery. 

John  W.  Draper,  M.D.,  LL.D., 

President  of  the  Faculty. 


Course  of  Intstructio.\. 
The  Courses  of  Lectures  given  will  be  on 
Anatomy — General,  Descriptive,  Surgical, 
and  Pathological;  Principles  and  Operations 
of  Surgery;  Materia  Medica  and  Therapeu- 
tics; Institutes  and  Practice  of  Medicine; 
Obstetrics,  the  Diseases  of  Women  and 
Children,  with  Clinical  Midwifery;  Chemis- 
try and  Physiology;  Clinical  Surgery;  Clin- 
ical Medicine;  Clinical  Lectures  on  the  Dis- 
eases of  the  Genito-Urinary  Organs;  Clinical 
Lectures  on  the  Diseases  of  Women  and 
Children;  Clinical  Lectures  on  Physical  Di- 
agnosis. 

Faculty  of  Medicine. 

Rev.  Isaac  Ferris,  D.D.,  LL.D.,  Chancellor 
of  the  University; 

Valentine  Mott,  M.D.,  LL.D.,  Emeritus 
Professor  of  Surgery  and  Surgical  Anatomy, 
and  ex-President  of  the  Faculty ; 

Martyn  Paine,  M.D.,  LL.D.,  Professor  of 
Materia  Medica  and  Therapeutics; 

Gunning  S.  Bedford,  M.D.,  Professor  of 
Obstetrics,  the  Diseases  of  Women  and  Chil- 
dren, and  Clinical  Midwifery; 

JohnW  Draper,  M.D.,  LL.D.,  Professor  of 
Chemistry  and  Physiology; 

Alfred  C.  Post,  M.D.,  Professor  of  the  Prin- 
ciples and  Operations  of  Surgery,  with  Sur- 
gical and  Pathological  Anatomy; 


Clinical  Instruction-. 

Clinical  Instruction  constitutes  a  promi- 
nent feature  in  the  plan  of  education ;  and  the 
unlimited  resources  of  New-York  enable  the 
Faculty  to  cany  out  the  object  which,  to  the 
practitioner,  whether  in  surgery,  medicine, 
or  obstetrics,  is  the  great  end  of  medical 
study — namely,  familiarity  with  disease  at 
the  bed-side. 

1st.  An  Obstetric  Clinic  for  the  Diseases 
of  Women  and  Children,  on  every  Monday, 
from  2  1-2  to  4  1-2  o'clock,  p.  ii.,  by  Prof.  Bed- 
ford. This  clinic  was  first  established  by 
Prof.  Bedford,  in  Oct.,  1850,  and  it  has  met 
with  constantly-increasing  success.  From 
the  period  of  its  first  organization  to  the 
present  date,  there  have  been  presented  to 
the  classes  of  the  University  more  than 
11,000  cases  of  the  most  interesting  diseases 
of  women  and  children.  Every  variety  of 
disease  incident  to  women  and  children  is 
thus  brought  before  the  pupils,  and  the  full- 
est opportunity  afforded  of  studying  their 
maladies. 

2d.  Surgical  Clinic  every  Tuesday,  from 
2  1-2  to  4  1-2  o'clock,  p.  si.,  by  Prof.  Mott. 
Almost  every  variety  of  surgical  cases  has 
been  presented  to  the  class,  and  many  opera- 
tions performed. 
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3d.  Medical  Clinic  every  Wednesday,  from 
2  1-2  to  3  1-2  o'clock,  p.m.,  by  Prof.  Metcalfe. 
This  clinic  is  full  of  interest,  from  the  great 
number  of  miscellaneous  cases  of  disease. 
The  Clinical  Class  is  divided  into  sections, 
each  of  which  examines,  at  leisure,  in  a  room 
provided  for  the  purpose,  the  lungs,  heart, 
etc.,  of  patients,  a  Avritten  record  of  whose 
cases  has  been  previously  dictated  before  the 
class  by  the  Professor,  and  which  serves  as 
a  guide  during  the  examination. 

4th.  Surgical  Clinic,  with  the  Diseases  of 
the  Gcnito-Urinary  Organs,  every  Wednes- 
day, from  3  1-2  to  4  1-2  o'clock,  p.  if.,  by  Prof. 
Van  Buren.  This  clinic  will,  independent  of 
its  general  surgical  practice,  afford  ample  op- 
portunities to  study  the  diseases  appertain- 
ing to  the  genito-urinary  organs;  cases  of 
syphilis,  exhibiting  every  variety  of  that  dis- 
ease; of  gonorrhoea,  gleet,  stricture  of  ure- 
thra. 

5th.  Surgical  Clinic  every  Saturday,  from 
11  a.  m.  to  1  p.  m.,  by  Prof.  Post.  Many  cases 
of  interest  have  been  prescribed  for  during 
the  year,  and  numerous  operations  have  been 
performed  before  the  Class.  Interesting  sur- 
gical cases  have  been  placed  under  the  care 
of  advanced  students. 

Practical  Anatomy. 

The  Act  of  the  Legislature  of  New-York, 
legalizing  dissection,  has  had  the  effect  of 
removing  many  of  the  obstacles  which  have, 
in  past  years,  surrounded  the  study  of  Prac- 
tical Anatomy.  The  supply  of  material,  now 
no  longer  obstructed  by  legal  penalties,  is 
ample  and  constant;  and  the  Faculty  trust 
that  their  efforts  in  securing  the  passage  of 
this  Act  will  have  the  effect  of  giving  a  re- 
newed impulse;  to  Anatomical  studies. 

The  period  during  which  students  will  he 
admitted  to  the  dissecting-room  will  occupy 
about  five  months,  commencing  in  October, 
and  terminating  on  the  first  day  of  March 
following.  During  the  month  of  October, 
the  room  will  be  open  from  8  o'clock  a.  m.,  to 
5  o'clock  p.  m.,  when  the  Demonstrator  of 
Anatomy  will  be  in  regular  attendance. 
During  the  months  of  November,  December, 
January,  and  February,  it  will  be  open  till  II) 
o'clock  p.  m.  The  students,  on  the  payment 
of  the  Demonstrator's  fee  ($f),)  will  be  enti- 
tled to  all  the  privileges  of  the  dissecting- 
room,  and  will  likewise  be  furnished  with 
soap  and  towels  for  washing.  NO  extra 
charges  will  be  made,  except  for  the  injec- 
tion of  subjects,  and  it  will  always  be  op- 
tional'with  the  students  to  have  them  inject- 
ed or  not. 

During  the  summer  the  dissecting-room 
has  been  entirely  re-furnished  with  gas-lights 
of  improved  Construction,  for  each  table,  and 
additional  conveniences  for  health  and  venti- 
lation    Kvery  accommodation  baabeeo  pro- 


vided to  facilitate  the  student  in  his  dissec- 
tions, which  will  be  constantly  superintend- 
ed by  the  Demonstrator  during  the  day  and 

evening. 

Museums,  Apparatus,  fcd,  &c. 

The  Anatomical  and  Surgical  Museums 
are  rich  in  preparations  of  practical  value. 
They  contain  the  extensive  collections  of 
Profs.  Mott,  Bedford,  Post,  and  Van  Buren. 
Catalogues  of  the  Mott  Museum  can  be  had 
of  the  Janitor. 

The  Professor  of  Chemistry  has  procured 
a  chemical  and  philosophical  apparatus, 
adapted  to  the  illustration  of  a  complete 
course  of  general  and  medical  chemistry.  He 
is  constantly  adding  to  this  collection,  and 
is  in  possession  of  the  requisites  for  thorough 
instruction  in  his  department. 

The  collection  of  instruments  for  the  sur- 
gical chairs  includes  everything  that  is  val- 
uable, embracing  all  the  recent  improve- 
ments. 

The  Professor  of  Materia  Medics  and  The- 
rapeutics has  collected  an  herbarium  of  the 
choicest  specimens.  The  collection  in  mate- 
ria medics  is  also  very  complete.  In  addi 
tion,  he  possesses  an  extensive  collection  of 
drawings,  all  made  under  his  own  immediate 
supervision.  These  paintings  are  executed 
upon  an  enlarged  scale,  and  are  accompa- 
nied by  other  medical  floras,  representing 
the  plants  of  their  natural  size.  The  Prof, 
has  also  added  to  the  collections  his  cabinet 
of  minerals. 

The  collection  of  preparations  belonging 
to  the  Professor  of  Obstetrics,  together  with 
a  complete  apparatus  for  the  illustration  of 
every  portion  of  his  course,  will  enable  hint 
to  be  thorough  in  his  demonstrations. 

Mott-Medals. 

Three  medals  will  be  given  to  candidates 
for  Graduation,  as  follows;  One  of  Gold,  One 
of  Silver,  One  of  Bronze. 

The  Gold  medal  to  the  candidate  who 
shall  prepare  the  best  dried  anatomical  or 
anatoiuico-surgical  preparation. 

The  Silver  medal  to  the  second  best  of  that 

description. 

The  Bronze  medal  to  the  candidate  who 
shall  furnish  the  best  book  of  recorded  cases, 
and  remarks  of  the  Professor,  of  cither  of 
the  Surgical  Clinics. 

Candidates  for  Graduation  only  shall  com- 
pete for  these  medals. 

The  preparations  shall  belong  to  Dr.  Mott's 
museum,  he  labelled  with  the  name  of  the 
maker,  and  entered  on  the  catalogue. 

The  volume  of  cases  shall  also  belong  to, 
and  l>e  deposited  in,  the  museum. 

One  of  the  Faculty  will  be  associated  with 
l>r.  Mott  in  the  adjudication  of  the  medals. 

The  medals  to  he  announced  by  the  Chan- 
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cellor,  and  presented  to  the  successful  candi- 
dates at  the  Spring-  commencement  of  the 
college. 

The  medals  not  to  be  awarded  except  the 
specimens  presented  arc  of*  sufficiently  good 
character. 

Metcalfe  Prizes. 
Prof.  Metcalfe  will  give  two  prizes  for  the 
first  and  second  reports,  in  order  of  merit- 
of  cases  occurring  at  his  college  clinics  dur- 
ing the  session. 

Van  Buren  Prizes. 
The  Professor  of  Anatomy  offers  two  prizes 
for  the  best  dissections  by  members  of  the 
Dissecting  class,  on  the  recent  subject.  Con- 
ditions and  further  explanation  given  in  full 
during  the  session. 

Requisites  for  Graduation". 

The  examination  for  the  Degree  will  com- 
mence towards  the  close  of  the  session,  and 
will  be  continued  daily  until  the  candidates 
shall  have  been  examined. 

The  following  are  the  requisites  for  the  di- 
ploma: 

1.  The  candidate  must  be  21  years  of  age. 

2.  He  must  have  attended  two  courses  of 
medical  lectures;  one  of  which  must  have 
been  delivered  in  the  medical  department  of 
the  University  of  New-York. 

3.  The  candidate  must  have  studied  medi- 
cine for  three  years  (the  terms  of  attending 
lectures  being  included  in  these,)  under  the 
direction  of  a  respectable  medical  practi- 
tioner. 

4.  He  must  write  a  medical  thesis,  either 
in  the  English,  Latin,  or  French  language. 

Two  commencements  take  place  annually 
in  the  University,  at  cither  of  which  candi- 
dates who  have  complied  with  the  above  re- 
quisitions may  graduate.  The  first  takes 
place  early  in  the  month  of  March,  the  other 
about  the  end  of  June. 

Fees  for  the  Winter  Course. 
Full  Course  of  Lectures,  $105;  Matricula- 
tion Fee,  $5 ;  Fee  for  Instruction  by  the  De- 
monstrator, $5 ;  Graduation  Fee,  $30. 

Beneficiary  Foundation. 
For  the  purpose  of  assisting  meritorious 
individuals,  the  Faculty  will  receive,  annual- 
ly, a  limited  number  of  beneficiaries, who  will 
be  required  to  pay  $20  each  toward  the  ex- 
penses of  the  Institution,  and  the  matricula- 
tion fee.  The  sons  of  physicians  and  clergy- 
men, other  things  being  equal,  will  be  con- 
sidered as  having  a  preferred  claim.  Those 
who  are  desirous  of  availing  themselves  of 
this  foundation  will  present  to  the  President 
of  the  Faculty,  during  the  Summer,  satisfac- 
tory documents,  showing  them  to  be  persons 
of  good  moral  character,  and  of  appropriate 


elementary  education,  and  in  circumstances 
which  require  this  assistance. 

Spring,  Summer,  and  Autumn  Course  of  Lec- 
tures. 

The  Faculty.with  a  view  of  increasing  the 
facilities  for  medical  education,  without  in- 
creasing its  expense,  instituted  in  1852,  a 
Spring,  Summer  and  Autumn  course  of  lec- 
tures, which  commenced  the  present  year,  on 
the  21st  day  of  March,  and  will  be  continued 
to  the  17th  day  of  October,  when  the  usual 
Winter  lectures  will  be  resumed.  These  lec- 
tures are  delivered  partly  by  the  Facul- 
ty, and  partly  by  the  following  gentlemen: 

T.  Gaillard  Thomas,  M.D.,  on  Obstetrics. 

P.  A.  Aylett,  M.D.,  on  Physiology. 

William  R.  Donaghe,  M.D.,  on  Surgical 
Anatomy. 

Prof.  John  C.  Draper,  M.D.,  on  Poisons,  and 
the  Tests  for  them. 

J.  W.  S.  Gouley,  M.D.,  on  Anatomical  De- 
monstrations. 

Hon.  John  H.  Anthon,  A.M.,  on  Medical 
Jurisprudence. 

Students  who  have  attended  the  Winter 
Course  of  lectures  will  be  admitted  to  the 
Spring,  Summer,  and  Autumn  Course,  free 
of  charge.  Those  who  have  not  attended  the 
Winter  course,  will  be  admitted  on  payment 
of  the  matriculation  fee  and  $25;  and  should 
they  decide  on  becoming  pupils'  of  the  Uni- 
versity for  the  Winter  course  ensuing-,  the 
$30  thus  paid  will  be  credited  to  them  on 
taking  out  their  tickets  for  that  course.  The 
student  will,  therefore,  gain  in  this  manner 
seven  mouths'  instruction,  free  of  cost. 

Graduates  who  may  have  attended  the  op- 
tional course,  will  have  conferred  on  them  a 
certificate  of  honor,  as  an  evidence  of  their 
having  pursued  a  fuller  course  of  medical  in- 
struction than  that  usually  followed  by  stu- 
dents . 

Analytical  and  Practical  Chemistry, 
by  prof.  john  c  draper,  m.d. 

The  course  includes  Experimental  Chemis- 
try; Qualitative  and  Quantitative  Analysis 
of  substances,  both  Inorganic  and  Organic; 
Blow-pipe  Analysis  and  Mineral  Assays;  the 
various  methods  for  detection  of  Poisons; 
Examination  of  healthy  and  morbid  Urine; 
Urinary  deposits  and  calculi,  with  the  mi- 
croscopic investigation  of  the  same. 

Fee  for  instruction  and  all  necessary  mate- 
rial, $25. 

Boarding. 

Students,  on  arriving  in  the  city,  will  call 
at  the  College,  No.  107  East  Fourteenth- 
street,  between  Irving-place  and  Third-ave- 
nue, and  inquire  for  the  Janitor,  Mr.  Polman, 
who  will  provide  them  with  boarding-houses. 

Letters  may  be  addressed  to  Prof.  Draper, 
President  of  the  Faculty,  University,  N.  Y. 
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Faculty  of  Medicine. 

Alexander  H.  Stevens,  M.D.,  LL.D.,  Pro- 
fessor Emeritus  of  Clinical  Surgery; 

Edward  Delafield,  M.D.,  Professor  Emeri- 
tus of  Obstetrics; 

John  Torrey,  M.D.,  LL.D.,  Professor  Eme- 
ritus of  Chemistry  and  Botany; 

Joseph  Mather  Smith,  M.D.,  Professor  of 
Materia  Medica  and  Clinical  Medicine; 

Robert  Watts,  M.D.,  Professor  cf  Anatomy; 

Willard  Parker,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Surgery  and  Sur- 
gical Anatomy; 

Chandler  R.  Oilman,  M.D.,  Professor  of 
Obstetrics,  the  Diseases  of  Women  and  Chil- 
dren, and  Medical  Jurisprudence; 

Alonzo  Clark,  M.D.,  Professor  of  Pathol- 
ogy and  Practical  Medicine; 

John  C.  Dalton,  Jr.,  M.D.,  Professor  of  Phy- 
siology and  Microscopic  Anatomy; 

Samuel  St.  John,  M.D.,  Professor  of  Chem- 
istry; 

Thomas  M.  Markoe,  M.D.,  Lecturer  Adjunct 
to  the  Professor  of  Surgery; 

George  T.  Elliot,  M.D.,  Lecturer  Adjunct 
to  the  Professor  of  Obstetrics; 

Henry  B.  Sands,  M.D.,  Demonstrator  of 
Anatomy  and  Curator  of  the  College  Museum. 

Edward  W.  Lambert,  M.D.,  Assistant  De- 
monstrator. 

William  H.  Diaper,  M.D.,  Assistant  to  the 
Professor  of  Surgery. 

Gouverneur  M.  Smith,  M.D.,  Librarian. 

The  Trustees  and  Faculty  of  the  College 
of  Physicians  and  Surgeons,  in  issuing  their 
Fifty-third  Annual  Announcement,  take  oc- 
casion to  present  to  the  Medical  Profession 
throughout  the  country,  their  very  cordial 
thanks  for  the  continued  favor  which  has  been 
extended  to  the  Institution.  Supported  by  the 
sympathy  and  co-operation  of  the  Profes- 
sion, they  feel  assured  that  the  College  will 
continue  to  meet  the  expectations  of  its 
friends,  and  maintain  the  reputation  by 
which  it  has  hitherto  been  distinguished. 

The  enlightened  liberality  of  the  State 
Legislature,  in  passing  the  Anatomical  Bill, 
has  produced,  as  was  anticipated,  the  very 
best  results.  The  supply  of  anatomical  ma- 
terial has  been  more  abundant  than  ever, 
and  is  obtained  without  the  difficulties  and 
dangers  of  former  years.  The  student  can 
now  occupy  himself  in  the  important  study 
<>f  practical  anatomy,  free  from  restrictions, 
and  with  the  knowledge  that  he  is  engaged 
in  a  fully  legalized  pursuit. 


The  facilities  and  advantages  of  the  Col- 
lege have  been  very  much  increased  since 
its  removal  to  its  present  location.  Situa- 
ted at  the  intersection  of  Twenty-third 
street  and  Fourth  avenue,  two  of  the  largest 
and  finest  streets  of  the  City,  the  new  Col- 
lege Building  has  a  commanding  and  agree- 
able location,  and  is  at  the  same  time, 
remarkably  easy  of  access.  It  is  in  the  im- 
mediate vicinity  of  Bellevue  Hospital, and  of 
the  Demilt  Dispensary.  It  has  a  front,  with 
its  inclosure,  of  75  feet  on  Twenty-third 
street,  and  one  hundred  feet  on  Fourth 
Avenue.  It  contains  lecture  rooms  of  the 
largest  size  and  most  approved  construction, 
an  abundantly-furnished  museum,  a  spacious 
and  well-lighted  dissecting  room,  together 
with  private  rooms,  cabinet  of  materia  med- 
ica, &c.,  &c  It  is  provided  also  with  all 
the  improvements  of  the  day  calculated  to 
secure  the  comfort  and  convenience  of  its 
occupants. 

Department  of  Materia  Medica. 
This  Department  will  be  under  the  exclu- 
sive charge  of  Prof.  Smith  who  has  for  seve- 
ral sessions  devoted  a  portion  of  his  time  to 
it,  and  whose  lectures  have  been  so  highly 
valued  by  the  student.  He  will  have  under 
his  control  the  extensive  cabinet  collected 
and  presented  to  the  College  by  Prof.  Beck; 
and  also  that  of  Prof.  J.  Smith  Rogers, 
which  was  deposited  in  the  College  by  that 
gentleman  before  his  regretted  death.  The 
College  have  also  received  a  valuable  col- 
lection of  specimens  from  Messrs.  Schiffel- 
in,  Haines  <fc  Co.  of  New-York. 

Department  of  Pathology  and  Pbactical 
Medicine. 

This  Department,  intended  to  comprehend 
the  whole  subject  of  disease,  its  nature, 
symptoms,  results,  and  mode  of  treatment, 
will  be  committed  to  Prof.  Clark.  He  will, 
as  heretofore,  teach  the  pathology  of  each 
disease,  accompanying  his  descriptions  by 
the  display  of  morbid  specimens,  and  by 
microscopical  demonstrations.  To  this  he 
will  now  add  a  consideration  of  the  treat- 
ment; so  that  tlie  student  will  at  the  same 
time  learn,  the  natural  history  of  disease 
and  the  most  approved  mode  of  conducting 
it  to  a  favorable  issue. 

Department  of  Physiology. 
Prof.  Dalton  will  teach  Physiology  as  ;i 
science  of  observation  and  experiment. 
Every  effort  will  be  made  to  demonstrate 
each  function  as  it  is  described;  and  the 
doctrines  of  life  will  be  illustrated  by  refer- 
ence to  the  approved  results  of  the  study 
of  animal  chemistry  and  microscopic  an- 
atomy. 
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Department  of  Chemistry. 
This  Department  will  be  illustrated  by 
abundant  experiments  showing  all  the  im- 
portant reactions  of  chemical  substances, 
and  more  particularly  those  which  arc  of 
special  interest  in  a  medical  point  of  view. 
The  chemical  properties  of  poisonous  sub- 
stances, and  the  means  of  detecting  them, 
together  with  the  most  important  portions  of 
Organic  Chemistry,  will  form  a  prominent 
feature  in  the  course. 

Surgical  and  Medical  C uniques. 

These  Cliniques  are  among  the  most  val- 
uable and  extensive  means  of  instruction 
afforded  by  the  College. 

Patients  are  examined  and  prescribed  for 
in  the  presence  of  the  glass, and  subsequently 
(unless  already  under  the  care  of  stome  med- 
ical practitioner)  assigned  to  one  of  the 
students,  by  whom  they  are  attended  at  their 
own  houses  during  the  interval,  and  pre- 
sented at  the  College  on  the  next  regular 
Clinique  day;  when  the  result  of  the  treat- 
ment is  seen,  and  such  further  directions 
given  as  maybe  necessary. 

In  this  way,  the  students  in  attendance 
on  the  Clinique  are,  in  the  progress  of  their 
studies,  actually  engaged  in  the  practice  of 
their  future  profession;  many  of  them  hav- 
ing several  cases,  medical,  surgical,  and  ob- 
stetrical, under  their  care  at  the  same  time. 

Practical  Obstetrics. 
Each  advanced  student  in  this  College 
has  one  or  more  cases  assigned  to  his  exclu- 
sive care,  and  may  thus  become  practically 
familiar  with  this  important  branch  in  all  its 
details.  Should  any  abnormal  or  difficult 
case  occur,  the  student  has  the  privilege  of 
sending  for  the  Professor  of  Obstetrics,  who 
then  takes  charge  of  the  patient,  and  em- 
braces the  opportunity  of  giving  clinical 
demonstration  on  the  most  approved  method 
of  treatment. 

Practical  Anatomy. 

A  large  and  commodious  apartment  is 
provided  in  the  College  for  Practical  Anato- 
my. It  is  admirably  lighted  and  ventila- 
ted, and  abundantly  supplied  with  gas  and 
Croton  water;  and  it  is  confidently  believed 
that  it  is  at  least  equal,  in  the  convenience, 
and  comfort  of  its  arrangements,  to  any 
dissecting-room  in  the  country.  It  will  be 
opened  early  in  October,  and  continue  open 
until  the  following  April. 

Attendance  in  the  Dissccting-Room,  and 
on  the  demonstration,  is  optional  with  the 
students ;  but  they  are  earnestly  advised  to 
avail  themselves  of  the  opportunity.  Ma- 
terial for  dissection  is  supplied  in  abun- 
dance, and  at  alow  rate;  so  that  a  student 
can  go  through  with  a  thorough  course  of 


dissection.  Demonstrator's  Ticket,  $5, 
which  admits  the  student  to  the  Dissecting- 
Room . 

Spring,  Summer  and  Fall  Courses. 

Encouraged  by  past  success,  the  Faculty 
will  contiuue  their  efforts  to  make  the  sys- 
tem of  medical  instruction  in  the  College  as 
full  and  complete  as  possible,  by  availing 
themselves  of  the  unparalleled  advantages 
which  New-York  possesses  for  medical 
teaching,  in  the  facilities  which  it  affords 
the  student  of  seeing  diseases,  for  himself 
in  all  their  forms  and  varieties.  Their  great 
desire  and  design  is,  to  show  disease.  In 
pursuance  of  this  plan,  the  College  cliniques 
will  be  continued  throughout  the  year; 
and  during  the  Spring,  Summer,  and  Fall, 
courses  of  lectures,  on  practical  subjects, 
will  be  delivered  by  members  of  the  Facul- 
ty, assisted  by  various  medical  gentlemen 
of  the  City,  who  have  paid  special  attention 
to  the  subjects  on  which  they  lecture. 

During  the  past  Spring,  lectures  were 
delivered  on  special  subjects,  by  the  fol- 
lowing gentlemen: 

On  Surgical  Anatomy, by  Henry  B.  Sands, 
M.D.,  Demonstrator  of  Anatomy  in  the  Col- 
lege of  Physicians  and  Surgeons. 

On  Diseases  of  the  Skin,  by  William  H. 
Draper,  M.D.,  Physician  to  St.  Luke's  Hos- 
pital. 

On  Mechanical  Appliances  in  Surgery,  by 
W.  C.  Livingston,  M.D.,  Physician  to  the 
Demilt  Dispensary. 

On  Diseases  of  the  Blood-vessels;  by  Ed- 
ward W.  Lambert,  M.D.  Assistant  Demon- 
strator to  the  College  of  Physicians  and 
Surgeons. 

On  Diseases  of  Children,  by  A.  Jacobi, 
M.D.,  Physician  to  the  German  Dispensary. 

On  Hygiene,  by  Prof.  Smith. 

On  Unnatural  Conditions  of  the  Nervous 
System,  by  Prof.  Dalton. 

Fall  Course. 

The  Fall  course  for  1859  commenced  on 
Monday,  the  19th  of  September,  and  will  con- 
tinue four  weeks  until  the  opening  of  the 
Regular  Course  in  October.  This  course 
will  be  arranged  as  follows,  viz: 

There  will  be  four  cliniques  in  each 
week,  viz.: 

A  Surgical  Clinique,  by  Prof..  Parker, 
every  Monday  at  11  1-2  a.m. 

A  Medical  Clinique,  by  Prof.  Clark,  every 
Thursday  at  11a.  m. 

A  Surgical  Clinique,  by  Dr.  Detmold,  every 
Wednesday,  at  2  1-2  p.  m. 

A  Clinique  for  Diseases  of  Women,  by 
Dr.  Elliot,  every  Friday  at  2  1-2  p.  m. 
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In  additiou,  Special  Courses  of  Lectures 
will  be  delivered,  as  follows: 

Ou  the  Anatomy  of  t lie  Heart  and  Arteries, 
by  Prof.  Watts. 

On  Meteorology  as  applied  to  Hygiene, 
by  Prof.  St.  John. 

On  the  Physiology  of  the  Circulation,  by 
Prof.  Dalton. 

On  Venereal,  by  F.  J.  Bumstead,  M.D. 
Surgeon  to  St.  Luke's  Hospital. 

On  Practical  Surgery,  by  E.  Acosta,  M.P. 
formerly  Professor  of  Surgery  in  the  Univer- 
sity of  Carracas. 

The  Spring,  Summer  and  Fall  Courses  are 
all  free  to  the  matriculated  students  of  the 
College. 

Regular  Course. 
The  Regular  Course  of  Lectures,  lor  the 
Session  of  1859-60,  will  commence  on  Mon- 
day, the  17th  of  October,  1859,  and  continue 
until  the  second  Thursday  of  March  follow- 
ing. 

Graduation*. 

There  are  two  periods  for  conferring  de- 
grees: one,  the  Annual  Commencement,  in 
March;  the  other,  at  the  opening  of  the 
Rogular  Course  in  October.  Candidates  for 
the  degree  of  Doctor  of  Medicine,  must  have 
attended  two  full  courses  of  lectures,  the  lat- 
ter in  this  College.  They  must  have  also 
studied  medicine  three  years  under  the  di- 
rection of  a  regular  physician,  including 
the  attendance  upon  lectures,  and  have  at- 
tained the  age  of  21  years.  Each  candidate 
is  required  to  write  a  thesis,  on  some  sub- 
ject connected  witli  the  science  of  medicine, 
and  to  deposit  it  with  the  Dean  of  the  Fac- 
ulty. Full  and  formal  certificates  of  the 
time  of  study,  of  moral  character,  and  of 
age,  must  also  be  furnished. 

The  examination  of  candidates  takes  place 
semi-annually;  that  for  graduation  in  the 
Spring,  early  in  March;  that  for  graduation 
in  the  Fall,  on  the  second  Tuesday  in  Sep- 
tember. 

Faculty  Prizes. 

Two  prizes  are  annually  awarded  by  llic 
Faculty  at  the  Commencement  in  March,  for 
the  two  best  graduating  theses  presented 
during  the  year,  viz.: 

A  First  prize  of  fifty  dollars,  and 
a  second  prize  of  twenty-five  dollars.  The 
graduating  theses,  competing  for  these 
prizes,  should  be  handed  in  t<>  the  Dean  of 
the  Faculty  in  the  Fall,  by  the  1st  of  Sep- 
tember; and  in  the  Spring,  by  the  1st  of 
February. 

Hakzen  Prize. 
This  munificent  prize  was  founded,  dur- 
ing the  past  year,  by  Jacob  llarsen.  M.D.,  of 
New-York,  an  Alumnus  of  the  College.  The 
uppropriutiou  provides  that  an  annual 
prize,  consisting  of  a  gold  medal  of  the  value 
of  fifty  dollars,  and  in  addition,  a  sum  of 


money,  of  not  less  than  one  hundred  dollars, 
shall  be  awarded  to  the  successful  student, 
being  an  under-graduate  of  the  College  of 
Physicians  and  Surgeons,  who  shall,  in  each 
year,  prepare  the  best  written  report  of  the 
clinical  instruction  in  the  New- York  Hospi- 
tal, during  any  four  months  of  the  year  im- 
mediately preceding  the  annual  commence- 
ment in  March. 

The  Reports  competing  for  this  prize, 
should  be  handed  in  to  Prof.  Clark,  on  or  be- 
fore Feb.  20th,  in  each  year. 

Fees. 

Matriculation  fee,  $5;  Fees  for  the  full 
course  of  Lectures  by  all  the  Professors, 
$105;  but  students  are  not  required  to  take 
out  all  the  tickets  during  one  session. 

Ticket  of  the  Demonstrator  of  Anatomy, 
$5;  Graduation  Fee,  $25. 

Students  who  have  attended  two  full 
courses  in  this  college,  or  who,  having  at- 
tended one  full  course  in  some  regularly-es- 
tablished medical  school,  shall  subsequently 
attend  one  full  course  in  this  college,  are  ad- 
mitted to  a  third  course  of  lectures  on  pay- 
ing the  matriculation  fee  only. 

Graduates  of  this  school  are  admitted 
without  fee.  Graduates  of  other  schools, 
who  have  been  in  practice  three  years,  and 
Theological  Students,  arc  admitted  on  gen- 
eral ticket,  by  paying  the  matriculation  fee. 

Gurdox  Buck,  M.D.,  Registrar. 

N.B. — Gentlemen  wishing  information  con- 
cerning the  college,  lectures,  etc.,  are  re- 
quested to  direct  their  letters  to  the  Dean  of 
the  Faculty,  Dr. Watts,  at  the  College  of  Phy- 
sicians and  Surgeons,  corner  of  23d-strect 
and  4th-avcuue. 

Students  are  requested,  on  their  arrival 
in  the  city,  to  call  upon  the  Janitor,  Mr. 
Thomas  Denham,in  the  college  building.who 
will  direct  them  to  the  residences  of  the  Fa- 
culty.fand  aid  them  in  obtaining  board. 

The  Faculty  deem  it  highly  desirable  that 
students  should  arrive  in  the  city  so  as  to 
attend  the  Preliminary  course,  and  to  estab- 
lish themselves  for  the  Winter,  before  the 
Regular  course  is  commenced. 


3X"eiu-l}ork  iUcuual  £ollrgr. 


East  Thirteenth-street,  bet.  8d  and  4th-aves. 
Faculty. 

Dr.  11.  Green,  LL.D.,  President  of  the  Fa- 
culty and  Emeritus  Professor  of  Theory  and 
Practice  of  Medicine,  and  Professor  of  Dis- 
eases of  the  Respiratory  Organs 

Dr.  F.  II.  Davis,  Proiessor  of  Materia  Me- 
dica  and  Therapeutics. 
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Dr.  R.  0.  Doremus,  Professor  of  Chemistry 
snd  Toxicology. 

Dr.  J.  M.  Carnochan,  Professor  of  the  Prin- 
ciples and  Operations  of  Surgery,  with  sur- 
gical pathology. 

Dr.  E.  E.  Peaslce,  Professor  of  Obstetrics 
and  the  Diseases  of  Women  and  Children. 

Dr.  H.  G.  Cox,  Professor  of  Theory  and 
Practice  of  Medicinc,and  of  Clinical  Medicine. 

Dr.  A.  Flint,  Jr.,  Professor  of  Physiology 
and  Microscopic  Anatomy. 

Dr  J.  Bryan,  Professor  of  Anatomy. 

Dr.  C.  T.  Meier,  Professor  of  Surgical 
Anatomy  and  General  Pathology. 

J.  Sedgwick,  Esq.,  Counsellor  at  Law, 
Lecturer  on  Medical  Jurisprudence. 

Dr.  Bradley,  Demonstrator  of  Anatomy. 

Dr.  B.  L.  Budd,  Assistant  Lecturer  on 
Chemistry. 

Drs.  J.  C.  Selden  and  S.  Abrahams,  Prosec- 
tors to  the  Professor  of  Surgery. 

The  tenth  annual  course  of  Lectures  will 
commence  on  Tuesday,  Oct.  18,  1859,  and 
continue  till  the  first  week  of  March,  1860. 

Clixiques  at  the  College. 

There  are  four  cliniques  weekly,  at  which 
between  2,000  and  3,000  patients  are  an- 
nually prescribed  for. 

On  Tuesday,  clinique  for  diseases  of  wo- 
men, by  Prof.  Peaslee;  on  Wednesday,  mis- 
cellaneous clinique,  by  Professors  Bryan  and 
Davis;  on  Thursday,  surgical  clinique,  by 
Prof.  Carnochan;  on  Saturday,  medical  clin- 
ique, and  for  Diseases  of  Children,  by  Prof. 
Cox. 

Hospital  Clixiques. 
State  Emigrant's  Hospital,  Professor  Car- 
nochan. 

Nursery  and  Child's  Hospital,  Professor 
Cox. 

Bellevue  Hospital,  Professor  Meier. 

Departmexts  of  Instruction. 
Anatomy. — The  course  in  this  fundamental 
branch  will  be  full  and  practical,  and  so  il- 
lustrated by  preparations,  plates  and  the 
cadaver,  that  students  may  become  thor- 
oughly acquainted  with  it.  The  rooms  for 
dissection  are  unsurpassed  in  this  country; 
and  New-York  affords  an  amount  of  anato- 
mical materiel  altogether  unequaled  by  any 
other  city  of  the  Union.  Practitioners  may 
be  accommodated  with  a  private  dissecting 
room;  and  the  attention  of  the  Demonstrator 
of  Anatomy,  who  has  acquired  a  high  repu- 
tation in  this  capacity,  will  be  available  to 
students  during  the  hours  devoted  to  dis- 
section, till  ten  o'clock  in  the  evening. 

Physiology  and  Microscopic  Anatomy — The 
principles  of  Physiology  will  be  based  by 
the  teacher,  so  far  as  is  possible,  on  the  mi- 
nute structure;  and  those  of  Pathology  will 


be  shown  to  flow  out  of  them.  The  indica- 
tions, also  in  the  various  pathological  condi- 
tions, will  be  made  a  matter  of  inference 
from  the  latter;  the  course,  as  a  whole, 
forming  the  basis  of  what  may  not  improp- 
erly be  called  Rational  Medicine.  It  will  be 
illustrated  by  experiments  upon  living  ani- 
mals, and  by  the  constant  use  of  models  and 
drawings.  Microscopic  Anatomy  will  form 
a  prominent  part  of  the  course. 

Materia  Memca  axd  Therapeutics. — In 
these  departments  every  facility  will  be 
furnished  for  the  acquisition  of  a  perfect 
knowledge  of  the  various  remedies  used  in 
the  practice  of  medicine,  and  of  tin;  modern 
improvements  and  discoveries  connected 
with  them.  Instruction  in  respect  to  their 
abuse,  as  well  as  their  use,  will  also  be 
given.  Adulterated  as  well  as  pure  drugs 
will  be  furnished  for  examination  by  the 
students,  and  special  attention  devoted  to 
the  best  method  of  discriminating  hetween 
them.  An  extensive  cabinet  is  used  in  illus- 
tration of  this  course. 

Chemistry  axd  Toxicology. — The  course 
consists  of  lectures  with  experimental  illus- 
trations, and  practical  instruction  in  the 
Laboratory. 

Each  candidate  for  graduation  is  required 
to  familiarize  himself  with  -such  analytical 
processes  as  may  prove  of  service  in  his 
professional  career. 

The  Toxicological  Course  will  commence 
three  weeks  in  advance  of  the  Fall  and  Win- 
ter Course,  and  will  consist  of  lectures  on 
the  poisonous  gases,  with  illustrations  and 
experiments  on  living  animals — together 
with  lectures  on  the  metallic  and  vegetable 
poisons  and  practical  instruction  in  the 
Chemical  Laboratory.  During  this  course 
each  student  is  provided  with  reagents, 
test-tubes  and  other  necessary  apparatus, 
and  is  expected  by  oft-repeated  analyses  to 
become  thoroughly  familiar  with  the  pro- 
cesses for  detecting  poisons,  not  alone  as 
as  they  exist  in  nature  and  in  combination 
with  medicinal  preparations,  but  also  in 
organic  substances,  such  as  the  contents  of 
the  stomach,  and  in  the  tissues  of  the  body. 
With  this  view  poisoned  animals  and  cases 
from  the  coroners  will  be  submitted  to 
them  for  examination. 

The  Laboratory  will  be  open  four  hours 
each  day,  excepting  Saturdays,  when  a  gen- 
eral examination  will  be  held  for  reviewing 
the  labors  of  the  week. 

Towards  the  termination  of  the  course, 
each  student  will  be  required  to  render  a 
written  report  of  the  contents  of  various  bot- 
tles, on  the  accuracy  of  which,  his  proficiency 
is  in  part  determined,  and  finally,  after  pass- 
ing a  satisfactory  examination,  he  will  be 
entitled  to  receive  the  Laboratorj'  Certificate. 
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Students  will  be  required  to  matriculate 
before  entering  the  Laboratory.  A  fee  of 
$10,  in  advance,  will  be  charged,  to  cover 
the  expense  of  materials,  apparatus,  etc. 

Candidates  for  graduation  will  have  the 
advantage  of  the  Anylytical  Laboratory 
towards  the  close  of  the  session. 

Surgery  axd  Surcical  Pathology. — The 
course  of  Surgery  will  embrace  explanations 
of  the  latest  operative  methods,  with  an  ex- 
position of  the  practice  of  the  art,  in  con- 
nection with  the  evolution,  progress  and 
terminaton  of  disease.  The  various  affec- 
tionfl  included  in  Surgical  Pathology  will 
be  presented  in  anatomical  order,  commenc- 
ing with  the  surgery  of  the  tissues,  aud  fin- 
ishing with  that  of  the  different  regions. 
The  subject  of  bandaging,  as  well  as  the 
treatment  of  fractures  and  dislocations  will 
be  considered  in  detail.  The  different 
modes  of  performing  all  the  surgical  opera- 
tions will  be  illustrated  upon  the  cadaver 
before  the  class. 

Special  instruction,  under  the  supervision 
of  the  Professor  of  Surgery,  will  be  given 
during  the  winter  and  ensuing  spring  months 
to  classes  of  limited  numbers. 

Obstetrics  axd  Diseases  of  Womex  axd 
Children. — This  course  will  include  an  expo- 
sition of  the  anatomy  of  the  female  pelvis 
and  organs  of  generation;  embryology; 
the  signs,  diseases  and  accidents  of  preg- 
nancy; the  physiology,  mechanism  and  man- 
agement of  parturition;  and  the  management 
of  the  puerperal  state,  and  the  diseases  inci- 
dent to  it.  It  "will  also  include  the  other 
diseases  peculiar  to  women,  anil  those  pe- 
culiar to  childhood. 

Theory  axd  Practice  or  Clinical  Medi- 
cine.— The  teacher  will  fully  illustrate  his 
course  by  the  excellent  Museum  of  the  Col- 
lege, and  will  also  afford  students  opportu- 
nities of  becoming  acquainted  with  the  phy- 
sical diagnosis  of  diseases  of  the  chest,  in 
the  numerous  cases  presented  iit  this  cli- 
nique.  lie  will  aim  to  teach  the  student  to 
discriminate  disease  accurately,  and  to 
treat  it  intelligently,  thus  making  him  the 
successful  practitioner.  The  course  given 
by  the  Emeritus  Professor  in  this  Depart- 
ment will  allow  Professor  Cox  time  for  more 
thorough  discussion  of  other  equally  import- 
ant diseases  so  that  the  instruction  in  this 
Department  will  be  unnsnally  lull  and  com- 
plete! 

Medical  JuiU&FKCnKHefc,  —  In  this  course, 
lectures  will  be  given  by  Mr.  John  Sedg- 
wick, Counsellor  :it  Law,  upon  the  practical 

rotations  of  Medicine   ami  Chemistry  to 

Criminal  Law,  and  their  application  t.">  the 
issues  ot  law  and  of  fact  in  criminal  cases 


The  many  years  of  experience  in  medico- 
legal practice  which  the  lecturer  in  this  de- 
partment has  enjoyed  as  Assistant  District 
Attorney,  will  render  the  lectures  attractive 
not  only  to  students,  but  to  members  of  the 
medical  and  legal  professions. 

The  Preliminary  Course. 

The  Fall  course  of  Lectures  commenced  on 
Sept.  29,  1859,  and  will  continue  until  Oct. 
18,  when  the  Winter  course  begins.  This 
course  will  be  entirely  practical  and  clinical 
in  its  character.  Lectures  will  be  delivered 
daily  at  the  college  or  at  the  hospital,  by  the 
following  gentlemen: 

On  the  modus  operandi  of  medicines,  by 
Prof.  Davis;  on  amputations,  by  Prof.  Car- 
nochan ;  on  poisonous  gases,  by  Prof.  Dore- 
mus;  on  the  management  of  labor,  by  Prof. 
Peaslee;  on  the  mechanism  and  uses  of  the 
microscope,  by  Prof.  Flint;  on  the  anatomy 
of  the  aye  and  ear,  by  Prof.  Bryan;  on  the" 
surgical  anatomy  of  hernia,  by  Prof.  Meier; 
on  toxicological  chemistry,  by  Dr.  B.  L.Budd. 

Prof.  Carnochan,  surgeon-in-chief  to  the 
Emigrants'  Hospital,  will  visit  the  hospital, 
Avith  the  students,  and  clinical  lectures  will 
be  delivered  there  by  him. 

The  class  will  be  divided  into  sections 
to  attend  at  the  office  of  Prof.  Creen,  where 
they  will  have  an  unequalled  opportunity  to 
witness  the  treatment  of  diseases  of  the  res- 
piratory organs. 

Physical  Diagnosis,  as  applied  to  both 
medical  and  surgical  diseases,  will  receive 
especial  attention. 

Terms  of  toe  Courses  of  Lectures. 

Summer  and  Winter  course,  in  advance, 
$105:  Winter  course,  alone,  $105;  Summer 
course,  alone,  $25;  Matriculation  fee,  $5; 
fee  of  Demonstrator  of  Anatomy,  $5. 

If  students  attending  the  summer  course 
afterwards  decide  to  attend  the  winter 
course,  the  $25  paid  will  be  placed  to  their 
credit  on  taking  out  their  tickets  for  the 
winter  course. 

$30  are  to  be  paid  previous  to  the  final  ex- 
amination, which  is  irrespective  of  gradua- 
tion. In  case  the  candidate  is  not  recom- 
mended for  the  degree  of  doctor  of  medicine, 
he  will  be  entitled  six  months  afterwards  to 
another  examination,  for  which  no  fee  will 
be  exacted.  Graduates  of  three  years'  stand- 
ing, of  other  institutions,  where  the  require- 
ments are  the  same  as  at  this,  will  be  ad- 
mitted to  attend  all  the  lectures  on  paying 
the  matriculation  fee. 

Requisites  for  Graduation. 
The  candidate  for  graduation  must  be  21 
years  of  age,  of  good  moral   character,  and 
must  have  studied  medicine,  under  a  res- 
pectable practitioner,  for  three  years.  He 
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must  have  attended  two  full  courses  of  lec- 
tures, of  which  one  must  have  been  in  this 
college ;  and  must  present  to  the  Faculty  a 
thesis,  in  his  own  handwriting,on  some  med- 
ical or  surgical  subject. 

Students,  on  their  arrival  in  this  city,will 
call  at  the  college  building-,  90  East  13th-st., 
where  the  Janitor,  Mr.  Landin,  makes  it  his 
duty  to  procure  for  them  comfortable  board- 
ing houses,  and  to  give  all  needed  informa- 
tion. 


hospital  G. 

BELLEVUE  HOSPIIAL, 

Corner  of  Twenty-sixtli-st.  and  First-av. 

This  old  and  widely-known  hospital  lias  re- 
cently received  such  additions  as  to  be  near- 
ly doubled  in  size  and  importance.  A  large 
and  well-arranged  dead-house  has  also  been 
erected,  containing  an  autopsy-room,  lecture- 
room,  and  pathological  museum.  As  in  the 
New-York  Hospital,  clinical  instruction  is 
given  daily  by  the  medical  staff.  In  the  ly- 
ing-in wards,  abundant  opportunity  is  af- 
forded of  observing-  puerperal  affections  in 
all  their  varieties;  as  more  than  300  women 
arc  annually  delivered  in  this  department  of 
the  hospital.  "Whole  annual  number  of  pa- 
tients, 5ver  10,000.  A  fee  of  $5  is  charged 
by  the  hospital,  which  entitles  the  student 
to  attendance  upon  all  the  clinics, operations, 
etc.,  for  one  year,  and  also  to  a  diploma  tes- 
tifying to  his  attendance. 

Medical  visit,  on  Monday,  Tuesday,  Thurs- 
day, and  Friday,  at  1  1-2  p.  m. 

Surgical  visit,  on  Wednesday  and  Satur- 
day, also  at  1  1-2  p.m. 

Operating  days,  Wednesday  and  Saturday. 

Medical  Staff. 

Consulting  Physicians — Drs.  J.  W.  Fran- 
cis, President;  Isaac  Wood. 

Consulting  Surgeons. — Drs. Valentine  Mott, 
Alex.  H.  Stevens. 

Physicians. — -Drs.  A.  Clark,  John  T.  Met- 
calfe, B.  F.  Barker,  Benj.  W.  McCrcady,  Geo. 
T.Elliot,  Isaac  E.  Taylor,  A.  C.  Loomis,  j.W. 
Greene. 

Surgeons. — Drs.  Jas.  R.  "Wood,  Alex.  B. 
Mott,  J.  W.  S.  Gouley,  Lewis  A.  Sayre,  Carl 
T.  Meier,  John  J.  Crane,  Clias.  1).  Smith,  W. 
Parker. 


NE  W-  YORK  HOSPITAL, 

319  Broadway. 

Open  to  medical  men  and  students  daily, 
without  charge.  The  medical  attendants 
give  clinical  instruction  during  their  terms 


of  attendance.  This  hospital,  which  is  one 
of  the  finest  in  the  country,  accommodates 
over  8,000  patients  annually. 

Public  medical  visit,  Wednesday  and  Sat- 
urday, at  1  1-2  p.  m. 

Public  surgical  visit,  Monday,  Tuesday, 
Thursday,  and  Friday,  at  1  1-2  p.  m. 

Operating  days,  Monday  and  Thursday. 
Physicians. 

Consulting. — Dr.  Thomas  Cock. 

Attending — Drs.  J.  M.  Smith,  J.  II.  Gris- 
com,  II.  D.  Bulkley,  T.  F.  Cock. 

House. — Dr.  Clarence  Cameron. 

Scrgeoxs. 

Consulting. — Drs.  Valentine  Mott,  Richard 
Hoffman,  Alex.  M.  Stevens,  A.  C.  Post,  John 
Cheesman. 

Attending. — Drs.  Gurdon  Buck,  Jr.,  John 
Watson,  T.  M.  Halsted,  T.  M.  Markoe,  W.  H. 
Van  Buren,  W.  Parker. 

House. — Dr.  Henry  N.  Fisher. 

Librarian  — Dr.  John  L.  Vandervoort. 
Curator. — Dr.  0.  R.  Agnew. 
Microseopist. — Dr.  W.  II.  Draper. 


EMIGRANTS'  HOSPITAL, 
Ward's  Island,  East  River,  foot  of  10»)-street. 

In  this  hospital  is  to  be  seen  a  large 
number  of  diseases  incident  to  recently  ar- 
rived emigrants,  such  as  bronchitis,  phthisis, 
dysentery,  intermittent  fever,  rheumatism, 
venereal,  etc.  There  is  also  a  large  number 
of  obstetric  cases. 

Contains  about  1,500  beds,  and  lias  accom- 
modated more  than  15,000  annually.  1,800 
were  treated  here,  and  100  women  delivered 
in  a  year. 

Prof.  J.  M.  Carnochan,  Surgcon-in-chief. 

Dr.  H.  B.  Fay,  Physician-in-chief. 

Dr.  F.  Simrock,  Assistant  Physician. 

Dr.  H.  Guleke,  Surgeon. 

Dr.  J.  Gary  Selden,  Assistant  Surgeon. 


N.  Y.  EYE  INFIRMARY, 

Second-avenue,  corner  of  East  13th-street. 

At  this  magnificent  institution  over  3,000 
patients  are  treated  annually  for  diseases  of 
the  eye  and  car.  Operations  are  constantly 
performed,  and  clinical  lectures  given  on  oph- 
thalmic and  aural  diseases  by  the  attending 
surgeons.  Physicians  and  medical  students 
admitted  without  charge.  Medical  visits  on 
Monday,  Wednesday,  and  Friday,  from  12  m. 

to  2  P.  M. 

Consulting  Surgeons.— Drs.  Edward  Dela- 
field,  Geo.  Wilke 

Surgeons.— Bis.  A.  Dubois,  G.Buck,  T.  M. 
Halsted,  C  R.  Agnew. 
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HOSPITALS. 


BLAi'KWELUS  ISLAND  HOSPITALS' 

Blaekwell's  Island,  East  River,  foot  of 
61st-street. 

These  institutions  include  the  Penitentiary 
llospital,  Small-pox  Hospital,  Workhouse, 
and  Almshouses.  A  large  proportion  of  the 
diseases  treated  in  these  hospitals  are  vene- 
real. Annual  number  of  patients,  over 
10,000.  Resident  Physician,  Dr.  Win.  W. 
Sanger  There  is  a  large  staff  of  assistants 
who  are  appointed  annually. 


MARINE  HOSPITALS, 
Quarantine,  Staten  Island. 

It  was  in  this  Hospital  that  cholera  first 
made  its  appearance  in  the  epidemic  of  1849. 
Typhus,  small-pox,  intermittent  and  remit- 
tent fevers, are  almost  constantly  to  be  seen. 
Annual  number  of  patients,  1,000. 

Resident  Physician. — Dr.  Bissell. 

NURSER  Y  HOSPITAL, 
Randall's  Island,  E.  R.,  foot  of  117th  street. 

In  this  hospital  there  are  2,000  patients 
treated  annually,  exhibiting  a  great  variety 
of  infantile  diseases. 

Resident  Physician. — Dr.  Whittelscy. 


N.  Y.  CITY  LUNATIC  ASYLUM, 
Blackwell's  Island. 
This  hospital  is  admirably  arranged  for 
the  care  and  treatment  of  the  insane.  An- 
nual number  of  patients,  900. 
Resident  Physician. — Dr.  Ranney. 


WO  MANS  HOSPITAL, 
83  Madison-avenue. 

Women  laboring  under  peculiar  diseases, 
such  as  vesico  vaginal,  recto-vaginal,  and 
urethrovaginal,  fistuhe,  etc.,  arc  here  treat- 
ed in  huge  numbers  yearly,  and  hundreds 
are  refused  from  want  of  accommodations. 
A  new  spacious  hospital  will  soon  be  sub- 
stituted for  the  present  one.  The  patients 
come  from  all  parts  of  the  country,  attracted 
by  the  extraordinary  success  which  follows 
the  treatment  here  pursued. 

Mkdicai.  Board. 

I  'onsulliiiy  f'hysicians. — Drs.  J .W. Francis, 
President  E.  Delafield,  11-  Green, 

Consulting  Surgeons. — Drs.  V.  Mott,  A.  H. 
Stevens. 

Surgeon-iii*  hi-/.  -Dr.  J.  M.  Sims. 
Dr.  T.  A.  Emmet,  Assistant  Surgeon.  Dr. 
Bo  adder,  abuse  Physician. 


L  YING-IN  HO  SPIT  A  L, 
85  Marion-street. 

Physicians. — Drs.  Elliot,  Metcalfe,  Beadle. 

Consulting  Physicians. — Dr.  Wood,  Cock, 
Cheescman,  Borrowe,  and  T.  P.  Cock. 

Resident  Physicians. — Drs.  McLeod,  and 
Wilson. 

District  Physicians. — Drs.  Oilman,  Barker, 
Aylett,  Marshall,  Jones,  Morse,  Lewis,  Por- 
ter, Smith,  S.  Elliot,  Knox,  Keut,  Griswold, 
Whiteside,  T.  W.  Elliot,  Fenwick. 

Students  are  allowed  to  attend  a  large 
number  of  cases  connected  with  this  institu- 
tion, through  the  attending  and  district  phy- 
sicians, many  of  whom  are  connected  with 
the  colleges  or  private  classes. 


ST.  VINCENTS  HOSPITAL, 
West  llth-st.,  near  tth-av. 

This  hospital  is  under  the  charge  of  the 
Sisters  of  Charity,  and  is  remarkable  for 
good  order,  cleanliness  and  comfort. 

It  contains  130  beds,  has  a  fine  operating 
room,  and  is  about  to  be  greatly  enlarged. 

Physician  and  Surgeon-in-chtef. — Prof.  V. 
Mott. 

Consulting  Surgeons. — Drs.  V.  Mott,  and 
Van  Buren. 

Physicians. — Drs.  Murray,  Burtsell,  and 
O'Rorke. 

Surgeons. — Drs.  A.  B.  Mott,  Finnell.  and 
Thebaud. 

Resident  Physician  and  Surgeon. — Dr.  W. 
O'Meagher. 


ST.  LUKE'S  HOSPITAL. 
54th-strect,  between  5th  and  Oth-a venues. 
This  elegant  and  commodious  hospital, 
which  has  been  opened  during  the  past  year, 
is  calculated  to  accommodate  200  patients. 
It  is  providod,  in  addition  to  the  principal 
wards,  with  separate  rooms,  in  which  inva- 
lids can  receive  the  benefits  of  hospital  at- 
tendance, and  at  the  same  time  enjoy  all  the 
advantages  of  private  apartments. 

Mkdicai.  Board. 

Physicians. — Drs.  ('lark,  Hey  wood, Thomas, 
and  Draper. 

Su.tgeons. — Drs.  Buck,  Peters,  and  Bum- 
stead. 

Pathological  Chemist.— Dr.  Dalton. 

Consulting  Physicians. — Drs.  K.  Delafield, 
Oammann,  Ogden,  Metcalfe. 

Consulting  Surgeons. — Drs  Parker,  WaV- 
son,  Post,  and  Eigenbrodt. 


DISPENSARIES. 


BLO  0  MING  DALE  A  S  YL  UM  FOR  THE 
INSANE. 

117th-street,  near  lOth-avenue. 

In  this  asylum,  from  200  to  250  patients 
are  treated  annually.  It  is  one  of  the  best 
regulated  institutions  of  the  kind  in  the 
country. 

Resident  Physician. — Dr.  Brown. 


V.  T.  OPTHALMIC  HOSPITAL, 
No.  6  Stuyvesant-street,  near  Third-avenue. 

Medical  students  are  also  admitted  with- 
out charge  to  the  clinical  advantages  of  this 
hospital.  Annual  number  of  patients,  1,200. 
Medical  visits,  Tuesday,  Thursday,  and  Sa- 
turday, from  1  1-2  to  2  1-2  p.m. 

Consulting  Surgeons. — Drs.  V.  Mott,  and 
Rogers. 

Surgeons. — Drs.  Stephenson,  and  Garrish. 


NURSERY  AND  CHILD'S  HOSPITAL, 
Fifty-first-street. 

Affoids  excellent  opportunity  for  studying 
the  diseases  of  children. 

Attending  Physicians. — Drs.  Elliot,  Cox, 
Peters,  and  Johnston. 

Consulting  Physicians. — Drs.  E.  Delafield, 
Markoe,  Metcalfe,  and  Bulkley. 


SEAMAN'S  RETREAT, 

Staplctou,  S.  I. 

Physician-in-ch ief. — Dr.  Moffat. 
Assistant  Physician. — Dr.  Robinson. 


Dispensaries. 

The  Dispensaries  of  New-York  are  among 
the  most  important  of  its  medical  charities, 
and  provide  annually  for  upwards  of  100,000 
patients,  presenting  every  form  and  combi- 
nation of  disease. 

N.  Y.  DISPENSARY, 

Corner  of  Centre  and  White-streets. 

Medical  attendance  from  9  a.m.  to  2  p.m. 
Surgery. — Drs.  Briddnn  and  W.  C.  Corson. 
Throat  and  Chest. — Drs.  JAY.  Corson,  and 
G.  Aigncr. 

Eye,  Ear,  and  Skin — Drs.  Capriles,  and 
\Yilson. 

Genito  Urinary,  Sj'philisand  Rheumatism. 
— Drs.  Kelly,  and  Arthur. 


Head  and  Abdomen. — Drs.  Strube,  and 
Allen. 

District  Physicians. — Drs.  Tonellicr,  Har- 
riet, and  Cameron. 

Consulting  Physicians.  —  Drs.  Bulkley, 
Liusley,  Wood,  Parker,  Watson,  and  Max- 
well 


EASTERN  DISPENSARY. 
74  Ludlow-strcet. 

Attendance  from  9  a.m.  to  3  p.m. 

Heart,  Lungs,  and  Throat. — Drs.  J.  W. 
Corson,  and  Harrison. 

Head  and  Bowels,  Rheumatism  and  Fe- 
vers.— Drs.  Underwood,  and  Wilkinson. 

Eye,  Ear,  and  Nerves. — Drs.  Wilson,  and 
Dana. 

Skin. — Drs.  Murray,  and  Aigner. 
Teeth. — Drs.  Dix,  and  Radzinsky. 
Diseases   of  Women. — Drs.  Lewis,  and 
Day. 

Surgery  and  Unclassified  Diseases. — Drs. 
Hughes,  and  Wyckoff. 

Diseases  of  Children. — Drs.  Haase,  and 
Bankel. 

House  Physicians. — Drs.  Loines. 
Yisiting  Physicians. — Drs.  Derby,  Trenor, 
and  Morse. 


NORTHERN  DISPENSARY, 
Waverley-place,  corner  Christopher-street. 

Consulting  Physicians. — Drs.  J.  Stewart, 
Smith,  Dubois,  Clark. 

Consulting  Surgeons. — Drs.Y.  Mott,  Buck, 
Stevens,  Parker,  and  Cairns. 

House  Physician  and  Surgeon. — Dr.  E.  B. 
Warner. 

Yisiting  Physicians — Drs.  Yermilyc,  and 
Tucker. 

Attending  Physicians,  Heart  and  Lungs. 
— Drs.  Cammann,  and  O'Rourke. 

Head  and  Abdomen — Drs.  P.  K.  KieFnan, 
Clark,  and  Forman. 

Eye  and  Ear. — Drs.  A.  L.  Loomis,  and  W. 
M.  Hudson- 
Skin. — Drs.  Burlinghame,  and  Slack. 

Surgery  and  Unclassified  Diseases. — Drs. 
Burrall,  jr.,  Peters,  and  Homes. 

Women  and  Nervous  Diseases.  —  Drs. 
Purdy,  and  McLcod. 

Diseases  of  Children. — Drs.  Dennison,  and 
Hoffman. 
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NORTHWESTERN  DISPENSARY, 
No.  511  Eighth-avenue. 

Attendance  from  9  a.  m.  to  3  p.  K. 

District  Phvsicians.— Drs.  J.  G.  Sewall,  II. 
W.  Nicholls,  M.  G.  Porter. 

Consulting  Surgeons.— Drs.  W.  Hi  Van 
Bar  en  and  J.  Watson. 

Consulting  Physicians.— Drs.  A.  N.  Gunn, 
H.  D.  Bulkley. 

House  and  Vaccine  Physician— Dr.  I.  II. 
Watts. 

Heart,  Lungs  and  Throat.— Drs.  Keese  and 
Messenger. 

Head,  Bowels,  Fevers  and  Rheumatism.— 
Drs.  Farrington  and  Cole. 

Eye,  Ear  and  Skin.— Drs.  McLeod  and 
Seaman. 

Surgery— Drs.  Porter  and  Thompson. 
Diseases  of  Women.— Drs.  Chadwick  and 
Church. 

Nerves  and  Children.— Drs.  Hurlbut  and 
Ross. 


DEMILT  DISPENSARY. 

Second-avenue,  corner  Twenty-third  st. 

Attendance  from  9  a.  m.  to  4  p.  it. 
Heart  Lungs  and  Throat— Drs.  Elder  and 
Cammann. 

Head  Abdomen,  kc.— -Drs.  G.  M.  Smith 
and  Bartholf. 

Eye  and  Ear — Drs.  Couant  and  Hol- 
comb. 

Children — Drs.  E.  H.  Parker  and  J.  L. 
Campbell. 

Skin — Drs.  Thomas  and  Draper. 
Women — Drs. Elliott,  Jr.  and  Livingston. 
Surgery— Drs.  Tneband  and  Donaghe. 
Resident-H.  Q.  Mack. 

GERMAN  DISPENSARY. 

123  New  Canal  street. 

Attendance  froiB  1  2  to  2. 
Internal  Diseases— Drs. Schilling  and  Sch- 
wedler. 

Surgical— Drs.  K  rako  witzer  and  Vow. 
Children— Drs.  Hcrzog  and  Jacobi. 
H'omen— Drs.  Kammerer  and  Nocggcralh. 
Skin— Dr.  ( loldmark. 


JJritiatc  (Classes. 

.1  y LETTS  MEDICAL  INSTITUTE. 
Skssk.n  1s.")9-(50. 

The  (((iir.se  i.l'  Lecture.-,  and  Recitations 
will  be  on  general,  descriptive  and  patho- 
logical Anal  y:   principles  and  operations 

Of  Surgery;  Materia  Medica;  Therapeutics; 


CLASSES. 


Institutes  and  Practice  of  Medicine;  Obste- 
trics; Diseases  of  Women  and  Children; 
Chernistrj*;  Physiology;  Botany;  Medical 
Jurisprudence;  Toxicology;  Auscultation 
and  Percussion. 

In  addition  to  the  usual  course  of  instruc- 
tion, the  Doctor  has  recently  been  appointed 
by  the  Faculty  to  lecture  on  Physiology,  for 
which  tickets  will  be  furnished  to  his  class 
without  any  additional  expense. 

The  Doctor's  time  and  attention  will  be 
exclusively  devoted  to  the  interests  and  ad- 
vancement of  his  students,  and  every  facil- 
ity will  be  afforded  them  for  acquiring  a 
thorough  knowledge  of  the  various  depart- 
ments of  medicine.  He  will  assiduously  en- 
deavor to  induce  his  students  to  feel  deeply 
interested  in  every  subject  that  may  be 
brought  forward  for  discussion,  and  impress 
them  with  the  importance  of  discriminating 
between  what  is  practical  from  that  which 
is  comparatively  superfluous. 

He  will  endeavor  to  impress  his  pupils 
with  the  importance  of  attending  the  clinics, 
hospitals,  and  dispensaries,  in  order  that 
they  may  appreciate  the  true  phenomena  of 
disease.  Also,  the  necessity  of  attending 
punctually  the  dissecting  room,  where  a 
knowledge  of  practical  anatomy  can  alone 
be  acquired.  Being  connected  with  the  Ly- 
ing-in Hospital  he  is  prepared  to  familiarize 
his  class  with  that  all-important  branch  of 
medicine,  Obstetrics. 

The  class  last  Winter  Session  numbered 
106. 

The  Institute  is  under  the  immediate  pa- 
tronage of  the  Faculty  of  the  University, 
therefore  the  Doctor  refers  to  them  for  fur- 
ther particulars,  also  to  the  Army  and  Navy 
Boards. 

His  Annual  commencement  will  take  place 
March  5,  when  diplomas  will  lie  granted  to 
the  graduates. 

The  Spring  and  Summer  course  will  com- 
mence March  9,  1859. 

Tcniox. — Winter  Se>si..n,  $:50;  Summer 
Session,  $35. 


THE  A.   V.  PREPARATORY  SCHOOL 
of  mi: i>i<  'INS. 


We  understand  that  the  new  building, BOW 
in  process  of  erection,  in  Thirteenth-street, 
near  Fourth-aveiiUC,  is  intended  for  this 
school;  and  that  there  will  be  ample  facili- 
ties in  the  new  building  for  the  study  of 
practical  Anatomy,  with  private  rooms  for 
the  use  of  practitioner-  or  students  win.  may 
not  feel  inclined  to  dissect  in  the  general 
room  of  the  school. 

The  institution  has  been  incorporated  by 
a  special  Act  of  the  Legislature,  and  is  em 
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powered  to  confer  the  degree  of  "  Bachelor 
of  Medicine." 

The  regular  Winter  class  will  commence 
about  the  20th  of  October;  and  every  branch 
of  medical  science  will  be  taught  separately 
by  different  gentlemen. 

Surgery,  by  John  0.  Bronson,  M.D. 

Midwifery,  by  Charles  A.  Budd,  M  D. 

Anatomy,  by  Godfrey  Aigner,  M.D. 

Chemistry  and  Toxicology,  by  Bern.  L. 
Budd,  M.D. 

Legal  Medicine,  by  Hon.  John  H.  Anthon. 

Physiology,  by  Charles  K.  Briddon,  M.D. 

Materia  Medica,  by  George  Thurber,  M.D. 

Practice  of  Medicine,  bv  George  A.  Quim- 
!>y,  M.D. 

Clinical  Instruction  is  also  given  at  the 
dispensaries  and  at  the  class  rooms. 

Dr.  Bronson  is  House  Physician  at  the  De- 
milt  Dispensary,  and  Dr.  Aigner  at  the  New- 
York  Dispensary;  and  students  of  the  school 
are  admitted  without  extra  charge  to  both 
of  these  institutions. 

For  information  as  regards  terms,  etc.,  we 
refer  our  readers  to  cither  Dr.  Bronson,  No. 
153  Second-avenue,  or  Dr.  C.  A.  Budd,  No. 
143  East  Thirteenth-street. 

PROF.  JOHN  C  DRAPERS  CHEMICAL 
CLASS. 

Winter  Session  1859-60. 

The  course  includes  Experimental  Chem- 
istry; Qualitative  and  Quantitative  Analysis 
of  substances,  both  Inorganic  and  Organic; 
Blowpipe  Analysis  and  Mineral  Assays;  the 
varions  methods  for  detection  of  Poisons; 
Examination  of  healthy  and  morbid  Urine, 
Urinary  deposits  and  calculi,  with  the  mi- 
croscopic investigation  of  the  same. 

Fee  for  instruction  and  all  necessary  ma- 
terial, $25. 

The  course  commences  Oct.  11,1859.  Gen- 
tlemen wishing  further  information  will 
please  apply  in  the  Chemical  Laboratory, 
University  Medical  College,  No.  107  East 
Fourteenth-street,  N.  Y. 

PROF.  JOHN  C.  DRAPER'S  MEDICAL 
CLASS. 

Professor  John  C.  Draper,  will  meet  his 
private  class  of  medical  students  for  instruc- 
tion and  examination  in  Anatomy,  Surgery, 
Oostetrics,  Materia  Medica,  Practice  of  Medi- 
cine, Chemistry,  Physiology,  etc.,  daily,  dur- 
ing the  Fall  and  Winter  Session  of  the  Uni- 
versity Medical  College. 

The  course  will  commence  Oct.  17,  1859. 
Fee,  $30. 

Gentlemen  wishing  further  information 
will  apply  in  the  Chemical  Laboratory,  Uni- 
versity College. 
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DRS.  THOMAS'  &  DONAGHE'S  CLASS. 


This  class  meets  in  the  Amphitheatre  of 
Anatomy,  at  the  University  Medical  College, 
at  7  o'clock  p.  it. 

The  course  for  the  Winter  begins  on  Oct- 
15th,  and  ends  March  1st. 

There  is  one  lecture  or  class  every  day- 
The  entire  course  being  gone  over,  namely, 
Anatomy,  Physiology,  Materia  Medica,  Ob- 
stetrics, Practical  Surgery  and  Chemistry. 

The  fee  for  the  course  is' $30- 

In  connection  with  this  course  Dr.  Thomas 
gives  one  on  Diseases  of  the  Skin,  at  the  De- 
milt  Dispensary,  and  Dr.  Donaghe  one  on 
Minor  Surgery. 

For  particulars  apply  to  Dr.  Donaghe,  No. 
102  4th-avenue,  or  Dr.  Thomas,  No.  282  4th- 
avenue. 

DR.  CONANTS  PRIVATE  CLASS. 

The  course  consists  of  daily  examinations 
upon  the  different  departments  of  medicine, 
in  the  following  order: 

Monday  evening,  Anatomy;  Tuesday 
evening,  Physiology  and  Materia  Medica; 
Wednesday  evening-,  Theory  and  Practice; 
Thursday  evening,  Surgery ;  Friday  evening, 
Midwifery. 

These  clinics  are  held  weekly  at  the  De- 
milt  Dispensary,  by  Dr.  C,  at  which  his  class 
have  an  opportunity  to  learn  the  use  of  ban- 
dages and  minor  surgery  generally. 

He  spares  no  pains  to  make  the  whole 
course  useful  in  preparing  the  student  for 
graduation  and  the  successful  practice  of  his 
profession.  His  last  class  consisted  of  32 
members,  five  of  whom  have  received  ap- 
pointments in  the  various  hospitals. 

The  Fall  course  commenced  July  28th,  and 
closes  Oct.  18th,  and  is  devoted  more  espe- 
cially to  Anatomy, and  preparing  the  student 
for  his  Winter's  dissections. 

The  Winter  course  will  commence  Oct- 
19,  and  continue  till  March,  at  the  Doctor's 
office. 

Fees  for  the  Winter,  $25. 
Any  further  information  may  be  obtained 
by  applying  to  Dr.  Conant,  133  4th-avenuc. 

SANDS'  <(■  DRAPER'S  PRIVATE  CLASS, 
At  the  College  of  Physicians  and 
Surgeons. 
Session  1859-G0. 

Encouraged  by  past  success,  the  under- 
signed will  continue  their  course  of  private 
examination  and  instruction, during  the  Win- 
ter and  Summer  sessions,  at  this  institution. 

Students  will  be  examined  daily  at  the  col- 
lege, upon  all  branches  connected  with  the 
course.    Every  effort  will  be  made  to  illus- 
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tratc  fully  the  several  subjects,  and,  by 
means  of  demonstrations,  to  render  the  in- 
struction thorough  and  practical. 

The  Winter  session  of  examination  will 
commence  Sept.  20,  and  continue  until  the 
end  of  the  term. 

The  Summer  session  will  commence  April 
1,  and  continue  until  July  L 

Terms  (payable  in  advance). — Winter 
session,  $30;  Summer  session,  $25;  Year,  $50. 

Dr.  EL  B.  Sands,  No.  73  East  2Gth-street, 
Demonstrator  of  Anatomy  in  the  College  of 
Physicians  and  Surgeons. 

Dr  W.  H.  Draper,  No.  33  East  Pith-street, 
Physician  to  St.  Luke's  Hospital  and  Miero- 
scopist  to  the  N.  Y.  Hospital. 


Societies. 


ACADEMY  OP  MEDICINE. 

The  Academy  of  Medicine  meets  on  the 
first  and  third  Wdnesday  of  every  month  at 
the  hour  of  7  o'clock,  p.  m:  in  the  Chapel  of 
the  University,  Washington  square.  Many 
physicians  of  eminence  are  members  of  the 
Academy,  which  certainly  may  be  regarded 
as  one  of  the  ablest  bodies  of  medical  men 


spend  his  time  more  profitably  than  in  lis- 
tening- to  the  debates,  hearing  the  cases 
which  occur  in  the  practice  of  members  re- 
counted, and  examining  the  specimens  of 
morbid  anatomy  so  presented. 

The  meetings  are  open  to  studcnts,who  air 
invited  to  attend. 

THE  SIGMA  GAMMA  FRATERNITY. 

This  Association,  the  celebration  of  which 
we  noticed  last  February,  lias  been  in  exist- 
ence for  the  past  two  years,  and  has  met 
with  the  most  unprecedented  success.  The 
designs  of  the  Society,  and  the  manner  in 
which  they  are  carried  out,  are  both  excel- 
lent. 

Those  objects  are:  the  encouragement  of 
such  means  as  will  best  promote  a  high 
standard  of  literary  excellence,  the  cultiva- 
tion of  friendship  among-  its  members,  the 
attainment  of  an  honorable  distinction  in  the 
Profession,  and  the  suppression  of  all  inno- 
vations which  have  3113-  tendency  towards 
degrading  the  physician. 

Election  of  members  is  by  ballot,  a  unani- 
mous vote  being  requisite  to  secure  mem- 
bership. 

Meetings  are  held  on  Saturday  evening  of 
.each  week,  at  which  the  time  is  spent  in 
reading  essays,  and  discussing  interesting 


in  the  world.  Its  discussions  arc  regarded  or  important  subjects  connected  with  the 
with  the  deepest  interest,  not  alone  by  the  study  of  medical  science.  At  the  first  meet- 
Profession,  but  also  by  the  public,  and  its  ing  in  each  month  the  President  appoints  an 
decisions  are  received  by  the  authorities  as  orator  for  the  mouth  succeeding.  Officers 
the  voice  of  the  Profession.  are  elected  every  two  months.    The  Officers 


Its  meetings  are  open  to  student*. 
THE   N.  Y.  PATIIOLOdCAL  SOCIETY. 

This  Society  holds  its  meetings  on  the 
second  and  fourth  Wednesdays  of  every 
month,  at  8  r.  jr.,  in  the  Amphitheatre  of  the 
College  of  Physicians  and  Surgeons. 

The  Pathological  Society  numbers  among 
its  members  some  of  our  most  prominent 
physicians.  The  presentation  of  pathologi- 
cal specimens,  the  histories  of  cases,  and 
their  discussion,  must  have  a  great  deal  of 
interest,  and  be  of  the  highest  advantage  to 
either  the  practitioner  or  student. 

The  meetings  are  open  to  students. 


TIIK  V 


V  I4EDIOO-CHIRURGICAL 
COLLEGE. 


The  meetings  of  this  Society  are  held  at 
No.  7  Clinton  Hall,  on  the  first  and  third 
Thursdays  of  every  month,  at  8  o'clock  i\M. 

Although  but  recently  organised,  it  al- 
ready numbers  many  members,  among 
whom  are  Home  of  our  most  distinguished 
practitioners.     The  student  cannot  possibly 


of  the  Society  at  the  present  time  arc  the 
following:  President,  1).  B.  St  John  Roosa; 
Vice-President,  C.  S.  Dc  Graw,  Secretary, 
Lewis  Fisher;  Treasurer,  II.  M.  Spraguc 
Measures  are  now  being  taken  towards 
founding  an  Anatomical  Museum. 


3lrmn  any  NattJ. 


[Being  desirou 
tion  to  students 
Armv  or  Navy 


of  giving  every  informa- 
s    intending   to  enter  the 

as  Surgeons,  we  addressed 

the  Army  and  Navy  Departments  on  the 
subject,  and  in  re  ply  received  the  following: 

Surgeon's  Geaeralta  Office*  1 

Sept.  ('..  1S;V.).  1 
Gentlemen :   Your   communication  of  the 

•till  inst..  to  the  Secretary  of  War,  has  been 

referred  to  this  office* 

Poi  a  reply  to  most  oi  your  inquiries  you 

arc  respectfully  referred  to  the  inclosed  copy 
of  an  Act  of  G oagTCSS,  prescribing  the  man- 
ner of  appointing  Assistant  Surgeons  and 
Surge. ms  to  the  Army,  and  also  to  the  ae- 
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eompanying  printed  circular  from  the  War-  j  five  years  shall  be  entitled  to  receive  the 
Department  and  copy  of  the  regulations  :  pay  and  emoluments  of  a  Captain;  and  thoso 
for  the  Medical  Department  of  the  Army,  i  who  shall  have  served  less  than  five  years, 
Boards  of  .Medical  Examiners  are  not  con-  j  the  pay  and  emoluments  of  a  First  Lieuten- 
vened  at  stated  times,  but  whenever  in  the  j  ant;  and  that  said  Assistant  Surgeons  shall 
opinion  of  the  Surgeon  General,  and  Secret- ,  be  entitled  to  receive  the  same  allowance 
ary  of  War,  the  wants  of  the  service  render  j  for  forage  as  they  are  at  present  entitled  to. 
it  necessary  Their  meetings  are  usually  Sec  3.  That  every  Surgeon  and  Assistant 
held  in  New- York  or  Philadelphia,  which  \  Surgeon,  who  shall  have  served  faithfully 
points  have  generally  proved  the  most  con- ,  ten  years  in  these  grades,  respectively,  shall 
venient  for  a  majority  of  the  applicants,  but  ,  be  entitled  to  receive  an  increase  of  rations, 


they  may  be,  and  have  been  held  in  Rich 
mond,  Newport,  Ky.,  St.  Louis  and  other 
places  at  the  option  of  the  Secretary  of 
War.  These  Boards  are  governed  in  their 
proceedings  by  the  Regulations  for  the 
Army  80  far  as  applicable,  but  establish 
their  own  modes  of  examination.  It  is  the 
practice  first  to  ascertain  whether  the  can- 
didate is  subject  to  any  infirmity  or  disease — 
mental  or  physical,  which  would  in  any 
way,  disqualify  him  for  performing  efficiently 
the  active  and  arduous  duties  of  a  medical 
officer.  If  the  result  be  satisfactory,  the  pro- 
fessional examination  follows;    if  unsatis 


per  day,  equal  to  the  number  of  rations  to 
which  he  may  be  entitled  under  this  Act. 

Information  fcr  Persons  Desirous  of  Entering 
The  Medical  Staff  of  the  Army. 

No  person  can  receive  the  appointment  of 
Assistant  Surgeon  in  the  Army  of  the 
United  States,  uules6  he  shall  have  been  ex- 
amined and  approved  by  an  Army  Medical 
Board,  to  consist  of  not  less  than  three  Sur- 
geons or  Assistant  Surgeons,  to  be  designa- 
ted for  that  purpose  by  the  Secretary  of 
War;  nor  can  any  person  receive  the  ap- 
factory,  the  candidate  is  famished  with  a  I  pointment  of  Surgeon  in  the  Army  of  the 
certificate  of  the  fact.  The  professional  ex- 1  tinted  States,  unless  he  shall  have  served 
animation  embraces  Anatomy  and  Physiolo-  fit*  .Vears  as  an  Assistant  Surgeon,  and  un- 
gy;  Principles  and  Practice  of  Surgerv;  \  less,  also,  he  shall  have  been  examined  by 
Obstetricy;  Materia  Medica  and  Therapeu-J »M  Army Medical  Board  constituted  as  afore- 
tics;  Chemistry,  Medical  Jurisprudence  and  said. 

Toxicology.  General  literary  and  scientific  '.  Boards  of  Medical  Examiners  are  convened 
acquirements  are  essential;  but  no  positive  ;  at  such  times  as  the  wants  of  the  service 
standard  or  limit  in  that  particular  has  been  |  render  it  necessary,  when  selections  are 
established,  made  by  the  Secretary  of  War  of  the  number 

Very  respectfully  your  obedient  servant,  |  ot'  applicants  to  be  examined  for  the  appoint- 


R.  C.  Wood,  Acting  Surgeon  General 

To  Drs.  Kiernan,  and  O'Meagher,  Editors 
of  NewYork  Medical  Press,  No.  89  White- 
street,  New-York. 

copy. 

"  An  Act  of  Congress,  Approved  June 
30,  1834." 

Skc  1  That  from,  and  after  tlie  passing 
of  this  Act,  no  person  shall  receive  the  ap- 
pointment of  Assistant  Surgeon  in  the 
Army  of  the  United  States,  unless  he  shall 
have  been  examined  and  approved  by  the 
Army  Medical  Board,  to  consist  of  not  less 
than  three  Surgeons  or  Assistant  Surgeons, 
who  shall  be  designated  for  that  purpose  by 
the  Secretary  cf  War;  and  no  person  shall 
receive  the  appointment  of  Surgeon  in  the 
Army  of  the  United  States,  unless  he  shall 
have  served,  at  least  five  years  as  an  As- 
sistant Surgeon,  and  unless,  also,  he  shall 
have  been  examined  by  an  Army  Medical 
Board,  constituted  as  aforesaid. 

Sec.  2  That  the  Surgeons  in  the  Army  of 
the  United  States  shall  be  entitled  to  receive 
the  pay  and  emoluments  of  a  Major;  and  the 
Assistant  Surgeons,  who  shall  have  served 


ment  of  Assistant  Surgeon.  To  the  persons 
thus  selected  invitations  are  given  to  present 
themselves  to  the  Board  for  examination. 
These  invitations  state  the  time  and  place 
of  meeting  of  the  Board. 

Applicants  must  be  between  21  and  25 
years  of  age.  The  Board  will  scrutinize 
!  rigidly  the  moral  habits,  professional  ac- 
|  quirements,  and  physical  qualifications  of 
the  candidates,  and  report  favorably  in  no 
case  admitting  of  a  reasonable  doubt. 

The  Board  will  report  the  respective 
merits  of  the  candidates  in  several  branches 
of  the  examination;  and  their  relative  merit 
from  the  whole;  agreeably  whereto,  if  va- 
cancies happen  within  two  years  thereafter, 
they  will  receive  appointments  and  take 
rank  in  the  Medical  Corps. 

An  applicant  failiug  at  one  examination, 
may  be  allowed  a  second,  after  two  years: 
but  never  a  third. 

Applications  must  be  addressed  to  the 
Secretary  of  War;  must  state  the  residence 
of  the  applicant,  and  the  date  and  place  of 
his  birth.  They  must  also  be  accompanied 
(reference  will  receive  no  attention)  by  re- 
spectable testimonials  of  his  possessing  the 
moral  and  physical  qualifications  requisite 
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foi  filling-  creditably  the  responsible  sta- 
tion, an<l  for  performing  ably  the  arduous 
and  active  duties  of  an  officer  of  the  Medi- 
cal Staff'. 

No  allowance  is  made  for  the  expenses  of 
persons  undergoing  these  examinations,  as 
they  are  indispensable  prerequisites  to  ap- 
pointment; but  those  who  are  approved  and 
receive  appointments  will  be  entitled  to 
transportation  on  obeying  their  first  order. 

The  pay  and  emoluments  of  Surgeons  and 
Assistant  Surgeon  are  as  follows: 

Assistant  Surgeon,  under  fice  yearn'  service. 
— Pay  per  month,  $53  33;  number  of  rations 
per  day,  4;  amount  of  rations  per  month, 
$36;  number  of  horses  for  which  forage  is 
allowed,  1;  amount  for  forage  per  month. 
$8.  Servants— number  for  which  pay  is  al- 
lowed, 1;  amount  allowed  for  pay  per 
month,  $12;  amount  allowed  for  clothing  per 
month,  $2  50;  amount  allowed  for  rations 
per  month,  $9;  total  amount  allowed  per 
month,  $23  50;  aggregate  amount  receivable, 
$120  83. 

Assistant  Surgeon,  over  five  years'1  service. 
— Pay  per  month,  $70;  number  of  rations  per 
day,  4;  amount  of  rations  per  month,  $36; 
number  of  horses  for  which  forage  is  allow- 
ed, 1;  amount  for  forage  per  month,  $8. 
Servants — number  for  which  pay  is  allowed, 
1;  amount  allowed  for  pay  per  month,  $12; 
amount  allowed  for  clothing  per  month, 
*2  50;  amount  allowed  for  rations  per 
month,  $9;  total  amount  allowed  per  month, 
$23  50;  aggregate  amount  receivable, 
$137  50. 

Assistant  Surgeon,  over  tea  years'  service. — 
Pay  per  month,  $70;  no.  of  rations  per  day, 
8;  amount  of  rations  per  month,  $72;  number 
of  horses  for  which  forage  is  allowed,  1; 
amount  for  forage  per  month,  $8.  Servants — 
number  for  which  pay  is  allowed,  1 :  amount 
allowed  for  pay  per  month,  $12;  amount  al- 
lowed for  clothing  per  month,  $2  50;  amount 
.til  .wed  for  rations  per  month,  $0;  total 
amount  allowed  per  month,  $23  50;  aggre- 
gate amount  receivable,  $173  50. 

Surgeon,  under  fen  yearf  service. — Pay  per 

month,  $80;  number  of  rations  per  day.  4: 
amount  of  rations  per  month,  $36;  number 
if  horses  for  which  forage  is  allowed,  3; 
amount  for  forage  per  month,  $24.  Servants 
—number  for  which  pay  is  allowed,  2; 
amounl  allowed  for  pay  per  month,  $24; 
amount  allowed  for  clothing  per  month,  $5; 
amounl  allowed  for  rations  per  month,  $18; 
total  amount  allowe  d  per  month,  $47;  aggre- 
_.itr  amount  receivable,  $187. 

Surgeon,  over  ten  years'  service. — Pay  per 
.•mth,  $>(»;  number  of  rations  per  day,  8; 

amounl  of  rations  per  month,  $72;  number  of 
honefl  for  which  forage  is  allowed,  3; 
amounl  for  forage  per  month,  $24.  Servants 
— number    for    which    pay   is    allowed,  2; 


amount  allowed  for  pay  per  month,  $24,; 
amount  allowed  for  clothing  per  mouth,  $5; 
amount  allowed  for  rations  per  month,  $18; 
total  amount  allowed  per  month,  $47;  aggre- 
gate amount  receivable,  $223. 

The  allowance  for  forage  and  servants  is 
only  paid  to  the  Surgeons  and  Assistant 
Surgeons  when  they  actually  employ  and 
keep  in  service  the  number  of  servants  and 
horses  charged  for. 

In  addition  to  the  above,  Surgeons  and 
Assistant  Surgeons  are  allowed  an  addition- 
al ration  per  day,  after  the  termination  of 
every  five  years'  service. 

W.vu  Department,  March,  1857. 

Regulations  for  Admission  and  Promotion  in  the 
Medical  Department  of  the  Navy. 

Navy  Department,  Aug.  1,  1857. 

It  is  prescribed  by  law  that  no  person 
shall  be  appointed  in  this  branch  of  the  ser- 
vice who  has  not  been  examined  and  found 
qualified  by  a  Board  of  Naval  Surgeons, 
designated  by  the  Secretary  of  the  Navy. 

A  Board  of  Naval  Surgeons  will  be  as- 
sembled annually,  at  such  place  as  may  be 
indicated  by  the  Department,  usually  about 
the  close  of  the  lecture  season  of  the  col- 
leges, for  the  examination  and  selection  of 
candidates  f  ir  admission  into  the  Medical 
Corps  of  the  Navy,  as  well  as  for  the  ex- 
mination  of  Assistant  Surgeons  who  may 
be  candidates  for  promotion. 
Application  for  permission  to  attend  the  ex- 
amination for  admission  to  the  Medical 
Corps  of  the  Navy  must  be  addressed  to  the 
Secretary  of  the  Navy,  stating  the  age  and 
residence  of  the  applicant,  and  be  accompa- 
nied by  respectable  testimonials  of  his  pos- 
sessing the  moral  and  physical  qualifications 
requisite  for  tilling  creditably  the  responsi- 
ble position  of  a  Medical  Officer  of  the  Navy. 

The  application  of  no  one  will  be  consid- 
ered who  is  under  21   Of  over  25  years  of 

The  permission  will  state  tne  time  and 
place  of  the  meeting  of  the  Hoard. 

The  Hoard  rigidly  scrutinizes  the  physical 
qualifications  of  eacn  candidate,  as  well  as 
his  moral,  mental  and  professional  fitness 
lor  the  Naval  Service!  and  reports  favora- 
bly upon  no  case  admitting  of  a  reasonable 
doubt,  as  the  health  and  lives  of  the  officers 
and  men  of  the  Navy  are  objects  too  im- 
portant to  be  intrusted  to  ignorant  or  in- 
competent persons. 

The  Board  reports  the  relative  merit  of 
the  candidates  as  shown  by  the  examina- 
tion; and  apppointments  will  be  made  in 
the  Navy  as  vacancies  may  occur,  in  the 
order  in  which  they  may  be  reported  by  the 
Hoard. 

No  qualified  candidate  will  be  held  orer 
for  appointment    beyond   one  year;  if  not 
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appointed  within  that  time,  it  will  be  neces- 
sary for  the  candidate  to  be  re-examined, 
when  he  will  take  position  with  the  class  last 
examined. 

Physical  examination  will  precede  the 
professional;  no  candidate,  not  physically 
qualified  for  the  active  duties  of  the  service, 
will  be  examined  professionally.  The  board 
will  make  a  separate  report  in  each  case,  of 
the  physical  condition,  direct  to  the  depart- 
ment, to  be  placed  on  file  with  the  testimo- 
nials of  the  candidate. 

No  allowance  is  made  for  the  expenses  of 
persons  undergoing  these  examinations,  as 
they  are  indispensable  pre-requisites  to  ap- 
pointment. 

After  five  years'  service  in  the  Navy,  at 
least  two  years  of  which  shall  have  been 
passed  "  on  board  a  public  vessel  of  the  Uni- 
ted States  at  sea,"  Assistant  Surgeons  shall 
be  entitled  to  an  examination  for  promotion. 

In  order  that  the  relative  position  of  As- 
sistant surgeons  of  the  same  date,  who 
shall  be  examined  for  promotion  at  different 
times,  may  be  more  readily  determined,  a 
majority  of  the  members  of  the  board  will 
be  selected,  if  practicable,  from  those  who 
served  on  the  next  preceding  board. 

Assistant  surgeons,  who  are  candidates 
for  promotion,  shall  present  to  the  board  tes- 
timonials of  correct  deportment  and  habits 
of  industry  from  the  surgeons  with  whom 
they  have  been  associated  on  duty;  also,  a 
journal  of  Practice,  or  Case-Book,  in  their 
own  handwriting.  They  are  expected  to  be 
familiar  with  all  the  details  of  duty  speci- 
fied iirthe  "Instructions  for  the  government 
of  Medical  Officers." 

Any  Assistant  surgeon  who  shall  fail  to 
present  himself  for  examination  after  he  has 
been  ordered,  (unless  for  reasons  which  may 
be  satisfactory  to  the  department,)  or  who, 
after  examination,  shall  be  reported  by  tho 
board  as  "not  qualified,"  for  promotion, 
shall  be  dropped  from  the  list  of  Officers  of 
the  Navy. 

Isaac  Toccey,  Secretary  of  the  Navy. 

Compensation'. 

The  pay  of  Assistant  surgeons  and  sur- 
geons is  established  by  act  of  Congress,  ap- 
proved March  3,  1835,  and  is  as  follows. 

Assistant  Surgeons.  —  Waiting  orders, 
$650;  at  sea,  $950;  after  passing  and  found 
qualified  for  promotion  to  surgeon,  $850; 
at  sea,  $1,200;  when  stationed  at  navy  yards, 
hospitals,  rendezvous,  and  receiving  ships, 
$950;  after  being  passed,  and  stationed  as 
above,  $1,150. 

Surgeons. — For  the  first  five  years  after 
the  date  of  his  commission,  $1,000;  for  the 
second  five  years,  1,250;  for  the  third  five 
years,  $1,400;  lor  the  fourth  five  years, 
1,600;  after  he  shall  have  been  commission- 


ed as  a  surgeon  twenty  years  and  upwards, 
$1,800. 

All  surgeons  of  the  Navy  under  orders  for 
duty  at  navy  yards,  receiving  vessels,  ren- 
dezvous, or  naval  hospitals,  shall  have  an 
increase  of  one-fourth  of  the  foregoing 
amount  of  their  respective  annual  pay,  from 
the  date  of  their  acceptance  of  such  orders. 

All  surgeons  of  the  Navy  ordered  to  any 
of  the  ships  or  vessels  of  the  United  States 
commissioned  for  sea  servioe,  shall  have  an 
increase  of  one-third  of  the  foregoing-  amount 
of  their  respective  annual  pay,  from  the  date 
of  their  acceptance  of  such  orders. 

All  surgeons  of  the  Navy,  ordered  as 
Fleet  surgeons,  shall  have  an  increase  of 
one-half  of  their  respective  annual  pay,  from 
the  date  of  their  acceptance  of  such  orders. 

In  addition  to  the  above,  surgeons  and  as- 
sistant surgeons  are  allowed  one  ration  per 
day  when  attached  to  vessels  for  sea  ser- 
vice, and  ten  cents  per  mile  for  traveling 
expenses,  if  under  orders  of  the  department. 

Sec.  1,  of  Act  of  August  3,  1848.— And 
be  it  further  enacted,  that  in  calculating  for 
the  pay  of  surgeons,  hereafter,  the  time  up- 
on the  graduated  scale  of  pay  shall  be  reck- 
oned from  their  original  entry  into  the  ser- 
vice. 
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"peace  and  science." 

"  Nullius  addictus  jurare  in  TCrba  magistri  —  Hnr. 

NEW  YORK  AND  HER  MEDICAL 
SCHOOLS. 

The  present  number  of  the  Press  is  devot- 
ed to  a  general  review  of  the  advantages 
possessed  by  New  York  for  a  thorough  medi- 
cal education  ;  and  although  we  have  not 
enumerated  all  the  facilities  enjoyed  by  the 
student  of  medicine,  yet  sufficient,  we  think, 
has  been  said  to  demonstrate  what  we  have 
frequently  asserted,  that  the  claims  of  New 
York  to  be  regarded  as  the  g-reat  medical 
centre  of  this  country  are  beyond  dispute. 
\\  here  else  on  this  Western  Continent  do 
such  Hospital  advantages  exist — where  elso 
cau  the  student  dcrire  such  vast  facilities  for 
seeing  and  studying  diseases  iwactieally — 
where  else  are  to  be  found  to  the  same  ex- 
tent the  means  of  prosecuting  that  most  es- 
sential department  of  medical  science — 
Anatomy  in  all  its  relations,  whether  de- 
scriptive, general,  or  pathological  ?  Besides 
the  facilities  for  a  thorough  and  general 
medical  education,  the  student  here  has  the 
means  of  studying  to  the  best  possible  ad- 
vantage any  special  department  of  the  pro- 
fession he  may  desire— whether  the  diseases 
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of  the  chest  or  eye  ;  the  diseases  incident  to 
women  and  children  ;  the  diseases  of  the 
skin,  &c 

It  can  scarcely  be  necessary  to  allude  to 
the  course  of  instruction  pursued  in  our  three 
Medical  Colleges  ;  independently  of  the  di- 
dactic lectures  given  by  the  Professors  of  the 
highest  eminence  in  their  respective  depart- 
ments, each  College  presents  numerous  clin- 
ics held  daily  in  which  many  patients 
affected  with  every  type  of  disease  are  ex- 
hibited to  the  classes.  Then  look  at  the  nu- 
merous private  associations  for  the  purpose 
of  preparing  students  for  their  final  exami- 
nation before  the  different  Faculties  ;  these 
associations  arc  formed  by  gentlemen  of  ex- 
perience and  tact,  and  the  devotion  which 
they  exhibit  in  behalf  of  their  pupils  is  wor- 
thy of  all  praise.  We  commend  to  the  atten- 
tion of  the  reader  what  we  have  put  forth 
in  the  present  number  of  the  Press  touching 
the  advantages  of  New  York  for  medical  in- 
struction, and  we  then  ask  him  to  say  whether 
Paris  itself  is  superior  in  the  facilities  ne- 
cessary for  the  industrious  student.  The 
great  difficulty  with  which  the  pupil  has  to 
contend  is  that  time  is  too  short — the.  day  u 
not  long  enough  for  him  to  avail  himself  of 
all  the  opportunities  here  presented. 

B6T"  The  medical  world  in  New  York  is  at 
this  time  full  of  activity.  The  three  Medi- 
cal Colleges  are  all  engaged  in  their  prelimi- 
nary courses  of  instruction  ;  and  the  wards 
of  the  various  Hospitals  are  well  attended 
by  crowds  of  students.  At  no  former  pe- 
riod, so  early  in  the  season,  has  there  been 
such  a  large  number  of  medical  students  in 
this  city,  and  every  day  adds  fresh  acces- 
sions The  regular  winter  session  will  not 
commence  until  the  middle  of  October,  and  al- 
ready there  are  very  emphatic  evidences  of 
what  we  have  predicted  for  the  last  six 
months — viz  :  thai  the  session  of  1859  and  '60 
would  find  assembled  in  the  city  of  New  York 
masses  of  students,  which  would  surprise,  it 
indeed  it  did  not  grieve  certain  gentlemen, 
whose  pleasure  it  has  been  to  make  the 
credulous  suppose  that  a  neighboring  Town 
possessed  all  the  ability  and  attractions  for 
medical  instruction.  We  are  somewhat  dis- 
posed to  think  that  the  Press  has  had  some- 
thing to  do  with  this  increased  prosperity  of 
our  Medical  Schools  ;  it  has  been  OUT  aim  to 

lay  before  the  professional  public  of  this 

country  the  true  state  of  the  case  ■  we  have 
shown-  and  it  shall  be  our  pleasure  to  con- 
tinue to  do  so — that  the  city  of  New  York, 
from  her  immense  population,  and  the  ability 
of  her  medical  men  is  indeed  the  Medical 
Metropolis  of  Aroorica>    Our  columns  have 

carried  forth  the  glad  tidings  to  every  sec- 
tion of  this  great  Confederacy,  and  in  less 
tkan  two  weeks  from  this  time  we  shall  have 


it  demonstrated  that  our  efforts  have  been 
appreciated. 

JB®-  The  Philadelphia  Medical  and  Surgx- 
cal  Reporter  stated  a  short  time  since  that 
one  of  the  correspondents  of  a  secular  paper 
in  the  City  of  Brotherlv  Love,  in  speaking  of 
New  York,  had  boasted  of  its  "  numerous 
shops,"  and  the  Reporter  then,  with  its  char- 
acteristic acumen,  asks  us  if  we  imagine  that 
"  because  New  York  possesses  numerous 
shops"  it  necessarily  follows  that  it  excels 
in  medical  teaching."  In  reply  to  this  very 
philosophical  question  we  shall  simply  say 
that  the  city  of  New  York,  long  admitted  to 
be  the  emporium  of  commerce,  is  now  also, 
by  very  general  consent,  the  great  centre  of 
medical  Teaching. 

THE  PRESS  AND  ITS  PATRONS. 
We  are  constantly  receiving  the  most 
cheering  evidences  that  our  course  is  ap- 
proved of.  We  have  labered  to  make  our 
Journal  the  vehicle  for  practical  informa- 
tion— that  very  kind  of  information,  which 
the  busy  practitioner  and  enquiring  student 
so  much  need.  Our  columns  will  continue 
to  be  enriched  by  the  observations  of  practi- 
cal men,  and  it  shall  be  our  aim  to  present 
a  Daguerreotype  of  disease  at  the  Bed-side, 
so  that  the  Press  may  prove  a  profitable  vade 
mecum  lor  the  practitioner, who  desiresknowl- 
edge,  which  he  can  make  available  in  his 
daily  rounds  of  duty — hence  we  shall  con- 
tinue the  publication  of  our  college  clinics, 
hospital  reports,  and  all  matters  directly  con- 
nected with  the  practical  interests  of  the 
profession. 

ACADEMY  OF  MEDICINE. 
A  correspondent,  signing  himself  "Dig- 
nity," censures  the  Academy  very  severely 
for  permitting  its  proceedings  to  be  publish- 
ed in  Ihe  newspapers;  and  he  says  "the 
whole  business  of  publishing  in  the  secular 
press  is  to  bring  forward  certain  members, 
who  will  not  bide  their  time,  but  are  anxious 
to  enjoy  a  newspaper  notoriety,"  &c.  There 
is  mnch  truth  in  what  our  correspondent 
s.i vs.  and  we  have  often  regretted  that  the 
Academy  has  not  adopted  some  stringent 
rule  to  prevent  the  publication  of  its  sittings 
in  the  secular  press.  We  believe  with  "Dig- 
nity" that  it  is  not  the  act  or  wish  of  the 
Academy,  but  the  act  of  certain  individuals, 
who  have  a  prurient  desire  to  be  more  or 
less  constantly  before  the  public.  Will  not 
some  member  "at  its  next  meeting  bring  this 
subject  before  the  Academy  ?  A  medical 
man,  if  he  have  any  character  to  lose,  will 
find  that  it  will  be  more  or  less  damaged  by 
having  his  name  paraded  in  the  columns  of 
a  newspaper. 


THE 


N1W-Y0KK  MEDICAL  PRESS: 


3  tDeeklt)  Journal  of  fHeuictnc,  Snrgcrg,  ana  %  Collateral  Si 


EDITED  BY 

J.  L.  KIEEXAX,  A.M.  M.D.,  AND  W.  O'MEAGHER,  M.D. 


OCTOBER  8,    185  9. 


Hnirjcrsitij  ittcoical  College 

A  COURSE  OF  LECTURES  OX  MEDICAL 
JURISPRUDENCE. 

By  Hox.  Johx  H.  Axthon.  Professor  of  Legal 
Medicine  in  the  X.  Y.  Preparatory 

School. 


l.F.CTURE  VII. 

The  most  familiar  species  of  insanity,  and 
Those  which  present  the  fewest  points  of 
difficulty  in  forensic  medicine,  are  those 
which  fall  under  the  definition  of  General 
Insanity,  and  are  conveniently  classified  as 
Idiocy,  Dementia  and  Mania. 

The  first  is  congenital,  the  last  two  appear 
at  different  periods  of  life;  chiefly,  so  far  as 
the  statistics  of  the  subject  arc  reliable, 
either  at  the  period  of  puberty  or  about  the 
thirtieth  year. 

Idiocy  is  a  defect, more  or  less  complete  of 
the  intellectual  powers,  marked  by  striking 
indications  of  physical  and  mental  weak- 
ness. 

The  stature  is  usually  diminutive,  the  gait 
feeble,  the  figure  destitute  of  grace  or 
strength,  the  skin  and  muscles  flabby  and 
loose. 

The  skull  is  usually  small,  deficient  in 
height,  the  facial  portion  larger  than  in  the 
sane,  though,  at  times,  the  head  assumes 
other  abnormal  forms. 

The  eyes  are  unsteady,  sometimes  squint- 
ing; the  eyelids  and  lips  coarse;  the  mouth 
open,  witii  a  constant  flow  of  saliva  fcom  it: 
the  whole  countenance  absolutely  stupid. 

It  must  not  be  assumed  that  this  descrip- 
tion is  constantly  applicable.  In  common 
with  other  species  of  insanity,  Idiocy,  or 
Amentia,  as  it  is  sometimes  termed,  appears 


in  an  infinite  variety  of  aspects,  and  is  met 
with  in  various  states  and  degrees  of  ad- 


j  vancement. 

Its  causes  are,  of  course,  as  the  disease  is 
'  congenital,  of  an  hereditary  character;  and 
j  prominent  among  them  are  the  following: 
|  The  constant  intermarriage  of  near  rela- 
I  tions — a  practice  which  seems  inevitably  to 
!  produce  both  mental  and  physical  degeneracy, 
and  which  has,  unhappily,  left  a  deep  im- 
print in  many  families  of  note  in  Southern 
Europe.  Insanity,  in  its  more  violent  forms 
in  the  parent,  is  often  the  cause  of  idiocy  in 
the  offspring;  and  the  same  remark  applies 
to  the  exhaustion  of  the  vital  powers  of  the 
parent  by  dissipation;  and  what  is  daily 
becoming  of  more  startling  importance  in 
this  community,  idiocy  is  to  be  regarded  as 
the  occasioual  result  of  syphilis  in  the  pa- 
rent—a disease  more  fearful  in  its  train  of 
consequences  than  any  to  which  our  people 
are  subject,  and  against  which  false  ideas 
of  delicacy  and  exaggerated  notions  of  mo- 
rality have  as  yet  prevented  us  from  taking 
any  effectual  precautions. 

In  addition  to  these  causes,  we  must  refer 
to  those  as  yet  unknown,  save  by  their  ef- 
fects, which  produce  cretinism  in  mountain 
regions — causes  which  are  apparently  a 
combination  of  the  evil  of  intermarriage 
among  relatives  and  diseased  persons,  with 
some  peculiarities  of  climate,  situation,  and 
mode  of  life  not  as  yet  thoroughly  under- 
stood. 

Aa  in  idiocy,  mental  development  has 
never  naturally  commenced;  the  condition 
of  the  patient  is  scarcely  above  that  of  the 
brute  creation;  nay,  is  in  many  respects  be- 
neath the  instinct  which  guides  the  beast, 
of  the  field. 

To  feign  idiocy  is,  therefore,  an  almost 
hopeless  attempt,  especially  when  we  con- 
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sider,  that,  as  the  disease  is  congenital, proof 
of  the  possession,  at  any  time,  of  the  rea- 
soning faculties,  will  negative  its  assertion. 

Dr.  Rush  reports  a  striking  case  of  idiocy 
in  a  person  born  in  Philadelphia. 

When  Dr.  Rush's  work  was  published,  he 
was  20  years  old,  but  unable  to  walk  or 
speak. 

His  head  was  that  of  a  man,  the  parts  be- 
low it  those  of  a  child  two  or  three  years  old. 
He  had  shed  his  teeth,  and  then  exhibited  a 
third  set  in  three  distinct  rows  in  the  upper 
jaw, but  was  wholly  unable  to  chew  his  food. 

His  pulse  was  from  90  to  120. 

When  hungry  or  in  pain  he  cried,  but 
usually,  and  even  at  night,  laughed  continu- 
ously and  loudly. 

Mind,  according  to  the  Doctor's  report, 
was  displayed  in  three  things — affection  for 
his  mother  and  sister,  attachment  to  a  dog, 
and  fondness  for  money 

His  distress  when  the  dog  is  taken  from 
his  usual  place  is  evident;  and  ho  values 
money  from  the  association  which  he  has 
been  enabled  to  form  between  it  and  the 
means  of  obtaining  ginger-bread,  which  he 
likes. 

Idiocy  is,  in  general,  incurable,  though  the 
education  of  this  unhappy  class  of  beings 
has  been  attempted  with  some  success,  and 
its  degrees  are  very  widely  extended. 

It  may  be  further  remarked  that,  in  idiots, 
the  faculty  of  articulate  speech,  is  seldom 
perfect — its  imperfection,  indeed,  is  almost 
a  measure  of  the  extent  of  the  disorder. 

They  are  generally  harmless;  and  you 
will  be  more  frequently  called  upon  to  esti- 
mate their  capacity  for  managing  their  per- 
sons and  property,  or  to  aid  in  determining 
the  validity  of  their  contracts,  than  to  pro- 
tect them  from  the  consequences  of  criminal 
indictment. 

To  this  general  rule,  however,  there  is  a 
class  of  exceptions,  where  the  brute  instinct 
of  resentment,  at  immediate  injury,  produces 
criminal  acts. 

There  are  also  individual  exccptions,which 
prove  the  danger  of  trusting  to  their  usual 
harmlessncss;  prominent  among  which  is 
the  following  case,  reported  by  Dr.  Harns- 
dorff 

An  idiot  in  the  hospital  at  Salzburg,  ap 
pearing  singularly  unsusceptible  of  fear,  an 
experiment  was  tried  to  put  this  insensibil- 
ity to  tho  te«>t. 

Ii  w:is  propuft^J  to  product;  the  impres- 
sion upoi*  him  thai  he  Bawadead  man  coiue 
to  lib-. 

A  person  accordingly  stretched  himself  at 
lull  length  upon  a  table,  ami  was  enveloped 
in  a  shroud,  and  made  to  resemble  a  corpse 
as  nearly  as  possible. 

The  idiot  was  then  ordered  to  keep  watch 
«.ver  the  supposed  dead  muu. 


As  soon  as  he  perceived  a  slight  motion 
in  the  body,  the  idiot  ordered  it  to  lie  still, 
but  the  corpse  still  raising  itself  in  spite  of 
this  admonition,  he  seized  a  hatchet,  which 
lay  unfortunately  within  reach,  cut  off  one 
of  the  feet  of  the  unfortunate  counterfeit.and 
then,  undeterred  by  his  cries — perhaps  rather 
stimulated  by  them — cut  off  his  head. 

It  must  be  remarked,  however,  notwith- 
standing the  definition  which  I  have  just 
given,  that  in  idiotism,  individual,  moral, 
and  intellectual  faculties  are  often  preserved 
amid  the  general  ruin;  though  their  presence 
cannot  remove  the  case  from  the  general 
class,  or  change  your  opinion  as  to  responsi- 
bility for  illegal  acts. 

Thus  Dr.  Rush  reports  the  case  of  an  idiot 
who  was  constantly  employed  in  such  little 
acts  of  benevolence  as  his  means  permitted, 
though  without  showing  the  least  trace  of 
intellect  in  their  bestowal;  and  in  the  Asy- 
lum for  idiots  in  Massachusetts,  is  one  with 
arithmetical  abilities  of  an  apparently  high 
order;  and  in  La  Salpetriere  there  is,  or 
was  lately,  a  girl  in  the  most  extreme  condi- 
tion of  idiocy,  unable  even  to  go  through  the 
most  ordinary  operations  of  common  life,  but 
whose  musical  abilities,  both  in  respect  of 
time,  tune,  and  memory  are  wonderful. 

It  is  almost  needless  to  remark,  that  Mr. 
Erskine's  definition  of  insanity,  as  insepa- 
rably connected  with  delusion,  can  have  no 
application  to  either  idiocy  or  to  the  form  of 
insanity  which  next  demands  our  attention 
— Dementia. 

Dementia  is,  like  idiocy,  a  deprivation 
rather  than  a  distortion  of  the  mental  facul- 
ties. 

Making  its  attack  at  different  periods  af- 
ter birth,  it  forms  one  of  a  class  of  mental 
disorders,  known  to  lawyers  as  "  Dementia 
Accidentalis,"  in  contradistinction  to  idiocy, 
which  from  its  congenital  character,  receives 
the  title  of  "  Dementia  Naturalis." 

The  more  intelligible  as  well  as  more  sci- 
entific nomenclature,  however,  is  to  confine 
the  term  dementia  to  our  present  subject, 
and  apply  to  idiocy  that  of  amentia. 

It  has  been  well  stated,  by  an  eminent  au- 
thor upon  this  subject,  that  the  loss  of  mental 
power  is  rather  of  the  power  of  association 
and  comparison  of  ideas,  than  in  the  vivid- 
ness of  the  ideas  themselves;  while  the 
moral  faculties  share  the  general  nature  of 
the  disease,  in  beoominar  sluggish  and  inert 
for  either  good  or  evil,  rather  than  distorted, 
as  they  are  in  the  more  active  forms  of  in- 
sanity. 

The  faculty  of  connected  thought,  there- 
fore, is  lost.  "The  mind,'' to  use  the  lan- 
guage of  Dr.  Ray,  u  is  susceptible  of  only 
feeble  and  transitory  impressions,  and  mani- 
fests little  reflection  even  upon  these-  They 
come  and  go  without  leaving  a  trace  of 
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their  presence  behind  thern.  The  attention  !  severe  punishment  is  found  by  long  experi- 
is  incapable  of  more  than  a  momentary  ef- 1  ence  to  be  of  value,  though  it  is  subject,  as  1 
fort,  one  idea  succeeding  another  with  but !  have  said,  to  the  observation  that  fear  will 


little  connection  or  coherence 

In  this  condition,  memory  and  the  facult 
of  articulate  speech,  fail  in  proportion  to  the 


|  often  compel  even  the  most  violent  maniacs 
to  dissemble. 

With  regrard  to  the  actual  infliction  of  se- 


extent  of  the  disease;  the  eye  is  dull,  the  •  vere  punishment,  which  is  recommended  by 
countenance  stolid,  or  marked  by  an  un- i  Beck,  I  cannot  yield  to  its  propriety;  the 
•meaning  smile,  the  gait  feeble,  the  appetite  !  risk,  in  a  doubtful  case,  is  too  great,  to  jus- 


depraved,  the  control  over  the 
ters  which  regulate  the  ordinary  calls 


phine- 
of  na- 


tify  the  course,  for  instance,  which  he  recom- 
mends— that  of  placing  the  patient  in  a 


ture  gone,  and  the  unhappy  being  sinks  into  chair,  to  which  by  machinery  is  given  a  ro- 
a  condition  of  disgustiug  helplessness,which, !  tatory  motion,  sufficient  to  produce  nausea 
in  most  instances,  is  without  hope  of  cure.  '  and  fainting. 


As  the  disease  appears  at  different  period 
of  mental  education,  we  are  not  to  expect 
the  complete  brutalization  which  we  find  in 
idiocy  where  mental  action  has  never  exist- 
ed; guard  yourselves,  therefore,  against  ac- 
cepting every  common-place  instance  of  ra- 
tional conduct  as  evidence  of  sanity — it  may 
be  mechanical,  the  result  of  custom;  guard 
yourselves  also  against  yielding  to  the  opin- 
ion of  domestics  or  illiterate  persons  with 
whom  the  ability  to  answer  simple  questions 
and  express  common  wants  is  usually  ac- 
cepted as  evidence  of  a  mind  capable  of  con- 
tracting, devising,  or  being  responsible  for 
crime. 

Dementia  is  often  the  termination  of  the 
more  active  forms  of  insanity,  or  their  here- 
ditary consequence,  or  it  arises  variably,  and 
subject,  it  would  seem,  to  no  very  fixed  law, 
from  the  same  mental,  moral,  and  physical 
causes  which,  in  other  subjects,  induce  ma- 
nia or  partial  insanity. 

It  is  the  most  readily  feigned  of  all  the 
kinds  of  mental  alienation,  yet  as  a  general 
rule  is  not  often  counterfeited,  as  its  symp- 
toms are  less  violent,  and  therefore  appeal 
less  strongly  to  the  imagination  of  the  pre- 
tender, and  for  the  same  reason,  if  acted, will 
be  acted  with  exaggeration,  or  with  hesita- 
tion and  embarrassment. 

A  valuable  test  is  often  found  in  the  ina- 
bility of  the  demented  to  remember  or  repeat 
their  ideas.  Thus,  in  a  case  of  comparative- 
ly recent  occurrence  in  England,  a  gentle- 
man, after  a  violent  attack  of  mania,  sunk 
iuto  a  state  of  repose,  during  which  Sir 
Henry  Halford  was  called  upon  to  draw  his 
will. 

His  directions  were  clear,  precise,  appro- 
priate to  his  condition  in  life,  and  covered  all 
his  real  estate;  the  legal  gentleman,  how- 
ever, still  entertained  doubts,  and  upon  put- 
ting the  question,  "  To  whom  is  the  real  es- 
tate to  go?"  was  answered,  "  Why  to  the 
heir-at-law,  of  course;"  a  disposition  exactly 
contrary  to  that  which  he  had  just  made, 
and  further  questions  showed  that  he  had  en- 
tirely forgotten  the  provisions  he  had  just 
dictated. 


It  is  a  curious  tact  also,  that  according  to 
the  opinion  of  many  observers,  feigned  some- 
times passes  into  real  insanity. 

The  following  singular  case  is  reported  by 
Mentoggia,and  copied  from  his  statement  bv 
Dr.  Beck. 

A  prisoner  confined  in  the  prison  of  St- 
Angc,  on  hearing  that  his  accomplices  had 
denounced  him,  assumed  the  appearance  ef 
aleniation  of  mind.  The  suddeness  of  the 
attack,  and  its  varying  nature,  from  exhiler- 
ated  mania  to  complete  dementia.excited  the 
suspicion  of  the  surgeon  of  the  prison,  and 
the  case  was  carefully  observed. 

He  made  no  answer  to  questions,  except 
by  such  detached  words  as  "book,"  "  priest,'' 
"  crown,"  "crucifix;"  and  if  he  made  the  at- 
tempt, as  at  times  he  seemed  to  do,  to  make 
a  coherent  reply,  it  ended  in  these  unmean- 
ing repetitions. 

He  was  noisy  at  night,  quiet  during  tho 
daytime;  and  the  eye  was  very  wandering. 

The  official  physicians  still  acting  upon 
their  idea  of  simulated  insanity,  consulted, 
in  his  presence,  about  his  case,  and  then  re- 
tiring to  a  neighboring  room,  where  their 
conversation  was  perfectly  audible  to  the 
prisoner,  mentioned  every  real  symptom  of 
insanity  in  the  case,  and  remarked  that 
these  were  strong  proofs  that  he  was  feign- 
ing, and  that  the  reverse  of  each  of  them 
would  lead  them  to  think  him  insane. 

The  experiment  had  the  effect  intended; 
he  ceased  making  any  noise  at  night;  in 
fact,  abandoned  all  the  proceedings  which 
had  at  all  shaken  their  idea  of  his  sanity, 
save  that  he  remained  obstinately  mute; 
blisters  were  then  placed  upon  the  back  ol 
the  neck,  but  their  only  effect  was  to  convert 
his  mutism  into  the  former  babbling  of  dis- 
connected words. 

In  this  condition  he  was  transferred  to 
the  prison  at  Milan, where  his  symptoms  soon 
became  aggravated.  He  could  not  look  at  a 
person  steadily;  never  spok<\  but  made  a 
hissing  noise  at  the  sight  of  anything  which 
pleased  or  displeased  him.  He  was  fond  of 
shining  substances,  of  which  he  made  a  col- 
lection, was  constantly  in  motion,  and  in  the 
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slept ;  his  appetite  was  good  though  irre- 
gular. 

The  impression  that  he  was  feigning  grad- 
ually wore  awa}T,  but  it  was  determined  to 
test  his  sleeplessuess. 

Six  grains  of  opium  were  given  him  in  his 
soup,  without  the  slightest  effect.  Some 
days  afterward  the  same  quantity  was  given, 
but  as  in  six  hours  no  effect  was  produced 
the  dose  was  repeated.  Notwithstanding 
this  he  passed  that  night  and  the  next  day 
awake.  The  next  night  he  seemed  disturbed, 
and  at  about  1  o'clock,  raised  himself  in  bed, 
sighed  deeply,  and  exclaimed  "  My  God!  I 
am  dying." 

The  physician  being  called,  found  him 
perfectly  tranquil,  speaking  quietly  and  ra- 
tionally, and  without  the  least  appearance 
of  mental  disease,  in  which  condition,  he 
remained,  stating  that  he  was  entirely  with- 
out recollection  of  anything  that  had  passed 
from  the  time  of  the  first  attack.  As  he 
complained  of  the  state  of  his  stomach,  an 
emetic  was  given  which  acted  freely. 

The  alteration  of  the  man's  conduct  at  the 
suggestion  of  his  physicians  and  subse- 
quently his  determined  resistance  to  the 
desire  of  sleep  even  under  the  influence  of 
opium, give  plausibility  to  Monteggia's  opin- 
ion that  it  was  a  case  of  real  insanity,  con- 
sequent upon  a  pretended  dementia. 

Whether  we  admit  this  theory  or  not,  the 
case  remains  in  many  respects  an  enigma. 

However  strictly  correct  it  may  be  that 
dementia,  is  not,  in  itself,  dangerous  to 
others — it  is  yet  so  blended  with  more  vio- 
lent forms  that  the  mere  theoretical  opinion 
cannot  be  made  the  guide  of  either  your 
conduct  or  your  testimony. 

"  There  is,"  said  Napoleon,  in  one  of  his 
coversations  with  Las  Casas  a  '  folie  inno- 
cente,'  and  there  is  a  '  folie  terrible.' " 

He  illustrates  them  thus:  One  of  the 
former  class  reasons  with  the  owner  of  a 
vineyard:  ''  Why,  here  are  we  two:  the  sun 
sees  us  both — therefore  I  have  a  right  to  eat 
your  grapes."  Of  the  second  class  is  he 
who  cuts  off  the  head  of  a  man  sleeping  by 
a  hedge,  and  then  conceals  himself  behind  it 
to  see  the  bewilderment  ("  embarras")  of 
the  body  On  waking. 

The  case  of  Freeman  in  this  State  is  in 
many  respects  valuable." 

He  was  a  negro,  who,  upon  a  charge,  af- 
terwards proved  unfnundedjOf  horse  stealing, 
was  convicted  and  imprisoned  In  the  State 
Prison  for  five  years. 

Indignation  at  his  undeserved  punishment, 
hard  labor,  and  the  severity  of  the  over- 
seen, reduced  him  in  a  short  time  to  a  state 
■  f  complete  dementia,  sometimes  sullen, 
sometimes  langhinjr  senselessly. 

When  discharged  at  the  end  of  his  term, 
the  usual  gratuity  of  two  dollars  was  of- 
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fered  him,  but  he  refused  it  Avith  the  lan- 
guage: 

"  I  ain't  going  to  settle  so.  I  have  worked 
for  the  State  for  five  years,  and  ai'nt  going 
to  settle  so." 

From  this  moment  he  remained  in  a  con- 
dition of  quiet  imbecility,  except  when  talk- 
ing of  his  five  years'  labor,  and  of  the  debt, 
which  he  fancied  some  one  owed  him  for  it; 
when  he  became  intensely  excited. 

He  demanded  payment  of  the  woman,  who 
had  lost  the  horse,  but  was  satisfied  by  her 
with  a  few  cakes,  and  by  others  in  a  similar 
manner. 

Ha  then  proceeds  to  procure  a  knife,  and 
to  have  one  of  his  own  sharpened,  acting 
perfectly  openly,  and  disputing  the  price 
I  charged  him. 

When  asked  for  what  he  wants  them,  his 
answer  is.  "  To  kill  the  people  who  put  me 
in  prison."  "Who  are  they?"  "  I  don't 
know." 

Thus  provided,  and  after  attending  to  va- 
rious trivial  matters  about  his  mother's 
house,  he  goes  forth  on  a  bright  moonlight 
night,  seeking  no  concealment,  and  meeting 
several  persons  by  the  way,  to  a  little  settle- 
ment, four  miles  from  his  home,  and  from  the 
scene  of  his  trial,  and  of  the  horse-stealing-, 
and  selects  from  the  other  houses,  that  of  a 
Mr.  Van  Nest,  who,  with  his  family,  seem  to 
have  been  strangers  to  him,  and  his  history, 
and  against  whom  he  had  no  real  or  imag- 
ined complaint. 

There  he  waits  until  an  evening  visitor 
has  departed,  and  the  house  is  quiet,  en- 
ters it;  kills  Van  Nest,  his  wife,  child  and 
servant,  and  dangerously  wound  another. 

Disabled  by  a  wound  in  the  wrist,  he  takes 
a  horse  from  the  stable,  passes  the  returning 
visitor  from  Van  Nest's,  five  minutes  after 
he  had  left  the  house,  rides  on  till  his  horse 
gives  out,  stabs  it,  steals  another,  rides  to 
an  adjoining  village,  and  there  remain.-, 
quietly  until  apprehended  for  minder,  which 
he  denies. 

The  mere  statement  of  these  facts  would 
seem  to  be  conclusive  proof  of  the  prisoner's 
insanity,  but  public  feeling  was  aroused, 
a  judge  and  medical  witnesses  were  found 
weak  enough  to  yiold  to  the  popular  clamor. 

On  Saturday,  the  fourth*of  July. his  sanity 
was  tried  on  a  preliminary  inquest  On 
Sunday  morning  the  one  juror  who  stood  out 
was  persuaded  or  coerced  into  agreement  to 
a  verdict  of  sanity. 

On  Monday  the  trial  was  commenced,  and 
resulted  in  a  conviction  which  happily  was 
set  aside,  and  upon  a  new  trial,  when  popu- 
lar indignation  had  cooled,  a  verdict  of  not 
guilty,  upon  the  ground  of  insanity,  con- 
signed this  unhappy  creature  to  a  lunatic 
asylum. 

I  cannot,  resist  the  temptation  to  repeat 
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to  you  the  description  of  this  sad  form  of 
weakness,  found  in  the  argument  of  Mr. 
Seward,  the  faithful  counsel  for  the  prisoner: 

"There  is  proof  stronger  than  all  this.  It 
is  silent  yet  speaking.  It  is  that  idiotic 
smile, which  plays  continually  on  the  face  of 
the  maniac. 

It  look  its  scat  there  while  he  was  in  the 
State  Prison.  In  his  solitary  cell  under  the 
pressure  of  his  severe  tasks  and  trials  in  the 
workshops,  and  during  the  solemnities  of 
public  worship  in  the  chapel,  it  appealed, 
though  in  vain,  to  his  taskmasters  and  his 
teachers. 

It  is  a  smile  never  risiDg  into  laughter, 
without  motive  or  cause,  the  smile  of  va- 
cuity. 

His  mother  saw  it  when  he  came  out  of 
prison,  and  it  broke  her  heart.  It 
has  never  forsaken  him  in  his  later 
trials.  He  laughed  involuntarily  in  the 
faces  of  the  witnesses  who  examined 
him.  He  laughs  perpetually  here.  When 
showed  the  scarred  traces  of  his  assassin's 
knife,  and  when  Helen  Holmes  related  the 
dreadful  story  of  the  murder  of  her  patrons 
and  friends  he  laughed.  He  laughs  while  I 
am  pleading  his  griefs.  He  laughs  when 
the  Attorney-General's  bolts  would  seem  to 
rive  his  heart.  He  will  laugh  when  you  de- 
clare him  guilty. 

When  the  judge  shall  proceed  to  the  last 
fatal  ceremony,  and  demand  what  he  has  to 
say  why  the  sentence  of  the  law  should  not 
be  pronounced  upon  him,  although  there 
should  not  be  an  unmoistened  eye  in  the 
whole  of  this  vast  assemblv,  and  the  stern 
voice  addressing  him  should  tremble  with 
emotion,  he  will  even  then  look  up  in  the 
facie  of  the  Court,  and  laugh  from  the  irre- 
sistible emotions  of  a  shattered  mind,  delighted 
and  lost  in  the  confused  memory  of  ah*urd 
and  ridiculous  associations. 

Follow  him  to  the  scaffold — the  execution- 
er caftnot  disturb  the  calmness  of  the  idiot — 
he  will  laugh  in  the  agonies  of  death. 

I))  you  not  know  the  meaning  of  this 
strange  and  unnatural  risibility  ?  It  is  a 
proof  that  God  does  not  forsake  the  poor 
wretch  whom  we  pity  or  despite-  There 
is  in  every  human  memory  a  well  of  joys 
and  a  fountain  of  sorrows.  Disease  opens 
wide  the  one,  and  seals  up  the  other  for- 
ever." 

At'u  r  viewing  this  Jcase  let  me  again 
pause  to  ask  you  how  we  can  apply  to  it  the 
test  of  a  knowledge  of  right  and  wrong  ?  Is 
it  not  perfectly  apparent  that  even  in  such  a 
ease  of  general  insanity  the  diseased  intel- 
lect acts  under  motives  and  in  a  manner 
Which  set  investigation,  and  analysis,  and 
comparison  witli  sane  minds,  completely  at 
defiance  ? 

Can  the  conscientious  medical  witness  an- 


swer the  question:  "Did  the  prisoner  at  the 
time  of  the  act,  distinguish  gocd  from  evil?" 
in  other  languag-c  than  this  of  Mr.  Sumner's, 
in  the  case  of  Sir  Alexander  Kinlock  ? 

"I  cannot  say;  I  do  not  know  what  he 
could  distinguish;  I  can  answer  the  ques- 
tion in  no  other  way  than  that  I  considered 
him  perfectly  mad." 

Even  so  imperfect  a  series  of  suggestions 
as  these  lectures  must  necessarily  be,  would 
be  unpardonably  imperfect,  were  I  not  to 
call  your  attention  as  a  subject  for  your 
own  study  to  the  most  recent  case  in  which 
this  subject  of  dementia  has  been  fully  dis- 
cussed, that  of  the  Will  of  the  late  Henry 
Parish. 

He  was  attacked  by  hemiplegia,  produc- 
ing paralysis  of  the  right  side,  and,  in  time, 
impaired  vision  of  both  eyes;  the  power  of 
speech  was  lost,  no  means  of  commuuicating 
ideas  was  ever  suggested  or  adopted  by  him, 
and  the  control  of  the  sphincters,  regulating 
the  evacuations,  was  gone.  Through  the 
eight  years  during  which  this  state  of  things 
existed,  he  performed  at  times  various  busi- 
ness operations  requiring  apparently  more 
or  less  intellectual  ability. 

Upon  this  state  of  facts, with  the  addition- 
al ones  of  epileptic  or  epileptiform  attacks 
during  this  period,  and  an  hereditary  pre- 
disposition to  cerebral  disease,  the  most 
eminent  physicians  in  this  speciality  here, 
and  in  England  were  consulted  as  to  the  tes- 
tamentary capacity  of  Mr.  Parish,  and  united 
in  adverse  opinions. 

All  of  them  rely  upon  the  imperfections  of 
speech,  and  the  loss  of  power  over  the 
sphincters,  as  the  strongest  evidence,  and  in 
regarding  the  business  acts,  as  mere  me- 
chanical repetitions  of  familiar  processes. 

I  took  occasion  in  the  first  lecture  I  deliv- 
ered to  you,  to  urge  the  propriety  of  a  post- 
mortem examination  in  all  cases  of  doubt. 
Let  me  enforce  it  now  by  the  observation 
that  in  every  opinion  given  in  this  case  the 
omission  of  an  examination  is  censured  with 
a  severity  which  loses  none  of  its  force  from 
the  guarded  terms  in  which  it  is  couched. 

Although  little  indeed  is  known  of  the  ap- 
pearances which  we  may  expect  post-mortem 
in  insanity;  idiocy  and  dementia  seem  to 
present  the  greatest  number  of  cerebral 
lesions. 

In  the  former,  there  is  always  an  incom- 
plete development  of  the  brain,  in  the  latter 
we  may  expect  various  abnormal  appear- 
ances. 

Its  texture  in  cases  of  dementia  is  fre- 
quently found  tougher,  tinner  and  harder, 
than  in  its  healthy  state,  sometimes  so  much 
so  as  to  have  absolutely  a  degree  of  elas- 
ticity, the  effect,  perhaps,  of  recent  inflam- 
mation leaving  effusions  in  the  interstices  of 
its  substance;  or  we  may  find  traces  and 


670 


K.  Y.  PATHOLOGICAL  SOCTETY. 


sequelae  of  more  violent  inflammatory  action  ] 
or  various  abnormal  growths,  or  finally — and  ; 
this  is,  perhaps,  the  more  usual — there  will 
be  found  in  the  cavities  of  the  brain,  or  be- 1 
tween  it  and  the  surrounding  tissues,  a 
greater  or  less  quantity  of  watery  fluid, 
mofte  or  less  turbid. 

As  the  disease  progresses,  the  structure  1 
of  the  brain  becomes  more  and  more  degen-  j 
crated,  and  as  the  organs  of  sense,  or  the  ; 
channels  which  convey  their  impressions  to 
the  brain,  or  the  brain  which  acts  upon 
them,  become  inert  and  sluggish,  the  cor- 
responding nerves  and  ganglia  becomo  more 
or  less  wasted  and  diseased. 

Finally,  after  exercising  every  caution, 
you  may  find  yourself  caught,  as  in  the  fol- 
lowing case,  where  you  cannot  tell  whether 
you  are  made  the  victim  of  insane  ingenuity, 
or  have  been  really  mistaken  in  your  diag- 
nosis. 

A  merchant,  in  the  Western  part  of  the 
State,  who,  for  many  years,  had  successfully 
conducted  a  large  cash  business,  became  a 
firm  believer  in  spiritualism,  and  finally  ex- 
cited in  his  family  the  conviction  that  he 
was  insane. 

Informed  of  this,  and  that  they  were  pro- 
ceeding to  obtain  a  commission  of  lunacy, 
be  devised  a  counter-plot. 

He  announced  that  henceforth  he  intended 
to  buy  on  credit,  proceeded  to  purchase 
from  all  the  leading  men  of  his  neighborhood 
a  large  stock  of  goods  on  notes  of  long  date. 

To  his  family  he  communicated  his  plans 
in  this  manner: 

"  I  don't  know  how  it  strikes  you,  but 
whatever  your  chances  of  having  me  de 
claied  insane  once  were,  they  are  very  small 
now.  All  that  I  have  to  do  is  to  subpoena 
my  friends  to  whom  I  have  just  given  my 
notes,  and  depend  upon  it,  they  will  not  only 
testify  strongly  as  to  my  sanity,  but  will 
bring  that  opinion  down  to  this  particular 
hour." 
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Meeting  for  Wednesday,  September  14,  1859. 

From  Dr.  E.  Lee  Jones,  Secretary. 

Dr.  Briddon  read  the  history  of  a  case  of 
Congenital  Hernia  of  the  Funis. 


AxiPELorsis  Qvinqcifolia. — The  Virginia 
Creeper  Woodbine  or  American  Ivy.  This 
plant  seems  to  be  rising  into  favor  with  the 
Profession,  being  considered  one  of  the  most 
valuable  expectorants  and  diuretics  we  pos- 
sess. In  large  doses  it  p.cts  as  an  emetic, 
and  when  taken  in  a  warm  decoction  it  pro- 
duces diaphoresis.  It  is  said  to  be  very 
effectual  in  dropsy  and  anarsarca.  Ainpe- 
lopsin  is  the  active  principle. — [Am.  Drug. 
Circular 


Lewis  W.  Minor,  Surgeon,  and  T.  W. 
Leach,  Assistant-Surgeon,  i  n  board  U.  S. 
■1ood  of  war  "  Brooklyn,"  now  in  the  Navy 
Yard  dock. 


On  the  9th  of  Julv,  1859,  I  saw  the  male 
child  of  Hugh  and  Mary  O'Connor,  in  com- 
pany with  Drs.  Pulling,  Aigner,  and  Wil- 
liam Corson. 

The  patient  was  three  days  old,  ami  was 
ushered  into  existence  by  a  midwife.  It  pre- 
sented a  large  globular  dilatation  of  the  fu- 
nis. (See  cut  above.)  The  expansion  com- 
menced immediately  at  the  insertion  of  the 
cord  into  the  abdominal  walls;  it  measured 
two  and  a  half  inches  in  its  transverse  dia- 
meter, and  nearlv  the  same  in  its  long  axis: 
the  circumference  of  the  narrowest  part  or 
neck  of  the  tumor,  at  the  .junction  of  the  fu- 
nicular tunics  with  the  abdominal  integu- 
ments, was  nearly  four  inches:  the  skin 
around  the  umbilical  aperture  had  been 
drawn  down  bv  the  weight  of  the  protrusion, 
forming  an  investment  to  its  pedicle  about 
half  an  inch  long;  the  dilated  funis  evident- 
lv  contained  a  portion  of  the  hollow  viscera 
0f  thfl  abdomen,  conveying  impulses  from 
that  cavitv,  and  pressure  forcing  air  audibly 
from  the  incarcerated  contents  into  the  same. 

The  taxis  was  perseveringly  tried,  but 
without  avail,  and  it  was  determined  to  ex- 
pose and  reduce  the  contents.  The  neces- 
sity for  such  a  step  was  arrived  at  after 
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mature  deliberation,  and  on  the  following  j  terday  Abdomen  more  distended,  and  reso- 
grounds"  The  expanded  cord  was  in  process  \  nant;  the  child  does  not  take  the  breast,  and 
of  desiccation;  in  a  few  days  its  separation  j  vomits  green  mucosities;  has  had  no  evacua- 
would  expose  its  imprisoned  contents,  such  1  tion  by  the  rectum. 

process  resulting  either  in  adhesion  of  the      12th.-rhe  patient  remained  in  much  the 
intestine  to  the  abdominal  opening,  with  same  state  until  night,  when  it  died.  Just 
slough  of  the  protrusion  and  the  formation  before  death  it  had  several  watery  stools, 
of  a  faecal  fistula,  or  fatal  peritonitis  would  13th.— Neroeorifl  examination  11  hours 
be  the  issue.    The  existing  condition  and  |  after  death.    Ihe  integuments  are  tinged  of 

yellow  hue,  abdomen  tensely  distended, 


issue 

probable  results  having  been  explained  to  the 


and  covered  with  large  tortuous  veins.  The 
abdomen  was  opened  by  two  elliptical  inci- 
sions inclosing  the  umbilicus;  the  inflated 
intestines  bulged  through  the  incisions,  and 
at  one  point  were  found  adherent  to  the  ellip- 
sis of  skin  removed  in  exposing  the  abdomi- 
nal cavity.    There  was  no  effusion  into  the 
peritoneal  sac.  and  the  traces  of  inflamma- 
tory action  were  limited  to  those  portions  of 
the  intestine  that  had  been  incarcerated  in 
the  funis;  the  descending,  transverse,  and  a 
portion  of  the  ascending  colon,  were  found 
healthy,  empty,  and  contracted;  at  about 
the  middle  of  the  ascending  colon  was  a 
well-marked  contraction  of  the  calibre  of  the 
gut,  and  immediately  on  the  proximal  side 
of  this  the  intestine  expanded,  and  was  al- 
tered in  structure.    The  expansion  was  not 
associated  with  thinning  of  the  parietes  of 
the  tube;  on  the  contrary,  the}'  were  thick- 
ened in  some  situations  to  the  extent  of  two, 
and  two  and  a  half  lines.    This  condition 
existed  in  the  ccecum,  and  eighteen  inches 
of  the  ileum,  where  it  ceased  less  abruptly 
than  at  the  seat  of  obstruction.    The  peri- 
toneal surfaces  of  these  portions  of  the  tube 
were  maroon-colored,  in  some  places  purple, 
in  others  darker,  approaching  black;  but 
they  were  not  in  a  condition  of  sphacelu 
were  not  softened,  and  did  not  give  ware  at 
any  Jpart  in  the  manipulation  of  examina- 
tion.   The  mucous  surface  was  less  intense 
in  color,  but  still  highly  congested,  and  its 
epithelium  easily  detached.     The  portions 
described  were  those  that  had  formed  the 
hernial  tumor;  the  remaining  portions  of  the 
intestine,  the  upper  portion  of  the  ileum,  the 
jejunum.duodenum,  and  stomach, were  great 
ly  distended  with  auriform  and  fluid  contents. 

Dr.  Finnell  presented  a  specimen  of 

Aneurism  of  the  Arch  of  the  Aorta. 
This  occurred  in  a  gentleman  about  fifty 
years  of  age.  The  patient  had  suffered  for 
two  years  past  with  a  cough,  pain  in  the 
chest,  and  difficulty  of  breathing,  for  which 
he  placed  himself  under  treatment,  with  but 


parents,  they  desired  that  any  means  might 
be  used  that  would  avert  the  formation  of 
an  unnatural  outlet. 

Operation. — An  incision  in  the  direction 
of  the  long  axis  was  made  through  the  funi- 
cular investment  of  the  tumor;  the  dissec- 
tion was  carried  carefully  through  all  the 
tissues,  until  the  intestine  was  exposed.  It 
was  impossible  to  detect  any  sac;  the  mass 
of  contents  was  at  every  point  adherent  to 
the  inside  of  the  expanded  funis.    These  ad- 
hesions were  easily  broken  down,  and  the 
whole  mass  was  liberated  from  its  covering; 
but  this  simply  exposed  the  contents,  and 
further  proceedings  were  necessary  to  en- 
able us  to  reduce  them.    The  whole  had  a 
truly  formidable  appearance;  it  had  plainly 
been  incarcerated  for  some  time;  it  had  none 
of  the  features  of  normal  intestine;  the  sur- 
face of  the  folds  were  covered  with  organ- 
ized lymph;  the  sulci,  or  involutions  between 
the  different  folds,  were  filled  up,  level  with 
the  surface,  with  solid,  semi-transparent 
lymph.    The  whole  was  gradually  and  care- 
fully unfolded,  the  adhesions  yielding  readi- 
ly, and  on  examination  it  proved  to  be  the 
ccecum,  a  portion  of  the  ascending  colon, 
and  a  large  portion  of  the  ileum.    It  was 
now  found  that  the  opening  through  which 
this  had  passed  was  too  small  to  permit  its 
return,  so  thickened  and  solidified  had  the 
intestinal  coats  become  during  their  sojourn 
in  the  cord;  the  margin  was  notched  on  the 
right  side  to  avoid  the  vessels,  and  the  cut- 
ting instrument  was  guarded  by  the  finger. 
A  little,  gentle  dilatation  enlarged  the  open- 
ing Sufficiently  to  admit  of  the  return  of  the 
gut,  and  a  strong  ligature,  embracing  the 
neck  of  the  integuments  which  surroundod 
the  pedicle  of  the  tumor,  effectually  closed 
the  external  opening.    Over  this  a  compress 
and  bandage  was  applied,  and  the  little  pa- 
tient was  put  to  bed     The  child  did  not  ap- 
pear to  suffer  much  from  such  apparently 
harsh  proceedings ;  the  hemorrhage  was  not 
great,  and  came  solely  from  vessels  ramify- 
ing in  the  plastic  material  thrown  out  on  the 
surface  of.  and  in  the  interstices  of  the  mass. 

10th.  The  child  has  been  restless  and  cross  j  very  little  benefit.    The  patient  died  about 
through  the  night;  the  abdomen  is  slightly  four  weeks  ago,  not  suddenly  however,  as 
tympanitic;  the  bandage  was  removed,  and 1  usual   in   such   cases,  but  gradually  ex- 
tr.  opii  camph.,  gtts.  ii.,  were  ordered  everv  |  hausted  and  worn  out. 
hour.  •  On  autopsy,  a  bulging  tumor  was  found 

11th — Condition  much  the  same  as  yes- j  beneath  the  sternum  which  proved  to  be 
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an  aneurism.  The  three  great  vessels  going 
off  from  the  arch,  diverged  from  the  tumor; 
the  left  carotid  was  almost  entirely  obliter- 
ated, and  the  left  subclavian  somewhat  di- 
minished in  size.  The  trachea  was  com- 
pressed by  the  tumor,  and  the  oesophagus 
found  to  be  in  a  sloughy  condition. 

Dr.  Clark  wished  to  kuow  if  the  voice  was 
affected. 

Dr.  Finnell  stated  that  the  voice  was  not 
altered,  and  that  he  did  not  suppose  that  the 
recurrent  laryngeal  nerve  was  pressed  upon 
by  the  tumor.  The  patient  had  great  diffi- 
culty in  swallowing  food. 

Case  of  Lcmbar  Abscess. 

Dr.  Conant  presented  the  lumbar  vertebra? 
and  portions  of  the  lungs  of  a  man  who  had 
died  of  lumbar  abscess.  The  history  of  the 
abscess  presents  no  exception  from  the  or- 
dinary cases  of  this  disease,  except  that  it 
opened  into  the  lungs;  the  whole  duration 
of  the  disease  was  about  six  months. 

At  the  post-mortem  examination,  it  was 
found  that  a  communication  existed  between 
the  abscess  and  one  of  the  larger  divisions 
of  the  bronchial  tubes.  There  was  but  little 
hepatization  of  the  lung  around  the  sinus, 
g  Dr.  Markoe  remarked,  that  so  far  as  he 
could  judge,  very  little  inflammatory  action 
manifested  itself  generally  in  the  lungs 
through  ,  which  abscesses,  lumbar,  hepatic, 
etc.,  burst;  and  another  curious  point  in 
these  cases  was,  that  the  physical  signs  of 
inflammation  or  engorgement,  etc.,  in  such 
cases  were  almost  entirely  wanting;  he  did 
not  recollect  of  any  case  of  some  five  or  six 
which  he  had  observed,  where  the  physical 
signs  would  lead  him  to  suppose  that  hepa- 
tization had  taken  place. 

RUPTURE  OF  THE  AORTIC  VaLVES. 

Dr.  Sands  presented  a  heart,  with  the  fol- 
lowing remarks: 

I  have  here  a  specimen  of  a  heart,  re- 
moved from  the  body  of  a  policeman,  who 
'lied  yesterday  afternoon.  Four  weeks  ago 
he  received  injuries,  supposed  to  have  some 
connection  with  his  death.  It  appears  that 
four  weeks  ago  last  Saturday  night,  he  was 
attacked  by  a  person  whom  he  was  endeav- 
oring to  arrest,  and  very  severely  beaten. 
Notwithstanding  the  injuries,  he  made  good 
his  capture.  After  this  he  remained  on  duty 
for  forty-eight  hours.  He  then  complained 
•f  pnin  in  his  chest,  and  was  allowed  to  go 
off  duty,  find  was  attended  by  Drs.  Fisher 
and  Wells,  Pclicc  Surgeons.  No  disease 
could  be  diagnosed,  except  general  injury  of 
the  chest.  Ten  days  after  that  there  were 
sigus  of  pleuritic  inflammation,  and  n  sys- 
tolic murmur  CO  old  be  heard  in  the  region  of 
the  base  of  the  heart.  The  pulse  at  this 
time  was  nbont  80:  it  continued  not  less 


than  80,  and  towards  the  last  week  increase 
ed  to  135-40.  During  the  last  few  days, 
however,  the  pulse  was  so  rapid  that  it 
could  not  be  counted.  The  man  died  last 
evening.    Death  was  preceded  by  fever,  a 

I  high  pulse,  and  pretty  constant,  ffiough  not 

|  uninterrupted,  dyspnoea. 

On  examination  of  the  chest  a  large 
amount  of  serous  effusion  was  fonnd  in  the 
pleural  cavity;  the  lungs  compressed.  The 
pericardium  contained  two  or  three  ounces 
of  serous  fluid.  The  principal  lesion  was 
found  in  the  aortic  valves.  Upon  examining 
the  specimen,  it  will  be  seen  that  but  one  of 
the  valves  remains  intact.  Of  the  other  two 
valves,  one  is  almost  entirely  gone;  the  other 
has  a  large  rent,  extending  through  nearly 
the  whoje  of  its  length;  near  the  margin  it 
is  unbroken  and  has  its  ordinary  aspect. 
The  other  valve,  that  one  opposite  the  right 
coronary  artery,  is  the  seat  of  fibrinous  de- 
posit. The  endocardium  in  the  vicinity  is 
torn. 

There  is  also  a  fibrinous  deposit  on  the  en- 
docardium between  the  left  ventricle  and  the 
left  auricle. 

There  is  very  little  doubt  that  the  rupture 
took  place  at  the  time  the  man  received  the 
injuries,  thus  indirectly  leading  to  his  death. 

Rcttcrf.  of  Chord  .t  Tendine.e. 

Dr?  Dalton  related  a  case,  very  interest- 
ing in  this  connection, where  a  rupture  of  the 
tendinous  chords  attached  to  the  anterior 
fleshy  columns  took  place.  The  patient  was 
a  man  about  forty  years  of  age,  tall  and 
spare;  his  previous  history  was  unknown, 
as  he  was  a  stranger  in  the  city.  He  was 
found  unconscious  in  bed,  Dr.  Budd  saw 
him  first;  breathing  stertorous;  pulse  how- 
ever had  some  force.  Death  took  place  some 
three  hours  after  the  attack.  On  applying 
the  ear  to  the  pra?cordium  a  bellows  murmur 
was  found,  loudest  at  the  base;  throbbing 
of  the  carotids  well  marked. 

The  post-mortem  examination  revealed  ex- 
travasation of  tne  blood  on  the  surface  of  the 
brain.  No  calcified  arteries  could  be  dis- 
covered in  the  brain.  The  heart  contained 
no  clots,  or  fibrinous  material.  The  cavities 
of  the  right  side  were  distended  with  liquid 
blood.  The  whole  organ  showed  nothing 
abnormal  but  the  above  lesion — rupture  of 
the  chordce  h  ndinece, 

A  similar  case  was  related  by  Dr.  Clark, 
where  rupture  of  the  tendinous  chorda  had 
been  suspected  some  weeks  before  the  pa 
tient  died,  and  was  verified  by  the  autopsy 

Fi'fmarkaule  Case  of  Adipocjbx 
Dr.  Dalton  presented  a  body  which  had  un 
dergone  complete  transformation  into  Adi- 
pocire.    As  far  as  could  be  ascertained  the 
body  was  buried  in  1S32     It  was  found  ir. 
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a  cemetery,  or  rather  a  pit  in  the  upper  part 
of  the  city,  which  was  dug  out  for  the  recep- 
tion of  cholera  patients.  The  bodies  were 
placed  in  separate  coffins,  but  not  in  sepa- 
rate graves.  The  coffin  containing  this 
body  was  found  about  twenty  feet  beneath 
the  surface ;  underneath  it  there  were  three 
tiers  of  coffins,  and  above  it  nine  or  ten. 
The  uppermost  tier  of  coffins  was  covered 
by  three  or  four  feet  of  solid  earth.  The  soil 
directly  under  the  coffin,  in  which  the  body 
was  found,  was  very  watery,  above  this 
level  there  was  but  little  water,  although 
the  ground  was  very  moist.  The  bones  of 
the  bodies  contained  in  this  pit,  and  in 
some  cases  the  tendons,were  melted  together 
in  a  semi-fluid  mass,  the  usual  result  of  de- 
composition under  ordinary  circumstances. 

At  the  water  mark  there  were  several 
bodies  converted  into  this  Adipocire.  The 
specimen  presented,  however,  was  the  most 
perfect.  The  hands  and  feet  have  been  rat- 
tled off  during  transportation.  When  the 
body  was  first  taken  out,  its  color  was  al- 
most precisely  the  same  as  now — (a  dullish 
white) — if  anything,  it  has  become  a  little 
more  brownish.  It  has  now  been  exposed 
to  the  air  for  three  months.  Its  consistency 
was  decidedly  less,  when  first  removed;  it 
was  then  like  cheese  of  medium  consistency, 
a  mixture  of  the  ductile  and  the  brittle.  In 
handling  it,  great  care  had  to  be  used.  At 
that  time  it  exhaled  a  tolerably  strong  odor, 
partly  cheesy,  ammoniacal  and  earthy.  Since 
that  time  the  cheesy  and  the  earthy  odors 
have  disappeared;  the  ammoniacal  smell 
however  is  still  perceptible.  In  other  re- 
spects it  appears  not  to  be  altered  in  the 
least,  and  Dr.  Dalton  presumes  it  will  remain 
in  the  same  condition  for  years,  for  centu- 
ries, if  properly  taken  care  of. 

The  body  is  that  of  a  large  fat  woman,  be- 
tween 45  and  50  years  of  age,  evidently  a 
woman  past  the  prime  of  life.  The  anterior 
parietes  have  sunk  very  much,  particularly 
those  of  the  abdomen,  which  appear  to  be 
in  contact  with  the  spinal  column.  The  an- 
terior portion  of  the  chest  is  also  collapsed. 
The  change  of  animal  tissue  to  the  Adipo- 
cire is  absolutely  complete  in  all  the  tis- 
sues, except  the  hair,  nails  and  bones.  The 
papilla?  of  the  skin  can  be  distinguished,  but 
the  other  tissues  cannot  be  made  out, 

The  substance  of  which  this  mass  is  com- 
posed is  known  by  the  name  of  Adipocire, 
or  as  the  French  call  it  "  graisse  de  cadavre," 
(fat  of  dead  bodies.)  It  is  exceedingly 
light,  so  that  one  can  easily  raise  the  whole 
subject. 

It  is  somewhat  curious  that  all  the  bodies 
which  are  reported  as  having  undergone 
this  degeneration,  have  been  interred  under 
precisely  the  same  circumstances.   The  first 


case  was  observed  in  a  similar  pit  at  a  ceme- 
tery in  Paris. 

The  chemical  composition  of  the  substance 
is  sueh,  that  it  is  regarded  as  an  ammonia- 
cal soap,  sometimes  soap  composed  of  am- 
monia and  lime,  in  other  instances  almost 
exclusively  a  lime  soap.  Orffia  and  Four- 
croy,  who  had  paid  particular  attention  to 
this  subject,  assert  that  at  first  it  is  almost 
exclusively  ammoniacal,  the  ammonia  being 
supplied  by  the  decomposition  of  the  nitro- 
genized  muscular  tissue.  This  unites 
with  the  fat  coming  from  the  adipose  tissue, 
which  has  become  rancid,  and  produces  an 
ammoniacal  soap.  Some  French  Chemists 
regard  it  as  a  transformation  of  the  mnscles 
into  oleic  acid,  so  that  Adipocire  may  be 
produced  by  simple  decomposition  of  the 
muscular  tissue.  The  more  generally  re- 
ceived opinion  is,  that  it  is  simple  decompo- 
sition of  the  muscular  tissue  into  ammonia, 
which  unites  with  the  fat  of  the  adipose 
tissue.  This  opinion  is  favored  by  the  fact 
that  in  almost  every  instance  of  this  kind, 
the  bodies  are  those  of  extremely  fat  per- 
sons. Such  was  the  fact  in  a  case,  the  only 
case  of  this  kind  which  Dr.  Dalton  bad  pre- 
viously seen,  where  the  body  was  that  of  an 
enormously  fat  man.  Another  reason  which 
makes  it  probable  that  the  fat  must  come 
from  the  adipose  tissue  is,  that  Orfila  ascer- 
tained, Adipocire  does  not  take  place  when 
the  animal  matter  consists  of  muscular  tis- 
sue only. 

A  body  buried  by  itself  will  rarely  be  con- 
verted into  adipocire,because  the  ammoniacal 
compounds,  produced  by  the  decomposition 
of  the  muscular  substance  are  dissolved  in 
the  fluids  of  the  body,  and  these  fluids  ab- 
sorbed by  the  soil,  and  do  not  unite  with  the 
fats  so  as  to  form  Adipocire.  But  if  a  body 
is  surrounded  by  other  bodies,  the  bodies 
above  decomposing,  produce  ammoniacal 
fluids.  These  being  washed  down  by  the 
rain,  filter  through  to  the  ninth  or  tenth  cof- 
fin, the  water  of  course  in  its  descent  becom- 
ing more  and  more  loaded  with  ammonia, 
and  this  uniting  with  the  fat  of  the  lower- 
most bodies,  produces  Adipocire.  The 
bodies  under  the  surface  of  the  water  do 
not  undergo  the  transformation,  probably  be- 
cause the  substance  is  soluble  in  water. 

This  material  of  which  the  body  is  com 
posed,  is  very  inflammable  A  piece  put  on 
charcoal,  placed  before  the  flame  of  the  blow- 
pipe, takes  fire,  and  is  consumed  readily, 
leaving  scarcely  any  appreciable  residue. 


Richard  C.  Dean,  Assistant-Surgeon  on 
board  the  U.  S.  steamer  "  Crusader." 
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an  aneurism.  The  three  great  vessels  going 
off  from  the  arch,  diverged  from  the  tumor; 
the  left  carotid  was  almost  entirely  obliter- 
ated, and  the  left  subclavian  somewhat  di- 
minished in  size.  The  trachea  was  com- 
pressed by  the  tumor,  and  the  oesophagus 
found  to  be  in  a  sloughy  condition. 

Dr.  Clark  wished  to  know  if  the  voice  was 
affected. 

Dr.  Finncll  stated  that  the  voice  was  not 
altered,  and  that  he  did  not  suppose  that  the 
recurrent  lar}-ngeal  nerve  was  pressed  upon 
by  the  tumor.  The  patient  had  great  diffi- 
culty in  swallowing  food. 

Case  of  Lcmbar  Abscess. 

Dr.  Conant  presented  the  lumbar  vertebra 
and  portions  of  the  lungs  of  a  man  who  had 
died  of  lumbar  abscess.  The  history  of  the 
abscess  presents  no  exception  from  the  or- 
dinary cases  of  this  disease,  except  that  it 
opened  into  the  lungs;  the  whole  duration 
of  the  disease  was  about  six  months. 

At  the  post-mortem  examination,  it  was 
found  that  a  communication  existed  between 
the  abscess  and  one  of  the  larger  divisions 
of  the  bronchial  tubes.  There  was  but  little 
hepatization  of  the  lung  around  the  sinus. 
u  Dr.  Markoe  remarked,  that  so  far  as  he 
could  judge,  very  little  inflammatory  action 
manifested  itself  generally  in  the  lungs 
through;  which  abscesses,  lumbar,  hepatic, 
etc.,  burst;  and  another  curious  point  in 
these  cases  was,  that  the  physical  signs  of 
inflammation  or  engorgement,  etc.,  in  such 
cases  were  almost  entirely  wanting;  he  did 
not  recollect  of  any  case  of  some  live  or  six 
which  he  had  observed,  where  the  physical 
signs  would  lead  him  to  suppose  that  hepa- 
tization had  taken  place. 

Rupture  of  the  Aortic  Valves. 

Dr.  Sands  presented  a  heart,  with  the  fol- 
lowing remarks: 

I  have  here  a  specimen  of  a  heart,  re- 
moved from  the  body  of  a  policeman,  who 
died  yesterday  afternoon.  Four  weeks  ago 
he  received  injuries,  supposed  to  have  some 
connection  with  his  death.  It  appears  that 
four  weeks  ago  last  Saturday  night,  lie  was 
attacked  by  a  person  whom  he  was  endeav- 
oring to  arrest,  and  very  severely  beaten. 
Notwithstanding  the  injuries,  he  made  good 
his  capture.  After  this  he  remained  on  duty 
for  forty-eight  hours.  He  then  complained 
nf  pain  "in  his  chest,  and  was  allowed  to  go 
off  duty,  and  was  attended  byDra.  Fisher 
and  Wells,  Felice  Surgeons.  No  disease 
could  be  diagnosed,  except  general  injury  nf 
the  chest.  Ten  days  alter  that  there  were 
uigiiB  of  pleuritic  inflammation,  and  a  sys- 
toiic  murmur  could  be  heard  in  the  region  of 
the  base  of  the  heart.  The  pulse  at  this 
time  was  nbont  80:  it  continued  not  less 


than  80,  and  towards  the  last  week  increase 
ed  to  135-40.  During  the  last  few  days, 
however,  the  pulse  was  so  rapid  that  it 
could  not  be  counted.  The  man  died  last 
evening.  Death  was  preceded  by  fever,  a 
high  pulse,  and  pretty  constant,  fnough  not 
uninterrupted,  dyspnoea. 

On  examination  of  the  chest  a  large 
amount  of  serous  effusion  was  fonnd  in  the 
pleural  cavity;  the  lungs  compressed.  The 
pericardium  contained  two  or  three  ounces 
of  serous  fluid.  The  principal  lesion  was 
found  in  the  aortic  valves.  Upon  examining 
the  specimen,  it  will  be  seen  that  but  one  of 
the  valves  remains  intact.  Of  the  other  two 
valves,  one  is  almost  entirely  gone;  the  other 
has  a  large  rent,  extending  through  nearly 
the  whoje  of  its  length;  near  the  margin  it 
is  unbroken  and  has  its  ordinary  aspect. 
The  other  valve,  that  one  opposite  the  right 
coronary  artery,  is  the  seat  of  fibrinous  de- 
posit. The  endocardium  in  the  vicinity  is 
torn. 

There  is  also  a  fibrinous  deposit  on  the  en- 
docardium between  the  left  ventricle  and  the 
left  auricle. 

There  is  very  little  doubt  that  the  rupture 
took  place  at  the  time  the  man  received  the 
injuries,  thus  indirectly  leading  to  his  death. 

Rupture  of  Chords  Tendixe.e. 

Dr?  Dalton  related  a  case,  very  interest- 
ing in  this  connection,where  a  rupture  of  the 
tendinous  chords  attached  to  the  anterior 
fleshy  columns  took  place.  The  patient  was 
a  man  about  forty  years  of  ag-e,  tall  and 
spare;  his  previous  history  was  unknown, 
as  he  was  a  stranger  in  the  city.  He  was 
found  unconscious  in  bed,  Dr.*  Budd  saw 
him  first;  breathing  stertorous;  pulse  how- 
ever had  some  force.  Death  took  place  some 
three  hours  after  the  attack.  On  applying 
the  ear  to  the  prrccordium  a  bellows  murmur 
was  found,  loudest  at  the  base;  throbbing 
of  the  carotids  well  marked. 

The  post-mortem  examination  revealed  ex- 
travasation of  tne  blood  on  the  surface  of  the 
brain.  No  calcified  arteries  could  be  dis- 
covered in  the  brain.  The  heart  contained 
no  clots,  or  fibrinous  material.  The  cavities 
of  the  right  side  were  distended  with  liquid 
blood.  The  whole  organ  showed  nothing 
abnormal  but  the  above  lesion— rupture  of 
the  chorda?  tendinea', 

A  similar  case  was  related  by  Dr.  Clark, 
where  rupture  of  the  tendinous  chorda  bad 
been  suspected  some  weeks  before  the  pa- 
tient died,  and  w  a>  verified  by  the  autopsy. 

Rfmarkahle  Cask  of  Aiupocibe. 
Dr.  Dalton  presented  a  body  which  had  un- 
dergone complete  transformation  into  Adi- 
pocire.    As  far  as  could  be  ascertained  the 
body  was  buried  in  1832.    It  was  found  in 
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a  cemetery,  or  rather  a  pit  in  the  upper  part 
of  the  city,  which  was  dug  out  for  the  recep- 
tion of  cholera  patients.  The  bodies  were 
placed  in  separate  coffins,  but  not  in  sepa- 
rate graves.  The  coffin  containing  this 
body  was  found  about  twenty  feet  beneath 
the  surface ;  underneath  it  there  were  three 
tiers  of  coffins,  and  above  it  nine  or  ten. 
The  uppermost  tier  of  coffins  was  covered 
by  three  or  four  feet  of  solid  earth.  The  soil 
directly  under  the  coffin,  in  which  the  body 
was  found,  was  very  watery;  above  this 
level  there  was  but  little  water,  although 
the  ground  was  very  moist.  The  bones  of 
the  bodies  contained  in  this  pit,  and  in 
some  cases  the  tendons,were  melted  together 
in  a  semi-fluid  mass,  the  usual  result  of  de- 
composition under  ordinary  circumstances. 

At  the  water  mark  there  were  several 
bodies  converted  into  this  Adipocire.  The 
specimen  presented,  however,  was  the  most 
perfect.  The  hands  and  feet  have  been  rat- 
tled off  during  transportation.  When  the 
body  was  first  taken  out,  its  color  was  al- 
most precisely  the  same  as  now — (a  dullish 
white) — if  anything,  it  has  become  a  little 
more  brownish.  It  has  now  been  exposed 
to  the  air  for  three  months.  Its  consistency 
was  decidedly  less,  when  first  removed;  it 
was  then  like  cheese  of  medium  consistency, 
a  mixture  of  the  ductile  and  the  brittle.  In 
handling  it,  great  care  had  to  be  used.  At 
that  time  it  exhaled  a  tolerably  strong  odor, 
partly  cheesy,  aramoniacal  and  earthy.  Since 
that  time  the  cheesy  and  the  earthy  odors 
have  disappeared;  the  ammoniacal  smell 
however  is  still  perceptible.  In  other  re- 
spects it  appears  not  to  be  altered  in  the 
least,  and  Dr.  Dalton  presumes  it  will  remain 
in  the  same  condition  for  years,  for  centu- 
ries, if  properly  taken  care  of. 

The  body  is  that  of  a  large  fat  woman,  be- 
tween 45  and  50  years  of  age,  evidently  a 
woman  past  the  prime  of  life.  The  anterior 
parietes  have  sunk  very  much,  particularly 
those  of  the  abdomen,  which  appear  to  be 
in  contact  with  the  spinal  column.  The  an- 
terior portion  of  the  chest  is  also  collapsed. 
The  change  of  animal  tissue  to  the  Adipo- 
cire is  absolutely  complete  in  all  the  tis- 
sues, except  the  hair,  nails  and  bones.  The 
papillae  of  the  skin  can  be  distinguished,  but 
the  other  tissues  cannot  be  made  out. 

The  substance  of  which  this  mass  is  com- 
posed is  known  by  the  name  of  Adipocire, 
or  as  the  French  call  it  "  graisse  de  cadavre," 
(fat  of  dead  bodies.)  It  is  exceedingly 
light,  so  that  one  can  easily  raise  the  whole 
subject. 

It  is  somewhat  curious  that  all  the  bodies 
which  are  reported  as  having  undergone 
this  degeneration,  have  been  interred  under 
precisely  the  same  circumstances.   The  first 


case  was  observed  in  a  similar  pit  at  a  ceme- 
tery in  Paris. 

The  chemical  composition  of  the  substance 
is  sueh,  that  it  is  regarded  as  an  ammonia- 
cal soap,  sometimes  soap  composed  of  am- 
monia and  lime,  in  other  instances  almost 
exclusively  a  lime  soap.  Orffia  and  Four- 
croy,  who  had  paid  particular  attention  to 
this  subject,  assert  that  at  first  it  is  almost 
exclusively  ammoniacal,  the  ammonia  being 
supplied  by  the  decomposition  of  the  nitro- 
genized  muscular  tissue.  This  unites 
with  the  fat  coming  from  the  adipose  tissue, 
which  has  become  rancid,  and  produces  an 
ammoniacal  soap.  Some  French  Chemists 
regard  it  as  a  transformation  of  the  mnscles 
into  oleic  acid,  so  that  Adipocire  may  be 
produced  by  simple  decomposition  of  the 
muscular  tissue.  The  more  generally  re- 
ceived opinion  is,  that  it  is  simple  decompo- 
sition of  the  muscular  tissue  into  ammonia, 
which  unites  with  the  fat  of  the  adipose 
tissue.  This  opinion  is  favored  by  the  fact 
that  in  almost  every  instance  of  this  kind, 
the  bodies  are  those  of  extremely  fat  per- 
sons. Such  was  the  fact  in  a  case,  the  only 
case  of  this  kind  which  Dr.  Dalton  bad  pre- 
viously seen,  where  the  body  was  that  of  an 
enormously  fat  man.  Another  reason  which 
makes  it  probable  that  the  fat  must  come 
from  the  adipose  tissue  is,  that  Orfila  ascer- 
tained, Adipocire  does  not  take  place  when 
the  animal  matter  consists  of  muscular  tis- 
sue only. 

A  body  buried  by  itself  will  rarely  be  con- 
verted into  adipocire,because  the  ammoniacal 
compounds,  produced  by  the  decomposition 
of  the  muscular  substance  are  dissolved  in 
the  fluids  of  the  body,  and  these  fluids  ab- 
sorbed by  the  soil,  and  do  not  unite  with  the 
fats  so  as  to  form  Adipocire.  But  if  a  body 
is  surrounded  by  other  bodies,  the  bodies 
above  decomposing,  produce  ammoniacal 
fluids.  These  being  washed  down  by  the 
rain,  filter  through  to  the  ninth  or  tenth  cof- 
fin, the  water  of  course  in  its  descent  becom- 
ing more  and  more  loaded  with  ammonia, 
and  this  uniting  with  the  fat  of  the  lower- 
most bodies,  produces  Adipocire.  The 
bodies  under  the  surface  of  the  water  do 
not  undergo  the  transformation,  probably  be- 
cause the  substance  is  soluble  in  water. 

This  material  of  which  the  body  is  com 
posed,  is  very  inflammable  A  piece  put  on 
charcoal,  placed  before  the  flame  of  the  blow- 
pipe, takes  fire,  and  is  consumed  readily, 
leaving  scarcely  any  appreciable  residue. 


Richard  C.  Dean,  Assistant-Surgeon  on 
board  the  U.  S.  steamer  "  Crusader." 
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DR.   GEORGE  T.  ELLIOT'S  OBSTETRIC 
CLINIC. 

Reported  by  Dr.  Van  Gieson. 

Friday,  Sept.  23,  1859. 

In  commencing  this  clinic,  gentlemen,  it 
is  my  intention  to  keep  two  points  steadily 
in  view:  1st.  The  thorough  and  practical 
demonstrations  of  the  various  diseases  of 
women  and  of  infants,  so  far  as  their  nature 
will  admit.  2d.  The  endeavor  to  pass  in 
review  before  you  a  thorough  course  of  Ob- 
stetric pathology.  I  shall,  therefore,  try  at 
each  meeting  to  pass  round  one  or  more  re- 
cent specimens  so  that  you  will  be  able  to 
become  familiar  with  the  various  morbid 
structures,  and  pathological  conditions 
which  will  be  presented  at  this  clinic  for 
diagnosis  and  treatment. 

In  accordance  with  this  plan  I  have 
brought  with  me  to-day,  several  interesting 
specimens. 

[Dr.  E.  then  passed  round  the  class  the 
results  of  a  miscarriage  which  had  taken 
place  that  morning — the  specimen  being  in- 
teresting from  its  age,  about  ten  weeks — 
and  from  being  a  twin  conception,  one  ovum 
remaining  entire,  and  with  the  contained 
foetus  distinctly  visible;  the  second  having 
broken,  but  the  head  of  the  second  foetus  at 
the  same  stage  of  development  with  the 
first,  proving  the  nature  of  the  case.] 

Ovarian  Tumor  and  Ulceration  of  the 
Appendix  Vermformis. 

Here  is  a  specimen  of  great  interest  to 
me.  It  was  removed  a  few  days  ago  from 
the  body  of  a  lady  about  forty  years  of  age, 
to  whom  I  had  been  called  in  consultation 
six  weeks  before;  at  that  time  she  was  suf- 
fering from  great  pain  over  the  left  iliac 
fossa.  Palpation  and  percussion  determined 
the  existence  of  a  tumor,  and  the  physician 
in  attendance  obtained  for  me  permission  to 
make  a  vaginal  examination.  The  finger 
detected  a  uterus  somewhat  hypertrophied, 
and  with  a  marked  tendency  to  retrover- 
sion from  the  presence  of  a  subjacent  tumor. 
The  uterine  sound  confirmed  these  data,  aud 
proved  the  uteniR  to  be  but  slightly  mova- 
ble, and  apparently  attached  to  the  tumor. 
The  tumor  itself  when  grasped  betwcvn  the 
fingers  in  the  vagina,  and  the  hand  over  the 
abdomen  was  found  to  be  hard,  not  movable, 
aud  somewhat  globular.  I  diagnosticated 
the  existence  of  a  tumor  attached  to  the  ute- 
rus, and  either  springing  therefrom  or  from 
the  ovary.  Now  this  lady  was  in  a  very 
anxious  and  unhappy  ntate  of  mind  from 
other  reasons,   and    I    advised   that  she 


she  should  not  be  informed  of  this  tumor  as 
its  growth  would  be  an  atTair  of  time,  and  it 
would  be  soon  enough  for  her  to  know  of  its 
existence  when  it  forced  itself  on  her  atten- 
tion. 

Six  weeks  from  that  time  her  physician 
called  on  me,  and  asked  me  if  I  remembered 
this  patient.  I  answered  yes:  when  he  told 
me  that  she  was  dead.  It  appears  that  after 
complaining  slightly  for  a  few  days  she 
drove  out  one  afternoon,  and  on  the  follow- 
ing morning  she  awoke,  pronounced  herself 
much  better,  admired  the  beauty  of  the  day; 
and  returning  to  bed  died  in  a  collapse  be- 
fore her  physician  could  reach  her. 

We  obtained  a  post-mortem  examination 
when  it  was  clear  that  the  tumor  had  no 
share  in  causing  her  death;  since  she  died 
from  ulceration  and  perforation  of  the  ap- 
pendix vermi/ormis.  Now  I  fancy  that,  in 
this  case,  the  symptoms  of  the  peritonitis 
which  we  found  existing  to  a  moderate  ex- 
tent for  such  a  case  as  this  may  have  been 
masked  by  the  antecedent  attacks  of  local- 
ized peritonitis  set  up  around  the  tumor.  Or 
in  other  words,  that  if  she  did  not  die  from 
the  immediate  shock  of  the  intestinal  perfor- 
ation; it  is  perhaps  admissible  that  she  did 
not  suffer  so  much  from  the  consequent  peri- 
tonitis demonstrated  on  post-mortem  exam- 
ination, as  she  would  have  done  had  that 
membrane  never  been  in  the  habit  of  form- 
ing adhesions. 

However  that  may  be,  it  is  a  fact  that  the 
symptoms  of  the  disease  in  the  appendix 
were  so  slight  that  without  a  post-mortem, 
it  would  have  been  difficult  to  persuade  peo- 
ple that  the  tumor  which  had  been  diagnos- 
ticated was  not,  perhaps,  the  cause  of  death. 
But,  evidently,  the  appendix  with  this  per- 
foration which  you  now  distinctly  see,  and 
with  this  gangrenous  extremity,  allowing 
some  fcecal  matter  to  pass  into  the  abdomi- 
nal cavity,  had  not  been  perforated  for  six 
weeks,  nor  indeed  is  it  likely  that  the  com- 
mencement of  the  inflammatory  process  in 
its  mucous  coat  had  then  originated. 

Now  here  is  the  uterus  somewhat  shrunk- 
en by  alcohol  but  healthy,  save  for  its  slight 
hypertrophy  and  the  deviation  which,  of 
course,  cannot  now  be  demonstrated.  The 
tumor  was  situated  in  tho  left  ovary,  was 
an  unilocular  cyst,  which  had  undergone  in- 
flammation, aud  which  contained  about  two 
ounces  of  pus.  It  was  furthennrvro  found  at- 
tached firmly  to  the  uterus  by  adhesions  as 
indeed  to  other  contiguous  organs.  From 
the  Fallopian  tube  ot  the  other  side  you  see 
a  small  cyst  springing. 

Thus  this  post-mortem  alike  confirms  the 
diagnosis  of  the  state  of  the  internal  organs 
of  generation,  and  impresses  on  you  the  ob- 
scurity of  intra-abdominal  diseases. 

[Dr.  Elliot  then  displayed  a  uterus  at 
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term  recently  removed,  and  called  the  atten- 
tion of  the  class  carefully  to  the  relations  of 
the  ovaries  to  the  uterus  in  this  condition.") 

Removal  of  a  Uterine  Polypus  by  Chassaig- 
nac's  ecraseur. 
I  am  now  going  to  endeavor  to  remove  a 
small  uterine  polypus,  though  I  do  not  know 
what  effect  such  a  crowd  may  have  on  tha 
patient. 

The  cold  from  which  I  am  suffering 
obliges  me  to  say  as  little  as  possible,  and 
therefore,  I  shall  say  nothing  about  polypi 
themselves,  but  merely  show  you  how  they 
may  be  removed,  as  I  have  a  complete  set 
of  the  necessary  instruments. 

A  pedicnlated  polypus  may  be  attached 
to  any  part  of  the  internal  surface  of  the 
utefus  or  its  cervix-  You  can  tear  it  away 
in  some  cases,  put  a  ligature  round  it  in 
others.  You  can  twist  it  off  sometimes,  and 
cut  it  away  in  others,  or  you  might  remove  it 
with  strong  caustic.  Some  you  can  draw 
down,  and  pull,  pull,  pull,  until  you  pull 
them  away.  It  is  remarkable  to  what  a  dis- 
tance the  uterus  can  be  drawn  down. 

I  have  seen  it  drawn  down  until  the  cer- 
vix could  be  distinctly  seen  external  to  the 
posterior  commissure.  But  you  may  rip  the 
peritoneum  in  this  way,  and  give  rise  te  fatal 
inflammation  of  that  tissue.  Still  we  can 
always  take  advantage  of  this  mobility  to  a 
certain  extent  with  safety,  and  will  do  so  to- 
day. There  are  a  great  variety  of  instru- 
ments for  this  purpose,  and  if  the  polypus 
should  be  large,  they  should  be  made  with 
the  obstetric  lock. 

[Dr.  E.  then  showed  various  specimens 
both  strait  and  curved  for  traction  and  tor- 
sion opening  and  lucking  in  different  direc- 
tions.] 

This  polyptome  of  Simpson's  is  intended 
to  cut  through  the  pedicle,  after  the  polypus 
has  been  seized  and  drawn  tense.  You  per- 
ceive that  it  is  probe-pointed,  so  that  it  may 
not  injure  the  vaginal  wall,  and  cuts  on  its 
inner  concave  edge.  As  a  rule,  but  trifling 
hemorrhage  attends  such  an  operation.  These 
polypi  may  be  composed  of  nearly  all  the 
elements  whfch  enter  into  the  composition  of 
the  uterus. 

[Dr.  Gooch's  canula  for  ligating  polypi 
adapted  to  the  use  of  wire;  Dr.  Van  Buren's 
modification  of  the  same;  Tieman's  and 
Chassaignac's  Ecraseur  were  then  shown  to 
the  class,  and  their  action  explained.] 

In  my  judgment,  the  ligature  will  not  be 
used  so  much  hereafter,  as  it  has  been;  the 
simplicity  and  freedom  from  risk  of  hemor- 
rhage which  mark  the  operation  of  excision 
in  a  large  number  of  cases,  and  the  great 
advantages  of  the  ecraseur  either  fitted  with 
its  chain-saw,  or  with  a  strong  ligature,  will 
probably  exclude  the  ordinary  canula,  which 


has  to  be  left  for  days  hanging  out  of  the 
vagina,  in  many  of  the  cases  in  which 
it  was  formerly  considered  indispensable. 
The  ecraseur  when  it  can  be  used,  is  abso- 
lutely certain  in  its  operation,  and  no  hem- 
orrhage need  be  feared  when  it  is  not  turned 
too  rapidly.  For  that  matter  no  hemor- 
rhage could  take  place  from  a  sedunculated 
polypus  which  could  resist  the  powerful 
cautery  which  could  be  directly  applied  to 
the  stump. 

[Patient  was  then  introduced.] 

"  Now  you  know  that  I  promised  to  take- 
that  tumor  away  from  you  to-day." 

"  Wouldn't  it  give  me  pain  ?" 

"Not  at  all." 
Would  it  hurt  me  so  that  I  would'nt  be 
able  to  walk  home  ?" 

"  If  you  want  to  walk  you  can,  you  will 
be  perfectly  able." 

[Patient  is  arranged  in  bed,  and  a  vagi 
nal  examination  made.] 

The  removal  now  will  save  this  patient 
from  the  hemorrhages  to  which  it  will  inevi- 
tably give  rise,  and  stop  the  inevitable  dej 
velopment.  She  is  fortunate  in  having  it  re- 
moved now,  for  some  have  attained  the  de- 
velopment of  fifty-six  'pounds,  and  have 
ripped  the  perineum  and  laid  open  the  rectum 
in  the  operation  for  their  removal. 

I  shall  use  Sim's  speculum  »r  spatuia.  an 
invaluable  instrument  for  explorations  of 
the  vagina  in  which  latitude  of  motion  is 
desired. 

"  Just  get  on  your  hands  and  knees." 

There  in  that  position  with  the  spatula  in- 
troduced, and  held  by  an  Assistant,  I  dis- 
tinctly see  the  polypus.  Of  course  all  of 
you  cannot  see  it,  but  any  two  of  you  can 
come  down  and  look  in. 

[The  tumor  was  then  removed  with  the 
ecraseur  without  difficulty  and  without  hem- 
orrhage.] 

It  is  an  interesting  fact  in  the  history  of 
polypi  that  if  you  cut  through  the  root  of  a 
polypus,  no  polypus  is  ever  redeveloped 
therein.  The  ecraseur  has  given  me  great 
satisfaction  in  this  case,  and  I  have  no 
doubt  of  its  eminent  adaptability  to  a  large 
proportion  of  these  cases.  And  now,  gen- 
tlemen, this  clinique  is  fairly  started — if  I 
live,  I  will  try  to  make  it  interesting-,  and 
if  I  fail  it  will  not  be  from  lack  of  endeavor. 

If  any  of  you  have  very  interesting  cases, 
I  shall  be  glad  to  have  you  make  them  mu- 
tually interesting  by  bringing  them  here 
so  that  their  salient  features  may  be  appre- 
ciated by  us  all. 


fl®*  Will  our  subscribers,  especially  those 
living  in  the  City,  be  so  good  as  to  notify  us 
when  they  do  not  receive  the  Press  reguhu  - 
ly.so  that  we  may  have  the  omission  rectified. 
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PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D-  B.  St.  John  Roosa.  . 
Saturday,  Sept.  17,  1859. 

CASE  I. — ABDOMINAL  SWELLING. 
(Vide  Press,  No.  13.) 

Isabella  B.,  set  2  1-2.  This  is  the  child 
who  was  presented  last  week,  with  a  sup- 
posed spinal  trouble.  No  deformity  was 
found,  no  evidence  of  spinal  disease,  but  a 
greatly  swollen  abdomen.  Powders  of  calo- 
mel and  rhubarb  were  ordered  to  be  taken 
every  other  day,  and  the  patient  is  here  to- 
day, much  better,  as  the  mother  says.  Gen- 
tlemen, you  will  remember  this  patient  as 
having  been  presented  at  the  last  clinic. 
The  mother  states  that  the  child  is  in  a  bet- 
ter condition  as  to  the  bowels,  and  you  no- 
tice that  there  is  some  diminution  of  the 
swelling  in  the  abdomen.  That  this  swell- 
ing was  not  occasioned  by  gaseous  matter, 
is  evidenced  by  percussion,  when  a  dull 
6ound  is  given,  except  in  the  epigastric  re- 
gion. We  may  exclude  dropsical  effusion  by 
placing  the  patient  on  her  back,  and  testing 
by  undulation.  By  percussing  on  one  6ide 
and  holding  the  hand  on  the  other,  an  im- 
pulse will  be  felt.  I  detected  none  here 
when  I  made  the  examination. 

If  there  be  effusion  into  the  peritoneal 
cavity  when  the  patient  is  lying  on  the  back, 
there  will  usually  be  resonance  on  percus- 
sion, the  intestines  floating  up  to  the  surface 
will  give  a  clear  sound.  Exceptions  may 
occur  when  the  intestines  bound  down  by 
adhesions,  cannot  rise.  There  seems  to  be 
to-day  some  indications  of  slight  effusion, 
but  not  enough  to  account  for  the  swelling. 
We  may  conclude  that  it  is  neither  gaseous 
nor  liquid,  but  solid. 

The  calomel  has  not  as  yet  produced  the 
characteristic  green  evacuations.  I  will  or- 
der small  and  repeated  doses,  with  a  view 
to  that  effect. 

R-    Hydrarg  sub.  Mur.  gr.  vi. 
Pulv.  Ipecac,  gr.  vi. 

M. 

Divide  in  charters  No.  xxiv. 

Cap.  Unam  ter  in  die- 

CASE  II. — StTRA-OBBITAL  TTM0R. 

Francis  N.,  set.  11.  This  boy  has  a  tu- 
mor over  his  left  eye,  and  his  father  brings 
him  here  for  advice. 

It  began  to  grow  three  years  ago.  When 
first  noticed,  the  father  says  it  was  "  half  tho 
size  of  a  pin's  head."  We  have  here,  gen- 
tlemen,   a    hemiaphcrically-shaped  tumor. 


about  one  inch  in  diameter,  situated  over  the 
supra-orbital  brim,  in  the  neighborhood  of 
the  outer  canthus.  It  has  been  growing 
gradually.  The  iutegument  is  not  disco- 
lored. It  does  not  move  very  freely.  It  is 
soft,  and  presents  some  appearance  of  fluctu- 
ation. It  is  evidently  an  encysted  tumor, 
apparently  containing  a  fluid  or  semi-fluid 
substance.  This  is  a  very  common  affeciion 
both  in  children  and  adults. 

Sometimes  they  occur  singly,  and  often 
there  are  several  in  different  parts  of  the 
body.  They  are  disposed  to  increase  in 
size  indefinitely.  Tn  countries  where  there 
are  no  competent  surgeons,  they  are  suf- 
fered to  grow  to  an  enormous  size.  If  you 
will  look  on  the  walls  of  the  lower  floor  of 
our  museum,  you  will  observe  pictures  of 
tumors  of  large  size,  of  this  and  other  va- 
rieties. They  were  obtained  by  Dr.  Peter 
Parker,  a  surgeon,  resident  in  China.  In  - 
that  country  they  have  no  native  surgeons. 
The  physicians  will  not  perform  the  smallest 
operation,  even  pulling  a  tooth. 

Tumors  are  left  to  grow  so  large  that  in 
some  cases  a  tumor  with  a  man  attached  is 
the  result. 

Some  are  so  large  as  to  be  conveyed  in  a 
wheelbarrow. 

There  is  generally  no  d?.ngcr  in  the  re- 
moval of  these  tumors.  They  are  not  abun- 
dantly supplied  with  blood  vessels.  There 
are  two  ways  of  removing  them,  viz.,  bi- 
secting or  dissecting  out  the  cyst  as  a 
whole.  The  first  is  rather  to  be  performed, 
being  more  convenient.  Cysts  may  be 
either  steatomatous,  containing  a  fatty  sub- 
stance, nearly  solid;  atheromatous,  contain- 
ing a  soft  pulpy  material;  mcliceritous,  con- 
taining a  fluid  like  honey. 

(The  boy  wished  to  be  put  asleep,  to  avoid 
the  pain;  and  while  this  was  being  done, 
the  Professor  spoke  of  the  use  of  anaesthe- 
tics.) 

I  will  repeat  the  rule  for  the  use  of  antes-  ' 
thetics,  although  the  majority  of  you  have 
heard  them.    They  may  oc  new  to  some  of 
you : 

1st.  The  patient  must  be  in  a  supine  pos- 
ture. It  is  owing  to  the  neglect  of  this  rule 
that  more  accidents  have  occurred  with  den- 
tists than  with  surgeons.  It  is  well  known 
that  respiration  takes  place  with  less  embar- 
rassment in  the  supine  position  than  in  any 
other;  and  to  effect  this  is  an  important  in- 
dication in  the  use  of  anaesthetics. 

2d.  There  should  be  no  pressure  on  the 
throat  or  chest.  Any  tightly  fitting  collar, 
vest,  corset,  etc.,  should  be  removed.  The 
agents  to  be  used  arc  the  different  varieties 
of  ether  sulphuric,  most  commonly  chloro- 
form and  amylinc.  This  last  is  more  un- 
certain than  any  of  tho  others,  more  un- 
pleasant, and  attended  with  more  danger. 
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With  regard  to  the  choice  of  chloroform  or 
ether,  the  latter  is  to  be  preferred  in  point 
of  safety,  although  more  disagreeable  than 
chloroform.  The  latter  cannot  be  used  but 
with  the  greatest  caution.  A  small  quan- 
tity shaken  on  a  hankerchief,  held  a  few 
inches  from  the  nose  and  mouth  will  be  suf- 
ficient. You  will  observe  how  we  use  ether 
here.  A  sufficient  quantity  to  saturate  the 
towel  is  put  on,  and  held  to  the  face.  Those 
who  have  been  in  the  habit  of  using  chloro- 
form, sometimes  attempt  to  use  ether  with 
the  same  caution,  and  find  it  very  inefficient. 
If  they  will  use  it  as  we  use  it,  the  same 
degree  of  anasthesia,  with  as  much  cer- 
tainty as  with  chloroform,  can  be  produced. 
The  only  fatal  case  that  I  am  aware  of,  oc- 
curring from  the  use  of  ether,  occurred  at 
Bellevue  Hospital.  That  patient  had  a  tu- 
mor in  the  cerebellum,  from  which  death 
might  occur  at  any  time.  The  ether  prob- 
ably, however,  hastened  the  event.  Its  use 
may  be  considered  as  without  danger  where 
the  patient  is  in  usual  health,  and  without 
cerebral  disturbance. 

The  tumor  was  then  removed  by  bisect- 
ing it. 
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SURGICAL  CASES. 

GUNSHOT  WOUND  OF  THE  BLADDER. 

Rkported  ry  Henry  M.  Fisher,  M.D., 
House  Surgeon. 

E.  K.  net  23,  was  admitted  Aug.  31.  at 
10  1-2  P.M. — service  of  Dr.  Watson.  It  was 
stated  that  about  two  hours  before  while  in 
a  quarrel,  the  patient  was  shot  through  the 
the  abdomen,  his  opponent  being  in  front  of 
him,  and  about  two  feet  distant  when  the 
shot  was  fired. 

On  examination  a  wound  was  found  about 
three  inches  below  and  two  inches  to  left  of 
umbilicus.  The  ball  had  passed  obliquely 
downwards  around  the  wound  which  was 
ragged  and  blackened  with  the  powder;  the 
skin  and  snperficial  fascie  was  dissected  up 
a  radius  of  an  inch;  and  a  hernia  composed 
of  a  small  intestine  and  omentum  occupied 
the  cavity  thus  formed.  There  was  also  a 
small  knuckle  of  intestines  protruding  from 
^he  external  wound.  There  was  not  much 
shock  on  admission. 

On  examining  the  wound  carefully  with 
the  finger  no  wadding  nor  other  for- 
eign body  could  be  felt,  nor  was  there 
much  hemorrhage.  The  external  wound 
was  enlarged  to  the  necessary  extent, 
the    cut    being   made    downwards,  u;ul_ 


the  protruding  intestine  reduced  into  the 
cavity  of  the  abdomen.  Three  interrupted 
sutures  were  used  to  close  the  internal 
wound,  which  was  an  inch  in  length,  and 
situated  an  inch  and  a  half  below  the  exter- 
nal wound.  Care  was  taken  not  to  include 
the  peritoneum  in  the  sutures. 

Magendie's  solut.  gtt.  xx.  was  then  or- 
dered. 

Sept.  1.  Patient  passed  a  comfortable 
night,  and  did  not  seem  to  be  in  much  suffer- 
ing; pulse,  112;  febrile  action.  Suspicion 
being  entertained  of  perforation  of  the  blad- 
der, a  catheter  was  introduced,  and  a  small 
quantity  of  urine  drawn  off,  highly  colored 
with  blood. 

There  being  already  tenderness  and  tume- 
faction of  the  abdomen,  leeches  were  freely 
applied, "followed  by  a  warm  poultice,  and 
anodynes  were  given. 

Sept.  2.  Patient  slept  a  little  last  night; 
this  morning,  pulse  130,  and  weak;  skin  hot; 
tongue  coated  and  brown.  The  catheter 
was  again  introduced,  and  about  a  gill  of 
bloody  urine  drawn  off. 

Sept.  3.  There  was  a  flow  of  clear  fluid 
through  the  wound,  supposed  to  be  urine, 
but  it  was  not  examined.  Abdomen  tender 
and  enlarged.  Patient's  mind  was  perfectly 
clear;  did  not  complain  of  pain.  He  grad- 
ually sank,  and  about  IIP.  M.'he  died. 

Autopsy  was  made  twelve  hours  after 
death:  Abdomen  was  opened,  and  the  course 
of  the  ball  was  traced  obliquely  downwards, 
perforating  the  bladder  slightly  to  the  left 
of  apex,  and  making  its  exit  half  an  inch 
behind  the  prostate  gland.  It  then  struck 
the  ramus  of  the  left  ischium,  and  glanced 
off,  passing  just  behind  the  great  ischiatic 
ligament,  and  was  found  deeply  imbedded 
near  the  insertion  of  left  gluteus  maximus 
muscle.  There  wras  about  a  quart  of  bloody 
fluid  in  the  peritoneal  cavity.  There  was 
considerable  congestion  of  the  peritoneum. 
A  small  portion  of  intestine  was  found  ad- 
herent to  the  inner  opening  of  wound. 

UNUNITED  FRACTURE  OF  LEG. 

J.  B.,  aged  25,  seamen,  while  on  shipboard 
near  fhe  coast  of  China,  fell  through  a  hatch- 
way and  broke  both  bones  of  left  leg  through 
the  upper  part  of  lower  third.  Not  having 
proper  medical  attendance,  the  fracture  did 
not  unite.  He  presented  himself  at  the 
Hospital,  May  15, 1859 — just  two  years  after 
the  accident.  On  examination  a  false  point 
of  motion  was  felt  at  the  seat  of  the  injury. 
There  was  considerable  overriding  of  the 
fragments,  and  limb  was  three-quarters  of 
an  inch  shorter  than  the 'other.  Patient 
could  not  bear  any  weight  on  the  limb. 

The  leg  was  snugly  bandaged,  and  the  pa- 
tient waa  directed  to  walk  about  with  a 
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crutch,  with  a  view  to  excite  some  inflam- 
mation and  nnion  of  the  offending  frag- 
ments. 

June  20.  There  being  no  satisfactoay  im- 
provement the  partial  adhesions  were  thor- 
oughly broken  up  and  the  ends  of  the  frag- 
ments drilled  at  several  points  by  sub-cuta- 
neous puncture.  The  limb  was  then  ad- 
justed carefully  in  a  fracture  box,  and  drawn 
to  full  length  by  the  following  arrangement. 
The  foot  being  secured  to  the  foot-piece,  a 
strip  of  adhesive  plaster,  three  inches  wide 
was  applied  on  the  inner  side  of  leg,  then 
making  a  loop  behind  the  knee,  and  down 
the  outer  side  to  the  seat  of  fracture,  and 
secured  by  a  roller  bandage.  A  piece  of 
bandage  being  attached  to  this  loop  and 
brought  under  the  box  was  drawn  tight  to 
make  the  necessary  extension,  and  secured 
^to  the  foot-piece,  extension  and  counter- 
extensiou  being  thus  achieved. 

There  was  moderate  inflammation,  following 
this  procedure,  and  in  a  month  some  union  has 
taken  place  with  the  limb  at  full  length  and 
in  good  position. 

July  22.  Leg  was  put  in  a  starch  appa- 
ratus, as  follows:  A  roller  bandage  was  first 
applied  to  the  leg  and  foot.  An  internal 
and  external  splint,  made  of  thick  paste- 
board, cut  so  that  both -together  enveloped 
the  limb,  save  a  half-inch  space  in  front  and 
behind.  They  also  embraced  the  foot,  ex- 
cluding the  toes.  These  being  softened 
with  warm  water,  were  moulded  to  the 
limb;  a  thick  layer  of  cotton  batting  being 
placed  beneath,  and  so  adapted  as  to  pro- 
tect the  malleolii  and  other  prominences.  A 
roller  bandage  was  then  run  up  from  foot 
to'knee,  over  the  splints,  with  the  reverses 
in  front,  and  the  heel  well  covered.  This 
naving  been  thoroughly  saturated  with 
warm  starch,  another  roller  was  applied  over 
it,  and  starched  in  like  manner.  This  was 
allowed  to  dry  thoroughly,  after  which  the 
patient  was  permitted  to  walk  about  with  a 
cane. 

Aug.  12.  Limb  examined;  union  improv- 
ing; starch  apparatus  re-applied  \vithfencs- 
trae  opposite  the  fracture,  through  which 
currents  of  electricity  were  passed  every 
other  day. 

Sopt.  1.  The  starch  apparatus  was  to-day 

removed;  the  limb  is  somewhat  atrophied. 

but  union  is  quite  firm;  patient  can  bear 

his  whole  weight,  and 

Sept.  5.  Walks  out  in  the  street- 

Sept.  11.  Patient  went  out  to-day,  and 

did  m>t  return. 


Yellow  fever  has  been  raging  in  Browns- 
ville, Texas,  and  for  30  miles  around. 


^rabcmr)  of  Ulcoicine. 


The  last  regular  meeting  of  the  Academy 
of  Medicine  was  held  on  the  7th  of  Septem- 
ber, the  President  in  the  chair.  The  minutes 
of  the  last  meetiug  being  read  and  adopted, 
Dr.  Mott  introduced  Dr.  Gross,  Jr.,  of  Penn- 
sylvania. 

A  report  was  made  by  Dr  Tan  Kleeck  for 
the  Committee  on  Admissions,  recommend- 
ing the  names  of  Drs.  Thebaud,  Trenor  and 
Van  Oren,  for  election. 

A  ballot  was  entered  upon,  which  resulted 
in  the  election  of  all  of  these  gentlemen 

The  name  of  Dr.  Francis  Adams,  of  Scot- 
land, was  also  recommended  for  election  as 
corresponding  fellow,  and  a  ballot  resulted 
in  his  favor,  and  that  of  Dr.  La  Roche,  of 
Pennsylvania  was  mentioned  as  before 
them  for  honorary  fellowship. 

Dr.  Alex.  H.  Stevens  then,  at  the  invi- 
tation of  the  chair,  made  some  remarks  upon 
tremors,  in  which  the  question  of  the  most 
efficient  means  for  the  diminution  of  hemorr- 
hage in  surgical  operations  was  brought  up, 
and  upon  this  point  a  discussion  took  place, 
which  was  partaken  in  by  Drs.  Mott,  Ste- 
vens, Finncll,  Raphael  and  Batchelder. 

The  Secretary  then  reported  a  request 
from  Mr.  Queru,  to  have  a  committee  ap- 
pointed before  which  he  might  demonstrate 
his  method  of  jellifying  cod  liver  oil. 

This  was  referred,  on  motion  of  Dr.  Gris- 
con,  to  the  section  on  Materia  Medica. 

Dr.  Mott  then  made  some  additional  re- 
marks upon  the  hemorrhage  attending  sur- 
gical operations. 

The  President  stated  that  the  ward  for 
bo}rs  at  the  N.  Y.  Hospital  was  now  over- 
crowded, and  the  expenses  of  the  hospital 
considerably  increased  by  accidents  occur- 
ring from  the  habit  of  boys  riding  behind 
the  niiinibusscs  traversjng  Broadway,  and  he 
suggested  that  a  statement  nf  this  fact  be 
made  by  the  section  on  Public  Ilealth  to  the 
police  authorities  of  the  city,  by  whose  iu- 
strumentality  the  nuisance  might  very  rea- 
dily be  stopped. 

No  further  business  appearing,  the  Acade- 
my then  adjourned. 

Thomas,  Sec. 


Perchloride  of  Iron  in  Acute  and  Chronic 
Urethritis. — Give  a  mixture  containing  20 
dicps  of  the  tincture  to  be  tak«>n  every  two 
hours  internally.  In  chronic  cases  it  is  also 
to  be  administered  by  injection  three  times 
a  day — taking  care  that  the  fluid  should  re- 
main at  least  ten  minutes  iu  the  urethra 
Wine  and  good  diet  maybe  allowed. — [M" 
Barudcl. 
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"  N*«llimi  addictus  jurara  in  verba  maj-Jtri. — Her 
•'  PEACE  A  XT)  SCIENCE." 


The  Student's  Number  of  the  Press, 
which  we  issued  last  week,  we  are  happy  to 
learn,  has  not  only  given  very  general  satis- 
faction, but  has  surprised  even  some  of  our 
medical  men  at  the  extent  of  the  advan- 
tages offered  by  this  city  for  the  study  of 
medicine  in  all  its  details.  We  have  only 
commenced  developing  the  resources  of  New 
York,  the  great  centre  of  medical  education 
in  this  country;  and  as  the  little  we  have 
done  in  this  respect  has  already  awakened 
so  much  attention,  we  shall  predict,  without 
the  least  fear  of  error,  that,  as  we  proceed 
in  the  grateful  task  of  demonstration,  there 
will  be  a  universal  assent  to  our  conclu- 
sions, which  will  be  found  to  be  based  upon 
irresistible  evidence.  The  more  we  examine 
the  subject,  and  the  more  familiar  we  be- 
come with  the  actual  facilities  of  the  Metro- 
polis for  a  thorough  medical  educatiou,  the 
more  are  we  convinced  that  it  is  not  sur- 
passed even  by  Paris  itself.  We  are  here 
in  the  very  midst  of  a  population  of  nearly 
one  million  of  souls,  and  hence  in  this  vast 
multitude  of  people,  coming  as  they  do  from 
every  clime  and  country,  we  find  every  pos- 
sible variety  of  disease.  The  medical 
wards  of  our  Hospitals  give  a  faithful  pic- 
ture of  this  truth,  whilst  in  the  surgical  de- 
partments, the  student  of  this  interesting 
branch  of  the  profession  has  a  rich  feast. 
Obstetrics  and  the  diseases  incident  to  wo- 
men and  children  can  be  studied  here  under 
the  most  favorable  circumstances,  whether 
in  the  material  furnished  by  the  College 
Clinics,  the  Lying-in  Wards  of  the  Hospitals 
in  the  various  districts,  in  which  students 
are  permitted  to  attend  cases  of  labor  at  the 
houses  of  the  patients.  Then,  again,  for  the 
specialties  of  the  profession,  the  most  abun- 
dant means  are  provided;  and  among  the 
prominent  attractions  of  the  Metropolis  are 
the  unlimited  facilities  for  the  prosecution 
of  anatomical  science. 


t&~  We  congratulate  our  friends  of  the 
"  Philadelphia  Reporter"  on  the  step  they 
have  taken  in  the  right  direction.  They 
have  secured,  they  say,  the  services  of  a 
correspondent  under  the  nom-de-plume  of 
"  Gotham,"  to  keep  them  advised  of  medical 
matters  in  New  York,  The  "Reporter"  in- 
forms us  that  it  is  its  intention  hereafter  jo 


enrich  its  columns  with  regular  accounts  of 
what  is  done  in  our  Hospitals  and  various 
medical  associations;  and  in  this  way  it  has 
large  hopes  of  increasing  the  number  of  its 
patrons.  If  any  circumstance  can  aid  in 
the  resuscitation  of  our  cotemporary,  it  will 
be  this  very  thing,  provided  it  be  done 
properly.  We  have  some  knowledge  of 
"  Gotham,"  and  shall  watch  him  with  more 
than  an  eagle  eye.  If  we  find  him  perform- 
ing his  duty,  we  shall  commend  him;  but  if, 
as  we  fear,  from  certain  antecedents,  not 
now  to  be  named,  but  which  may  be  referred 
to  hereafter,  he  should  under  the  sobriquet  he 
has  assumed,  become  the  recorder  of  his 
own  deeds,  then  we  shall  not  hesitate  to  ad- 
monish him  in  very  plain  language  verbum 
sapienti  sat.  Friends  of  the  "  Reporter,"  we 
shall  look  after  your  interests. 


We  are  very  happy  to  anuounce  the 
fine  prospects  of  the  ensuing  winter  session. 
Never  before  has  New  York  been  visited  by 
so  large  a  number  of  students  at  this  early 
period  of  the  season.  It  is  quite  a  treat  to 
go  to  the  lecture  rooms  of  the  Colleges,  and 
wards  of  the  different  hospitals,  and  see  the 
crowds  of  students  already  assembled  from 
the  various  sections  of  the  Union;  and  we 
must  say  that  we  have  rarely  met  with  a 
more  gentlemanly  and  intelligent  body  of 
young  men.  They  all  seem  absorbed  by 
one  leading  object — the  attainment  of  kaow- 
ledge.  If  it  be  true  that  "  coming  events 
cast  their  shadows  before  them,"  then,  in- 
deed, is  Xew  York  destined  the  ensuing 
winter  to  have  congregated  within  her  Col- 
lege Halls  unexampled  classes. 


j^F*  No  effort  shall  be  wanting  on  our 
part  to  make  the  Press  in  every  particular 
worthy  of  its  numerous  friends  and  patrons. 
We  are  daily  receiving  the  most  substantial 
evidences  of  the  kind  feeling  of  the  profes- 
sion toward  us.  We  have  subscribers  in 
every  State  and  Territory  of  the  Union;  and 
the  British  Provinces  have  also  imposed  an 
obligation  on  us  by  their  many  favors.  We 
shall  go  on  with  good  heart  and  high  hopes 
in  our  enterprise.  We  intend  to  make  this 
journal  a  faithful  reflex  of  New  York  medi- 
cal teaching;  and  hence  each  number  will 
contain  reports  of  Hospital  Practice,  Col- 
lege Clinics,  the  discussions  of  the  various 
Medical  Associations,  Pathological  Reports, 
etc.;  and  not  least  among  the  attractions 
which  we  shall  offer,  will  be  the  publication 
of  Didactic  Lectures  of  some  of  our  eminent 
Professors, 
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Prof.  Piorry's  Treatment  of  Hemicraxia. — 
Some  food,  as,  for  instance,  a  glass  of  claret 
and  a  biscuit,  or  the  following  presrciption, 
if  the  former  does  not  succeed:  R  Quinia?,  ^ss. 
Alcohol:  vel.  Tinct.  Cinnamon:  q.  s.  to  di- 
lute without  precipitation;  Syrup  jiv.  M. 
Laforgue  (Gazette  des  Hospitaux)  says  that 
he  has  reduced  a  strangulated  hernia  by 
simply  kneading  the  abdomen. 


Dr.  F.  A.  Finnell,  late  Surgeon  to  the 
Tehuantepec  expedition,  and  brother  to  our 
distinguished  friend,  Dr.  T.  C.  Finnell,  has 
been  appointed  Medical  Officer  to  the 
"  Quaker  City,"  of  the  New  York  and  Ha- 
vana line.  We  beg  leave  to  congratulate 
our  friend  and  the  company  on  this  appoint- 
ment. They  could  not  make  a  better  selec- 
tion. 

(f  Dr.  Doremus'  lectures  at  the  N.  Y.  Medi- 
cal College  on  Poisonous  Gases,  are  attract- 
ing deserved  attention  from  the  profession 
and  the  public  at  large,  to  whom  the  subject 
is  one  of  exceeding  interest. 

The  lectures  are  delivered  every  Tuesday 
and  Thursday,  at  8  o'clock,  p.  sr. 

SUBSCRIPTIONS  .RECEIVED. 

From  Drs.  W.  H.  Bailev,  Micco  Creek, 
Ark.;  A.  T.  Teashout,  Troy,  N.  Y.;  Octavius 
Wild,  107  East  14th  st;  John  D.  Jackson 
Danville,  Ky.;  Wharton,  107  East  14th 
street. 


ANSWERS  TO  CORRESPONDENTS. 

Communication  from  Dr.  F.  Weaver,  Sa- 
vannah, 111.,  with  the  name  cf  a  new  sub- 
scriber; Dr.  A.  Wilson,  Sydney,  0.,  will  re- 
ceive the  answer  by  mail;  Dr.  J.  D.  Woods, 
Wahalak,  Miss,  writes:  "Your  journal  con- 
tinues to  occupy  in  my  estimation,  the  high 
position  you  claimed  for  it  in  its  incipiency, 
and  I  trust  its  circulation  may  extend 
wherever  honorable  medicine  is  appreciated." 
We  thank  uiir  kind  friend  and  patron  for  his 
opinion;  we  shall  attend  to  his  suggestions 
as  occasions  present  themselves;  Dr.  Gus. 
Evans,  Aberdeen,  Miss.:  the  Student's  Num- 
ber has  been  sent  to  your  address;  Dr.  W. 
H.  Bailey,  Micco  Creek,  Ark.,  says:  "  1 
am  much  pleased  with  the  Press,  and  would 
not  willingly  be  without  it."  W.  0.  Shep- 
ardson,  Esq.,  Fort  Valley,  Geo-:  the  Stu- 
deuts  Number  has  been  sent,  from  which 
you  can  derive  all  the  information  you  re- 
quire; Dr.  J.   D.   Jackson,   Danville,  K.; 


your  subscription  is  hard  up  to  the  end  of 
December  '59;  Prof.  Bedford's  lectures  com- 
menced in  the  early  numbers  of  vol.  1.:  these 
willl  be  sent  to 'you  this  week;  the  Doctor 
will  accept  our  thanks  for  the  information 
contained  in  his  letter. 

PAMPHLETS  RECEIVED. 

Medical  Communications  of  the  Massachu- 
setts Medical  Society,  vol  ix.  No.  v.  1859. 

Medical  Heroism.  Address  [before  the  Phi- 
ladelphia Countv  Medical  Society,  deliv- 
ered Feb.  24,  1859,  by  John  Bell,  M.  D., 
at  the  close  of  his  official  term  as  presi- 
dent- 
Regulations  for  the  Medical  Department  of 
the  Army.  (From  the  Army  Department.) 

Abstracts  from  the  Constitution  and  By- 
Laws  of  the  Sebastian  County  Medical 
Association.  Adopted  July  11th,  1859. 
Fort  Smith,  Ark. 


fllarrietj. 

Mitchell — Post. — In  this  city,  on  Wed- 
nesday, Oct.  8,  bv  the  Rev.  Joel  Parker, 
D.  D.,  the  Rev.  Arthur  Mitchell,  of  Richmond, 
Va.,  to  Harriet  Edith,  daughter  of  Dr.  Alfred 

C  Post,  of  New  York. 

Viexaxte — Mixegaxd — On  the  14th  inst., 
by  his  Honor  the  Mayor,  Dr.  J.  Vienante,  to 
Miss  Constance  Minegand,  both  of  this 
city. 

"  Are  they  not  one?  Are  they  not  joined  by  Hearen* 
Each  interwoven  with  the  other's  fate! 
Are  they  not  mixed  like  streams  of  meeting  rirera. 
Whose  blended  waters  are  no  more  distinguished, 

But  roll  into  the  sea.  one  common  flood  »" 

Oicu. 

O'Reilly. — At  Nyack,  on  Thursday,  Sept. 
22,  Dr.  Philip  O'Reilly,  in  the  32d  year  of 

his  age. 

[Dr.  O'Reilly  was  a  graduate  of  the  Uni- 
versity Medical  College,  and  a  resident  of 
this  city  for  many  years.  He  was  a  warm 
friend,  a  good  husband,  and  an  affectionate 
father.  We  deeplv  sympathise  with  his  be- 
reaved lamily — Eds.M.  P.J 

Bostwick. — On  Wednesday  morning,  Sept. 
21,  Anna  M.,  wife  of  Dr.  Homer  Bostwick, 
and  the  eldest  daughter  of  the  late  Henry 
M.  Western  Esq.,  in  the  35th  year  ojas 
age. 

Dr.  Patrick  W.  McBarrow,  of  this  city,  in 
the  36th  year  of  his  age. 


THE 


NEW -YORK  MEDICAL  PRESS: 

£1  tUecldti  lournctl  of  JtUbichu,  Snrgcrj),  ana  tl)t  (JTollafcral  Srtcnrcs. 


EDITED  BT 

J.  L.  KLEENAN,  A.M.  MJX,  AND  W.  CMEAGHER,  M.D. 


Vol.  2.  OCTOBER  15,    1859.  No.  16. 


Unbcrsiig  Ulcbical  ColUge. 


r  A  COURSE  OF  LECTURES  ON  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

LECTURE  XXV. 

The  young  Accoucheur's  Debut  in  the  Lying-in  Chamber;  What 
he  is  to  do,  anil  what  he  is  not  to  do— his  chat  with  the 
Nurse ;  The  Examination  per  vaginam — how  conducted,  and 
what  it  should  reveal;  Is  the  patient  pregnant?  Is  she  ac- 
tually in  Labor?  Are  the  Pelvis  and  Soft  Parts  normal  or 
otherwise?  A  Woman  may  imagine  herself  in  Labor,  and  yet 
not  be  pregnant— illustration;  What  is  the  Presentation  of 
the  Foetus?  Is  it  Natural  or  Preternatural?  What  will  be  the 
Duration  of  the  Labor? — how  this  question  is  to  be  answered; 
When  Labor  has  commenced  the  bowels  and  bladder  to  be 
attended  to;  Quietude  of  the  Lying-in  Woman  important— 
loquacity  of  the  nurse;  The  Stages  of  Labor— what  are  they? 
Conduct  of  the  Accoucheur  during  each  of  those  stages;  Af- 
ter the  Escape  of  the  Head,  rule  to  be  followed;  When  the 
•ntire  Expulsion  of  the  Foetus  is  completed,  important  rule 
to  be  observed;  How  many  Ligatures  are  to  be  applied  to  the 
Cord?  The  Author  recommends  but  one— reasons  for;  Trismus 

nascentium;  and  inflammation  of  the  Umbilical  vessels  

Sholer's  Opinion;    When  the  child  is  separated  from  the 

mother  what  is  to  be  done?    Respiration  of  the  infant  

Causes  which  impede  it;  Asphyxia— Causes  of;  Treatment  of 
Asphyxia;  Ability  to  resist  Asphyxia  greater  in  the  new 
born  Infant  than  in  the  Adult;  The  Opinion  of  Bracet,  of 
Lyons,  Jorat,  and  others,  as  to  the  restoration  of  Life  for 
iome  time  after  the  Pulsations  of  thefl  Heart  have  ceased; 
Death  of  the  Mother  not  necessarily  fatal  to  the  Foetus  in 
uteio — Why?  Brown-Sequard's  Experiments. 

Gentlemen:  We  will  now  suppose  that 
your  services  are  demanded  in  a  case  of  la- 
bor; and  shall,  therefore,  proceed  to  speak 
of  the  duties  devolving  upon  you  at  the  bed- 
aide  of  your  patient.  The  first  entrane  of 
the  young  accoucheur-  into  the  lying-in 
chamber  is  a  matter  of  no  little  importance. 


In  the  first  place,he  has  popular  prejudice  to 
contend  with;  he  is  not  "  an  old  gentleman, 
and  consequently  knows  nothing  of  his  busi- 
ness." 

The  only  means  left  him  of  putting  an 
end  to  this  prejudice,  and  of  demonstrating 
that,  although  not  a  patriarch  in  years,  yet 
that  he  is  fully  competent  to  the  discharge 
of  his  duties,  is  his  conduct  -after  he  cross- 
es the  threshold  of  the  parturient  room. 
One  mistake  on  his  debut  in  obstetric 
practice  may  exert  a  singularly  unhappy 
influence  on  his  future  prospects;  but  should 
he,  on  the  contrary,  make  a  favorable  im- 
pression in  his  first  case,  the  best  conse- 
quences may  ensue  to  him.  Something  more 
is  required  of  the  accoucheur,  if  he  wish  to 
succeed,  than  a  profound  knowledge  of  his 
subject:  with  this  must  be  blended  an  inti- 
mate acquaintance  with  the  varied  details  of 
the  sick  room;  he  must  understand  human 
nature;  he  must  discriminate  between  a 
harmless  concession  to  popular  whim  and 
caprice,  and  a  concession  which  may  com- 
promise his  own  character  and  the  dignity 
of  his  art. 

In  a  word,  he  should  "constantly  bear  in 
mind  the  full  measure  of  his  responsibilities, 
and  never,  for  the  purpose  of  self-aggran- 
dizement, prove  recreant  to  the  high  trusts 
confided  to  his  care. 

Punctuality  and  promptness  in  respond- 
ing to  professional  calls,  are  especially  im- 
portant in  the  practice  of  obstetric  medi 
cine.  A  messenger  has  arrived,  requesting 
the  immediate  attendance  of  the  accoucheur. 
The  latter  proceeds  without  delay  to  the  resi- 
dence of  the  patient;  he  rings  the  bell;  he  is 
admitted;  and  if  this  should  be  his  first  pro- 
fessional visit  to  the  family,  all  eyes  will 
naturally  be  turned  toward  him,  surveying 
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him  with  marked  care;  and  if  he  falter  un- 
der the  scrutinizing  gaze,  it  will  very  likely 
be  'attributed  to  want  of  professional  skill! 
His  general  bearing,  as  soon  as  he  enters 
the  house  of  his  patient,  should  be  that  of  a 
well-bred  gentleman;  he  should  manifest  no 
excitement;  but  |his  conduct  be  such  as  to 
impress  the  conviction  that  he  is  accustomed 
to  these  calls,  and  understands  how  to  [com- 
port himself. 

Soon  after  being  introduced  into  the  par- 
lor, the  nurse  will  probably  leave  the  patient 
for  the  purpose  of  having  a  little  prelimi- 
nary chat  with  the  Doctor.  In  this  interview 
with  the  nurse,  if  adroitly  conducted,  much 
can  be  learned  as  to  the  general  condition 
of  the  patient — whether  it  is  her  first  child — 
whether  the  labor  has  regularly  commenced, 
whether  she  has  suffered  unusually  from  her 
pains,  whether  she  is  nervous  and  irritable, 
whether  she  is  agitated  at  the  doctor's  ar- 
rival, etc. 

These  preliminaries  over,  the  nurse  then 
leaves  with  the  promise  that,  in  a  few  min- 
utes she  will  return,  and  conduct  you  to  the 
sick  room. 

When  you  enter  the  room,  your  patient 
will  be  reclining  on  the  bed  or  sofa,  or  sit- 
ting in  a  chair.  Iu  either  case,  you  ap- 
proach her  gently  and  courteously,  and,  in- 
stead of  saying,  "  Well,  madam,  you  are 
about  to  have  a  baby — does  it  hurt  much?" 
or  some  such  kindred  expression,  bearing 
the  impress  of  a  vulgar  mind — I  6ay,  in 
lieu  of  such  rudeness,  you  enter  into  con- 
versation with  her,  talking  of  any  and 
everything  except  of  the  subject  directly 
connected  with  the  object  of  your  visit. 
Talk  of  France  or  Egypt,  or  Kamschatka,  or 
the  marine  telegraph,  or  of  the  White  House 
at  Washington;  and  in  this  way  a  little  pro- 
fessional diplomacy  will  enable  you  very 
successfully  to  accustom  your  patient  to 
your  presence. 

The  first  interview  has  passed,  and  she 
finds  that  after  all  it  is  not  such  an  embar- 
rassing thing  to  hold  converse  with  a  doc- 
tor, and  you  will  have  impressed  her  quite  fa- 
vorably merely  by  your  manner.  She  will  ra- 
ther like  you,  and  will  be  apt,  as  soon  as 
occasion  presents  itself,  to  say  to  the  nurse, 
"  What  a  clever  man  that  is;  he  is  so  very 
agreeable."  "Yes,  madam,"  replies  the 
nurse,  "  he  knows  what  he  is  about."  These 
mutual  compliments  between  patient  and 
nurse  give  yon  a  subslralum  in  that  family; 
your  authority  will  bo  hearkened  to,  and 
you  will  have  achieved  an  early  and  import- 
ant victory.  Well,  thus  much  for  the  first 
scene — what  next? 

The  object  in  sending  for  yon  was  of 
c.-ursc  to  have  the  benefit  of  your  counsel 
andRkill;  and  as  soon  as  you  have  fairly 
introduced  yourself  to  your  patient,  it  will 


then  be  essential  for  you  to  become  satisfied 
as  to  her  true  condition ;  and  to  do  this  it 
will  be  neceB6ary  to  institute  a  vaginal  ex- 
amination. 

For  this  purpose  you  speak  to  the  nurse, 
and  tell  her  that  you  are  anxious  to  ascer- 
tain how  things  are  progressing.  This  is 
communicated  by  the  nurse  to  the  patient, 
and  her  assent  is  readily  obtained;  for,  as  a 
general  rule,  she  will  be  found  most  solicit- 
ous to  know  if  "  all  is  right." 

Allow  me  here  to  call  your  attention  to 
some  few  details  in  reference  to  this  first  ex- 
amination. The  patient  should  be  in  the  re- 
enmbent  position,  either  on  her  side  or  back ; 
and  whichever  position  may  be  assumed,  it 
is  important  that  she  should  be  near  the 
edge  of  the  bed,  so  that  you  may  have  every 
facility  for  conducting  the  examination. 

Whilst  the  nurse  is  arranging  the  patient, 
you  will  generally  be  requested  for  the  time 
being  to  walk  into  an  adjoining  room;  but  if 
not,  be  careful  that  you  occupy  yourself  with 
something  else  than  gazing  at  the  move- 
ments of  the  parties;  take  a  seat,  and  turn 
your  back;  become  thoughtful,  as  if  lost  in 
the  solution  of  6ome  great  professional  prob- 
lem; or,  if  a  book  be  at  hand,  open  it,  and 
improve  your  mind. 

When  everything  has  been  arranged,  you 
then  proceed  to  make  the  examination,  the 
mode  of  doing  which  has  already  been  point- 
ed out  in  Lecture  xiii.,  to  which  I  refer  yon. 
When  you  are  summoned  to  attend  a  lady 
who  supposes  herself  to  be  in  labor,  the  ex- 
amination which  you  institute  will  have  the 
following  objects  :1st.  Is  she  pregnant?  2d. 
Is  she  actually  in  labor?  3d.  Are  the  pelvis  and 
soft  parts  in  a  normal  condition,  or  are  they 
deformed?  4th.  Is  the  presentation  of  the 
festus  in  accordance  with  the  requirements 
of  natural  labor,  or  is  it  otherwise?  These 
are  the  objects  to  be  ascertained  in  this  ex- 
ploration. 

I.  Does  Pregnancy  Exist*  You  may 
think  it  strange,  almost  bordering  on  the 
ridiculous,  that  your  services  should  be  re- 
quired by  a  lady  who  imagines  her  labor  at 
hand,  when  in  fact  she  is  not  in  gestation. 
But,  allow  me  to  tell  yon  that  such  occur- 
rences arc  now  a  part  of  history;  and  it 
would  be  a  severe  blow  to  your  virgin  as- 
pirations to  be  found  ministering  for  several 
days  to  the  wants  of  a  patient  ^opposed  to 
be  in  parturition,  who  in  truth  was  not  even 
pregnant. 

Women  who  have  never  borne  children, and 
whose  desire  it  has  been  to  have  offspring,  aire 
sometimes  quite  apt  to  imagine  themsclvcB 
in  a  state  of  gestation;  and,  as  I  have  in  a 
previous  lectnre  remarked,  the  acconchcur 
should  never  rely  upon  any  statements  made 
I  by  his  patient  in  cases  of  this  kind.  It  is 
I  his  duty  to  judge  for  himself,  irrespective  of 
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all  adventitious  or  other  influences.  His  j  effort  which  had  occasioned  the  explosion, 
mind  must  be  free  from  all  bias,  and  his  de- '  exclaimed:  H  Oh!  dear  Doctor,  it's  all  over; 
cision  of  the  case  based  upon  the  evidence  '  do  tell  me  if  it's  a  boy  1"  The  explosion 
which  may  be  presented  to  his  senses.  Such  J  was  nothing  more  than  an  escape  of  air 
is  the  rule  of  coaduct  I  would  most  earnestly  j  from  the  bowels^  the  patient  having  mistak- 
enjoin  on  all  who  may  wish  to  discharge  j  en  flatulence  for  pregnancy,  and  the  runib- 
their  trust  fearlessly,  and  at  the  same  time  j  Wing  of  the  gas  in  the  intestines  for  the  mo- 
justly-  j  tions  of  the  fcetusJ  Let  this  case,  therefore, 

A  most  amusing  case  occurred  in  this  city  i  keep  before  you  the  recollection  of  the  fact 
some  years  since,  and  will,  perhaps,  serve  that  one  of  the  first  duties  devolving  on  you 
more  effectually  to  illustrate  an  important  j  in  the  examination  is  to  be  certain  that  your 
truth  in  midwifery  thau  any  argument  I  patient  is  really  pregnant, 
can  advance.    It  is  what  may  be  denomin- 


ated a  tangible  fact,  and  is  entitled  to  fall 
appreciation: 


A  lady  aged  «,  who  had  been  married  i  Lecture  ^  din 


since  her  thirtieth  year,  had  cherished  an  ar 
dent  desire  to  become  a  mother,  but  had  not 
succeeded  in  her  wishes.  She 


II.  Has  Labor  Actually  Commenced  f  You 
have  only  to  refer  to  what  we  have  said  in 
g  the  signs  of  labor, 


and  the  mode   of  distinguishing  between 

"■""J  I  true  and  spurious  pains,  &c,  to  be  enabled 

*  ,ou  I  at  once  to  determine  whether  the  parturient 
abandoning  all  hope,  when,  of  a  sudden,'  *.   .  ,   ,  ir^s,  «  i  i  v~ 

',  ,       '  ,  7      '  !  enort  has  reallv  begun.  It  you  nnd  labor  is 

she  noticed  that  her* abdomen  beg.n  toen-,  *     »  £  ^  be  ^ 

large,  and   really  imagined  herself  wLgJ     ^  wilh  the  character  of  the 

nant    In  addition  to  other  svmotoms,  she  |     •  Am  mo„  ■     „<v  „„j 

.i  ,    j-  .■     i   « ,.       »    -        \     .'pains;  are  thev  merelv  commencing,  and, 

thought  she  distinctly  felt  the  movements  of  S      i        kJlI  ^,   l ;„„  f.  „  i 

*u      u-u     tt     ■  r  m    c  ■        .     therefore,  slight,  or,  have  they  already  as- 

the  child.    Her  heart  was  full  of  jov:  sheL,,     *  .  '  f  J 

.  A,  *  i  ..•        i-.J"         I  sumed  a  degree  ot  intensitvT 

received  the  congratulations  of  her  nnmer-  ^  .  »  fc  condition*  of  the  03  nteri  f 
ous  female  fneidi ;  who  complimented  her  jj  .  begun  to  dilate,  and  to  what  extent  ? 
onherpTOwes^  andtlHinnal  accomphshmentip  tbe°  membranous  sac  protrude,  and 
of  her  hopes  after  vears  of  fruitless  effort;  i    ,   .  .  .  m„    t^^^  s— 

.   r  ]  what  is  its  volume  ?  Inese  are  important 

she  commenced  making  the  necessarv  prepa-  e     ».        n    -j  • 

-                ^                  ^  .^  ^^   questions,  for  they  will  aid  vou  in  the  pmc- 
conchment.  rV  •     _  ~V         J  ».„u»_  j— *:  ✓ 


rations  for  her  approaching  acc< 


as  to  the  probable  duration  of  the 


Her  physician  was  advised  of  the  happy  .  .  lT 

•     r  \  ,  •  e       ,      .  ,  .       ™f;  labor.    Has  your  patient   already  borne  a 

circumstance,  and  informed  that  his  services    ....  ,J    -    \j  „„;m;  «,„.♦      t„  +k„ 

•    .  uuujjtl  child,  or  is  she  in  a  primiparar      In  the 

in  due  time  would  be  needed.    In  the  course  ,      '         .  .      •     01,\,i„  IlTL,  .  , 

e     e  »u     .l     i  u  j  latter,  the  labor  is  usuallv  more  protracted, 

of  a  few  months  the  labor  commenced;  a<         '  J  r 

■lessenger  hastenei  to  appriie  the  doctor 

that  the  lady's  time  had  come,  with  an  nr-  III.  Are  the  Pelvis  and  Soft  Parts  in  a 
gent  request  that  he  would  be  prompt  in  Normal  Condition?  Whilst  conducting  the 
reaching  the  bedside  of  his  delighted,  but  i  vaginal  examination,  you  should  not  fail  to 
suffering  patient  assure  yourself  of  the  state  of  the  pelvis  and 

The  Doctor  arrived — all  in  the  h  ouse  wae  soft  parts.  Is  the  former  natural  in  its  di- 
confusion,  and  in  high  expectation;  the  nurse  ,  mensions  ?  Is  it  deformed?  If  so,  whether 
was  enchanted;  the  husband,  in  a  spirit  of  i  by  an  increased  or  diminished  capacity? 
humility,  could  scarcely  realize  the  advent  of  j  Is  its  diminished  capacity  such  as  to  involve 
this  long  expected  era  in  his  life;  the  patient  the  safety  of  the  mother  or  child,  or  will  it 
was  in  actual  labor;  the  pains  frequent  and  j  only  tend  to  make  the  labor  tedious  and 
distressing.  The  physician  was  entreated  more  lengthened  ?  How  is  the  uterus — does 
by  the  good  nurse  to  lose  no  time  in  assist- 1  it  preserve  its  parallelism  with  the  axis  of 
ing  Madam;  he  made  an  examination;  the  j  the  superior  6trait — or  is  it  malposed,  so 
silence  of  death  now  pervaded  the  lying-in  as  to  present  either  of  the  obliquities  to 
chamber  to  receive  from  the  lips  of  the  oracle  I  which  we  alluded  in  the  previous  lecture, 
the  exact  facts  of  the  case;  the  friends  were  How  are  the  vagina  and  vulva?  Are  tbey 
noon  made  joyful,  by  hearing  from  the  Doc-  j  contracted  and  rigid,  or  relaxed  and  dilata- 
tor that  all  was  right — that  the  labor  was  j  ble.  Is  the  bladder  distended,  or  the  rec- 
quite  advanced,  and  in  a  very  short  time  turn  more  or  less  filled  with  faecal  matter  ? 


would  be  completed. 


These  are  so  many  points  to  be  ascertained 


The  sufferings  of  the  patient  increased ;  |  by  the  accoucheur  in  his  first  exploration; 
she  was  urged  to  make  the  most  of  her  I  they  will  involve  no  difficulty  on  his  part,  if 
pains:  "  To  bear  down  and  assist  nature" —  he  uuerstands  himself — nor  will  they  in  any 
when  lol  in  the  midst  of  one  of  those  power-  way  expose  the  patient  to  annoyance  or 
ful  efforts  to  "  assist  na tin e,"  there  was  heard  ;  suffering;  the  index  finger  carefully  intro- 
an  explosion,  which  struck  terror  into  all  duced  will  be  all  that  is  necessary  to  ..  ..w 
present,  the  Doctor  iucluded.  The  patient,  at  just  conclusions  upon  these  various 
as  soon  as  she  recovered  IVoiu  the  prodigious  heads. 
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IV.  Is  the  Presentation  of  the  Fcetus  in  Ac- 
cordance with  the  Jteqwirements  of  Nature? — 
Does  one  of  the  extremities  of  the  OToid 
present  at  the  superior  strait?  and  if  so, 
which  is  it?  Is  it  the  head,  breech,  feet,  or 
knees?  If  the  head,  is  it  the  vertex,  or  face, 
and  what  position  does  it  assume?  If  the 
presenting  part  has  began  to  descend  into 
the  pelvic  cavity,  is  its  descent  in  accord- 
ance with  the  mechanism  of  labor,  or  other- 
wise? Instead  of  one  of  the  extremities, 
does  some  portion  of  the  trunk  of  the  fcetus 
present  at  the  npper  strait,  constitnting  a 
cross-birth? 

In  addition,  the  careful  accoucheur  will 
inform  himself  as  to  other  points;  such  as 
the  temperament,  disposition,  age,  moral, 
and  physical  condition,  &c,  of  his  patient. 
Is  she  extremely  plethoric,  or  feeble  and 
nervous  ?  Ib  she  in  good  health  or  is  her 
labor  complicated  with  some  serious  disease, 
either  of  an  acute  or  chronic  form  ?  Is  she 
young,  or  has  she  already  approached  the 
meridian  of  life,  and  yet  a  primipara? 

It  can  scarcely  be  necessary  for  me  to  im- 
press upon  you  the  necessity  of  becoming 
thoroughly  and  promptly  cognizant  of  these 
various  questions;  in  doing  so,  you  place 
yourselves  in  a  strong  and  safe  position; 
you  know,  at  once,  whether  the  labor  will  be 
natural,  or  whether  the  interposition  of  sci- 
ence will  be  called  for.  In  truth,  with  this 
knowledge,  you  will  be  not  unlike  the 
skilled  general  on  the  battle-field  who,  hav- 
ing fully  informed  himself  of  the  various 
points  of  the  field  itself,  and  of  the  strength 
and  arrangement  of  the  adverse  forces,knows 
not  only  how  but  when  to  make  his  attack. 
Under  these  circumstances,  his  charge  upon 
the  enemy  will  usually  be  one  of  victory,  for 
the  reason  that  it  has  been  well  considered, 
and  based  upon  a  knowledge  of  circumstan- 
ces more  or  less  essential  to  success.  So, 
gentlemen,  will  it  be  in  the  lying-in  cham- 
ber in  case  of  embarrassment,  if  you  will 
early  inform  yourselves  cf  the  true  natnre  and 
extent  of  the  difficulty  to  be  overcome. 

Well,  the  examination  has  been  made,  and 
you  are  in  possession  of  all  the  circum- 
stances of  the  case.  A  pressing  question, 
which  will  be  urged  not  unfrcquently  by 
the  patient  and  friends,  as  soon  as  you  have 
completed  the  examination,  will  be  as  to  the 
probable  duration  of  the  labor.  Mnch  anxi- 
ety will  be  evinced  for  a  prompt  reply  to 
this  question;  and  the  friends  will  be  more 
or  less  importunate  for  your  opinion.  No 
measure  of  experience  will  enable  you  to 
give  an  unqualified  answer  to  this  inquiry, 
lor  there  is  a  vast  deal  of  caprice  about  Na- 
ture, and  although  we  may  approximate,  yet 
Wo  cannot  definitely  fix  tho  period  which 
•ho  will  rcquiro  for  the  completion  of  her 
work.    In  order,  therefore,  to  satisfy  the 


very  natural  anxiety  of  friends  on  this  point 
and,  at  the  same  time,  to  avoid  a  positive 
committal,  yon  should  say  that  everything 
vnll  depend  upon  the  character  and  efficiency 
of  ihe pains.  This  is  certainly  an  equivocal 
answer,  but  it  will  be  accepted  as  quite  sat- 
isfactory, and  will  serve  to  liberate  you 
from  the  consequences  of  naming  any  par- 
ticular time  in  which  the  delivery  may  be 
accomplished. 

As  soon  as  you  have  ascertained  that  yonr 
patient  is  in  labor,  your  next  care  should  be 
to  conduct  her  safely  throngh,  and  with  this 
view,  we  shall  now  speak  of  certain  duties, 
which  will  necessarily  devolve  upon  you.  In 
the  first  place,  if  the  bowels  have  not  been 
evacuated  for  one  or  two  days,  and  more 
especially  if  the  rectum  be  distended  with 
fsecal  matter,  it  is  quite  essential  that  an 
enema  should  be  administered,  or,  if  pre- 
ferred, some  castor  oil  f  and  also  if  there  be 
an  accumulation  of  urine  in  the  bladder, 
the  patient  should  be  directed  to  attempt  to 
relieve  herself;  if,  however,  she  sljould  be 
nnable  to  do  so,  the  catheter  must  be  em- 
ployed. You  will  not  have  forgotten  what 
we  have  said  regarding  the  introduction  of 
this  instrument  in  the  latter  stages  of  preg- 
nancy, or  during  labor;  the  position  of  the 
urethra  at  this  time  is  nearly  vertical,  being 
more  or  less  parallel  to  the  internal  surface  of 
the  symphisis  pubis;  therefore  the  direction 
of  the  catheter,  in  order  to  reach  the  bladder 
must  be  from  betow  upward,  describing 
nearly  a  perpendicular  line. 

I  would  earnestly  suggest  that  the  room 
of  the  parturient  woman  be  kept  quiet,  and 
that  she  be  saved  the  perils  of  excitement 
from  the  presence  of  persons,  who  can  render 
no  assistance,  but  who  tend  to  contaminate 
the  air,  and  oftentimes  by  their  frivolous 
conversation,  disturb  the  patient.  Tl»e 
nurse  and  one  other  assistant  will  suffice  un- 
der ordinary  circumstances  for  all  the  pur- 
poses needed.  Yon  should  early  study  the 
character  and  disposition  of  your  patient;  if 
she  be  nervous  and  timid,  and  full  of  de- 
spondency, you  must  not  fail  to  open  before 
ber  vistas  of  hope  and  cheerfulness;  encour- 
agement from  her  physician  in  the  hour  of 
her  tribulation,  is  always  a  grateful  boon 
to  a  confiding  woman,  and  it  should  not  be 
denied  her  at  the  time  at  which  of  all  others, 
she  most  needs  support  and  comfort. 

The  nurse,  if  loquacious,  and  fond  of  re- 
cording her  doleful  experiences  of  "  hor- 
rible cases"  must  be  promptly  checked. 

There  secerns  to  be  a  growing  ami  pru- 
rient disposition  on  the  part  of  certs»in  un- 
thinking females,to  indulgein  relations  of  the 
frightful  scenes  they  have  witnessed  in  child- 
birth, and  they  usually  avail  themselves  of 
he  most  inopportune  occasion  for  their  re- 
cital.   Nothing  of  this  aliould  be  allowed. 
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for  it  oftentimes  has  a  most  pernicious 
effect 

It  will  be  proper  for  you,  as  the  labor  is 
progressing,  to  ask  the  nurse  if  she 
has  in  readiness  a  piece  of  tape  and  a  pair 
of  scissors  which  will  be  required  as  soon 
as  the  child  is  born,  for  the  purpose  of  cutting 
and  tying  the  cord  I  have  known  great  con- 
fusion to  ensue  front  the  neglect  of  this  ap- 
parently trivial  direction. 

In  order  to  simplify  as  much  as  possible 
the  qnestion  of  natural  labor,  we  shall  divide 
it  into  three  stages,  and  shall  speak  of  what 
it  may  be  necessary  for  you  to  do  in  each 
one  of  them:  First  stage  consists  in  the 
full  dilatation  of  the  os  nteri,  and  rupture  of 
the  membranous  sac;  second  stage,  the  des- 
cent and  expulsion  of  the  foetus;  third  stage, 
the  delivery  of  the  placenta.  Authors  differ 
much  in  their  division  of  the  various  stages, 
but  the  one  which  we  have  just  given  you 
will,  for  practical  purposes,  be  found  all  that 
is  necessary. 

First  Stage.  This  I  have  just  told  you  is 
is  occupied  in  the  dilatation  of  the  os  uteri, 
and  rupture  of  the  membranons  sac 

During  the  commencement  of  this  stage  of 
labor,  the  paius  are  at  first  slight,  passing 
from  the  back  to  the  thighs,  and  are  denomi- 
nated grinding;  and  it  is  not  until  the  os  uteri 
becomes  so  dilated  that  the  membranous 
sac  and  presenting  portion  of  the  foetus 
begin  to  make  a  deeided  pressure  upon  it 
it  that  the  pains  assume  a  strongly 
marked  bearing  down  character.  It  is  well 
to  note  the  change  in  the  female  as 
soonas  the  bearing  down  pains  commence; 
at  this  time  during  a  contraction  she 
she  grasps  anything  within  her  reach,  aud 
endeavoring  to  fix  her  feet  firmly  against 
some  resisting  object,  she  holds  her  breath, 
and  concentrates  all  her  efforts  on  the  uter- 
us— the  diaphragm  and  abdominal  muscles 
contributing  their  respective  aid  in  this 
effort  This,  I  repeat,  is  what  you  will 
ordinarily  observe  as  a  characteristic 
difference  in  the  contractions  of  the 
uterus  during  the  commencement  and 
completion  of  the  first  stage;  and  you 
cannot  but  perceive  that  this  very  dif- 
ference inculcates  an  important  practical 
precept  v*z:  not  to  urge  your  patient  to 
make  any  effort,  or  iu  the  ordinary  phrase, 
"  bear  down"  whilst  the  pains  are  6imply 
grinding;  for  at  this  period  no  effort  of  hers 
can  avail;  but,  on  the  contrary,  you  should 
caution  her  to  economise  her  strength  until, 
when  the  os  uteri  has  progressed  in  its 
dilatation, the  contractions  themselves  became 
forcing,  and  consequently,  may  be  materially 
aided  by  the  efforts  of  the  female  herself! 
The  more,  therefore,  she  endeavors  to  assist 
nature  at  this  period,  the  greater:  under  or- 


dinary circumstances,  will  be  the  facility  of 
the  birth, 

As  a  general  principle,  when  the  os  uteri 
has  become  sufficiently  dilated  to  enable  tha 
head  of  the  foetus  to  pass,  there  is  a  sponta- 
neous rupture  of  the  membraneous  sac,  fol- 
lowed by  the  escape  of  more  or  less  of  the 
amniotic  fluid. 

You  have,  in  a  previous  lecture,  been  ad- 
monished not  to  rupture  the  sac  premature- 
ly; for  in  doing  so  you  deprive  nature  of  an 
important  adjunct  in  the  dilatation  of  the 
os — the  uniform  and  steady  pressure  of  the 
sac  itself.  When  the  liquor  amnii  escapes 
before  the  proper  dilatation  of  the  mouth  of 
the  uterus,  instead  of  this  geutie  and  effec- 
tual pressure  of  the  sac,  there  is  simply  the 
hard  and  unequal  pressure  of  the  head  to 
accomplish  the  object,  resulting  ordinarily 
in  a  protracted  delivery,  and  sometimes  in 
injuiy  both  to  mother  and  child-  There  are, 
however,  circumstances  in  which  it  may  be- 
come essentially  necessary  for  you  to  rup- 
ture the  **■  hag  of  waters"  eaiiy  in  the  labor, 
and  before  the  proper  degree  of  dilatation 
has  been  effected.  Suppose,  for  example, 
the  labor,  from  the  very  commencement 
should  be  extremely  rapid,  and  that  you  ap- 
prehended a  too  sudden  expulsion  of  the 
foetus  and  its  annexse;  in  a  case  of  this  kind, 
it  will  be  your  duty  early  to  afford,  by  rup- 
ture of  the  sac,  escape  to  the  amniotic  fluid. 
Should  you  fail  to  do  so,  the  rapid  and 
brusque  evacuation  of  the  uterine  contents 
might  endanger  the  life  of  the  mother.  The 
uterus,  under  these  circumstance,  would  be 
apt  to  be  thrown  into  a  state  of  inertia,  giv- 
ing rise  to  hemorrhage,  which,  to  say  the 
least,  would  involve  the  safety  of  the  parent 
iu  a  greater  or  less  degree  of  periL  If  you 
will  allow  me  to  say  so,  yon  should,  as  a 
general  rule,  regard  quid:  births  as  dangerom 
births 

Previous  to  the  rupture  of  the  sac  of  wa- 
ters, your  patient  may  be  permitted  to  do  or 
assume  whatever  position  may  be  most  agree- 
able to  her.  It  is  a  great  mistake  to  confine 
her  to  the  bed  from  the  very  commencement 
of  her  labor.  In  the  first  place,  it  is  un- 
called for;  and  secondly,  whilst  it  enervates 
her  strength,  it  is  calculated  also  to  break 
the  wing  of  her  spirit,  and  occasion  more  or 
less  depression. 

Allow  her,  therefore,  the  largest  liberty; 
she  may  sit  in  a  chair,  recline  on  the  sofa, 
walk  aboat  the  chamber,or  get  on  her 
knees.  In  one  word,  let  her  do  just  as  she 
pleases.*    But  after  the  rupture  of  the  sac,  it 


*  SC.  ia  jenr  tatm 1— fi—  ner  vagiaas,  j«u  anouM  hurt  Ascer- 
tained that  the  pelris  is  uausually  capacious,  tier  it  will  become 
iatportant  tkat  jou  atauld  depart  Croat  this  rule,  aad  enjoin 
upon  pour  patient  to  eoatiaue  ia  tfce  recuatbeat  poaition  durirf 
the  entire  progress  oC  the  labor:  otherwise,  from  the  excessive 
•iie  of  tha  peine,  there  would  ha  danger  of  a  audden  deliver/ 
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wiB  be  prudent  that  she  should  remain  in 

bcd.f 

Let  me  here  caution  you  against  frequent 
vaginal  examinations  during  this  stage  of 
labor.  The  practice  of  constantly  introduc- 
ing the  finger  into  the  vagina,  is  a  vicious 
one;  no-thing  can  justify  it;  it  is  at  the  same 
time  annoj'ing  and  injurious  to  the  patient. 

After  you  have  satisfied  yourselves,  as 
far  as  may  be,  of  the  true  state  of  things 
iu  the  examination  you  instituted  at  the 
commencement  of  labor,  what  necessity  can 
there  be  for  any  repetition  until  after  the  es- 
cape of  the  waters,  when  it  becomes  neces- 
sary again  to  explore,  and  satisfy  yourselves 
as  to^  the  progress  of  the  delivery,  the  pre- 
cise position  of  the  presenting  part,  etc. 

The  patient  should  occasionally  be  per- 
mitted to  take  bland  nourishment,  such  as 
tea,  barley  water,  gruel,  light  broth,  etc.; 
but  do  not  fall  into  that  pernicious  habit  of 
recommending  wines,  spirits,  or  other  stimu- 
lants, unless  specially  indicated.  They  ex- 
cite the  By s ten,  and  almost  always  do  harm. 
Ice  water  will  be  both  grateful  and  efficient 
as  a  drink,  particularly  if  there  be  a  degree 
of  lethargy  in  the  contractions  of  the  uterus. 

In  some  cases,  dilatation  of  the  os  uteri 
will  be  extremely  slow  and  irksome,  and 
this  may  be  owing  to  two  different  condi- 
tions: 1st.  To  extreme  dryness  of  the  parts, 
an  absence  of  the  mucous  secretion,  which 
we  have  already  stated  produces  a  lubri- 
cating influence,  relaxing  and  preparing 
them  for  the  distension  necessary  for  the 
transit  of  the  child.  In  such  an  event,  you 
will  find  much  benefit  in  directing  your  pa- 
tient to  sit  over  a  vase  of  warm  water. 
This  I  have  frequently  resorted  to,  and  with 
signal  success.  Advantage  will  also  be  de- 
rived from  throwing  into  the  vagina,  at  in- 
tervals, mucilaginous  injections,  or  lubricat- 
ing the  os  uteri,  vagina  and  vulva  freely 
with  fresh  lard  or  butter.  The  abominable 
practice,  commended  by  some  of  the  older 
writers,  of  introducing  the  hand  into  the 
vagina  for  the  purpose  of  stretching 
and  distending  it,  is  not  for  an  in- 
stant to  be  tolerated.  These  rude  mani- 
pulations can  never  receive  the  sanction  of 
the  scientific  accoucheur.  2d.  The  delay  in 
the  dilatation  of  the  os  uteri  may  be  due  to 
excessive  plethora  of  the  system,  conjoined 
with  Tin u siva  1  muscular  rigidity.  Under 
tlicse  circumstances,  you  have  in  the  judici- 
ous employment  of  the  lancet  an  efficient  re- 
medy. -  Abstract  fioia  the  arm,  early,  just  so 
much  blood  as   your  judgment  tells  you  is 


whilut  walking  about  the  room.  Such  a  contingency  might  rtnult 
•vllj. 

•  I  am  Id  the  habit,  when,  1  can  Iwre  ran  o«n»  mtty.  to.  nedfl  a 
cot  placet  by  the  nub)  of  the  bod,  for  the  puraoar  of  deliYerinjr 
t  patient  ;  thete  U  much  advantage-  la  thin,  for,  after  the  <t»- 
1  Terjr,  .ha  ,  .„,  be  transferred  to  her  own  oonefortabU  bed,  which 
uaa  bran  neitbac  dlaturbeduor  aoilad  by  the  tabor 


indicated — six,  eight,  twelve  ounces.  The 
cfl'ect  of  general  blood-letting  in  producing 
a  softening  of  the  os  uteri  is  often  marvel- 
lous. I  have  said  resort  to  the  lancet  early, 
and  for  this  reason — if  the  female  be  per- 
mitted in  this  state  of  plethora  and  muscu- 
lar resistance,  to  continue  in  labor  for  some 
hours  without  relief,she  becomes  wearied  by 
fruitless  efforts,  the  child  incurs  the  haz- 
ard of  undue  pressure,  and  the  mother,  in 
this  byperaemic  condition  of  system,  is  ex- 
posed to  dangerous  congestion  of  some  of 
the  more  important  organs. 

Those  lines  of  the  immortal  bard  are  sin- 
gularly truthful  in  their  application  upon 
this  point: 

"  If  it  were  well  done  when  'tis  done, 
Then  it  were  well  it  were  done  quickly." 

"Whilst  upon  the  subject  of  blood-letting, 
allow  me  to  suggest  to  you  an  important  les- 
son: Whenever  you  are  summoned  to  attend 
a  lady  in  labor,  if  she  should  be  surcharged 
with  blood,  as  will  be  indicated  by  her 
bounding  pulse,  flushed  countenance,  and 
general  physical  condition;  and,  if  tender 
these  circumstances  she  should  complain  of 
more  or  less  intense  cephalalgia,  with  throlMng 
of  the  temporal  arteries,and  an  approach  to  stir- 
fusion  of  the  eyes,  do  not  hesitate,  without 
any  delay,  to  tie  up  her  arm  and  abstract 
blood  until  a  decided  impression  has  been 
made  upon  the  vascular  system.  A  neglect 
of  this  precaution  has  more  than  once  left 
its  melancholy  trace  in  the  lying--in  chamber, 
either  in  the  production  of  puerperal  con- 
vulsions, apoplexy,  paralysis,  hemoptysis, 
etc. 

When  at  the  bedside  of  his  patient,  the 
sagacious  practioner  mnst  have  his  eyes 
about  him,  and  be  prepared  for  whatever 
emergency  may  arise.  How  many  noble 
ships  have  been  wrecked  because  no  precau- 
tion had  been  exercised  until  the  storm  had 
broken  forth  in  all  its  resistless  intensity. 

Tolerant  doses  of  tartarised  antimony,  or 
ipecacuana  will  occasionally  exert  a  very 
decided  influence  in  cases  of  rigid  os  uteri, 
and  whether  employed  alone  or  conjoined 
with  the  abstraction  of  blood  must  depend 
upon  the  judgment  of  the  accoucheur,  and 
this  judgment  is  to  be  determined  by  the 
particular  circumstances  of  each  case.  Our 
profession  is  not  one  of  rule  and  measure — 
there  is  nothing  stereotyped  about  it — and 
when,  for  example,  wo  tell  yoa  to  bleed,  we 
simply  give  you  a  principle;  the  precise 
quantity  of  blood  we  cannot  define,  be- 
cause that  must  necessarily  depend  upon 
the  exigency  which  may  arise  in  the  case  of 
each  individual  patient* 

This  same,  principle,  gentlen>eu,  applies 
with  equal  force  to  the  various  therapeutic 
agents  with  which  science  has  provided  us 
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In  our  struggle  with  disease;  and  it  is  well] 
that  you  bear  it  in  mind. 

Second  Stage.  When  the  membranous  sac 
lias  ruptured,  and  the  liquor  amnii  escaped, 
the  contractions  of  the  uterus  increase  in 
violence,  and  become  decidedly  expulsive  in 
their  choracter.  It  is  now  proper  that  you 
should  make  an  examination,  in  order  that 
you  should  ascertain  more  specifically  the 
state  of  things  with  regard  to  the  foetus,  its 
true  position,  progress,  etc. 

The  nurse  should  apply  a  sheet  to  the  foot  of 
the  bed,so  that  the  suffering  patient  maygrasp 
it  with  her  hands;  and  with  her  feet  steadily 
braced,  she  should,  during  the  expulsive  ef- 
fort, be  urged  to  bear  down  and  assist  na- 
ture. Generally  a  6hort  time  after  the  es- 
cape of  the  waters,  a  segment  of  the  uterus 
will  be  felt  between  the  head  of  the  foetus 
aud  symphisis  pubis;  and  it  will  some- 
times, depending  upon  the  amount  of  pres- 
sure it  has  undergone,  be  more  or  less 
swollen.  You  can  be  of  very  material  as- 
sistance to  your  patient  by  pushing  this  seg- 
ment of  the  cervix  gently  upward  dur- 
ing a  pain;  or  if,  as  is  sometimes  the 
case,  it  should  be  more  marked  behind 
toward  the  rectum  than  in  front,  the  same 
thing  may  be  done  also  in  this  case.  I 
speak  from  no  little  experience,  when  I  tell 
you  that  by  this  simple  maneuvre,  if  dexter- 
ously performed,  the  labor  will  oftentimes  be 
most  favorably  advanced.  Again,  if  there 
should  be  a  sluggishness  in  the  contrac- 
tions, much  benefit  will  arise  from  carefully 
insinuating  the  finger  within  the  dilatated  os 
uteri,  and  titillating  it.  This,  you  at  once 
perceive,  evokes  the  reflex  movement  of  the 
spinal  cord,  and  imparts  vigor  and  efficiency 
to  the  contractions. 

It  is  during  the  second  stage  of  labor 
that  the  patient  will  complain  of  dis- 
tressing pain  in  her  back,  causing  her 
frequently  to  exclaim,  "Oh!  my  back  will 
break;  oh!  dear,  doctor!  my  poor  back; 
what  shall  I  do?"  Great  relief  will  be  af- 
forded in  these  cases  by  twisting  a  napkin 
and  placing  it  under  the  back,  the  two  ends 
being  held  by  assistants,  one  on  either  side; 
and  during  the  pain  they  should  be  in- 
structed gently  to  elevate  the  patient,  so 
that  firm  pressure  may  be  made  on  the  back. 
This  is  an  old  suggestion;  I  do  not  recol- 
lect to  whom  it  is  due,  but  it  is  a  good  one. 
I  often  avail  myself  of  it. 

As  the  head  of  the  foetus  approaches  the 
vulva,  the  patient  will  feel  an  urgent  desire 
to  evacuate*  the  bowels,  and  she  will  insist 
upon  being  permitted  to  leave  her  bed.  This 
you  cannot  consent  to,  for  it  would  at  this 
advanced  period  of  the  labor  involve  both 
herself  and  child  in  danger.  The  desire 
is  merely  an  imaginary  one,  and  is  caused 
by  the  pressure  of  the  head  against  the  rec- 


tum. Should  there  be  faecal  matter  in  this 
portion  of  the  intestinal  canal,  it  will,  how- 
ever, be  pressed  out;  but  this  is  a  matter  of 
no  moment,  for  the  nurse,  if  experienced, 
will  have  previously  provided  a  napkin  for 
its  reception. 

The  head  having  approached  the  os  exter- 
num, the  perineum  now  becomes  the  seat  of 
extraordinary  distension,  and  the  anus  itself 
is  more  or  less  open.  Support  must  be 
given  to  the  perineum  in  the  following  man- 
ner: The  accoucheur  will  place  a  small 
piece  of  folded  lmen  in  the  hollow  of  his 
hand,  in  order  to  constitute  it  a  plane  surface, 
and  make,  during  the  contraction,  a  firm 
and  equable  pressure,  being  careful  not  to 
have  the  radial  portion  of  his  hand  above 
the  inferior  commissure;  for,  in  this  case,  In 
lieu  of  supporting  the  perineum,  he  would 
press  more  or  less  directly  against  the  head 
of  the  foatus,  thus  antagonizing  the  expul- 
sive efforts  of  the  uterus,  and,  therefore,  in- 
curring the  possibility  of  rupturing  the  or- 
gan. 

The  sufferings  of  the  patient  at  this  pe- 
riod of  her  parturition  are  generally  most 
intense;  her  shrieks  are  terrific,  and  to  an 
unpractised  ear,  will  be  anything  but  sweet 
music.  Do  n:>t  allow  her  cries  to  alarm  or 
perturb  you;  and  whilst  I  would  not  advise 
you  to  dry  up  the  fountains  of-  your  sympa- 
thy in  this  her  hour  of  distress,  yet  you 
must  be  firm,  and  at  the  same  time  conso- 
latory, giving  her  every  possible  encourage- 
ment, and  assuring  her  in  terms  of  emphatic 
kindness  that  in  a  very  few  moments  there 
will  be  an  end  to  her  tribulation.  The  ac- 
coucheur has  much  in  his  power;  if  he  be 
clever  and  comprehend  human  nature,  he 
can  prove  the  very  balm  of  Gilead  to  his  pa- 
tient; he  can  make  her  faith  in  him  so  strong 
that  it  will  tend  very  materially  to  break 
the  intensity  of  physical  suffering,  and 
remove  from  her  mind  the  apprehensions  of 
gloom  and  despondency. 

The  vulva,  during  these  last  throes  of  the 
uterus,  becomes  greatly  distended;  the  head 
protrudes,  and  the  labia  externa  are  ap- 
parently so  tightly  drawn  over  it  that  yon 
would  imagine  it  almost  impossible  for  the 
birth  to  be  accomplished  without  serious  la- 
ceration. But  nature  is  so  conservative 
that,  under  ordinary  circumstances,  the  exit 
of  the  head  is  effected  without  injury  to  the 
parts.  It  is  not,  you  must  remember,  by  one 
sudden  and  abrupt  expulsive  effort  that  the 
delivery  is  consummated — on  the  contrary, 
it  is  through  a  series  of  consecutive  forces, 
the  necessary  tendency  of  which  is  gradu- 
ally to  prepare  the  parts  for  the  distension 
to  which  they  are  subjected,  and  which,  for 
this  reason  they  can  sustain  with  impunity. 

In  these  last  struggles,  just  as  the  head  is 
about  making  its  fiual  passage  into  the 
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have  in  readiness  on  the  side  of  the  bed  a 
warm  flannel  or  blanket,  which  is  to  receive 
the  little  stranger.  But  remember  you  are 
to  place  it  in  the  blanket  yourself,  and  not 
allow  the  nurse  to  do  so.  You  may  suppose 
it  quite  unnecessary  for  me  to  state  any  di- 
rections as  to  the  manner  in  which  you  are 
to  remove  the  child;  but  sometimes  very  lu- 
dicrous scenes  have  occurred  for  the  want 
of  little  forethought  on  this  subject.  If,  in 
your  attempt  to  take  hold  of  the  child  for  the 
purpose  of  giving  it  to  the  nurse,  you  should, 
as  may  be  the  case,  allow  it  from  awkward- 
ness on  your  part  to  slip  out  of  your  hands, 
you  would  very  justly  be  exposed  to  the 
censure  of  those  around  you;  or  if  to  pre- 
vent such  an  accident,  you  should  suddenly 
press  it  toward  your  person,  the  blunder 
would,  to  say  the  least,  wring  a  hearty 
laugh  from  the  witnesses  to  your  gaucheries 
in  seeing  your  clothes  besmeared  with  the 
albuminous  material  with  which  the  surface 
of  the  new-born  infant's  body  is  more  or  less 
covered.  Then,  to  prevent  any  blunder  on 
the  subject,  you  will  place  the  posterior  sur- 
face of  the  child's  neck  in  the  space  bounded 
by  the  thumb  and  index  finger  of  your  hand, 
gently  seize  the  thighs  with  the  other 
and  in  this  way  you  remove  it  from  the 
mother,  and  give  it  to  the  nurse.  It  is  re- 
ceived in  the  blanket,  and  the  nurse  must  be 
directed  to  put  it,  for  the  present,  in  some 
secure  place,  either  in  the  bed  or  crib,  where 
it  will  be  out  of  harm's  way.  Sometimes, 
through  carelessness,  it  is  placed  in  an  arm- 
chair. This  is  a  dangerous  practice,  for  it 
is  very  apt  to  be  crushed  by  the  weight  of 
some  good  dame,  who,  in  coming  into  the 
room,  scats  herself  in  the  comfortable  chair, 
not  knowing  that  it  is  already  occupied,  and 
that,  by  so  doing  she  is  intruding  upon  the 
little  stranger's  rights  of  hospitality,  and  at 
the  same  time  giving  it  a  pressing  welcome, 
which  is  anything  but  salutary  to  its  deli- 
cate physical  structure. 

It  will  sometimes  happen  that  the  infant 
when  expelled  from  the  maternal  organs 
does  not  breathe,  and  under  these  circum- 
stances, it  will  require  prompt  and  efficient 
attention.  Its  want  of  respiratory  move- 
ment may  be  due  to  various  causes — for  ex- 
ample, after  a  protracted  labor,  in  which  the 
head  may  have  been  exposed  to  long-contin- 
ue and  severe  pressure,  the  brain  may  be  bo 
congested,  as  to  occasion  an  apoplectic  con- 
dition. In  such  a  contingency,  the  cord 
should'  be  instantly  cut,  but  no  ligature 
applied,  for  the  reason  that  the  safety  of  the 
child  will  depend  upon  the  immediate  escape 
of  a  winall  quantity  of  blood  from  the  untied 
extremity  of  the  cord;  it  will  be  proper,  how- 
ever, toexeroisc  a  discreet  vigilance  that  too 
much  blood  shall  not  be  lost.  The  moment  you 
perceive  the  evidences  of  tho  congestion  to 


have  passed,  which  will  be  made  manifest  by 
the  change  in  the  color  of  the  face  of  the  child, 
and  a  return  of  vitality,  then  without  de- 
lay apply  the  ligature,  and  arrest  the  bleed- 
ing. I  am  quite  confident  that  many  an  in- 
fant coming  into  the  world  in  this  apoplec- 
tic state,  has  been  sacrificed  from  the  ne- 
glect of  this  simple  but  efficacious  practice. 

The  child  will,  occasionally  be  born  in  a 
state  of  asphyxia — this  term  I  think  a  bad 
one,  for  it  does  not  convey  an  accurate  idea 
of  the  meaning.  It  is  derived  from  two 
Greek  works  sphuxis  the  pulse,  and  a  priva- 
tive, which  literally  signify  without  pulse. 
You  see,  therefore,  that  this  definition  of  the 
word  gives  but  a  very  inadequate  idea  of  its 
true  import.  Asphyxia,  in  truth,  is  that  con- 
dition of  system  consequent  upon  impe- 
ded respiration,  and  the  respiratory  process, 
may  suffer  derangement  from  several  differ- 
ent causes,  and  in  various  degrees.  Car- 
bonic acid  gas,  carburetted  hydrogen  gas, 
submersion,  and  strangulation  or  hanging, 
are  all  so  many  cases  of  asphyxia.  Again, 
we  may  have  asphyxia  in  a  case  in  which 
the  respiratory  process  has  never  been  es- 
tablished, and  this  is  occasionally  exempli- 
fied in  the  new-born  infant;  we  shall  now 
briefly  allude  to  its  management  in  these 
latter  eircumstances 

1st.  Examine  speedily  the  condition  of 
the  mouth,  and  ascertain  whether  the  larynx 
is  obstructed,  either  by  a  collection  of  mu- 
cus, or  any  other  substance;  if  so,  remove 
it  without  a  moment's  delay.  The  best 
mode  of  this  is  to  introduce  into  the  mouth 
of  the  infant  the  small  finger,  and  by  a  gen- 
tle scoop  you  will  be  enabled  to  clear  away 
whatever  may  have  obstructed  the  access  of 
atmospheric  air  to  the  lungs. 

2d.  If  there  be  no  mechanical  obstruction 
cold  water  should  be  dashed  on  the  face 
with  a  view  of  acting  on  the  medulla  ob 
longata,  through  stimulation  of  the  ter- 
minal branches  of  the  fifth  pair  or 
trifacial  nerves,  thus  producing  a  motor 
influence  from  it  to  the  respiratory 
muscles.  Should  cold  thus  applied  to  the 
face  not  suffice  to  accomplish  the  purpose, 
then  dip  the  entire  body  of  the  child  alter- 
nately into  cold  and  warm  water.  This  al- 
ternation of  warmth  and  cold  exercises  a 
very  remarkable  influence  on  the  cutaneous 
nerves,  by  imparting  to  them  a  decided 
stimidus.  It  is  necessary,  however,  that 
the  temperature  of  the  water  should  be  very 
low  and  very  high— 35  and  100  degrees. 
The  trunk  and  limbs  of  tho  infant  should  be 
kept  in  the  warm  water  about  one  minute, 
and  in  the  cold  water  from  fifteen  to  twenty 
seconds.  If  those  efforts  prove  abortive, 
then  recourse  may  be  had  to  artificial  respi- 
ration, which  consists  simply  in  blowing  air 
from  your  own  lungs  into  the  mouth  of  the 
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child.  After  each  inflation,  the  chest  of  the 
child  should  be  gently  compressed  with  the 
hand,  in  order  that  the  air  may  be  expelled 
from  the  lungs,  thus  simulating  the  action 
of  the  expiratory  muscles. 

The  extremities  are  to  be  kept  warm  by 
means  -of  friction  together  with  hot  flan- 
nels or  mustard  cataplasms,  rolled  in 
folds  of  old  linen;  and  while  these  points 
are  being  attended  to,  it  will  be  use- 
ful to  throw  warm  water  into  the  rec- 
tum, mixing  with  the  water  assafcetida  or 
brandy.  The  stimulating  effect  of  the  enema 
is  sometimes  followed  by  prompt  and  mark- 
ed benefit.  These  are  the  directions  which, 
under  ordinary  circumstances,  you  are  to 
pursue  in  cases  of  asphyxia  occurring  in 
the  new-born  infant. 

But  many  of  you  may,  perhaps,  desire  to 
know  the  motive  for  this  treatment,  or  you 
may  be  disposed  to  inquire  whether  it  is 
purely  empirical,  or  whether  it  is  based  on  a 
scientific  foundation.  You  are  to  recollect 
that  the  respiratory  movement  is  the  result 
of  an  impression  made  upon  the  medulla  ob- 
longata by  the  trifacial,  spinal,  or  pneumo- 
gastric  nerves,  this  impression  being  con- 
veyed from  the  peripheral  extremities  of 
these  nerves  to  this  nervous  center;  and  as 
soon  as  this  latter  receives  tha  impression,  it 
immediately  transmits,  through  another  set 
of  nerves  passing  from  the  spinal  cord  to- 
ward the  circumference  a  motor  influence, 
which  induces  muscular  contraction.  This 
is  what  is  known  as  reflex  movement;  when 
normal,  it  constitutes  the  healthy  working 
of  the  mechanism;  when  abnormal,  it  re- 
sults in  various  derangements,  and  often- 
times in  couvulsions.  With  this  explana- 
tion, you  cannot  be  at  a  loss  to  appreciate 
the  reason  for  the  treatment  just  suggested. 

The  faculty  of  resisting  asphyxia,  that  is, 
of  living  without  breathing,  is  very  much 
greater  in  the  new-born  infant  than  in  the 
adult;  so  that  if  a  child  should  not  breathe 
for  half  an  hour  or  more  after  birth,  it  should 
not  be  abandoned  as  dead,  and  therefore  be- 
yond remedy.  Cases  are  recorded  in  which 
resuscitation  has  been  accomplished  by  some 
of  the  means  alluded  to,  and  more  particu- 
larly artificial  respiration,  even  after  the 
asphyxia  had  continued  for  a  long  time. 

Another  important  fact  is  this:  A  newly- 
born  infant  affected  with  asphyxia  should 
not  be  regarded  as  dead  because  its  heart 
has  ceased  to  beat;  for  it  has  been  demon- 
strated by  Bracet,  of  Lyons,  Josat  and 
others,  that  life  may  be  restored  after  the 
pulsations  of  the  heart  had  ceased  for  more 
than  five  minutes.  This  ability  in  the  new- 
born child  to  resist  asphyxia,  explains  why 
in  cases  of  death  of  the  mother  it  may  be 
extracted  alive  from  the  uterus,  through  the 
Cesarean  process,  even  after  the  parent  has 


been  dead  for  a  longer  period  than  half  an 
hour.  Dr.  Brown-Sequard  has  shown  that 
in  these  instances  of  post-portem  Cesarean 
section,  if  the  mother  dies  when  the  body  is 
quite  warm,  the  life  of  the  child  is  in 
more  danger  than  when  the  body  has  be- 
come somewhat  cold  previous  to  dissolu- 
tion. 


Bcllnnte  Cjospital. 

The  regular  course  of  Clinical  instruction 
in  this  hospital  will  commence  on  the  11th 
of  October,  on  which  occasion  Dr.  John  W. 
Francis,  President  of  the  Medical  Board, 
will  deliver  an  Address  in  the  Amphithea- 
tre, at  1  o'clock,  p.m.  The  members  of  the 
medical  profession,  and  medical  students, 
are  invited  to  be  present.  We  need  scarce- 
ly add  the  assurance,  that  though  this  is  his 
third  Annual  Introductory  Address  to  the 
Course  of  Clinical  Instruction  in  Bellevue, 
Dr.  Francis  never  fails  to  please  and  instruct 
a  medical  audience.  His  profound  learning, 
his  varied  acquirements,  and  his  ripe  expe- 
rience, afford  him  an  inexhaustible  fund  of 
knowledge,  wit,  and  anecdote,  wherewith  to 
entertain  an  audience,  however  mixed  or 
select. 

During  October  and  November,  the  follow- 
ing will  be  the  order  of  daily  lectures  at 
the  Hospital;  hour  of  attendance  being- 
punctually  at  half  past  1  o'clock. 

Monday.    Surgery. — Dr.  Stephen  Smith. 
Tuesday.    Medicine. — Dr.  McCready. 
Wednesday.    Surgery. — Dr.  Sayre. 
Thursday.    Obstetrics. — Dr.  Barker. 
Friday.    Medicine. — Dr.  Clark. 
Saturday.    Surgery. — Dr.  J.  R.  Wood. 

In  addition  to  these  daily  lectures,  Dr.  J. 
R.Wood, who  will  be  on  duty  for  six  months, 
will  give  a  course  of  Lectures  on  Operative 
Surgery;  Dr.  Elliot  will  also  give  a  course 
on  Operative  Midwifery. 

We  desire  to  mention  in  this  connection, 
for  the  benefit  of  students,  the  Wood  Prizes 
of  $50,  for  the  best  anatomical  or  Surgical 
Preparations,  to  be  placad  in  the  Museum  of 
Bellevue  Hospital.  These  prizes  are  open 
for  competition  to  the  students  of  the  three 
Colleges,  and  are  to  be  awarded  on  Monday, 
March  5,  1860.  These  prizes  have  already 
enriched  the  growing  museum  of  that  Hos- 
pital with  some  of  the  most  beautiful  pre- 
parations which  \ve  have  ever  seen. 

Dr.  Elliot  also  offers  prizes  for  dissections 
illustrating  Pelvic  Anatomy;  the  award  be- 
ing made  at  the  same  time  as  those  of  Dr. 
Wood's. 

Remarks  on  the  subject  of  Clinical  Study 
will  be  made  by  Drs.  Wood  and  Metcalfe. 
Dr.  Gillman  will  also  make  some  remarks. 
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PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  Johx  Roosa. 
Saturday,  Sept.  24,  1859. 

CASE  I.— NECROSIS  OF  OS  BRACHII  AXD  FIBULA. 

William  E.,  aet.  12.  This  patient  is  a 
boy,  of  rather  delicata  looking  appearance, 
who  is  brought  here  on  account  of  sores  on 
his  arm  and  leg.  For  15  or  16  weeks 
they  have  been  open.  The  father  states  the 
fact  of  his  having  been  poisoned  with  the 
"  poison  ivy"  as  the  only  probable  exciting 
cause  of  the  trouble. 

Gentlemen,  it  is  a  ma'tter  of  some  doubt 
whether  the  poisoning  has  has  had  any  rela- 
tion of  cause  in  this  case.  There  is  a  great 
difference  in  the  susceptibility  of  different 
persons  to  the  influence  of  this  poison. 
Some  are  affected  by  the  mere  exhalation  of 
its  vapors,  especially  when  it  is  burning; 
others,  by  handling  the  plant.  The  boy, 
however,  is  evidently  suffering  from  some 
trouble  of  the  os  brachii. 

There  is  a  general  hardness  and  irregu- 
larity of  surface  of  the  bone.  There  are 
two  sinuses  about  two  inches  above  the  el- 
bow, viz.,  one  on  the  under,  and  the  other 
on  the  outer  side. 

This  case  has  been  one  of  acute  osteitis. 
The  disease  occurs  for  the  most  part  in 
childhood  and  adolescence — very  rarely  at 
any  other  period  of  life.  It  generally  affects 
the  long  bones,  and  those  of  the  lower  ex- 
tremity more  frequently  than  those  of  the 
upper  In  this  case,  both  the  os  brachii  and 
the  fibula  are  affected.  This  is  not  a  very 
common  occurrence.  This  inflammation, 
involving  the  substance  of  the  bone,  takes 
place  rapidly,  and  goes  on  to  suppuration. 
The  inflammation  ends  in  necrosis  or  death 
of  the  bone.  This  may  affect  the  whole 
thickness  of  the  bone,  but  not  often  its 
whole  length,  the  articular  extremities  for 
the  most  part  retaining  their  vitality. 

From  the  swelling  at  the  lower  end  of  the 
arm,  1  am  inclined  to  think  there  may  be 
caries  of  the  articular  portion  entering  into 
the  structure  of  the  elbow  joint  .  There  are 
more  capillary  vessels  here,  the  bone  less 
dense,  and  consequently  necrosis  less  com- 
mon. After  the  deatli  of  the  bone,  there  is 
a  new  deposit  made,  so  that  the  continuity 
of  sound  bone  is  not  interrupted. 

This  covering  is  called  the  inmlucrum. 
Small  openings  are  in  it,  called  cloacae 
(from  cloaca,  the  Latin  for  sewer).  The 
dead  bone  inclosed  by  the  involucrum  is 
called  the  aeqiicxtriim :  the  passages  from  the 
cloacae  to  the  surface  of  the  body  are  the 


sinuses-  There  is  danger  to  be  apprehended 
if  these  are  in  the  neighborhood  of  blood 
vessels,  more  in  the  thigh  than  in  other  situ- 
ations, as  the  vessels  are  sometimes  eroded 
by  the  protruding  sequestrum. 

The  probe  was  passed  into  thesiius  on 
the  arm,  and  into  the  cloaca.  The  sinus 
takes  a  circuitous  course  here,  where  it  is 
interfered  with  by  dense  fibrous  tissues. 
You  will  find  this  the  case  generally  where 
such  tissues  or  blood  vessels  are  in  the 
course,  the  sinuses  will  avoid  them.  If 
these  cases  are  left  to  themselves,  nature 
will  make  an  attempt  at  reparation. 

The  cloacae  become  enlarged,  so  as  to  al- 
low the  sequestrum  to  present  itself.  The 
opening  will  not  usually  be  large  enough, 
however,  unless  the  dead  portion  be  very 
small,  and  the  effort  will  fail.  The  disease 
will  continue  year  after  year,  disabling  the 
patient  for  active  duties.  It  is  better,  then, 
that  art  should  interfere.  You  will  cut 
down  through  the  flesh  to  the  involucrum, 
laying  open  its  cavity,  and  removing  the 
dead  bone.  After  this,  the  cavity  becomes 
filled  up,  the  limb  regains  nearly  all  its 
original  power,  and  is  capable  of  perform- 
ing all  its  duties. 

If  the  extremities  of  the  bone  have  been 
involved,  excision  of  the  joint  may  be  prac- 
tised, and  with  the  promise  of  a  good  re- 
sult. I  have  performed  this  operation  on 
several  occasions,  removing  th»  whole  joint, 
and  a  good  one  afterwards  obtained. 

The  patient  will  come  again  next  Satur- 
day, when  I  will  be  prepared  to  perform  both 
removal  of  the  sequestrum  and  excision  of 
the  joint  if  necessary.  The  sequestrum 
of  the  bone  of  the  arm  will  be  removed  at 
the  first  operation,  reserving  that  of  the 
fibula  for  a  subsequent  one. 

CASE    II. — SILVER    FORK,   OR  COLLKS'  FRACTURI 
OF  THE  RADIUS. 

John  D.,  aet.  13.  This  boy  hurt  himself 
by  falling  on  his  hands  a  week  ago.  His 
fore  arm  and  hand  have  been  lame  6ince. 
You  will  see,  gentlemen,  that  it  is  a  case  of 
the  fracture  called  the  silver  fork,  or  Colles 
fracture  of  the  radius,  being  first  accurately 
described  by  Mr.  Colles,  of  Dublin. 

It  is  a  fracture  of  the  radius,  within  half 
an  inch,  more  or  less,  of  its  articulation 
within  the  carpus.  There  are  some  of  the 
ordinary  signs  of  fracture  wanting,  or  with 
difficulty  detected,  viz.,  the  false  points  of 
motion  and  crepitus. 

The  deformity,  however,  is  very  marked. 
There  is  a  dorsal  prominence  on  the  carpus. 
Immediately  under  this  there  is  concavity; 
a  little  above  this,  on  the  anterior  part  of* 
the  fore  arm,  there  is  another  convexity. 
The  hand  is  thrown  outwards,  not  by  or- 
dinary abduction,  but  by  a  simple  gliding, 
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which  the  French  call  "movement  de  totalite." 
The  deformity  on  the  palmar  aspect  is  ow- 
ing to  effusion  into  the  flexor  tendons;  on  the 
dorsal  to  carpal  bones  and  carpal  extre- 
mity of  radius  being  thrown  upward;  the 
outward  convexity  to  the  action  of  the  ex- 
tensors of  the  thumb.  If  this  deformity  be 
not  removed  early,  it  is  difficult  to  effect  a 
cure  afterward.  The  proper  mode  of  treat- 
ment is  extension  and  then  application  of 
splints,  palmar  and  dorsal,  secured  by  a  ban- 
dage to  the  fore  arm,  a  compress  being 
placed  upon  the  anterior  surface  of  the  fore 
arm,  just  above  the  wrist,  and  another  upon 
the  back  of  tbe  hand,  just  below  the  wrist- 
The  fore  arm  should  be  supported  by  a 
sling.  The  patient  was  brought  under  the 
influence  of  ether,  and  extension  was  made, 
by  which  thiB  deformity  was  removed,  after 
which  the  splints  and  compresses  were  ap- 
plied. 

JSnn-t'ork  hospital. 

^   Reported  ry  Henry  N.  FisherJ  M.D., 
Resident  Surgeon. 

Phagedenic  Chancre — Phymosis. 

W.  B.,  set.  16,  clerk,  was  admitted  Aug. 
26th.  Six  days  previous  he  had  contracted 
chancre.  Three  days  after  exposure,  he 
noticed  a  redness  and  swelling  about  the  pre- 
puce, but  there  was  not  much  pain.  The 
following  morning  patient  observed  a  green- 
ish discharge  from  under  the  prepuce. 

On  examination,  the  foreskin  was  found 
to  be  immensely  swollen  and  elongated,  cov- 
ering the  glans  completely,  and  it  could 
not  be  retracted.  There  was  a  free  dis- 
charge of  pus  from  the  orifice.  Patient  was 
put  to  bed;  his  bowels  evacuated,  and  a  lo- 
tion of  Acetat.  Plumb.,  and  Infus.  Opii.,  ap- 
plied to  the  part,  and  injected  under  the  pre- 
puce. The  organ  was  elevated  on  a  cushion 
placed  between  the  thighs. 

Aug.  28tb. — The  discharge  increasing.and 
the  inflammation  remaining,  it  was  inferred 
that  serious  mischief  might  be  going  on 
about  the  base  of  the  glans.  The  foreskin 
could  not  be  retracted  to  get  at  the  chancre. 
The  prepuce  was  accordingly  slit  up  with  a 
bistoury  passed  in  on  the  dorsal  aspect,  on 
a  director,  and  the  chancre  thus  exposed. 
The  redundant  foreskin  was  trimmed  off  with 
scissors,  performing  complete  circumcision. 
The  chancre  was  of  the  phagedenic  form, 
deep,  with  irregular  ashy  bottom,  and 
ragged,  everted  edges,  and  extending  almost 
entirely  around  the  base  of  the  glans.  Af- 
ter hemorrhage  had  ceased,  the  part  was 
washed  and  wiped  dry,  and  the  chancre  was 
then  cauterized  throughout  its  whole  extent, 
and  likewise  the  raw  surface  made  by  the 


operation.  This  was  done  to  destroy  the 
specific  character  of  the  sore,  and  to  prevent 
the  fresh  wound  from  becoming  inoculated. 
The  penis  was  still  retained  elevated,  and 
the  Lot.  Plumbi  et  Opii  continued. 

Sept.  3.  Patient  still  in  bed;  bowels  kept 
soluable  by  mild  aperients.  The  sore  is  be- 
ginning to  clean,  tne  eschar  is  being  thrown 
off,  and  healthy  granulations  are  springing 
up  from  the  bottom. 

Sept.  10.  Ulcer  healing  rapidly.  It  has 
lost  its  specific  character,  and  is  now  a  sim- 
ple sore. 

Sept.  29.  Sore  has  entirely  healed.  There 
is  very  little  deformity  of  the  part.  Patient 
is  to-day  discharged  cured.  There  was  some 
swelling  of  the  inguinal  glands,  but  the  en- 
largements disappeared  spontaneously. 

Tetanus  Cured. 

A.  P>.,  set  15,  a  delicate-looking  boy,  wae 
admitted  Aug.  22d,  with  a  severe  laceration 
and  contusion  of  the  toes  of  left  foot,  caused 
by  their  being  run  over  by  a  car.  He  had 
been  under  treatment  till  Sept.  8th,  when 
symptoms  of  tetanus  began  to  show  them- 
selves. The  corners  of  the  mouth  were 
drawn  up,  the  jaws  firmly  closed,  and  the 
sterno-mastoid  muscles  rigidly  contracted. 
As  soon  as  these  symptoms  showed  them- 
selves, the  Attending  Surgeon  (Dr.  John 
Watson)  ordered  the  patient  to  be  fed  with 
milk  punch  and  beef  tea  in  as  large  quanti- 
ties as  could  be  taken,  also  injections  of 
Emulsion  Assafcetida,  ^ss.  every  three 
hours  was  ordered,  and  directions  given  that 
the  patient  be  sedulosuly  protected  from 
drafts  of  air.  This  treatment  Dr.  Watson 
prescribed  with  much  confidence  in  its  good 
results,  as  he  has  had  large  experience  in 
treating  this  fearful  malady,  and  his  suc- 
cess has  been  unparalleled. 

These  directions  were  faithfully  carried 
out.  Notwithstanding  the  jaws  were  firmly 
closed,  the  fluid  nourishment  could  be  in- 
troduced into  the  mouth,  and  it  was  gener- 
ally swallowed  without  much  difficulty, 
though  at  times  it  caused  much  uneasiness. 
There  was  a  good  deal  of  spasm  of  the 
recto-abdominis  muscles,  approaching  al- 
most to  emprosthotonos;  indeed,  all  the  ab- 
dominal muscles  were  hard,  prominent,  and 
firmly  contracted.  No  convulsions  occurred. 
Patient  was  somewhat  feverish  at  night, 
but  otherwise  did  very  well.  The  remedies 
were  persevered  in,  the  injections  being 
given  every  three  hours,  day  and  night,  till 
October  4th.  Patient  could  now  sit  up  in, 
bed,  and  enjoyed  good  health.  The  trismus 
had  disappeared;  and,  in  short,  all  the  te- 
tanic symptoms  had  vanished. 

The  lad  is  still  under  treatment  for  the  In- 
jury of  the  foot,  but  no  recurrence  of  the  dis- 
ease has  since  shown  itself. 
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PNEUMONIA,  PURPURA  HEMORRHA- 
GICA, AND  DEATH. 

By  C.  Taluaferro  Dillard,  M.D.,  Boii- 
Brook,  Va. 

Not  long  since,  a  somewhat  unusual  case 
came  under  my  observation,  a  report  of 
■which  may  be  of  interest  to  some  of  your 
numerous  readers. 

Of  the  previous  history  of  my  patient  I 
know  but  little,  except  thai  he  lived  freely, 
and  indulged  somewhat  largely  in  liquor 
He  was  about  fiffy-five  or  sixty  years  old,  of 
strong,  muscular  frame — indeed,  almost  her- 
culeau  in  appearance,  and  of  constitution 
singularly  robust  and  unworn, notwithstand- 
ing his  advanced  age  and  other  deteriorating 
influences,  to  which  he  had  unhappily  long 
exposed  himself. 

Previously  to  his  last  illness  he  had  al- 
ways enjoyed  remarkably  good  health,  al- 
most never  complaining,  as  I  was  informed 
by  those  who  were  well  acquainted  with 
him. 

On  the  3d  of  August  he  got  ill,  and  on  the 
6th  I  was  sent  for  to  see  him. 

On  my  arrival,  I  found  him  hot,  feverish, 
face  congested  and  flushed;  eyes  injected; 
pulse  strong,  labored,  and  beating  130  in 
the  minute;  respirations  20,  hurried  and  la- 
bored; dyspnoea  very  great;  frequent  cough, 
with  rusty-colored  expectoration;  tongue  dry 
and  coated;  excessive  thirst;  headache  and 
delirium;  deep  inspiration,  producing  exces- 
sive pain,  which  he  located  on  the  right  side 
of  the  throat. 

Auscultation  and  percussion  revealed  the 
usual  physical  signs  of  double  Pneumonia, 
for  which  accordingly  I  prescribed  the  ne- 
cessary treatment,  leaving  explicit  directions 
with  his  attendant. 

When  I  repeated  my  visit,  late  next  day, 
I  found  all  his  symptoms  greatly  aggrava- 
ted, and  the  patient  sinking  rapidly  into  a 
typhoid  condition,  notwithstanding  the  most 
heroic  and  supporting  treatment.    The  res- 
piration was  more  hurried,  painful  and  labor- 
ed; cough  more  frequent;  expectoration  vis- 
cid and  of  a  dark  color;  the  skin  extremely 
hot;  face  dusky;  lips  livid,  tongue  coated 
brown,  and  as  dry  as  a  chip-    The  same 
treatment  was  persevered  in,  and  in  a  few 
days  I  was  gratified  to  see  all  the  symptoms  i 
gradually  disappearing,  until  the  17th, when  i 
I  pronounced  my  patient  so  far  recovered  as  i 
to  require  no  further  medical  aid,  merely  d*  I 
recti  tig  hirn  to  take  generous  diot,  and  live  i 
carefully.  i 

I  thought  no  more  of  my  patient  until  the  i 
7th  of  {September,  when  I  was  again  called 


to  see  him.  This  time  I  found  him  covered 
cap-a-pie  with  an  eruption,  which  I  at  once 
recognized  ae  Purpura.  The  accompani- 
ments were  hfematemesis,  haemoptysis,  me- 
bena,  a  hemorrhagic  condition  of  gums,  fau- 
ces, and,  in  a  word,  of  the  whole  system. 

The  discharges  by  the  mouth  and  bowelB 
were  copious  and  frequent.  I  directed  ton- 
ics and  milk  diet,  together  with  astringents, 
and  opium,  at  the  same  time  enjoining  rest 
in  the  recumbent  positiou. 

These  injunctions,  however,  were  disre- 
garded; but  he  got  somewhat  better  under 
the  treatment,  until  the  10th  ult.,  when  he 
returned  home  after  visiting  some  acquaint- 
ances, to  whom  he  appeared  as  cheerful  as 
usual.  While  seated  with  his  family,  and 
conversing  freely,  he  was  suddenly  seized 
with  an  intense  aggravation  of  all  his  for- 
mer symptoms.  When  I  reached  there  the 
same  night  he  was  beyond  all  human  aid, 
and  died  early  next  morning 

On  making  inquiries  subsequently,  I 
learned  that  after  his  first  illness,  he  had 
given  way  to  reckless  intemperance,  and 
exposed  himself  in  various  ways,  contrary  to 
my  express  directions. 


To  the  Editors  of  the  New  York  Medical 
Press: 

Gentlemen:— Will  you  permit  me  to  occu- 
py a  small  space  in  your  widely  extended 
journal,  for  the  purpose  of  sending  the  facts 
of  a  case,  which  has  caused  some  "  stir" 
among  the  orthodox  of  the  profession. 
About  ten  days  ago,  we  are  informed,  a  stu- 
dent of  medicine  applied  to  one  of  our  medi- 
cal colleges  to  know  if  a  course  of  lectures 
which  he  had  attended  in  an  Eclectic  school, 
would  be  regarded  as  a  legitimate  and  full 
course  of  lectures,  and  entitle  him  to  be  ad- 
mitted to  an  examination,  after  attending 
one  course  in  the  college  to  which  he  applied 
for  this  information.  He  was  immediately 
told  that  the  Eclectic  schools  were  not  recog- 
nized as  ad  eumdem  institutions,  and,  there- 
fore that  their  tickets  would  not  be  taken  as 
evidence  of  having  pursued  the  instruction  re- 
quired by  all  the  respectable  medical  schools 
of  this  country,  before  admitting  a  candidate 
to  an  examination  for  the  degree  of  M.  D. 
On  obtaining  this  information,  the  gentle- 
man alluded  to  made  application  to  another 
of  our  city  medical  colleges,  and  it  in  said, 
has  been  received,  his  ticket  in  the  E  -lcctie  in- 
stitution having  l>een  considered  as  equivalent 
to  a  course  of  lec*nrct.  I  have  in  my  posses- 
sion the  name  of  the  student,  the  State  from 
which  he  comes,  and  likewise  the  Eclectic 
school  in  which  the  lectures  were  stmlii  I. 
Now,  gentlemen  Editors,  if  these  facts  can 
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be  substantiated,  is  it  not  your  duty,  as 
public  journalists,  scrupulously  guarding 
the  honor  and  dignity  of  the  profession,  to 
sift  this  matter  to  the  bottom,  and  let  the 
whole  country  know  the  name  of  the  medi- 
cal school  which  has  thus  sold  "  its  birth- 
right for  a  mess  of  porridge."  I,  for  one, 
shall  not  rest  content,  if  the  facts  are  as  I 
represent,  until  the  truth  is  evolved — fiat 
justitia,  mat  caslum.  Diogenes. 

[We  hope,  for  the  honor  of  the  profession 
in  New  York,  that  our  correspondent  is  in 
error  in  his  suspicions.  As  soon  as  we  re- 
ceived the  communication,  we  called  at  the 
University  Medical  College,  and  were  inform- 
ed by  the  highest  authority  that  such  an  ap- 
plication had  been  made,  precisely  under 
the  circumstances  stated  by  our  correspon- 
dent, but  had  not  been  entertained  for  a  mo- 
ment, the  student  being  told  that  the  same 
opinion  would  be  expressed  by  our  two 
other  medical  schools;  and  therfore  we 
think  there  must  be  some  mistake.  We 
shall  examine  the  matter  with  diligence,  and 
report  accordingly." — Eds.] 
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Service  of  Dr.  Thomas  E.  Burtsell. 

Lead  Colic  Produced  by  Drinking  Claret. 

Jules  L.  A.  C,  an  apothecary,  25  years  of 
age,  was  admitted  to  the  Hospital  Aug.  3, 
1859,  laboring  under  the  effects  of  lead  poi- 
soning, which  he  attributed  to  drinking 
claret  at  his  boarding-house.  He  also  had 
some  obstruction  to  the  biliary  secretion,  evi- 
denced by  a  jaundiced  appearance  of  the 
skin  and  conjunctiva?.  While  outside  he 
had  been  attended  by  Dr.  Chicarini,  of 
Bleecker-street,  who  treated  him  by  chloro- 
form, which  has  lately  been  tried  with  suc- 
cess at  the  N.  Y.  Hospital,  by  Dr.  Griscom. 
This  was  continued  for  a  short  time  only,  as 
the  patient  was  nearly  convalescent  under 
his  former  medical  attendant. 

Rhubarb  and  Blue  Pill,  followed  by  Seid- 
litz  Powder,  were  administered  for  the  af- 
fection of  his  liver,  under  which  treatment 
he  got  gradually  better.  On  the  6th,  some 
symptoms  of  suppression  of  urine  appearing 
he  was  ordered  the  Compound  Fluid  Extract 
of  Buchu,  as  prepared  by  Risley,  of  this 
city,  by  the  aid  of  which  the  unpleasant 
symptoms  soon  disappeared,  and  he  left  the 

Hospital  on  the  7th,  in  a  state  of  convales- 
cence. 

In  this  case,  the  blue  line  at  the  edge  of 
the  gums  was  very  apparent,  leaving  no 
doubt  on  the  Doctor's  mind  as  to  the  nature 
of  the  case.  The  wine  was  tested  by  the 
patient  himself,  and  found  impregnated. 


Epilepsy  and  Incipient  Paralysis  from  Dissi- 
pation— Recovery. 

Service  of  Dr.  Wm.  Murray. 

W.  H.  M.,  set.  40,  a  storekeeper  in  the 
country,  was  admitted  to  the  Hospital,  Aug. 
18th,  1859,  laboring  under  the  effects  of  dis- 
sipation. The  patient  was  of  a  slight  and 
delicate  form,  which  had  been  greatly  de- 
teriorated by  a  course  of  reckless  exposure 
during  several  political  campaigns,  for  the 
last  three  years.  During  this  time  he  suffer- 
ed more  or  less  severely;  first,  from  inter- 
mittent fever,  from  which  he  got  entirely 
well;  and  subsequently  from  bilious  vomit- 
ing and  constipation.  For  this  latter  he 
took  large  quantities  of  cathartic  medicines, 
with  only  temporary  relief.  Had  had  two 
attacks  of  epilepsy,  the  second  very  lately. 

Previously  to  his  illness  he  was  stout  and 
healthy,  weighing  upwards  of  140  pounds, 
but  on  admission  he  weighed  only  100. 
He  was  thin,  pale,  emaciated,  nervous;  bow- 
els constipated;  tongue  coated  brown,  and 
tremulous;  hands  so  tremulous  as  almost  to 
obscure  the  pulse;  lower  extremities  cold, 
but  not  so  tremulous  as  upper;  memory  im- 
paired; voice  tremulous  and  faltering; 
speech  nnconnected,  and  sometimes  incohe- 
rent; sight  not  affected;  no  head-ache;  pain 
across  the  small  of  the  back;  which,  how- 
ever, was  not  aggravated  by  pressure; 
pain  and  tenderness  in  the  epigastric  re- 
gion; liver  not  enlarged,  but  tender  on  pres- 
sure and  percussion;  bowels  costive  for  a 
week;  urine  generally  high  colored  and 
scanty;  heart  and  lung's  not  affected,  except 
by  the  general  debility;  virile  power  absent. 

Aug.  18.  Ordered,  R.  Pulv.  Jalap,  gr.  iv.; 
Sub.  Mur.  Hyd.  gr.  x.;  Olei  Crot.  Tiglii  gtt. 
i;  Misce,  statim  sumend. 

19th.  Cathartic  operated  freely,  bringing 
away  dark  foetid  discharges.  Ordered  25 
drops  Tr.  Cantharides  thrice  daily.  Tincture 
of  Iodine  to  be  applied  to  the  lower  part  of 
the  back  every  other  day;  generons  diet, 
uithoat  stimidants,  was  allowed  from  the 
first. 

21st.  Same  treatment  continued.  Ordered 
R.  Pulv.  Rhei.  Carbon.  Soda  aa.  jss.;  Aqua? 
Menth.  pip.  f  iv.  Misce.  Take  a  tablespoon- 
ful  every  three  hours,  till  an  evacuation  is 
produced. 

22.  Is  salivated  profusely,  which  he  ex- 
plained by  the  fact  of  his  having  taken,  pre- 
viously to  admission,  several  doses  of  Calo- 
mel, which  had  not  produced  catharsis. 

Ordered  a  gargle  of  Chlorate  of  Potash, 
Tr.  Iodine  to  be  applied  along  the  spine.  Ab- 
domen tympanitic,  which  was  relieved  by  a 
hot  poultice  of  linseed  meal,  sprinkled  with 
powdered  camphor.  Salivation  better — gen- 
eral condition  improving;  appetite  better 
24th.  Ordered  R  Pulv.  Rhei.  gr.  v. 
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Croton.  Tiglii  gtt.  i.  misce.  This  to  be 
taken  in  a  pill  every  other  night.  10  grs. 
Chlor.  Potash,  three  times  a  day,  internally. 
Continue  former  treatment. 

26th.  Is  very  much  improved,  can  walk 
pretty  well,  and  uses  his  almost  paralysed 
arms  and  hands,  so  as  to  be  able  to  help 
himself  at  mealtimes;  virile  power  return- 
ing; intellect  brighter;  strength  improved; 
all  the  bodily  functions  acting  pretty  fairly. 
The  same  general  treatment  was  continued 
until  Sept.  21,  when  he  was  discharged  so 
much  improved  as  to  make  him  feel  "as  well 
as  ever  in  his  life,"  and  resolved  to  eschew 
politics  and  dissipation  for  the  future. 


(SMtorial. 


"  KaQiai  addictus  jarare  in  Terba  magiitri.—  Hor. 
"  PEACE  AND  SCIENCI." 

J®"  On  Monday  next,  Oct.  17,  the  regular 
winter  session  of  lectures  will  commence, 
*nd  under  auspices,  which  must  be  exceed- 
ingly gratifying  to  those  who  have  a  pride 
and  interest  in  the  medical  reputation  of  the 
metropolis.  It  is  quite  manifest  that  a  new 
population  has  come  among  us;  our  streets 
betoken  the  change  in  the  crowds  of  young 
men  with  books  under  their  arms,  wending 
their  way  from  the  lecture  halls  through 
Broadway  to  the  New-York  Hospital,  or 
through  Third  Avenue  to  that  admirable  and 
extended  charity,  Bellevue  Hospital.  A 
friend  walking  with  us  the  other  day,  on 
seeing  the  long  procession  of  the  young 
gentlemen  asked  us  what  it  meant — we  re- 
plied, that  it  had  no  connection  whatever 
with  divinity,  law,  or  politics;  it  was  simply 
a  procession  of  medical  students,  who  had 
come  from  all  sections  of  the  Union  to  drink 
at  the  pure  fountains  of  science,  which  the 
City  of  New- York  presented  for  the  purpo- 
ses of  a  thorough  medical  education.  "Why," 
ejaculated  our  friend,  "  there  are  sufficient 
young  men  in  that  procession  to  elect  a 
President  of  the  United  States." 


The  Introductory  Lectures. — The  intro- 
ductory lecture  to  the  regular  winter  session 
in  the  University  Medical  College  will  be 
delivered  by  Prof.  W.  H.  Van  Buren  in  the 
College  Building,  107  East  14th  St..  at  7  1-2 
o'clock,  P.  M.,  on  Monday,  Oct.  17.  In  the 
College  of  Physicians  and  Surgeons,  corner 
of  NmL  and  4  th  avenue,  the  introductory 
by  Prof.  Clarke  on  the  Name  evening;  and 
in  the  New- York  Medical  College,  in  13th 
street,  the  introductory  by  PioJ.  Bryau.  j 


a©-  Interesting  to  Medical  Students.  Our 
terms  for  the  Press  are  three  dollars  a  year 
in  advance.  But  to  clubs  of  six  we  will 
send  six  copies  for  fifteen  dollars.  As  our 
journal  will  contain  reports  of  college  clinics, 
didactic  lectures  of  some  of  our  eminent  pro- 
fessors, hospital  reports,  and  various  matters 
relating  to  practical  medicine,  surgery,  and 
obstetrics — in  one  word,  as  we  intend  to 
make  the  Press  a  reflex  of  bedside  practice 
we  commend  particularly  to  the  attention  of 
students  our  club  terms,  as  they  will  be  en- 
abled at  a  very  moderate  outlay  to  have 
every  week  a  faithful  record  of  medical  mat- 
ters as  they  occur  in  New- York  and  else- 
where, and  besides  they  can  send  a  copy  to 
their  friends  at  home,  which  cannot  but 
prove  acceptable. 


Our  Patrons. — We  take  great  pleasure  in 
directing  attention  to  the  names  in  the  pres- 
ent number  of  the  Press,  of  the  distinguished 
gentlemen,  who  have  done  us  the  honor 
to  head  our  subscription  list.  With  such  an 
endorsement,  it  is  not  so  strange  that  our 
efforts  have  been  crowned  with  marked  suc- 
cess. We  are  under  obligations  to  those  for 
their  confidence,  and  shall  labor  faithfully  to 
merit  their  good  opinions. 


The  Secular  Press  and  the  Academy  or 
Medicine. — Some  of  the  leading  newspapers, 
we  regret  to  see,  are  unsparing  in  their  crit- 
icisms on  the  late  discussions  in  the  Acad- 
emy touching  the  subject  of  yellow  fever 
and  sanitary  regulation.  They  ridicule  the 
question  of  Fomites,  and  seize  the  opportu- 
nity not  only  of  abusing  medical  men,  but  of 
stating  in  so  many  words  that  they  have  no 
faith  in  medicine;  that  it  is  simply  a  mass  of 
charlalanerie,  &c.  These  appeals  to  popular 
opinion  must  result  unfavorably.  They  are 
calculated  to  dilute  the  moral  influence  of 
our  profession,  and  their  inevitable  tendency 
is  to  bring  its  members  into  disrepute.  All 
this  arises  from  the  Academy  allowing  its 
proceedings  to  be  published  in  the  daily 
papers.  The  whole  thing  is  wrong,  and  we 
hope  the  influential  among  the  Academicians 
will  act  promptly,  and  effectually  on  this 
subject  sit  their  next  meeting. 


The  Student*'  Number  of  the  Pren,  which 
we  issued  on  the  1st  of  October,  setting 
forth  the  advantages  of  this  City  as  the 
medical  centre  of  the  Union,  has  created 
quite  a  sensation.  We  are  receiving  con- 
stant applications  from  a  distance  for  a  copy 
of  that  number,  and,  unless  we  are  greatly 
deceived,  it  is  calculated  to  do  good  service, 
and  direct  public  attention  hitherward. 
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A  COURSE  OF  LECTURES  ON  MEDICAL 
JURISPRUDENCE. 

Br  Hox.  John  H.  Anthon,  Professor  of  Legal 
Medicine  in  the  N.  Y.  Preparatory 
School. 

LECTURE  VIII. 

Mania  seems  the  antithesis  of  the  two  con- 
.  ditions  last  described — rather  an  undue  ex- 
citement than  a  defect  of  the  mental  facul- 
ties, and  the  condition  to  which  alone  the 
term  aberration  properly  applies. 

Its  characteristics  are  therefore  more  in- 
flammatory, and  consequently,  as  matter  of 
judicial  cognizance,  more  dangerous. 

Its  attacks  are  frequently  preceded  by 
headache,  giddiness,  or  some  similar  pre- 
cursors of  cerebral  disturbance,  while  the 
appearance  of  the  eye  as  frequently  gives 
indications  of  its  approach,  before  the  faint- 
est trace  of  mental  .aberration  is  perceptible. 

It  is  sometimes  said  by  recovered  pati- 
ents, that  in  this  early  stage  they  have  felt 
the  sensation  of  the  eye  flashing  fire,  as 
though  struck,  coupled  with  an  intensely- 
painful  throbbing  of  the  arteries  of  the 
bead. 

The  expression  of  the  eye  is  pecnliar — it 
is  rather  dull  and  vacant  than  fierce — yet 
the  pupil  is  contracted;  the  eye  appearing 
at  the  recurrence  of  the  paroxysms  as 
though  violently  pushed  outward,  and  in  the 
interval,  painfully  restless  and  uncertain. 

The  physical  signs  which  I  have  alluded 
to  in  speaking  of  other  forms  of  insanity,  are 
alI*most  prominently  visible  in  this. 

Extreme    restlessness;    an  insensibility 


sometimes  apparently  absolute,  to  heat,  cold, 
or  the  demands  of  hunger,  or  sleep — are  all 
present,  combined  with  a  change,  more  or 
less  complete,  of  the  whole  emotional,  physi- 
cal, and  moral  character  of  the  patient,  and 
as  additional  physical  indicia,  with  torpidity 
of  the  bowels,  and  suppression  of  the  natu 
ral  secretions. 

An  additional  degree  of  heat  in  the  head- 
it  has  been  asserted,  is  frequently  found; 
but  the  pulse  we  can  scarcely  regard,  since 
the  experiments  of  Leuret  and  Mitivie,  as 
affording  any  valuable  criteria. 

Out  of  89  cases  examined  at  La  Salpetri- 
ere,  it  was  above  100  in  7;  in  10,  it  ranged 
from  90  to  99;  in  38,  frora  80  tp  89;  in  29, 
from  10  to  79;  in  4,  from  60  to  69 — and  it 
was  under  60  in  one  instance. 

According  to  Esquirol,  the  maniac  is  usu- 
ally tormented  by  thirst. 

The  confusion  in  the  mind  of  the  maniac 
seems  to  result  from  the  frequency  and  rapid 
succession  of  ideas  and  impressions,  some- 
times extremely  vivid, and  from  the  constant 
intrusion  of  diseased  fancies — for  to  this 
species  only  of  general  mental  disease,  is 
Erskine's  definitions  at  all  applicable,  or  the 
proposition  true  that  delusion  is  inseparable 
from  insanity. 

In  relation  to  aberrations  of  mind  of  a 
nature  similar  to  delusion,  four  terms  are 
used,  which  require  definition: . 

"  Illusions,"  Marc  defines  to  be  merely 
false  perceptions  of  existing  objeets — as  for 
instance  where  the  sense  of  taste  or  feeling 
is  perverted  by  disease,  as  in  the  case  of  the 
unhappy  maniac  who  fancied  everything  of 
which  he  »te  tasted  of  porridge 

Hallucinations  are  those  sensations  sup- 
posed by  the  patienf.  to  be  the  result  of  ex- 
ternal causes, when  no  such  causes,  in  fact, 
exist,  as  when  the  maniac,  by  a  perversion 
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of  the  sense  of  bearing,  more  common,  per- 
haps, than  any  other,  fancieB  himself  tor- 
mented by  incessant  voices  and  sounds. 

Delusion,  in  its  proper  sense,  seems  mere- 
ly a  term  to  mark  the  dividing  line  between 
sanity  and  insanity. 

When  hallucinations  or  illusions  are  ca- 
pable of  being  dispelled  either  by  an  appeal 
to  the  other  senses,  or  by  a  determined  ef- 
fort and  vigorous  exercise  of  reason,  the  pa- 
tient is  sane;  when  they  are  believed,  and 
not  corrected  by  either  the  mind  or  the 
other  senses,  they  become  delusions  and 
proofs  of  mental  alienation. 

With  delirium,  delusion  or  insanity  ought 
never  to  be  confounded.  In  the  latter,  the 
disordered  mind  is  as  well  the  disease  as  its 
first  symptom — in  the  former  it  follows  up- 
on a  febrile  attack.  Delirium,  being  a  symp- 
tom, disappears  with  the  disease  which 
causes  it.  Mania  is  persistent.  Delirium 
clears  away,  leaving  the  mind  bright  and 
unclouded;  the  cure  of  insanity,  if  accom- 
plished at  all,  is  slower  and  more  difficult. 

As  this  is  the  last  form  of  insanity  in  re- 
gard to  which  the  right  and  wrong  test  can 
be  urged;  let  me  state  a6  a  comment  upon  it 
in  this  application  a  not  unusual  case  of  in- 
sane murder. 

In  the  year  1824,  John  George  Sorgel,  a 
native  of  one  of  the  .alley  C:  .nan  States, 
killed  with  an  axe,  upon  one  of  the  moun- 
tains near  his  home,  an  inoffensive  old  wood- 
cutter, completely  unknown  to  him,  and 
against  whom  he  had  no  feeling  whatsoever. 

After  some  resistance  he  was  taken,  and 
gave  this  account  of  his  crime: 

"  A  year  ago,  some  one  buried  my  blood 
up  there,  I  went  to  look  for  it  last  year,  but 
it  had  not  curdled  then,  and  he  who  had  bu- 
ried it  flogged  me  soundly. 

"  To-day  I  went  up  again  to  look  after  my 
blood,  and  he  who  buried  it  was  there  again, 
and  had  horns,  but  I  hit  him  on  the  head 
with  a  hatchet,  chopped  off  his  feet,  and 
drank  his  blood." 

This  story  he  repeated  without  deviation 
for  eight  days,  when,  after  repeated  bleeding 
the  paroxysm  appeared  to  subside;  he  slept 
soundly,  and,  on  awakening,  had  forgotten 
the  whole  transaction.  The  reality  of  this 
forgetfulness  was  tested  in  every  way,  and 
upon  proof  of  previous  insane  fancies,  he 
was  acquitted. 

Can  human  ingenuity  dpvise  a  more  ridic- 
ulous spectacle,  than  that  of  court,  jury,  and 
counsel  speculating  as  to  whether  this  poor 
madman  knew  or  did  not  know,  that  to  kill 
a  man  with  horns,  who  had  buried  his  blood 
under  afountain,  where  it  could  not  curdle, 
was  "  an  offence  against  the  law  of  God  and 
hia  country."  "I  cannot  tell  what  lie  could 
iio  oeoaoih;  I  only  know  that  the  man  was 
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But  another  question  remains  for  our  court 
and  jury  to  pass  upon.  If  the  man  was  la- 
boring under  a  delusion,  say  the  Resolu- 
tions of  1844, we  are  to  judge  him  as  though 
the  delusion  were  a  reality;  counsel,  there- 
fore, are  to  argue  whether  or  no  it  be  justi- 
fiable to  kill  a  man,  or  a  being  of  any  kind, 
because  he  has  horns  and  has  buried  one's 
blood,  and  if  the  decision  is  in  the  negative, 
Sorgel,  and  any  lunatic  like  him,  is  to  be  put 
to  death. 

In  passing  rapidly  from  this  topic  to  sug- 
gest to  you  a  few  considerations  upon  the 
subject  of  simulated  insanity,  I  will  direct 
your  attention,  for  one  instant,  to  what  is 
more  frequently  talked  of,  I  think,  than  un- 
derstood— the  subject  of  lucid  intervals. 

Civil  contracts,  made  by  a  lunatic,  during 
a  lucid  interval,  are  valid;  and  responsibil- 
ity attaches  to  his  acts  while  in  that  condi- 
tion. So  far  the  law  seems  established.  I 
wonld  direct  your  attention  therefore  briefly, 
and  more  as  a  suggestion,  than  an  explana- 
tion, to  two  points  i 

1st.  What  is  a  lucid  interval  as  known  to 
the  law?  It  is  a  "  complete  recovery  of  the 
patient's  intellect;"  "  a  complete  remission  of 
madness;"  "an  interval  in  which  the  mind 
having  thrown  off  the  disease,  had  recovered 
its  general  habits,"  and  which  nevertheless 
is  not  a  enre. 

Is  such  a  condition  possible?  A  condition 
which  is  not  merely  a  calm  between  two  tem- 
pests— a  period  of  quiet  between  two  parox- 
ysms, and  which  is,  notwithstanding.no  cure. 

2d.  If  a  lucid  interval  in  this  sense  be 
possible  in  what  condition  is  the  mind  of  the 
patient? 

I  confess  to  you  that,  upon  this  point,  I 
have  never  been  able  to  go  beyond  or  be- 
hind this  opinion  of  Dr.  Ray,  in  one  of  his 
contributions  fo  the  literature  of  our  month- 
ly press. 

"  In  short,  the  difference  between  a  per- 
son in  the  lucid  interval,  and  one  who  has 
never  been  insane,  on  which  wc  particularly 
insist,  is  that  while  provocations  stimulate 
the  passions  of  the  latter  to  the  highest  de- 
gree of  which  they  are  capable  in  a  state  of 
health,  though  still  more  or  less  under  his 
control,  they  produce  in  the  former  a  patho- 
logical change,  which  deprives  him  of  every- 
thing like  moral  liberty."  If  there  be  such 
a  thing  as  a  lucid  interval,  must  not  this  be 
the  precise  condition  in  which  the  mind  of 
the  patient  remains  during  that  interval? 
If  this  be  so,  is  the  broad  rule  that  for  acts 
committed  during  a  lucid  interval,  the  pa- 
tient is  responsible  to  the  law — founded  on 
justice  or  true  medical  science? 

Acute  mania,  or  what  Dr.  Stille  terms, 
mania,  accompanied  by  delirium,  is  the  form 
of  insanity  most  frequently  counterfeited, 
because  it  appeals  most  strongly  to  the  vul- 
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gar  fancy;  it  is,  at  the  same  time,  of  all 
others,  the  most  difficult  to  counterfeit. 

The  simulation  of  a  paroxysm  of  mania  of 
any  duration  almost  exceeds  the  physical 
power  of  any  man.  While  alone  and  appa- 
rently unwatched,  the  pretender  wearied  by 
his  exertions  and  unsustained  by  the  excite- 
ment of  being  in  the  presence  of  spectators, 
must  rest,  and  in  the  silence  and  darkness  of 
the  night,  he  must,  after  a  while,  yield  to  the 
power  of  sleep,  which  real  insanity  seems 
so  completely  to  defy. 

Feigned  insanity  appears  after  the  com- 
mission of  a  crime.  Real  madness  is  seldom 
sudden  in  its  invasion,  unless  as  the  effect  of 
powerful  mental  and  physical  shocks. 

Dr.  Pagan,  however,  relates  the  following 
case,  which  may  serve  to  qualify  this  gene- 
ral doctrine. 

A  poor  shoemaker,  being  called  upon  to 
assist  in  carrying  some  prisoners  to  the 
debtor's  jail,  took  with  him  a  gun. 

One  of  the  prisoners  escaping,  the  officers 
called  out  "  Fire."  The  shoemaker,thinking 
himself  justified  bv  the  command.discharged 
his  gun,  severely  wounding  the  prisoner. 

Arrested  himself,  and  imprisoned  as  a 
criminal,  the  event  so  affected  him  that  he 
became  violently  maniacal. 

He  was,  of  course,  supposed  to  be  feign- 
ing, convicted,  and  sentenced  to  three 
months'  imprisonment,  which  he  spent  in  the 
hospital  under  treatment  for  undoubted  ma- 
nia, which  finally  yielded. 

A  further  means  of  distinguishing  real 
from  pretended  insanity,  is  well  expressed 
in  the  following  note  of  a  learned  Judge: 

"  It  may  be  safely  held  that  a  person 
feigning  insanity  will  rarely,  if  ever,  try  to 
prove  himself  sane,  for  he  runs  the  risk  of 
satisfying  others  that  he  is  so;  a  conclusion 
he  desires  to  avoid.  But  there  is  no  better 
proof,  in  general,  that  the  insanity,  suppos- 
ing other  evidence  of  it  to  be  strong,  is  real, 
than  keen  eager  attempts  by  the  accused  to 
prove  that  he  is  sane,  and  strong  and  indig- 
nant remonstrances  against  beiug  held  to  be 
insane,  though  that  would  protect  him 
against  trial  and  punishment." 

This  was  curiously  illustrated  in  the  very 
recent  case  of  the  indictment  against  James 
Patten,  in  New  Orleaus,  for  the  murder  of 
Walter  Trumbull. 

The  testimony  for  the  prosecution  was 
complete,  and  counsel  for  the  prisoner  had 
just  stated  to  the  jury  their  expectation  of 
being  able  to  prove  his  insanity  at  the  time 
of  the  act,  and  for  a  long  time  before,  and 
ever  since,  when  he  arose,  indignantly  re- 
pudiated the  defence,  claimed,  and  was  al- 
lowed to  exercise  the  right  to  discharge  his 
counsel,  and  then  insisted  upon  the  case 
going  to  the  jury  without  further  evidence 
or  argument. 


The  Court  considered  itself  bound  to  yield 
to  the  prisoner's  demand;  he  was  convicted; 
and  it  required,  I  believe,  an  Act  of  the  Le- 
gislature to  remove  the  sentence. 

The  nature  of  the  act  committed  is  also 
to  be  regarded  as  bearing  upon  the  question 
of  reality  or  feigning,  and  among  the  char- 
acteristics of  an  insane  act  in  this  point  of 
view,  are  the  following: 

1st.  Its  "insensibility;"  perhaps  it  would 
be  as  simple  and  appropriate  to  call  it  sense- 
lessness, since  it  is  defined  to  be  its  devia- 
tion from  the  ordinary  course  of  reasoning, 
and  sequence  of  cause  and  effect  in  minds  in 
their  normal  condition.  Of  this  nature  are 
the  familiar  cases  of  the  legacy  of  all  his 
property  by  an  English  Squire  to  the  King 
of  Siam,  and  another  to  all  the  children  to 
be  born  in  a  particular  parish  in  one  year 
with  moles  on  their  faces;  and  in  the  annals 
of  criminal  justice  that  of  the  idiot  boy  who 
put  his  infant  brother  in  the  pot  to  boil  for 
dinner. 

The  second  usual  characteristic  of  an  in- 
sane act,  is  its  utter  incongruity  with  the 
previous  character  and  habits  of  the  patient, 
or  with  the  feelings  common  to  all  men. 

Apart  from  any  consideration  of  Moral  In 
sanity,  there  is  scarcely  any  case  of  genera- 
mentai  alienation  which  is  not  accompanied 
by  an  almost  radical  alteration  in  the  moral 
character  of  the  patient,  and  that  alteration 
will  appear  in  his  actions,  while  at  times  the 
most  common  instincts  of  our  nature  espe- 
cially the  universal  one  of  self-preservation 
seem  suspended  or  destroyed. 

It  is  usual  to  lay  down  want  of  motive  as 
a  further  characteristic  of  an  insane  act; 
the  remark,  however,  is  liable  to  the  same 
objection  which  I  have  mentioned  in  refer- 
ence to  the  right  and  wrong  test;  the  im- 
possibility of  estimating  by  the  analogies  of 
a  sound  mind,  and  the  motives  of  an  insane 
one. 

A  gentleman  in  England  deliberately  kill- 
ed a  little  boy,  of  whom  he  had  seemed  very 
fond.  Upon  examination  it  was  found  that 
he  had  been  previously  judicially  declared 
insane — his  mania  taking  the  form  of  an 
inordinate  passion  for  wind-mills. 

He  had  been  removed  to  a  part  of  the 
country  where  there  were  none,  and  his  mo- 
tive fcr  the  homicide  seems  to  have  been  the 
hope  that  after  the  murder  he  would  be  re- 
moved to  some  place  where  he  could  again 
see  these  beloved  objects.  The  mind  that 
could  appreciate  the  motive  of  such  an  act, 
in  such  a  patient,  must  itself,  it  would  seem, 
be  shattered. 

Finally,  insane  actions  are  frequently  in- 
consequential, tending,  in  other  words,  to  no 
result,  as  in  the  case  of  the  unhappy  man 
who  imagined   himself  always  rowing  a 


700 


BOS.  JOHN  H.  ANTHON's  LKCTTTBE3. 


boat,  and  -whose  life  was  thus  passed  in  pull- 
ing his  fancied  oars. 

The  real  difficulty  however,  in  the  detec- 
tion of  feigned  insanity,  is  in  cases  which 
present  no  very  salient  points,  and  where 
no  violent  paroxysm  is  acted. 

In  1833  a  marriod  woman  aged  50  was  ar- 
raigned for  forging  the  signature  of  a  gen- 
tleman from  whom  she  had  craftily  procured 
a  specimea  of  his  writing. 

When  called  upon  to  plead  she  remained 
apparently  unconscious  of  the  question,  took 
up  some  flowers  which  lay  in  the  dock  before 
her  and  crumbled  them  between  her  fingers 
which  she  kept  in  perpetual  motion,  at^times 
staring  wildly  about,  turning  her  back  to 
the  court,  making  indistinct  mutterings  and 
a  low  humming  sound. 

Evidence  was  given  of  the  insanity  of  her 
mother,  aunt  and  sister. 

One  of  the  medical  witnesses  testified  to 
her  full  consciousness  in  his  opinion  of  the 
nature  and  effect  of  the  plea  of  insanity  ; 
her  sanity  before  the  crime  was  proved,  nor 
was  there  in  it  or  the  circumstances  attend- 
ing it,  any  indication  of  impaired  intellect 
and  at  her  arrest  she  endeavored  both  to  es- 
cape and  to  conceal  the  money  procured  by 
the  forgery.  Her  manner  in  gaol  changed 
as  she  was  alone  of  watched — when  asked 
what  counsel  she  would  employ  her  answer 
was  rational  ;  when  charged  with  feigning 
she  made  no  reply  ;  she  slept  perfectly  well 
at  night  and  finally  when  called  upon  to 
plead  to  the  charge  she  again  refused — a 
circumstance  rarely  met  with  in  real  insan- 
ity. 

Upon  this  testimony,  the  result  of  weeks 
of  observation  she  was  convicted,  and  the 
subsequent  history  of  the  case  proved  that 
no  real  insanity  was  present 

Apart  from  the  proof  of  hereditary  dis- 
position, the  trouble  in  this  case  arose  from 
the  fact  that  the  insanity  counterfeited  was 
quiet  and  undemonstrative  in  its  character. 

Before  leaving  the  subject  of  General 
Mental  Insanity,  there  are  some  forms  of 
mental  weakness  to  be  considered  which  are 
to  some  extent  of  kindred  nature,  though  of 
temporary  power.  The  most  prominent  be- 
cause the  most  familiar  is  drunkenness. 

Insanity  produced  by  drunkenness  is  sub- 
ject to  no  different  rules  from  that  origina- 
ting in  other  causes,  nor  can  human  legisla- 
tion look  to  the  remote  cause  of  a  disease 
which  confessedly  incapacitates — the  Com- 
mon Law  on  the  other  hand  made  mere 
drunkenness  rather  an  aggravation  than  an 
excuse  for  crime,  and  this  from  reasons  of 
policy  as  well  as  justice  too  evident  to  need 
extended  statement. 

Upon  this  general  law  there  are  two  re- 
mark* to  bo  made  :  Firstly,  that  a  different 
rule  may  prevail,  according  to  the  circum- 


stances of  each  particular  case  where  the  in- 
toxication is  the  result  of  conspiracy  on  the 
part  of  third  persons;  and  secondly  that  our 
courts  inclining  always  to  mercy  have  es- 
tablished in  the  recent  case  of  "The  People 
vs.  Rodgers  ;"  a  doctrine  as  yet  vague  and 
unsettled  that  drunkenness  may  under  cer- 
tain circumstances  and  to  some  extent  be 
given  in  evidence  to  negative  the  fact  of  in- 
tent, a  doctrine  which  I  confess  seems  to  me 
to  be  fraught  with  danger. 

Sleep  also  presents  important  questions  in 
legal  medicine,  and  you  are  perhaps  familiar 
with  instances  of  somnambulism,  which 
have  been  or  might  well  have  been,  sources 
of  nice  judicial  examination.  Of  these  per- 
haps the  most  singular  is  related  by  Dr. 
McNish,  in  his  "  Philosophy  of  Sleep." 

"  About  2  o'clock  in  the  morning  the 
Revenue  watchmen  of  a  small  seaport  in 
Ireland  were  surprised  by  seeing  a  man  ap- 
parently amusing  himself  in  the  water  about 
a  hundred  yards  from  shore.  Going  out  to 
him  in  the  Revenue  boat,  they  succeeded  in 
picking  him  up,  but  to  their  great  surprise 
found  him  sound  asleep,  and  with  the  great- 
est difficulty  persuaded  him  of  his  danger, 
and  that  he  was  not  still  in  bed.  It  was 
afterwards  ascertained  that  he  had  left  his 
bed  at  about  twelve  o'clock,  walked  nearly 
two  miles  over  a  difficult  and  somewhat 
dangerous  road,  and  swam  or  floated  nearly 
a  mile  and  a  half  to  the  place  where  he  was 
found." 

When  this  condition  it  joined  as  it  fre- 
quently is  with  delusion,  it  may  readily  lead 
to  criminal  acts  and  the  same  rules  would 
then,  it  is  presumed,  apply  which  obtain 
with  regard  to  insane  delusions,  whether  it 
will  ever  be  attempted  to  apply  the  right 
and  wrong  test,  I  cannot  say.  It  certainly 
would  in  my  opinion  be  no  more  absurd  than 
its  employment  in  insanity. 

The  peculiar  delirium,  if  the  term  be  not 
altogether  inappropriate,  which  is  some- 
times experienced  on  awakening  under  the 
influence  of  nightmare,  is  of  similar  nature 
and  subject  to  similar  laws  with  other  des- 
criptions of  delirium. 

Finally  there  is  a  condition  excited  by 
sudden  awakening  which  is  appropriately 
termed  by  the  German  authorities  Sleep- 
Drunkenness,  the  characteristics  of  which 
are  well  shown  in  a  case  reported  in 
Hencke's  Zcitschrffi: 

A  young  man  named  A.  F.,  about  twenty 
years  of  age,  lived  with  his  parents  in  the 
greatest  apparent  harmony,  he  and  his  father 
being  both  remarkable  for  an  extravagant 
love  of  hunting. 

Their  residence  being  exposed  to  noctur- 
nal attack  they  were  in  the  habit  of  keep- 
ing arms  in  their  sleeping  rooms. 

On  the  evening  of  Sept.  I,  1839,  having 
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returned  from  a  long  hunt,  this  danger  be- 
came the  subject  of  particular  conversation. 
The  same  thing  was  repeated  the  next  day 
and  night,  when  the  family  retired  to  rest  at 
about  ten  o'clock,  the  father  and  mother  oc- 
cupying one  room,  the  son  the  next,  and  both 
father  and  son  carrying  to  their  rooms  as 
usual  their  loaded  arms. 

At  one  o'clock  the  father  rose,  went  to  the 
entry,  and  on  his  return  jarred  against  the 
door  of  the  son's  room,  who  instantly  sprang 
up  and  discharged  his  gun  at  his  father,  in- 
flicting a  mortal  wound,  exclaiming  at  the 
same  time  "  Dog  !  What  do  you  want  here." 
And  then  as  he  fell,  apparently  recognizing 
him  for  the  first  time,  "  Oh  Jesus  I  it  is  my 
father." 

The  son's  account  was  as  follows  :  "  I 
must  have  fired  the  gun  in  my  sleep;  it  was 
moon-shine  and  we  were  accustomed  to  talk 
and  walk  in  our  sleep.  I  recollect  hearing 
something  jar;  I  jumped  up,  seized  my  gun 
and  shot  where  1  heard  the  noise.  I  recol- 
lect seeing  nothing,  nor  am  I  conscious  of 
having  spoken.  The  night  was  so  bright 
that  everything  could  be  seen  and  I  must 
have  fired  under  the  idea  that  thieves  had 
broken  in." 

The  prisoner  was  acquitted.  Although 
cases  of  this  description  are  rare,  the  sub- 
ject is  perhaps  sufficiently  interesting  to 
warrant  the  statement  of  the  valuable  rules 
of  Wharton  aud  Stille  for  your  guidance. 

Firstly,  A  general  tendency  should  be 
shown  if  this  defence  is  to  be  bet  up  to  deep 
and  heavy  sleep  from  which  the  patient  is 
with  difficulty  aroused  and  this  proof  is 
further  aided  by  evidence  of  somnambulism 
or  sleep-talking  either  in  the  patient  or  his 
family. 

Secondly,  The  circumstances  attending  or 
immediately  preceding  sleep,  should  be 
shown  to  be  of  a  disquieting  character  and 
this  whether  they  be  physical  or  mental. 

Thirdly,  The  act  should  be  proved  to  have 
occurred  during  the  prisoner's  usual  hours 
of  sleep. 

Fourthly,  The  cause  of  the  awakening 
should  if  possible  be  shown. 

These  rules  are  designed  evidently  as  a 
guard  against  deception  and  have  little  reP 
erence  to  the  nature  of  the  act  itself,  with 
regard  to  which  two  rules  only  are  given. 
It  must  bear  throughout  the  characteristics 
of  unconsciousness,  and  where  a  woman 
leaned  over  a  person  lying  next  her  to  6tab 
one  lying  on  the  further  side  of  the  bed,  the 
defence  was  rejected,  and  secondly  the  pa- 
tient on  being  aroused  is  in  general  amazed 
at  what  has  occurred. 

In  addition  to  what  has  been  already  men- 
tioned, Delirium  and  Puerperal  Insanity  and 
the  u«e  ©f  certain  opiates  and  stimulants 
other  than  alcoholic,  are  causes  of  temporary 


I  general  insanity,  which  present  no  peculiar 
features  in  a  legal  point  of  view,  though 
they  deserve  attention  as  matters  of  scien- 
tific research,  and  as  forms  of  mental  aliena- 
tion whose  symptoms  and  results  require 
careful  examination. 
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DR.   GEORGE  T.  ELLIOT'S  OBSTETRIC 
CLINIC. 

Reported  by  Dr.  Van  Gieson. 

Friday,  Sept,  23,  1859. 

OVARIAN  tumor. 

In  reviewing  the  history  which  we  have 
now  obtained  from  this  woman,  we  find  one 
of  the  most  interesting  cases  in  the  domain 
of  obstetrics.  Here  is  a  woman  41  years  of 
age,  in  whom  we  find  no  predisposition  to 
disease,  and  whose  menstrual  life  has  al- 
ways been  free  from  other  disturbances  than 
such  as  spring  naturally  from  pregnancy. 
She  has  borne  children,  and  when  her  hus- 
band died  was  evidently  fitted  to  bear  more. 
She  has  never  had  a  miscarriage.  Well  this 
woman  lifts  a  heavy  tub  of  clothes  in  the 
yard,  feels  a  sharp  pain  in  her  right  side, 
and  after  a  period  of  about  three  months,  on 
palpation,  finds  a  tumor  about  the  size  of  an 
egg  in  lhe  right  iliac  fossa.  This  is  the  way 
in  which  abdominal  tumors  and  aneurisms 
are  often  discovered.  Pain,  uneasiness,  pal- 
pation, and  then  the  discovery  of  some- 
thing unusual. 

She  has  found  a  tumor  in  the  abdomen; 
and  that  you  are  all  liable  to.  But  there  are 
anatomical  elements  most  capable  of  giving 
origin  to  tumors  in  the  abdomen  of  a  woman 
that  do  not  exist  in  you: — The  uterus,  the 
ovaries  :  the  broad  and  round  ligaments.while 
they  increase  the  liability  to  disease,  render 
the  diagnosis  infinitely  more  difficult.  The 
symptoms  which  she  gives  us  are  sufficient 
to  exclude  a  fibrous  tumor  interstitial  in  its 
origin,  for  she  has  had  no  hemorrhages  what- 
ever, and  the  duration  of  the  disease — 15 
months — make  it  unlikely  that  any  fibrous 
tumor  should  have  so  soon  attained  this 
enormous  developmei  t.  Their  growth  is 
slower  than  ovarian  tumors.  But  more  than 
this  I  would  be  unwilling  to  say  without  a 
thorough  examination. 

[Patient  is  arranged  in  bed,  and  the  abdo- 
men uucovered.when  a  large  globular  tumor, 
extending  from  just  below  the  ensiform  car- 
tilage to  the  pubis  is  displayed.]  At  a  rough 
estimate,  this  tumor  must  weigh  25  pounds, 
as  large  as  the  uterus  at  full  term,  irregular- 
ly globular  in  shape,  hard,  but  harder  in 
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some  parts  than  in  others,  and  in  one  por- 
tion evidently  fluctuating.  Is  it  the  uterus? 
I*  there  a  foetus?  I  palpate  and  get  no  foe- 
tal movements;  I  auscultate,  and  get  neither 
foetal  heart,  nor  uterine  souffle.  Is  there  as- 
cites? No.  On  continuing  to  examine  this 
abdomen,  I  find  that  this  tumor,which  seem- 
ed to  be  single,  can  be  so  moved  upon  itself 
as  to  show  that  there  are  either  two  tumors 
or  one  so  formed  as  to  allow  a  certain  amount 
of  independent  motion  for  a  portion  of  itself. 

Vaginal  Examination. — On  introducing  my 
finger  within  the  vagina,  and  touching  the 
cervix  uteri,  I  know  at  once  that  this  wo- 
man is  not  pregnant,  and  that  this  cervix 
cannot  belong  to  that  tumor.  It  is  too  hard, 
and  too  small,  and  there  is  no  pulsation  of 
any  arteries  in  the  cervix,  such  as  would  at- 
tend such  uterine  development.  I  know  that 
this  woman  is  not  pregnant;  and  I  have  no 
hesitation  whatever  in  exploring  this  uterus 
with  the  uterine  sound.  There  is,  moreover, 
no  depression  of  the  recto-vaginal  cul-de-sac, 
such  as  must  occur  if  the  woman  had  ascites, 
or  any  other  large  fluid  collection  in  the  pe- 
ritoneal sac,  unconfined  by  adhesions. 

I  can  tell  by  my  finger  that  this  uterus  is 
not  retro-verted,  nor  retro-flexed.  It  is  higher 
up  in  the  pelvis  now  than  it  will  be  in  a  6hort 
time  when  this  tumor  shall  have  filled  up  the 
abdomen,  and  descended  again  into  the  pel- 
vis for  more  room,  when  it  will  certainly 
crowd  down  the  womb. 

Is  the  uterus  anteflexed?  It  cannot  be  an- 
teverted,  because  the  os  is  in  the  normal  di- 
rection. Now  Simpson's  Sound  passes  one 
inch  within  the  uterus,  and  then  its  progress 
is  barred.  I  will  substitute  this  admirable 
Sound  of  Tiemann,  which  can  be  flexed  at 
will  by  this  screw  in  the  handle.  Ah!  I  pass 
this,  after  the  proper  manipulation,  four  in- 
ches; a  result  only  obtained  by  abrupt  ante- 
flexion of  the  instrument.  Now  I  know  the 
exact  direction  and  length  of  this  uterus, 
and  on  moving  this  instrument  from  side  to 
side,  I  find  no  impediment,  nor  does  such 
motion  move  the  tumor.  Therefore  this  tu- 
mor is  not  the  litems,  nor  can  it  possibly  be 
connected  therewith  except  by  the  medium 
of  a  slender  pedicle. 

Well,  fibrous  tumors  grow  by  a  pedicle  not 
unfrequ^ntly,  attached  just  beneath  the  peri- 
toneal covering,  and  such  tumors  are  not  ne- 
cessarily the  sourco  of  uterine  hemorrhages. 
Fibrous  tumors  may,  moreover,  spring  from 
any  pelvic  organ  containing  muscular  or  fi- 
brous tissue.  I  remember  an  immense  ab- 
dominal tumor  in  my  wards  in  Bellcvue  Hos- 
pital, in  which  I  dictated  notes  of  my  exami- 
nation, read  them  over,  took  them  home,  and 
then  could  not  determine  whether  I  had  an 
ovarian  or  fibrous  tumor.  When  the  wotnau 
died,  both  were  found,  and  united  together ! 
by  adhesioni.    Perhaps  we  may  have  aom*" ' 


thing  of  this  kind  here;  but  I  incline  deci- 
dedly to  the  opinion  that  the  tumor  is  ova- 
rian. We  know  that  it  is  not  uterine  nor 
depending  on  intra-abdominal  fluid  effusion, 
that  it  is  not  a  case  of  super-fcetation,  nor 
dependant  on  enlargement  of  any  abdominal 
organ  common  to  both  sexes. 

I  do  not  believe  it  to  be  a  malignant  dis- 
ease. It  originated  fifteen  months  ago  on 
her  right  side;  contains  solid  and  fluid  mat- 
ter; anteflexing  the  uterus  by  its  weight, 
without  being  adherent;  has  produced  no  he- 
morrhages. It  is  well  to  remember,  how- 
ever, that  a  fibrous  tumor  may  grow  from 
the  right  side  of  the  pelvis — round  liga- 
ment, for  instance — and  give  us  all  these 
symptoms,  even  to  the  fluid  constituents  of 
the  tumor  from  cystic  degeneration  or  growth. 

Still  the  volume  which  this  tumor  has 
reached  in  this  period  of  time,  its  feel,  and 
configuration,  make  me  believe  that  it  is  an 
ovarian  tumor  of  the  right  side,  containing 
solid  and  fluid  materials. 

What  can  we  do  for  her?  Build  her  up. 
But  we  cannot  reduce  the  volume  by  salves 
and  liniments,  nor  physic.  There  is  too 
great  a  proportion  of  solid  matter;  and  for 
this  reason  we  cannot  hope  to  obtain  benefit 
from  tapping.  Shall  we  take  it  out?  Ah! 
This  is  a  question  of  the  greatest  gravity. 
The  tumor  does  not  seem  to  have  contracted 
adhesions.  I  would  not  advise  the  opera- 
tion; I  would  dissuade  her  from  it.  But,  if 
she  were  to  say,  "  I  insist  on  its  removal.  I 
care  not  for  the  risk  of  peritonitis,  or  shock, 
or  hemorrhage,  or  liability  to  error  in  diag- 
nosis,my  blood  be  on  my  own  head  " — then  I 
would  consent  to  do  it.  For  what  is  the  al- 
ternative? Increase  in  volume  of  tnmor.with 
increased  dyspnoea,  anaemia,  constant  pain, 
constant  suffering,  febrile  symptoms,  which 
will  at  last  certainly  achieve,  immediately 
achieve,  all  that  the  operation  can  risk. 

[Dr.  Elliot  then  displayed  a  specimen  of 
recently-ruptured  uterus,  with  the  foetus  in 
its  membranes,  as  it  had  escaped  from  the 
rent  into  the  abdominal  cavity.] 

October  7th,  1859. 

UNILOCULAR  OVARIAN  CYST — FIBROUS  TUMOR  IN 
BREAST,  AND  FIBROUS  TUMOR  IN  RIGHT  UTERO- 
8ACRAL  FOLD.  (?) 

Can  anything  be  less  satisfactory  than  the 
commemorative  symptoms  which  you  [are 
able  to  get  from  most  of  the  patients  in  this 
class  of  life.  When  you  obtain  posts  in 
Hospitals,  as  many  of  yon  probably  will, 
you  will  find  yourselves  seeking  out  physical 
signs  at  once,  and  then  asking  only  such 
questions  as  they  may  suggest.  These  pa- 
tients do  not  observe  themselves  carefully; 
do  not  remember;  and  contradict  themselves 
so  flatly,  that  one.  «ven  in  a  hospital,  is  al 
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ways  inclined  to  doubt  the  most  carefully- 
elicited  history. 

We  know,  however,  that  this  patient  has 
the  aspect  of  a  very  sick  and  suffering  wo- 
man— that  she  is  46  years  old — has  not 
passed  the  change  of  life,  and  is  regular  in 
her  menstrual  periods;  has  been  married  23 
years,  and  had  one  child  ten  months  after 
marriage;  she  has  not  since  been  impreg- 
nated. 

On  examining  her  breast  we  find  a  hard, 
nodulated  tumor,  with  some  smaller  ones,  to- 
wards the  axilla,  either  glandular  in  char- 
acter, or  similar  to  the  mammary  one.  The 
tumor  is  not  attached  to  the  skin,  nor  pain- 
ful to  the  touch,  nor  does  it  give  rise  to  lan- 
einating  pains.  Now  every  hard  tumor  in 
the  breast  or'elsewhere  is  not  scirrous,  and 
we  must  see  whether  we  can  find  heterolo- 
gous deposit  elsewhere  in  this  woman,  who 
is  approaching  the  critical  period  of  her  life. 

She  has  an  abdominal  tumor  also,  extend- 
ing, as  you  see,  to  the  umbilicus,  unassoci- 
ated  with  fluid  accumulation  in  the  perito- 
neal cavity;  yet,  from  the  feel,  I  am  satisfied 
that  this  globular  tumor  contains  fluid. 

On  vaginal  examination,  I  find  a  short  va- 
gina, with  no  depression  of  the  recto-uterine 
oul  de  sac.  I  can  find  in  the  bottom  of  the 
cul  de  sac,  close  on  the  vagina.not  movable, 
a  small  and  hard  tumor,  which  from  its  po- 
sition, and  from  its  general  behavior,  under 
the  finger,  I  should  judge  to  be  situated  in, 
or  in  the  immediate  neighborhood  of,  the 
right  utero-sacral  fold. 

The  cervix  uteri  is  not  the  seat  of  harden- 
ing nor  of  heterologous  deposit.  It  is  as- 
tonishing how  the  touch  can  be  educated  to 
distinguish  carcinoma  of  the  cervix,  especi- 
ally in  its  ulcerative  stages.  Indeed,  when 
the  disease  has  gone  thus  far,  no  expert 
would  need  the  speculum.  I  have  now  in- 
troduced the  uterine  sound  for  the  space  of 
two  inches  and  a  half.  Has  it  reached  the 
fundus?  Sometimes  we  are  mistaken  about 
that  fact.  A  gentleman  once  called  me  in 
consultation  to  a  case  where  he  said  that 
the  uterine  sound  determined  the  dimensions 
of  the  womb  to  be  normal,  and  I  succeeded 
in  passing  the  instrument  more  than  seven 
inches  into  an  hypertrophied  uterus.  To  be 
certain  that  no  error  is  committed,  you 
should  be  able  to  feel  the  point  of  the  sound 
through  the  abdominal,  or  vaginal,or  vesical 
wall,  as  the  case  may  be.  The  tumor  is  so 
in  my  way  that  I  cannot  avail  myself  of  this 
valuable  aid  to  diagnosis.  But  I  can  push 
the  tumor  upward,  without  altering  the  po- 
sition of  the  womb,  and  then  I  can  move  that 
organ  around  so  readily  with  the  sound  as 
to  convince  me  that  the  tumor  is  not  attach- 
ed to  the  womb  unless  by  some  very  long 
and  very  slender  pedicle.of  which  there  is  no 
clinical  probability.    Now  I  am  sure  that.  I 


have  no  flexion  to  oppose  the  entrance  of  my 
sound,  as  in  the  case  which  you  saw  last 
Friday,  fori  am  beyond  the  point  of  flexion, 
nor  is  it  possible  for  my  instrument  to  be 
barred  by  a  fibrous  tumor  since  the  woman's 
menstruation  is  normal 

Thus  then  we  have  a  healthy  uterus,  and 
an  abdominal  globular  tumor  which  I  believe 
to  be  an  ovarian  unilocular  cyst.  I  believe 
that  we  also  have  a  fibrous  tumor  of  the 
breast,  and  a  small  fibrous  nodule  in  or  at- 
tached to  the  right  utero  sacral  fold. 

We  might  have  acirrhus  of  the  breast  and 
in  the  pelvis,  and  a  colloid  malignant  tumor 
of  the  ovary,  but  I  do  not  believe  such  to  be 
the  case. 

This  opinion  was  subsequently  confirmed 
by  the  discovery  of  tubercles  in  the  lungs. 

PELVIC  CELLULITIS. 

The  early  history  therefore.that  I  can  obtain 
from  this  patient,  amounts  simply  to  this — 
that  she  is  a  young  woman  who  was  deliver- 
ed, after  a  natural  labor,  of  her  first  child  in 
Bellevue  .Hospital  last  May.  She  subse- 
quently had  some  puerperal  fever,  compli- 
cated with  pneumonia,  from  which  she  re- 
covered, and  managed  to  attend  to  house- 
work, until  she  had  to  discontinue  it  from 
pains  and  distress,  necessity  for  frequent 
micturition,  irregular,  chilly,  and  flushed 
states  of  the  system,  and  sickness  of  the 
stomach.  She  is  a  stout,  healthy  woman, 
with  no  tendencies  to  disease,  except  such 
as  were  occasioned  by  her  post-partum  con- 
dition. 

I  would  defy  any  physician  to  determine 
the  natxire  of  this  woman's  disease  from  the 
history  of  her  symptoms:  nor  in  my  exami- 
nation could  I  tell  a  priori  whether  disease 
of  the  uterus  or  appendages  existed.  But  I 
made  it  to  clear  up  thecase..  Itis  a  vast  satis 
faction  in  medicine  to  know.at  least,  that  cer- 
tain organs  which  are  capable  of  producing 
certain  symptoms,  have  not  done  so.  Every 
man,  in  his  first  interview  with  a'patient, 
should  feel  that  he  has  his  diagnosis,  or  that 
he  is  on  the  track  of  a  correct  diagnosis. 
Well,  I  found  that  in  this  patient  the  womb 
was  rigidly  fixed  in  the  pelvis,  that  bands, 
as  hard  as  wood,  attached  it  laterally — that 
the  vagina  was  greatly  narrowed  by  similar 
hardening  of  its  superior  and  posterior  walls, 
and  that,  in  short,  I  seemed  to  find  a  pelvis, 
with  hard  organs,  entirely, distinct  from  the 
loose,  soft,  moveable  tissues  that  enter  into 
its  composition.  It  is  a  condition  that  would 
puzzle  the  majority  of  medical  men— it  has 
not  been  very  long  understood,  and  much 
relating  thereto  is  not  yet  fully  understood. 
It  is  inflammation  of  the  areolar  or  cpnnect- 
ing  tissue  of  the  pelvis.  You  know  that 
everywhere  when  motion  of  organs  is  ueed- 
ed;  that  this  connecting  tissue  is  liberally 
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bestowed ;  no  -where  more  so  than  in  the  fe- 1 
male  pelvis.  Well,  suppose  that  in  the  neck 
for  instance  the  cellular  tissue  were  the  seat 
of  inflammation,  you  could  not  move  the 
muscles  of  the  part.  It  would  become  hard ; 
and  its  subsequent  changes  would  depend 
on  the  severity  of  the  process.  Serum  alone 
might  make  it  like  brawn,  pus  might  form, 
and  the  boggy  feel  on  pressure  denote  the 
necessity  for  incision.  Or  you  might  be  ob- 
liged to  lay  open  the  more  highly-organized 
skin  promptly,  to  prevent  death  and  great 
destruction  of  the  more  lowlv-organized  tis- 
sue, or  you  might  have  resolution  after  the 
first  inflammatory  appearances. 

Now  such  is  the  disease  of  our  patient. 
The  cellular  tissue  throughout  her  pelvis  is 
the  seat  of  inflammation  of  a  low  grade,  and 
the  products  of  inflammation  which  are  ef- 
fused give  that  hard  feel  which  I  have  al- 
luded to.  I  do  not  know  how  long  this 
state  of  things  has  lasted;  but  it  is  probable 
that  her  uterine  appendages,  more  especial- 
ly her  pelvic  cellular  tissue  hav3  never  re- 
covered from  the  shock  of  her  puerperal 
state. 

Now  this  is  a  disease  of  which  I  have 
seen  a  great  deal  within  the  last  ten  years. 
The  first  which  I  saw  was  a  patient  who 
earae  to  Edinburgh  to  consult  Simpson,  and 
that  ornament  of  our  profession,  and  kindest 
•f  men,  then  explained  her  disease  to  me. 
He  has  just  published  a  Lecture  on  the  sub- 
ject in  the  Medical  Times  and  Gazette,  which 
all  of  you  must  pead  in  connection  with  this 
case.  Now  all  of  these  cases  have  interest- 
ed me  deeply,  and  puzzle  me  greatly  by  their 
vagaries.  I  iike  to  treat  them  very  mucl 
and  I  am  truly  happy  to  say  that  I  have  a 
certain  confidence  in  their  treatment,  not 
withstanding  that  fatal  cases  come  back  to 
me  as  I  speak;  and  so  do  others,  reduced  to 
a  shadow,  and  seemingly  lost,  but  who  have 
pulled  through  with  careful  nursing  and 
most  liberal  diet. 

Many  of  you  remember  a  patient  recently 
in  my  service  in  Bcllevue  Hospital,  where  a 
similar  .grade  of  inflammation  existed  to  that 
present  in  the  patient  before  you.  You  re- 
member her  age  and  her  appearance,  and 
how  I  dwelt  on  the  likelihood  of  the  har- 
dened condition  of  her  pelvic  cellular  tissue, 
being  mistaken  for  malignant  disease.  Yuu 
remember  how  the  uterus  was  bound  down. 
Well  when  I  went  off  duly,  many  points 
within  that  vagina  which  had  been  hard  as 
arc  parts  now  within  this  patient's  vagina, 
had  softened  under  the  use  of  the  Iodide  i  I 
Potassium — a  medicine  in  which  I  cannot 
help  roposing  confidence,  after  the  effects 
which  have  followed  its  me  in  that  and  many 
other  cases.  -The^ime  when  I  first  felt  dis- 
posed to  trust  it,  was  some  years  ajro  in 
Bcllevue,  when*  poor  woman  jsith  this  dis- 


ease passed  under  the  care  of  myself  and 
some  of  my  colleagues,  and  went  to  the 
verge  of  the  grave;  the  immense  quan- 
tities of  pus  formed,  in  the  pelvic  region  had 
opened  into  the  vagina  and  rectum,  and 
throngh  two  points  in  the  abdomen.  Sud- 
denly she  improved  in  the  most  gratifying 
manner  under  the  Iodide  of  Potassium,  or- 
dered by  my  colleague,  Dr.  Isaac  E..  Taylor. 
How, in  the  world  the  pus  gets  around  and 
out  of  the  pelvis,  in  some  of  these  cases,  I 
cannot  exactly  tell. 

I  know  that  it  bursts  most  frequently  in  the 
rectum  or  vagina,  and  then  externally,  but 
what  strange  marches  have  I  seen  it  take  ; 
through  channels  recognizable,  and  others 
yet  unexplored  by  me,  and  sometimes  through 
places  where  there  seemed  no  channel.  How 
well  I  remember  one  of  my  earlier  cases, 
with  hectic,  and  pus  issuing  from  the  vagina 
and  from  the  abdomen  above  Poupart's  liga 
ment  and  down  in  the  thigh,  which  it  must 
have  reached  down  under  the  fascia  of  the  ili- 
acus  internus.  She  recovered  finally,  as  so 
many  of  these  bad  cases  have  done  ;  and  I 
do  believe  that  they  have  a  better  chance 
with  me  now  from  the  promptness  with 
which  I  feed  them,  and  give  them  the  Iodide 
of  Potassium. 

It  is  to  increase  our  knoidedge  of  this  and 
kindred  subject*  that  I  have  offered  this  year  as 
the  subject  of  competition  for  my  prize  in  Bclle- 
vue,  the  Fasciae  of  the  Female  Pelvis.  There 
is  room  in  it  for  a  knoidedge  of  anatomy,  and 
a  display  of  originality. 

The  way  in  which  I  always  give  the  Io- 
dide of  Potassium,  in  this  and  other  cases,  is 
a  solution  of  equal  parts;  say  half  an  ounce 
of  the  Iodide  in  half  an  ounce  of  cinnamon 
water.  Drops  thus  are  equivalent  to  grains. 
It  is  a  great  satisfaction  to  thus  give  a  disa- 
greeable medicine  in  a  pleasant  way.  My 
patients  have  a  supply  bottle  at  home,  and  a 
little  waistcoat  pocket  phial  with  them,  and 
drop  their  physic  into  wine  or  syrup,  or 
water,  or  crumb  of  bread,  or  cake  in  a 
manner  infinitely  more  pleasant  than  tea 
spoonful,  or  table-spoonful  doses,  and  not 
necessitating  a  return  home  when  it  is  time 
for  the  next  dose. 

If  a  man  is  then  asked  what  he  is  taking 
— he  can  say  "  bitters — will  you  have  some 
— my  physician  recommended  them  for  my 
digestion,"  and  so  pleasantly  pass  off  the 
necessity  for  taking  physic  for  tertiary  syph- 
jilitic  ulceration  of  his'throat.  One  of  my 
'  patients  however,  liked  this  drug  so  much 
j  that  he  preferred  to  take  the  undiluted  salt. 


Dr.  Hyde  Salter  recommends  a  cup  of 
strong  coffee,  on  an  empty  stomach,  as  a  re- 

I  medv  for  j\sthraa. — I^qnOiH, 
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-   PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  John  Roosa. 
Saturday,  Oct.  1,  1859. 

CASE  I.  LENTICULAR  CATARACT  OF  BOTH  EYES. 

Mary  Ann  T.,  ret.  64.  This  is  an  old  lady, 
in  good  health  for  one  of  her  }rears.  About 
a  year  ago  she  began  to  lose  her  sight.  She 
has  been  at  the  Clinic  three  times  before,  but 
any  attempt  for  her  relief  has  been  deferred 
until  the  disease  of  the  eyes  under  which  she 
is  laboring  had  advanced  further.  She  has 
cataract  of  both  eyes.  She  is  unable  now  to 
see  well  enough  to  find  her  way  about,  being 
led  by  a  friend. 

She  row  sees  more  light  on  a  bright,  sun- 
shiny day,  than  when  it  is  cloudy;  in  the 
beginning  of  the  trouble  her  vision  was  bet- 
ter when  the  sky  was  overcast  with  clouds. 

You  understand,  gentlemen,  by  the  term 
Cataract,  "  an  opacity  between  the  aqueous 
and  vitreous  humors,"  the  ordinary  seat  be- 
ing in  the  crystalline  body.  All  opacities  on 
any  part  of  the  crystalline  body,  are  true 
cataracts.  The  opacity  in  front  of  the  cap- 
sule is  called  spurious.  It  is  owing  to  a  de- 
posit of  fibrine,  blood,  pus,  or  pigment  on 
the  capsule,  and  is  the  result  of  inflamma- 
tion. The  true  cataract  is  not  generally  the 
result  of  inflammatory  action.  The  varieties 
of  true  cataract  are  the  following:  Lenticu- 
lar, in  the  substance  of  the  lens;  Anterior- 
Capsular  and  Posterior-Capsular,  seated  res- 
pectively in  anterior  and  posterior  hemis- 
pheres of  the  capsule;  and  the  Morgagnian, 
in  the  Liquor  Morgagnii.  The  Lenticular 
occurs,  in  the  majority  of  cases,  in  advanced 
age,  in  one  eye  at  first;  and  the  patient  is 
often  unconscious  of  any  defect  of  vision 
until  the  second  eye  becomes  affected,  just 
as  a  person  may  be  deaf  of  one  ear  and  not 
be  aware  of  the  fact. 

This  patient  has  a  well-formed  cataract 
in  each  eye.  On  examination,  through  the 
pupil  in  its  normal  state,  you  can  see  but  a 
small  portion  of  the  lens — a  fuller  view  can 
be  obtained  by  dilating  the  pupil  with  myd- 
riatics— such  as  belladonna,  stramonium,  or 
hyosciamus,  in  their  crude  state,  or  the  ac- 
tive principle  of  the  former,  atropine;  as  it 
is  not  soluble  in  water,  we  use  it  in  the  form 
of  a  sulphate,  with  a  little  excess  of  sulphu- 
ric acid — about  two  grains  of  the  sulphate  of 
atropine  to  the  ounce  of  water — putting  a 
drop  of  the  solution  on  the  surface  of  the 
conjunctiva;  in  half  an  hour  dilatation  will 
take  place;  more  complete  dilatation  is  pro- 
duced by  repeated  applications  than  by  a 
6ingle  one. 


Lenticular  cataract  has  three  different 
forms — hard,  soft,  and  fluid.  The  hard  is 
one  that  can  be  displaced  by  a  needle  within 
the  eye, without  being  divided;  it  is  of  about 
the  consistency  of  a  hard-boiled,  egg — not 
hard  as  compared  with  wood,  marble,  etc. 
The  soft  a  needle  will  pass  through 
without  displacing  it;  it  is  a  gelatiniform 
body.  The  fluid  is  such  that  on  pricking  its 
capsule  it  will  run  out,  being  of  about  the 
consistency  of  milk. 

The  diagnosis  between  these  should,  if 
possible,  be  made  out  previous  to  the  opera- 
tion. The  hard  generally  occurs  after  the 
age  of  45;  soft  is  rare  after  that  period, 
The  color  is  also  a  point  of  diagnosis.  The 
hard  is  of  a  dark,  greyish  white,  or  ambe 
color.  You  judge  then  by  the  age  of  the 
patient,  color  of  the  cataract,  and  space  be- 
tween the  cataract  and  the  free  margin  of 
the  pupil. 

The  patient  will  come  into  the  Clinical 
ward  on  Thursday  next  that  she  may  be  bet- 
ter prepared  for  the  operation,  and  I  will 
operate  on  next  Saturday. 

CASE  II.  CONGENITAL  ABSENCE  OF  RECTUM. 

John  C,  aet.  nine  days.  This  infant  is 
brought  here  by  its  mother,  who  says  it  has 
had  no  passage  from  its  bowels  since  it  was 
born — has  vomited  substance  resembling 
faeces;  suckles  well  and  regularly;  seems  to 
be  in  pain;  cries  a  great  deal.  I  find  here, 
gentlemen,  an  oval  orifice,  of  about  one-third 
of  an  inch  in  depth,  and  then  my  finger 
comes  in  contact  with  a  solid  mass.  The 
opening  is  probably  artificial,  as  a  medical 
gentleman,  according  to  the  mother's  state- 
ment, has  made  some  opening. 

This  is  not  a  case  of  simple  imperforate 
anus — there  the  rectum  comes  down,  but 
has  no  outlet — a  small  incision  is  made,  a:;  I 
the  faeces  escape.  Then  there  may  be  an 
imperforate  rectum,  coming  within  one,  two, 
or  three  inches  of  the  anal  orifice,  and  the 
rectum  may  be  entirely  wanting,  the  bowel 
terminating  in  the  sigmoid  flexure,  or  higher 
up,  in  a  blind  pouch. 

In  such  cases,  you  sometimes  have  an 
opening  somewhere  else  as  a  substitute  for 
the  natural  one.  Where  there  is  no  outlet 
of  this  kind,  the  stomach  vomits  forth  faecal 
matter,  more  or  less  imperfectly  elaborated. 
This  state  of  things  may  exist  for  two  or 
three  weeks.  It  is  not  to  be  expected  that 
the  child  can  grow  up  to  maturity.  The 
question  is,  can  any  artificial  relief  be  af- 
forded? When  there  is  merely  imperforate 
anus,  the  operation  is  a  simple  one,  making 
a  free  crucial  excision,  and  dilating  the  open- 
ing with  bougies,  sponge  tents,  etc  These 
tents  have  been  worn  for  many  months,  and 
even  years,  and  the.  wearer  unable  to  be 
without  them.    In  some  cases  it  has  been 
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so  troublesome,  parents  have  become  dis- 
couraged, and  at  the  age  of  five  or  six  years 
the  use  of  the  tents  has  been  abandoned,  and 
the  child  has  died. 

In  this  case  the  only  mode  will  be  to  make 
an  incision  up  to  the  point  where  the  bowel 
terminates,  if  it  can  be  found,  and  bringing 
it  down,  unite  it  to  the  external  opening  by 
suture.  This  does  not  promise  much  in  this 
case;  the  bowel  may  not  be  found,  and  in 
case  it  shouM,  inflammatory  action  of  the 
peritoneum  may  set  in  and  destroy  the  life 
of  the  patient.  It  is,  however,  giving  the 
patient  a  chance  for  life,  as  in  the  present 
condition  death  is  inevitable. 

The  incision  was  then,  by  carefully  feel- 
ing the  way,  and  pushing  with  the  handle  of 
the  scalpel,  made  upas  far  as  the  promon- 
tory of  the  sacrum,  when  the  bowel  not  be- 
ing found,  no  farther  attempt  was  made,  and 
the  child  left  to  its  unavoidable  death. 

CASE  III. — NECROSIS. 
(Vide  I»»t  No.) 

W.  H.,  set.  12.  This  is  the  boy  with  ne- 
crosis of  the  os  brachii  and  fibula.  He  comes 
to-day  to  have  the  dead  bone  removed.  This 
was  done  on  the  os  brachii  by  cutting  down 
with  a  T  incision  to  the  bone,  and  through 
an  opening  in  the  involucrum,  made  with  a 
chisel,  removing  the  sequestrum,  which  was 
of  a  small  size. 

The  wound  was  then  partly  united  by  su- 
ture, and  a  portion  left  to  heal  by  granula- 
tion, being  dressed  with  lint  and  loosely 
bandaged. 


2Uafoemg  of  fHeblcine. 

The  stated  meeting  of  the  Academy 
was  held  on  the  21st  of  September.  The 
President  in  the  Chair. 

Dr.  Janes  made  a  report  from  Committee 
appointed  to  examine  Mr.  Queru's  method  of 
gellifying  Cod  Liver  Oil.  The  report  was 
accepted. 

Dr.  McNulty  moved  that  the  report  bo  put 
on  file.  Carried. 

The  President  then  introduced  to  the 
Academy  Dr.  Owen  of  Virginia,  Professor 
Logan  of  Atlanta  Medical  College,  and  Dr. 
Read  of  Alabama. 

The  appointed  discussion  was  then  called 
for  and  Dr.  Griscom  was  requested  to  open 
it--  The  Doctor  desired  to  postpone  the  dis- 
cussion since  the  inclemency  of  the  weather 
had  prevented  Drs.  Joseph  M.  Smith,  Dr. 
Francis  and  others  who  would  take  a  prom- 
inent part  in  it  from  being  present.  This 
was  concurred  in  by  Dr.  Barker  and  others 
and  accordingly  the  subject  was  laid  over 
for  the  next  6tatod  meeting. 


The  President  then  requested  members  to 

relate  cases. 

Dr.  Griscom  detailed  one  of  ascites  which 
had  been  by  him  recently  treated  success- 
fully by  the  Apocynum  Canabinum. 

Dr.  Post  had  used  the  same  remedy  with 
good  results  and  Dr.  Joel  Foster  had  used 
it  for  years. 

Dr.  Garrish  reported  a  case  of  Traumatic 
Tetanus  treated  successfully  by  Assafcetida 
and  extract  of  Hyosciamus,  with  occasional 
administration  of  Chloroform.  He  attribu- 
ted the  favorable  termination  of  the  diseaso 
to  the  Assafcetida  chiefly,  but  Drs.  Finnell, 
Watson  and  Woodhull  doubted  its  having 
had  any  important  connection  with  it  and 
attributed  the  favorable  issue  to  diet,  time, 
and  the  occasional  use  of  the  Anaesthetic. 

Dr.  Barker  related  a  case  of  plugging  of 
the  Brachial  artery  by  a  fibrinous  clot 
in  a  lady,  aged  59;  by  rest  and  position,  re- 
covery soon  took  place. 

Dr.  McNulty  then  offered  the  following 
resolution : 

Resolved,  "  That  while  the  Academy  ac- 
cept the  report  of  Section  on  Materia  Med- 
ica  on  Gellified  Cod  Liver  Oil,  they  deem  it 
inexpedient  to  recommend  it  in  preference  to 
other  qualities  prepared  by  other  parties 
than  Mr.  Queru." 

In  presenting  this  he  wished  it  understood 
that  he  had  no  particular  reference  to  Mr. 
Queru,  but  only  wished  a  precedent  estab- 
lished by  which  persons  not  connected  with 
the  Academy  might  be  prevented  from 
making  use  of  its  minutes  to  give  popular- 
ity to  the  sale  of  patented  articles. 

Dr.  Barker  moved  to  lay  on  the  table, 
which  was  lost. 

Dr.  Douglas  did  not  see  how  Dr.  McNul- 
ty's  resolution  was  to  effect  the  end  in  view 
and  Dr.  Griscom  offered  as  an  amendment 
the  following  : 

Resolved,  "  That  no  report  of  any  article 
of  Medicine  or  Surgery  made  to  the  Acade- 
my be  allowed  to  be  taken  from  the  files  for 
publication." 

Dr.  Batchelder  moved  the  reference  of  the 
whole  subject  to  the  Council. 


The  last  stated  meeting  of  the  Academy 
was  held  on  the  5th  of  October.  Vice-Presi- 
dent Dr.  S.  Conant  Foster  in  the  Chair. 

The  minutes  of  the  last  meeting  having 
been  read  and  approved,  Dr.  Mott  presented 
a  specimen  of  concrete  Phosphoric  acid 
prepared  by  Mr.  Hossfords,  a  chemist,  for 
the  purpose  of  replacing  Cream  of  Tartar 
which  is  liable  to  great  adulteration.  Re- 
ferred to  Section  of  Materia  Medica. 

A  report  from  the  "Council"  was  then 
read  and  adopted. 
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Dr.  Green,  Corresponding  Secretary,  then 
presented  in  the  name  of  Dr.  Batchelder, 
thirty  volumes,  donated  by  that  gentleman 
to  the  Academy. 

A  vote  of  thanks  to  Dr.  Batchelder  was 
unanimously  adopted. 

The  President  then  proposed,  in  accord- 
ance with  a  suggestion  of  Dr.  Watson,  the 
formation  of  a  Vaccine  Committee  the  duty 
of  which  would  be  to  collect  virus  from 
those  Fellows  of  the  Academy  who  should  of- 
fer it  and  furnish  others  who  might  be  in 
need  of  it. 

A  motion  was  made  by  Dr.  Finnell  to  the 
effect  that  a  Committee  of  three  be  nomina- 
ted. This  was  subsequently  amended  by 
Dr.  Gardner,  and  in  accordance  with  this 
amendment,  five  were  appointed,  viz  : 

Drs.  Finnell,  Chairman;  Gouv.Smith,  F.W. 
Johnston,  J.  G.  Sewall,  and  J.  McNulty,  Com- 
mittee on  Vaccine  Virus. 

Those  Fellows  who  were  expected  to  take 
part  in  the  appointed  debate  of  the  evening, 
not  having  arrived,  a  discussion  of  cases 
was  moved  by  Dr.  J.  W.  Green,  and  being 
carried,  Dr.  Gardner  related  the  history  of  a 
woman  who  had  been  confined  to  her  bed  for 
twenty-seven  years.  Upon  examination  he 
discovered  a  metallic  pessary  much  corro- 
ded in  the  vagina,  which  had  caused  fistu- 
lous openings  into  the  bladder  and  rectum. 
It  was  removed  with  difficulty. 

Dr.  Sewall  then  made  some  remarks  tend- 
ing to  show  the  increase  of  malarial  fevers 
in  the  upper  districts  of  the  city  during  the 
last  season. 

Dr.  Griscom  then  read  an  essay  on  the 
resolution  of  National  Quarantine  and  San- 
itary Convention  as  to  the  contagiousness 
of  yellow  fever,  supporting  the  view  that  it 
is  commuuieable  only  by  means  of  fomites. 

Dr.  Reese  replied  to  this  by  a  paper  sup- 
porting the  opposite  view  very  strongly. 
He  was  followed  by  Dr.  Francis  who  took 
similar  grounds.  The  debate  was  then 
taken  up  by 

Dr.  Joseph  M.  Smith,  who  spoke  in  favor 
of  the  fomites  theory,  and  Dr.  Mott  who  be- 
lieved in  the  contagiousness  of  the  disease. 

Dr.  Post  then  spoke,  endeavoring  te  point 
out  that  a  false  issue  had  been  raised,  that 
the  contagionists  in  admitting  that  the  hold 
of  a  ship  would  carry  or  transmit  the  dis- 
ease, had  admitted  in  that  the  fact  of  the  in- 
fluence of  fomites,  for  a  ship  is  only  fomites, 
in  large  mass. 

No  further  business  appearing,  the  Acad- 
emy then  adjourned,  the  subject  being  post- 
poned to  next  meeting. 


Report  of  Council  to  Acabemy,  Oct.,  1859. 
In  reference  to  the  resolution  offered  to 


the  Academy,  and  referred  to  the  Council,  to 
wit: 

"Resolved,  That  no  report  on  any  article 
of  Medicine  or  8urgery,  made  to  the  Acad- 
emy, be  taken  from  the  files  for  publication." 

The  Secretary  of  the  Council  begs  leave 
to  report,  that  the  subject  has  occupied  for 
two  successive  meetings,  the  time  and  close 
consideration  of  that  body;  and  that  after 
much  discussion  the  following  preamble  and 
resolution  were  unanimously  agreed  upon, 
as  those  which  would  best  meet  the  objects 
in  view, and  which  should  be  recommended  to 
the  Academy  for  adoption. 

"Whereas,  This  Academy  has  no  power 
to  control  the  manufacture  or  sale  of  medi- 
cines prepared  for  popular  use,  or  to  secure 
the  due  proportions  and  purity  of  their  in- 
gredients, being  only  able  to  speak  in  re- 
gard to  the  particular  samples  offered  for 
their  inspection,  and  whereas  the  endorse- 
ment of  this  Academy  may  be  used  to  pro- 
mote the  sale  of  inert  or  deleterious  arti- 
ticles;  therefore 

"  Resolved,  That  the  Academy  will  here- 
after decline  to  report  upon  or  give  its  offi- 
cial sanction  to  any  medicinal  preparation 
intended  for  popular  use.' 

Report  accepted,  and  resolutions  adopted. 
T.  G.  Thomas, 

Secretary  of  Council. 


©rtginal  (Eomtrmmtattona. 


CROSS-PRESENTATION  OF  THE  F(ETUS 
—CONVERSION  INTO  A  BREECH 
PRESENTATION  AND  SUBSEQUENT 
DELIVERY  OF  THE  CHILD  BY 
MEANS  OF  THE  BLUNT-HOOK 
WITHOUT  INJURY  TO  MOTLLR 
AND  INFANT. 

E.  J.  Fountain,  M.D.,  of  Davenport,  Iowa. 

I  was  called,  some  days  since,  to  the  fol- 
lowing comparatively  rare  and  interesting 
case  of  Midwifery.  The  lady  was  the  mother 
of  two  children,  in  both  of  which  deliveries 
I  had  previously  attended  her.  Each  time 
the  presentation  was  quite  natural. 

On  my  arrival,  in  the  present  instance,  I 
found  the  "bag  of  waters"  protruding 
through  the  os  uteri,  unusually  full,  even  in 
the  intervals  of  pain.  Through  the  membra- 
nous sac  I  felt  what  at  first  I  supposed  to 
be  a  portion  of  the  vertex;  but  soon  after- 
wards I  fancied  I  could  distinguish  an  ab- 
rupt edge  to  the  bone.  I  thought  of  the 
edge  of  the  hip,  of  the  oblique  cross  presen- 
tation, and  supposing  it  might  possibly  be 
such,  it  occurred  to  me  to  make  an  external 
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examination  of  the  abdomen,  more  especially 
as  this  latter  mode  of  exploration  has  recent- 
ly occupied  some  of  my  attention.  The  ab- 
domen presented  nothing  unusual  in  its 
shape;  and,  under  percussion,  it  was  equal- 
ly dull  in  all  parts;  nor  could  I  determine 
the  position  of  the  head  or  other  portions  of 
the  foetus.  Soon  the  membranes  broke,  and 
an  unusual  large  quantity  of  water  escaped 
— a  perfect  flood. 

I  then  made  a  vaginal  examination,  and 
recognized  unmistakably  the  sharp  edge  or 
crest  of  the  ilium  presenting;  and  now  I 
could,  by  external  manipulation, feel  the  head 
of  the  child  above  and  to  the  right,  together 
with  other  corresponding  parts. 

I  should  mention,  in  this  connection,  that 
the  abdominal  walls  were  quite  thin.  I  am 
confident  that  it  wonld  have  been  impossible 
to  have  detected  the  transverse  position  in 
any  abdominal  exploration  prior  to  labor. 
It  occurred  to  me  that  it  was  advisable  to 
convert  the  cross-birth  into  a  regular  breech 
presentation,  which  I  accomplished  by  intro- 
ducing my  hand  into  the  uterus,  and  passing 
it  around  to  tho  opposite  side  of  the  hip,  at 
the  same  time  aiding,  with  the  other  hand, 
externally,  by  passing  the  head  over  to  the 
opposite  side.  The  labor  was  terminated 
by  the  use  of  the  blunt-hook,  which  enabled 
me  to  extract  the  child,  weighing  10  pounds, 
without  injury  to  it  or  the  mother. 

[We  frel  obliged  to  Dr.  Fountain  for  the 
particulars  of  the  above  interesting  case; 
and  we  shall  always  welcome  him  to  our 
columns. — Eds.  Med.  Press.] 


dent  to  an  examination,  and  conferred  upon 

him  the  degree  of  Doctor  of  Medicine. 

And  I  also  know  that  the  requirements  of 
three  years'  study  before  conferring  the  De- 
gree, is  constantly  violated  by  the  same 
School  to  which  I  allude. 

I  am  glad  to  see  this  question  of  irregular- 
ity agitated;  and  if  you  will  permit  me,  I 
shall,  in  a  future  communication,present  you 
with  some  startling  facts  on  this  subject. 

[We  shall  be  pleased  to  hear  from  our 
correspondent  again — but  his  facts  must  be 
accompanied  by  his  name,  reserving  to  our- 
selves the  right  of  surrendering  the  name 
should  it  become  necessary.  We  are  on  the 
track  of  the  student  alluded  to  by  "  Dio- 
genes," and  we  shall  make  some  develop- 
ments about  his  case,  which  may  or  may 
not  be  palatable  to  those  interested.  The 
old  adage  that  "  all  is  fair  in  politics  "  does 
not  apply  to  the  medical  profession  ;  and  we 
maintain  that  no  respectable  school,  for  the 
purpose  of  increasing  its  classes,  should  be 
suffered  to  violate  the  ordinances,  which 
have  been  agreed  upon  by  the  Medical  In- 
stitutions of  the  country.  This  is  a  proper 
question  for  the  American  Medical  Associa- 
tion, and  as  we  collect  the  facts  touching 
any  given  case,  we  shall  make  proper  use 
of  them  in  the  right  quarter. — Eds.  Medical 
Press.]  

3ntroi>uctorrj  £ectnrts. 
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Philadelphia,  Oct.  19 
To  the  Editors  of  the  Medical  Press: 

I  perceive  by  the  last  number  of  the  Press, 
that  a  correspondent,  under  the  signature 
of "  Diogenes,"  complains  that  an  Eclectic 
student  has  been  admitted  to  one  of  the  New- 
York  Medical  Colleges,  his  tickets  in  the 
Eclectic  Institution  being  regarded  as  a  full 
Course  of  Lectures. 

This  is  certainly  an  irregularity,  which 
should  be  exposed;  and  I  hope,  Messrs.  Edi- 
tors, you  will  let  us  know,  through  your  in- 
independent  Journal,  which  School  it  is  that 
has  thus  violated  the  compact. 

The  object  of  this  communication  is  to 
surd  you  that  we  have  some  Grange  things 
of  the  same  sort  occurring  in  Philadelphia. 
I  know  of  my  own  knowledge  an  instance,  I  particularly  f< 

the  past  Winter,  in  which  one  of  our  Medical  tribute  to  the  illustrions  Prof.  Mott,  and  con- 
Colleges  (which  always  has  very  large  cluderl  by  telling  the  students  that  many 
classes)  received  as  equivalent  to  a  Course  paths  were  yet  open  by  which  they  might 
of  Lectures  the  tickets  of  a  Homoeopathic  secure  for  themselves  honor  and  undying 
School,  and  in  the  Spring  admitted  the  stu- 1  fame. 


UNIVERSITY  MEDICAL  COLLEGE. 

The  introductory  address  for  the  opening 
of  the  Winter  Session  at  this  institution, 
was  delirered  by  Pruf.  VanSuren  on  Mon- 
day evening  the  1 7th  inst,  and  was  elegant, 
classical  and  learned. 

The  Professor  requested  his  audience  to 
go  back  with  him  into  times  gone  by,  and 
speak  of  the  great  men  who  advanced  the 
profession  in  former  days,  remarking  that 
Plutarch  describes  an  ancient  custom;  that 
students  should  study  particularly  the  lives 
of  eminent  men  and  even  sleep  beneath 
the  shadows  of  their  statues,  so  that  their 
dreams  might  if  possible,  partake  of  their 
waking  thoughts. 

Amongst  other  illustrious  men  the  Pro- 
fessor spoke  particularly  of  Vesalius 
and  Scarpa,  of  their  achievements,  and 
the  immense  good  they  had  done  for 
Medical  science.  Alluding  to  the  many 
great  operations  performed  of  late  years, 
aneurism,  he  paid  a  merited 
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COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

On  Monday  Evening  last  the  introductory 
lecture  to  the  Fifty-third  Session  of  this  In- 
stitution, was  delivered  by  Professor  Alonzo 
Clark. 

Prof.  Clark  proceeded  to  address  the  Fac- 
ulty in  a  brief  and  feeling  manner,  enumera- 
ting the  various  distinguished  men,  now  de- 
ceased, •who  had  occupied  chairs  in  the  Col- 
lege, whose  abilities  had  reflected  honor  not 
only  on  the  Institution,  but  on  the  profes- 
sion at  large.  He  next  addressed  the  stu- 
dents to  whom  he  represented,  in  a  forcible 
and  impressive  manner,  the  arduous  duties 
of  their  chosen  profession,  its  scanty  and 
far  distant  rewards.and  yet  its  noble  calling 
and  high  rank,  among  the  other  learned  pro- 
fessions. "  We  honor  the  distinguished  law- 
yer, and  revere  the  christian  clergyman,  but 
we  love  the  good  physician." 

He  painted  in  glowing  and  appropriate 
terms  the  beau  ideal  of  a  good  Physician, 
who  was  not  alone  a  conscientious  practi- 
tioneT  but  a  humane  man,  an  upright  citi- 
zen, and  a  pious  Christian.  While  expatia- 
ting in  heartfelt  and  impassioned  manner  on 
the  beauty  and  loveliness  of  such  a  charac- 
ter, many  among  his  audience  recognized  in 
the  Lecturer  himself  a  personification  of  all 
he  had  so  well  represented 

He  then  addressed  himself  to  the  proper 
subject  of  his  lecture,  which  was  a  glowing 
and  graceful  eulogium,  in  most  beautiful 
and  poetic  language,  on  the  life  and  profes- 
sional career  of  his  friend,  companion  and 
colleague,  the  late  Dr.  Elisha  Bartlett. 

As  the  lecturer  proceeded  in  his  discourse, 
he  dwelt  on  the  superior  talents,  brilliant 
acquirements  and  particularly  the  Christian 
virtues  of  bis  deceased  friend.  In  all  tne 
relations  of  life  he  was  equally  distinguished 
for  purity,  honor  and  truth,  his  motto  being, 
as  it  were,  "  Amicus  Socrates,  Amicus  Hip- 
pocrates, sed  major  arnica  Veritas." 

Dr.  Bartlett's  contributions  to  medical  sci- 
ence were  also  briefly  and  fitly  alluded  to, 
and  his  great  pathological  acquirements 
enumerated.  The  address  throughout  was 
listened  to  with  rapt  attention  and  the  audi- 
ence separated  highly  delighted  and  instruct- 
ed by  this  sketch  of  a  "  Irue  Physician." 


NEW- YORK  MEDICAL  COLLEGE. 

The  Introductory  Lecture  at  this  Institu- 
tion was  delivered  on  Tuesday  evening,  the 
18th  instant,  by  Prof.  Bryan,who  was  lately 
an  able  and  accomplished  teacher  attached 
to  one  of  the  Philadelphia  schools,  and  now 
a  member  of  the  Faculty  of  this  College. 


The  proceedings  commenced  by  a  number 
of  the  Students  receiving  Certificates  of 
honor  for  having  attended  the  Summer 
Course.  Certificates  were  also  given  to  those 
who  had  attended  a  Course  on  Toxicology, 
in  the  Chemical  Department,  which  is  under 
the  direction  of  the  accomplished  Dr.  Dore- 
mus,  and  his  able  Assistant,  Dr.  Budd. 

Prof.  H.  Green  then  introduced]Prof.Bryan, 
who  proceeded  to  deliver  an  elegant  and  eru- 
dite discourse  on  the  "  Medical  Profession 
and  its  claims,"  referring,  in  the  course  of 
his  remarks,  to  the  beneficial  influence  of 
the  Profession  with  society,  and  the  power- 
ful assistance  it  has  ever  rendered  to  civil- 
ization. He  also  spoke  of  the  kind  of  young 
men  who  were  required  to  make  good  physi- 
cians— that  they  must  be  vigorous  in  mind 
and  body.    "  Mens  sana  in  corpore  sano." 

The  Professor's  remarks  were  very  appro- 
priate, and  his  language  eloquent;  he  was 
listened  to  with  much  attention. 


BELLE  VCE  HOSPITAL. 

The  Winter  course  of  Medical  and  Surgi- 
cal Instruction  was  opened  on  last  Monday, 
the  11th  inst,  by  an  introductory  address 
delivered  by  Dr.  J.  W.  Francis.  ' 

From  what  we  have  previously  known  of  Dr. 
Francis,  both  as  a  scholar  and  orator,  we  antic- 
ipated much,  and  his  address  certainly  sur- 
passed our  expectations.  He  gave  tbe  students 
some  excellent  advice,  telling  them  that  no 
matter  how  eminent  or  successful  they  might 
become,  prudence  was  necessary  in  order  to 
save  a  competency  for  old  age,  and  that  the 
neglect  of  such  prudence  left  many  eminent 
men  both  in  medicine  and  other  callings 
destitute  at  the  close  of  their  days. 

After  stating  the  advantages  of  clinical 
instruction  such  as  presented  atBellevue,  he 
went  on  to  state  the  pre-eminence  of  New 
York  for  the  acquirement  of  Medical  knowl- 
edge. Eight  hundred  languages  were 
spoken,  every  tribe  under  heaven  was  repre- 
sented in  New  York;  and  therefore  the  dis- 
eases of  every  country  were  to  be  seen. 
Now  students  might,  if  they  wished,  go  to 
Paris  or  Vienna,  but  let  them  not  be  blind 
to  the  great  advantages  at  home.  Let  them 
first  get  all  the  knowledge  they  could  here, 
so  that  they  might  study  to  advantage  and 
independently.  Dr.  Francis  also  alluded 
with  his  usual  correctness  and  clearness, 
to  historical  dates,  to  the  Medical  Profession 
in  the  Colonial  days  of  our  Republic,  gave  a 
short  resume  of  the  many  great  men  in  the 
profession  up  to  the  present  time  and  paid  a 
tribute  to  the  honored  names  of  Clay,  Web- 
ster and  Jefferson. 

He  announced  with  regret  the  resignation 
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of  Prof.  J.  T.  Metcalfe  as  Visiting  Physician 
to  Bellevue,  and  said  that  over  attention  to 
professional  pursuits  would  sometimes  in- 
jure the  health  and  that  some  relaxation  was 
absolutely  required. 

(We  add  our  regrets  to  those  of  Dr.  Fran- 
cis ;  for  Dr.  Metcalfe  has  acted  long  and  well 
in  his  position,  as  many  a  patient  and  stu- 
dent can  testify. — Eds.  Medical  Press.) 

Dr.  Gilman  made  a  few  happy  remarks, 
mentioning  the  kindness  of  Dr.  G.  T.  Elliot, 
who,  the  Professor  facetiously  said,  had  inti- 
mated that  he  would  speak  on  the  occasion 
without  at  all  consulting  him  on  the  subject, 
that  Dr.  Elliot  had  done  so  knowing  his  (the 
Professor's)  amiability,  and  that  he  had 
come  as  he  could  refuse  nothing  to  Dr.  Elliot. 
In  the  course  of  his  remarks  Dr.  Gilman 
alluded  in  a  very  graphic  manner  to  the  mis- 
erable, filthy  condition  of  Bellevue  Hospital 
when  he  first  saw  it  twenty-five  years  before 
and  compared  it  in  its  state  then  to  the  mag- 
nificent Institution  it  is  at  the  present  day. 
After  some  further  remarks,  Dr.  Gilman  in- 
troduced 

Dr.  Metcalfe,  who  spoke  of  his  res- 
ignation as  Visiting  Physician  to  Bellevue, 
and  then  gave  the  students  some  excellent 
advice  as  to  how  they  should  attend  clinical 
instruction  in  the  hospital.  Dr.  Metcalfe 
also  alluded  to  the  state  of  Bellevue  some 
years  since  and  by  way  of  illustration  said 
that  calling  there  he  asked  an  under  gradu- 
ate who  had  forty  patients  under  his  charge, 
to  show  him  some  cases  ;  he  showed  him  a 
case  of  lupus  and  told  him  he  was  giving 
the  patient  ninety  drops  of  Fowler's  solution 
three  times  ^daily.    Heroic  treatment  indeed. 

Dr.  Stevens  next  spoke  and  referred  to  the 
backward  state  of  the  Medical  science  when 
he  studied,  mentioning  that  he  and  Dr.  Fran- 
cis belonged  to  opposite  cliques,  that  they 
met  in  debate,  and  that  the  subject  dis- 
cussed was  "  Whether  opium  was  a  sedative 
or  an  excitant  ?"  The  doctor's  remarks  were 
very  appropriate  and  he  was  followed  by 

Dr.  J.  R.  Wood,  who  stated  that  the  an- 
nouncement in  the  Medical  Press,  was  cor- 
rect; that  clinical  instruction  should  be  de- 
livered on  the  days  and  by  the  gentlemen  as 
announced  in  the  Press  of  the  15th  inst. 


The  following  gentlemen  have  passed 
the  examination  and  been  appointed  to  the 
following  positions  in  Bellevue  Hospital  : 
Dr.  Pcuguet,  Senior  Assistant,  Surgical 
Staff ;  Drs.  J.  B.  Richards,  Ferguson,  Fer- 
nandez and  J.  T.  Little,  Junior  Assistants 
Medical  Staff;  and  Drs.  K.  Mason,  Page  and 
Pinkney,  Junior  Assistants  Surgical  Staff.  I 
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"  N'ulliun  addictus  jurare  ia  Terba  magistri. — Jlvr. 
"  PEACE  AND  SCIENCE." 

THE  MEDICAL  CLASSES  IN  NEW  YORK. 

On  no  former  occasion  has  there  been  as- 
sembled in  the  City  of  New  York,  so  early 
in  the  session,  such  crowds  of  Medical  Stu- 
dents. We  are  assured  by  reliable  author- 
ity that,  on  the  night  of  the  Introductory 
Lectures,  the  University  Medical  College 
had  matriculated  261  students,  and  the  Col- 
lege of  Physicians  and  Surgeons  over  100. 
We  have  not  as  yet  ascertained  how  many 
the  New  York  Medical  College  numbers,  but 
if  we  may  judge  from  the  crowd  of  students 
we  saw  there  at  the  Opening  Lecture,  we 
presume  the  number  is  unusually  large. 
When  it  is  recollected  that,  as  a  general 
rule,  but  little  more  than  one-half  of  the  class 
has  arrived  on  the  opening  day  of  the  ses- 
sion, we  may  reasonably  look  for  a  crowd 
this  Winter,  which  will  be  not  only  highly 
satisfactory  to  all  concerned,  but  will  show 
what  we  have  maintained,  that  New  York 
is  the  Great  Medical  Center  of  the  country. 

We  are  exceedingly  gratified  at  these  re- 
sults and  predict  that  they  are  but  the  be- 
ginning of  the  end.  All  we  have  to  add  is 
the  old  Roman  encouragement — Macte  vir- 
tute  estis — "  Qo  on  and  prosper.1' 


Anemia  Lymphatica — a  new  disease. — The 

essential  features  of  this  disease  are  the 
most  extreme  pallor  of  anaemia,  enlarge- 
ment of  one  or  more  groups  of  lymphatic 
glands,  either  internal  or  external  to  the 
body,  and  a  peculiar  morbid  condition,  with 
occasional  enlargement  of  the  spleen;  the 
last  depending  upon  the  deposition  of  an 
opaque,  white  lardaceous  material,  in  isola- 
ted masses,  or  diffused  throughout  the  sub- 
stance of  the  organ,  and  resembling  bacofi 
rind.  Six  cases  are  detailed  (Guy's  Hospi- 
tal Reports)  by  Dr.  Wilks.  All  of  them 
proved  fatal.  It  resembles  scrofula,  with 
which  it  has  been  confounded.  The  treat- 
ment is  similar — iron,  iodide  of  potassium, 
cod-liver  oil,  wine,  and  tincture  of  iodine  lo- 
cally.— Lancet,  and  Amer.  Jour.  Med.  Sci- 
ences. 


An  Air-Pessary  in  Uterine  Hemorrhage.— 
Mr.  J.  J.  Murray  (Med.  Times  and  Gaz.)  re- 
commends an  inflated  air-pessary  to  plug  the 
vagina,  or  to  plug  and  dilate  the  os  uteri  in 
cases  of  uterine  hemorrhage. — Am.  Jour, 
of  Med.  Scien. 
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A  Remarkable  Cure  of  Tetanus  has  been 
iffected  in  the  French  military  hospital  at 
rurin.    Dr.  Vella  having  remarked  that  the 
numbness  caused  by  voorali*  is  antagonis- 
tic to  the  tetanic  spasms  which  are  produced 
by  strychnine,  was  struck  with  the  idea 
that  the  former  might  be  a  specific  against 
tetanus,    or  lock-jaw,  when  produced  by 
wounds.    As  surgeon  to  one  of  the  wards 
where  several  cases  of  traumatic  tetanus 
existed,  he  had  an  excellent  opportunity  of 
testing  this  remedy,  which  he  did  with  the 
concurrence  of  M.  Salleron,  chief  physician 
of  the  hospital.    The  first  trials  were  made 
on  two  men  who  had  been  laboring  under 
lock-jaw,  caused  by  bullet6,  for  four  or  five 
days.    They  were  both  in  a  state  of  incipi- 
ent asphyxia,  and  their  case  was  considered 
desperate;  yet  the  woorali  poison  applied  to 
the  wounds  produced  a  muscular  relaxation, 
which  gave  them  much  relief;  but  they  were 
too  far  gone  to  be  saved.    Dr.  Vella  was 
more  fortunate  in  a  third  case,  that  of  a  ser- 
vant, aged  35,  who  had  been  struck  in  the 
right  foot  with  a  bullet  at  the  battle  of 
Magenta,  June  4.    He  had  entered  the  hos- 
pital on  the  10th,  and  the  ball  had  been  suc- 
cessfully extracted  on  the  13th.    Three  days 
later  he  experienced  a  certain  stiffness  in 
his  neck,  and  on  the  19th  his  jaws  were 
firmly  closed.    On  the  18th  the  patient  was 
bled  to  prevent  asphyxia,  and  laudanum  ad- 
ministered inwardly,  which  produced  no  ef- 
fect.   In  the  afternoon  woorali  was  applied 
on  the  wound  in  the  proportion  of  10  centi- 
grammes in  40  grammes  of  water,  but  this 
was  successively  increased  to  one  gramme 
of  woorali  in  80  grammes  of  water.  After 
the  lapse  of  three-quarters  of  an  hour,  and 
subsequently  of  half  an  hour,  each  applica- 
tion was  followed  by  a  diminution  of  tetanic 
rigidity,  and  at  length  by  so  complete  a 
relaxation  of  the  muscles  that  the  patient 
was  enabled  to  drink,  take  some  soup,  and 
even  sit  up  in  his  bed.  The  attack  of  tetanus 
constantly  diminished  in  intensity;  on  the 
10th  of  July  the  patient  left  his  bed  for  the 
first  time;  on  the  15th  he  walked  for  an  hour, 
and  on  the  25th  he  left  the  hospital,  perfect- 
ly recovered. — Oaz.  Med.  ltd. 

Another  remarkable  cure  of  traumatic  te- 
tanus- is  reported  in  the  last  isfue  of  the 
Medical  Press,  by  Dr.  H.  N.  Fisher,  which 
occurred  in  the  service  of  Dr.  John  Watson, 
at  the  N.  Y.  Hospital. 

*  Tina  ia  anppoead  to  bi  a  ragetabla  poiaon,  and  used  by  th« 
South  American  Indiana  to  poiaon  their  arrows. 


We  would  direct  the  attention  to  the 
prizes  offered  by  Drs.  G.  T.  Elliot  and  J.  R. 
Wood,  at  Bellevne  Hospital. 


Perchloride  of  Iron  used  topically  in  the 
Treatment  of  Membranous  Angina. — Apply 
by  means  of  a  sponge  or  piece  of  lint.  The 
effect  of  this  will  be  the  expulsion  of  coagu- 
lated mucous  matters.  Repeat  the  opera- 
tion as  often  as  the  false  membrane  is  repro- 
duced. (M.  Gigot.  in  Gaz.  des  Hop.) — Am. 
Jour.  Med  Scien. 


Emetics  qf  Sulphate  of  Copper  in  Croup. — 
Dr.  Missoux  gives  to  young  children  a  mix- 
ture, containing  a  quarter  of  a  gramme,  dis- 
solved in  125  grammes  of  distilled  water,  of 
which  he  orders  a  teaspoonful  every  ten 
minutes,  until  vomiting  is  produced.  It 
should  be  given  in  the  early  stage. — Ibid. 


Tannin  in  Albuminous  Anasarca. — Dr.  P. 
Garnier  (Arch.  Gener.)  employs  jss.  to  jj. 
daily  of  tannin  in  the  treatment  of  serous  ef- 
fusions generally.  Its  curative  action  is 
manifested  by  abundant  urine  gradually  re- 
suming its  physiological  characters,  by  per- 
spiration, easy  alvine  evacuations,  return  of 
appetite,  etc.  It  appears  to  act  primarily 
on  the  fluids,  the  albuminous  principles  of 
which  it  coagulates  and  renders  plastic;  on 
the  solids  it  is  tonic  and  astringent. — Ibid, 

 o  

The  Endermic  Application  of  Medicines 
will  soon,  in  all  probability,  supersede  their 
internal  administration,  at  least  in  a  great 
measure. 

Mix  3J.  of  laudanum,  with  ^ij.  of  olive  oil, 
and  rub  into  the  epigastrium ;  in  half  an  hour 
your  patient  may  be  asleep. 

Belladonna  applied  to  the  forehead  for 
neuralgia  has  been  known  to  produce  deli- 
rium and  dilatation  of  the  pupils.  The  same 
result  followed  its  application  to  the  pit  of 
the  stomach. 

Opium  applied  to  the  epigastrium  will  also 
produce  a  narcotic  effect.  Thirty  drops  of 
laudanum,  rubbed  into  the  epigastrium,  has 
produced  quiet  sleep,  when  the  liquor  mor- 
phiae,  administered  internally,  failed  to  pro- 
duce the  slightest  effect. 

For  intestinal  spasm,  apply  over  the  abdo- 
men, hot  cloths,  sprinkled  with  tincture  of 
opium,  or  tr.  hyoscyami. 

After  infriction  of  half  a  teaspoonful  of 
tr.  opii  into  the  epigastrium,  the  pulse  rises, 
the  ideas  increase  in  activity,  incoherence 
and  confusion  ensue,  a  sense  of  fullness  in 
the  head,  perspiration,  and  sleep  in  twenty 
or  twenty-five  minutes  after  the  application. 

With  chloric  ether,  sulphuric  ether,  and 
chloroform,  very  similar  effects  follow. 

The  epigastrium  more  rapidly  absorbs 
than  any  other  part  of  the  body. — Mr.  J.  B. 
Thompson,  in  Edin.  Med.  Journal,  through 
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Glycerine  Ointment  for  Itch. — Yolks  of 
two  eggs;  essence  of  lavender,  lemon  and 
mint,  of  each  75  drops;  essence  of  cloves 
and  cinnamon  of  each  120  drops;  gum  tra- 
gacanth  half  a  drachm;  well-pounded  sul- 
phur 26  drachms;  glycerine  32  drachms. 
Mix  the  essences  with  the  yolk,  add  the  gum 
tragacanth,  making  a  good  mucilage,  and 
then  add  very  gradually  the  glycerine  and 
sulphur. — M.  Bourgnignon,  Ibid. 

A  "  Binder  "  and  Compress  for  Post-Par 
tdm  Hemorrhage. — Dr.  Lyell  recommends  this 
very  natural  and  simple  plan  for  the  preven- 
tion and  arrest  of  uterine  hemorrhage.  He 
does  not  remove  clots,  but  allows  them  to 
remain,  and  thus  occlude  the  mouths  of  the 
bleeding  vessels.  He  ridicules  the  usual 
methods,  and  looks  upon  them  as  "  meddle- 
some midwifery,"  such  as  mechanical  irrita- 
tion by  grasping,  pinching  and  friction;  cold 
douche;  introduction  of  the  hand  into  the 
cavity  of  the  uterus,  and  clots  removed; 
brandy  and  opium;  galvanism;  squeezing  a 
lemon  within  the  cavity,  etc.,  etc,  etc.,  all 
stimulants  more  or  less  to  renewed  and  re- 
peated hemorrhage.  Instead  of  all  this  he 
uses  the  above  simple  and  usual  surgical  ap- 
pliance to  arrest  the  hemorrhage.  Fainting 
also  he  considers  a  natural  haemostatic, 
which  should  not  be  interfered  with. ^-Edin. 
Med.  Jour.,  and  Am.  Jour.  Med.  Science. 


SUBSCRIPTIONS  RECEIVED- 

Prof.  Willard  Parker,  East  Twelfth- 
street  ;  Drs.  Thomas  M  Markoe,  No.  4  East 
Seventeenth-street  ;  Francis  Fleet,  No.  288 
Hudson-street  ;  William  Massey,  No.  99  East 
Seventeenth-street  ;  H.  B.  Kent,  No.  99 
Spring-street;  P.J.  Kelly,  114  Smith-street, 
Brooklyn  ;  D.  B.  St.  John  Roosa,  No.  109 
East  Fourteenth-street ;  Gabriel  Harrison, 
Macon,  Ga.;  Peter  Brice,  Columbia,  S.  C. 

ANSWERS  TO  CORRESPONDENTS. 


Professor  A.  T.  Woodward,  Castleton  Med- 
ical College,  will  receive  an  answer  by  mail 
which  we  think  will  set  him  right  on  the 
subject  of  his  letter.  We  are  glad  to  hear 
that  the  honored  institution  with  which  he 
is  connected,  is  enjoying  a  high  state  of 
prosperity.  By  reference  to  the  advertise- 
ment of  the  Castleton  College,  it  will  be 
seen  that  the  Faculty  have  come  to  the  de- 
termination of  holding  one  instead  of  two 
sessions  every  year.  .  .  Professor  G.  Blackic 
of  the  Nashville  Medical  Joural,  wi 
always  ready  to  oblige  him  and  his  able 
journal.  ...  Dr.  M.  Bonner,  Baltimore,  Md. 
— The  matter  will  be  attended  to.  .  .  Dr. 
J.  B.  Amiss,  Waverlie,  Va.,  will  find  what 


he  desires  in  our  next  numbers.  .  .  .  Dr.  H. 
H.  Pillsbury,  Lowell,  Mass. — Specimen  num 
ber  sent.  ...  Dr.  D.  C.  O'Keefe,  Atlanta 
Geo.,  will  find  his  request  complied  with.  . 
Williams  &  Co.,  Boston,  Mass. — Answer  to 
communication  sent  by  mail.  .  .  .  Dr.  B.  W. 
King,  Fort  Edward,  N.  Y. — The  address  has 
been  changed.  ...  Dr.  E.  Bradley,  Fiat- 
bush  Hospital  (L.  Li  N.  Y. — The  missing 
numbers  will  he  sent  immediately;  we  shall 
bo  happy  to  receive  any  important  cases  from 
the  Hospital.  ...  Dr.  Francis  Weaver,  Sa- 
vannah, 111.,  will  accept  our  thanks  for  his 
brotherly  services  to  the  Press.  .  .  .  The 
Press  has  been  sent  to  Dr.  J.  B,  Lewis  Eli- 
zabeth, 111. 

PAMPHLETS  RECEIVED. 


Thirty-Eighth  Annual  Report  of  the  Board 
of  Direction  of  the  Mercantile  Library 
Association  of  the  City  of  New-York. 
May,  1859. 
We  are  glad  to  perceive  from  the  Report 
that  this  excellent  library  is  in  a  very  pros- 
perous condition,  to  which  we  think  it  fairly 
entitled  from  its  highly  useful  character. 
The  present  Board  is  composed  of  young, 
active  members,  many  of  whom  we  know  by 
reputation  to  be  good  business  men  and  in- 
telligent directors.  The  Library  alone  is 
one  of  the  most  extensive  collections  in  the 
city,  containing,  if  we  mistake  not,  upwards 
of  54,000  volumes  on  every  subject,  to  which 
strangers  and  visitors  have  always  free  and 
courteous  access,  either  for  the  purpose  of 
reference  or  inspection.  This  we  have  rea- 
son to  know  from  experience.  Standard 
Medical  Books  and  Periodicals  are  quite  nu- 
merous and  valuable;  and  the  reading-room 
is  probably  one  of  the  most  extensive  in  the 
world.  The  Library  is  mainly  supported  by 
merchants  and  merchants'  clerks,  but  its  ad- 
vantages are  equally  open  to  all  without  dis- 
tinction. The  terms  of  membership  are  to 
Clerks  $2,  and  to  all  others  $5  per  annum. 

Abstracts  from  the  Constitution  and  By- 
Laws  of  the  Sebastian  County  Medical 
Association,  Adopted  July  11th,  1859. 
Fort  Smith,  Ark. 
We  congratulate  our    friends  at  Fort 
Smith,  on  the  establishment  of  this  Associa- 
tion, which  we  hope  will  be  productive  of 
honor  and  benefit,  not  only  to  the  members 
but  to  the  Profession  at  large.    The  rules 
and  regulations  of  the  Society  are  compre- 
hensive, and  will,  we  think,  be  conducive  to 
its  government  and  well  being.    Wc  shall 
is  be  happy  to  receive  for  publication  the  pe- 
riodical Reports  of  the  Association.  The 
Officers  are:  Dr.  N.  Spring,  President;  Dr. 
J.  H.  T.  Main,  Vice-President;  Dr.  A.  Dun- 
lap,  Secretary;  Dr.  W.  L.  Beall,  Treasurer. 
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By  Profess 
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i.i;an!E  xxvi. 


The  Third  Stage  of  Labor— Expulsion  of  the  Placenta;  Misman. 
agement  of  Placenta — dangers  of;  Function  of  Placenta,' llm 
itel  to  a  certain  period;  Natural  Detachment  of  Placenta--' 
how  affected;  What  are  the  Evidencas  that  the  Detach 
meat  is  going  on -what  that  it  is  accomplished?  The  mode 
of  Extracting  the  mass  after  its  separation  from  the  Uterus 
Rule  to  be  observed  after  its  removal ;  Retained  Coagulum 
and  Puerperal  Convulsions  --Case  in  illustration;  After  Ex 
traetion  of  Placenta,  it  should  be  carefully  examined;  Re- 
tained Fragments  of  Afterbirth  and  irritative  Fever;  Trac- 
tiens  on  Umbilical  Cord  before  separation  of  Placenta— dan- 
gers of;  How  detachment  of  Placenta  is  to  be  aided  when 
Uterus  is  lethargic;  Circumstances  renderiug  it  necessary 
to  extract  afterbirth— Its  excessive  volume— spasm  of  tire 
os  uteri— Hour-glass  contraction— morbid  adhesion— Convul- 
sions—Hemorrhage;  Opium  aud  Belladonnna— difference  in 
their  therapeutic  effects;  How  long  after  the  delivery  of  the 
child  should  the  Extraction  of  the  afterbirth  be  delayed 
when  there  is  no  complication?  Permanent  Retention  of  the 
Placenta,  and  decomposition  of  the  mass;  Does  the  retained 
Placenta  ever  become  absojbed?  Convulsions  supervening  on 
retained  Placenta — the  indication  to  be  fuifilled;  Convulsions 
in  this  case  are  traceable  to  irritation  of  the  uterus,  and  are 
of  eccentric  origin. 

Gentlemen:  We  are  uow  to  speak  of  the 
Third  Stage  of  Labor,  which  consists  in  the 
expulsion  of  the  placenta;  and  here,  allow 
me  to  say,  we  approach  the  consideration  of 
a  most  interesting  topic,  one  which,  in  many 
particulars,  is  well-deserving  of  your  atten- 
tion. It  is  a  cardinal  error  to  imagine  that 
with  the  birth  of  the  child  the  dangers  of  par 
turition  terminate.  So  far  from  this  being 
so,  you  will  discover,when  engaged  in  prac 


tice,  that  some  of  the  most  serious  compli- 
cations of  the  lying-in  room  are  more  or  leas 
connected  with  the  mismanagement  of  the 
after-birth — Hemorrhage,  inversion  of  the 
womb,  prolapsion  of  this  organ,  laceration 
of  the  placenta,  or  umbilical  cord,  are  all  so 
many  accidents/most  of  them  fearful  in  their 
consequences,  resulting  from  this  cause.  I 
think  one  of  the  great  evils  of  the  parturient 
chamber  is  a  disposition  on  the  part  of  the 
accoucheur  to  be  officious  with  regard  to  the 
delivery  of  the  placenta;  aa  soon  aa  the 
child  is  born,  he  becomes  impatient,  and  pro- 
ceeds at  once  to  manipulations.which  are  not 
only  premature  and  unnecessary,  but,  under 
the' circumstances,  altogether  without  juati- 
fication.  I  have  repeatedly  witnessed  the 
sad  consequences  of  this  meddling  with  na- 
ture; and,  therefore,  I  am  the  more  solicitous 
plainly  and  distinctly  to  point  out  your  true 
duties  upon  this  subject. 

The  placenta,  you  must  remember,  haa  a 
function  to  perform  only  for  a  certain  pe- 
riod— this  function  consists  in  the  elabora- 
tion of  nourishment  for  the  foetus  during  its 
intra-utcrine  life;  when  this  has  been  com- 
pleted, and  the  fcetus  thrown  into  the  world, 
the  office  of  the  placenta  has  been  fulfilled, 
and  it  becomes  a  deciduous  mass,  which  ia 
no  longer  a  portion  of  the  living  mechan- 
ism, and,  therefore,  it  is  ejected. 

The  mode  of  its  ejection  by  nature  is  what 
particularly  interests  us;  and  when  once 
thoroughly  comprehended  it  will  induct  you 
into  a  conservative  practice,  which  cannot 
but  result  favorably  to  your  patient,  and 
spare  you  much  unnecessary  embarrassment. 

When  the  child  is  born,  the  next  step  in 
the  parturient  scheme  is  the  expulsion  of  the 
afterbirth;  but  before  being  expelled,  it 
must  be  detached  from  the  uterus,  and  the 
manner  in  which  this  detachment  ia  accom- 
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plished  is  through  the  contractions  of  the  cious  interference  with  the  operations  of 
uterus  itself.  The  placenta,  you  are  aware,  •  nature,  the  other  a  hesitation  to  act  when 
is|in  adhesion  with  the  internal  surface  of  nature  has  achieved  her  part  of  the  process, 
the  organ,  most  commonly  at  the  upper  and  and  calls  upon  you  to  interpose.  This  lat- 
lateral  portion;  between  the  uterine  surface  ,  ter  remark  has  special  reference  to  the  duty 
of  the  afterbirth  and  the  uterus  arc  the  ute- 1  of  the  Accoucheur,  after  the  placenta  has  be- 
ro-placental  vessels,  through  which  is  car-  come  detached  from  the  uterus,  and  this  or- 
ried  on  the  maternal  circulation.  Five,  ten  !  gan  is  found  contracted  with  the  afterbirth  rest- 
or  twenty  minutes — the  time  varying  from  [  ing  over  the  cervix,  or  protruding  into  the 
different  influences — after  the  exit  of  the  ' 


child,  the  patient  will  complain  of  pain,  and 
the  pain  will  be  followed  by  a  slight  dis- 
charge of  blood.  These  two  circumstances — 
the  pain  and  discharge  of  blood — are  the 
evidences  that  nature  is  engaged  in  the  se- 


vagina.  It  very  often  happens  that  the 
young  practitioner  remains  at  the  bedside  of 
the  patient  hour  after  hour,  expecting  every 
moment  the  expulsion  of  the  after-birth — this 
does  not  take  place,  the  patient  becomes 
alarmed  at  the  delay,  and  the  only  consola- 


paration  of  the  placenta.  The  pain  is  recur- .  tion  she  receives  is  the  assurance  that  it  will 
rent,  like  labor-pain — in  fact,  it  is  a  verit-  soon  all  be  right.  Another  hour  elapses,  and 
able  labor  throe;  it  is  a  natural  process,  and  no  expulsion. 

must  not,  therefore,  be  interfered  with.  But  I  A  consultation  is  now  proposed  by  the 
what  is  the  evidence  that  the  detachment  of  friends — this  is  of  course  acceded  to,  and 


the  placenta  has  been  completed?  A  very 
important  question,  the  solution  of  which 
you  must  thoroughly  understand,  for  it  has 
much  to  do  with  the  regulation  of  your  con- 
duct on  this  occasion.  Under  ordinary  cir- 
cumstances, when  the  afterbirth  is  complete- 
ly detached  from  the  uterine  surface,  it  will 
be  found  resting  over  the  mouth  of  the 
womb,  either  center  for  center,  or  a  portion 
of  its  circumference  will  be  felt,  sometimes 
protruding  into  the  vagina.* 

The  direct  result  of  the  contractions  of  the 
uterus,  during  the  expulsion  of  the  foetus, 
is  necessarily  a  diminution  of  its  general 
volume — the  organ  becomes  shorter  and  nar- 
rower, and  the  modus  in  quo  of  the  separa- 
tion of  the  placenta,  under  the  influence  of 
the  contraction,  is  easily  explained.  Each 
successive  contt  action  tends  to  diminish  the 
respective  diameters  of  that  portion  of  the 
uterus  with  which  the  afterbirth  is  in  adhe- 
sion— but  the  diminution  cannot  take  place 
without  a  consequent  detachment  of  this 
body,  and  this  is  the  true  exposition  of  the 
manner  in  which  the  placenta  becomes  sepa- 
rated. Again,  there  is  another  interesting 
fact  connected  with  this  process — the  de- 
tachment of  the  afterbirth  is  usually  follow- 
ed by  a  closing  up  of  the  mouths  of  the  ute- 
ro-placental  vessels — and,  therefore,  under 
these  circumstances,  there  is  no  apprehen- 
sion of  hemmorrhage. 

There  are  two  extremes,  which  you  are 
sedulously  to  avoid  in  the  management  of 
the  Placenta — the  one  is  premature  and  offi. 


when  the  consulting  physician  arrives,  he 
proceeds  like  a  man,  who  understands  his 
business,  he  finds  that  the  uterus  is  con- 
tracted, introduces  his  finger  into  the  vagi- 
na, feels  the  detached  mass  resting  over  the 
os  uteri,  or  protruding  into  the  vagina,  and 
extracts  it  without  any  delay  in  the  follow- 
ing manner: 

The  end  of  the  cord  being  enveloped  with 
linen,  he  makes  two  or  three  twists  of  it 
around  two  of  the  fingers  of  one  hand, 
while  he  introduces  the  index  finger  of  the 
other  hand,  carrying  it  up  to  the  mouth  |of 
the  uterus,  if  the  placenta  has  not  descended 
into  the  vagina  ;  this  linger  then  seizef  the 
cord  close  to  the  afterbirth,  and  makes 
traction  downward  and  backward  toward 
the  sacrum  in  the  direction  of  the  axis  of  the 
superior  strait;  when  the  placenta  has  es- 
caped from  the  womb,  the  extraction  is  to  be 
made  in  the  line  of  the  axis  of  the  inferior 
strait,  always  remembering  to  withdraw  it 
by  rotating  it  upon  itself,  in  order  that  the 
membranes  may  be  twisted  into  a  cord, 
which  will  enable  them  to  resist  the  pressure 
of  the  os  uteri  as  they  pass  through,  and 
thus  there  will  be  no  fear  of  any  lragment6 
of  them  remaining  in  the  uterine  cavity, 
which  would  often  result  in  more  or  less  an- 
noyance to  the  patient,  such  as  increased 
and  distressing  after-pains,  Sic. 

When  the  placenta  is  found  partially  pro 
trudiug  through  the  os  uteri,  it  will,  per- 
haps, be  better  to  seize  it  with  the  fingers, 
and  thus  bring  it  away;  this  mode  of  ex- 
traction will  incur  no  risk  of  rupturing  the 
j  cord,  which  possibly  might  occur  in  making 
•  i  h»T«»iimdr»t»t««.  in  »preTiom  toetnre,  th»t  th*d.t»ch.  traction  upon  it  when  the  point  of  its  in- 

•it  of  the  afterbirth  i»  frequently  completed  as  mon  a*  the         A.       .    r  A,        ,  »  I  _  A~t*~*-A 

■  1  scrtion  into  the  placenta  cannot  be  detected 
by  the  linger. 

As  soon  as  the  extraction  of  the  after- 
^Z^:S:;lh:ibirth  h»9   been  accomplished,   the  finger 

being  induced  parti?  by  the  presence  I  should  be  Carf  fully  iutl  oduced  into   the  va- 
gina for  the  purpose  of  removing  any  coag 


me  it 

child  te  expelled  through  the  maternal  organi,  and  tbia  1%  usi 
It    the    cat*    wh*n    the    uterus  in    it*   response)   tu  th< 
•x!t  of  thg  fortua  ia  found  bard  and  contracted  in  the  hrpng as 
trie  region:  when  tbut  detached  from  the  internal  surface  of  the 
or)rao,  and  whether 
Ttgm.  lh»re  will  be 
throes  of  labor,  the  pain 

of  •.  •  separated  afterbirth,  It  being  nov  a  foreign  substance  in 
Ike  uteraa.  and  aaeaaioaiag  uritatioa  of  the  a  Uric  •  parietal. 
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ular  of  blood  that  may  be  there,  and  it  should 
especially  be  ascertained  whether  there  is  a 
clot  keeping  the  mouth  of  the  icomb  open ;  if 
so,  it  must  be  immediately  removed. 

I  have  known  very  great  distress  ensue  to 
the  patient  from  the  neglect  of  this  simple 
precaution,  in  consequence  of  the  severity 
of  the  contractions  induced  by  the  irrita- 
tion of  the  clot.    In  one  case,  which  I  have 
now  in  my  mind,  I  am  very  confident  that 
the  presence  of  a  large  coagulum,  acting  as 
an  irritant  upon  the  os  uteri  was  the  sole 
cause  of  convulsions,  which  were  near  prov- 
ing the  destruction  of  the  patient.    It  oc- 
curred in  the  person  of  a  young  primipara, 
of  an  extremely  sensitive  nervous  organiza- 
tion; she  had  been  in  labor  16  hours,  when 
she  was  happily  delivered  of  a  healthy  liv- 
ing son;  soon  after  the  expulsion  of  the 
afterbirth,  she  was  attacked  violently  with 
puerperal  convulsions,  although  there  had 
been  no  approach  to  a  convulsive  spasm 
during  the  progress  of  her  labor.  Her  phys- 
ician, a  most  worthy  and  conscientious  gen- 
tleman,  becoming    very  naturally  much 
alarmed  at  the  supervention  of  convidsions, 
requested  me  to  see  the  case  in  consultation 
with  him.    Before  I  arrived,  she  had  experi- 
enced three  severe  attacks,  and  soon  after  I 
reached  the  house,  I  noticed  that  she  com- 
plained of  very  distressing  bearing  down 
pain,  groaning  piteously,  and  placing  her 
hand  upon  the  region  of  the  uterus,  indica- 
ting that  the  seat  of  her  suffering  was  there. 
"Whilst  the  uterus  was  thus  contracting,  she 
was  again  taken  with  a  convulsive  move- 
ment.   It  occurred  to  me  that  there  must  be 
something  abnormal  about  the  uterus;  and 
with  the  concurrence  of  my  medical  friend, 
as  soon  as  the  convulsion  ceased,  I  intro- 
duced my  finger,  and  discovered  a  large 
coagulum  of  blood  distending  and  fretting 
the  os  uteri;  it  was  immediately  removed  by 
gently  insinuating  the  finger  between  it  and 
the  internal  surface  of  the  dilated  os.  The 
removal  of  this  clot  proved  a  most  efficient 
remedy — for  with  its  withdrawal  there  was 
an  entire  cessation  of  the  convulsions.  Well, 
you  may  desire  to  know  what  possible  con- 
nection there  could  have  been  between  the 
convulsions  and  the  presence  of  the  coagu- 
lum.   The  connection,  I  maintain,  was  that 
of  effect  and  cause.    The  os  uteri  became 
the  6eat  of  a  positive  and  exclusive  irritation 
from  the  pressure  of  the  clot — this  called 
forth  an  undue  reflex  action  from  the  spinal 
cord,  which  resulted  in  the  convulsive  move- 
ment.   This  is  an  instructive  case,  and  I 
hope  you  will  bear  it  in  mind.    But  you  may 
say — iu  objection  to  my  explanation — why 
did  the  convulsions  not  occur  when  the  head 
of  the  child  was  making  pressure  on  the 
mouth  of  the  uterus  of  this  delicate  and 
sensitive  lady  ?    I  reply  that  the  fact  that 


they  did  not  occur  is  the  most  decided  evi- 
dence that  the  irritation  was  not  sufficient 
to  produce  them. 

You  should  never  omit,  after  the  delivery 
of  the  placenta,  to  examine  it  very  carefully 
in  order  that  you  may  be  assured  that  no 
portion  of  it  has  been  left  within  the  uterine 
cavity — it  will  sometimes  be  lacerated  and 
divided,  so  that  fragments  of  it  will  remain 
in  the  uterus.  Under  such  circumstances, 
it  will  be  your  duty  at  once  gently  to  intro- 
duce the  hand  and  bring  those  fragments 
away;  a  neglect  of  this  rule  will  oftentimes 
result  in  more  or  less  trouble — such  as  ab- 
normal contractions  of  the  womb,  flooding, 
putrid  discharge  from  decomposition  of  the 
fragments,  irritative  fever,  &c. 

It  is  a  very  common  practice  among  Ac- 
coucheurs, soon  after  the  child  is  born,  to 
seize  the  umbilical  cord,  and  make  tractions 
more  or  less  forcible  upon  it,  hoping  in  this 
way  to  expedite  the  expulsion  of  the  after- 
birth. This  is  a  very  bad  practice,  and 
should  never  be  had  recourse  to  until  the  pla- 
centa is  detached  from  the  uterine  surface,  for 
fear  of  the  following  accidents,  which  are 
the  ordinary  results  of  premature  aad  fore, 
ble  tractions  upon  the  funis  :  1st.  Breaking 
of  the  cord;  2d.  Flooding  from  sudden  sepa- 
ration of  the  placeiua;  3d.  fen-version  of  the 
womb,  pulling  the  womb  inside  out,  which 
would  be  likely  enou,  \  io  rniaue  in  case  the 
adhesion  between  the  o  ^  and  placental 
mass  was  sufficiently  strong  to  resint  the 
tractions;  4U:.  Prolapsus,  or  procidentia 
of  the  uterus,  Sec. 

The  rules,  which  I  have  just  indicated  ap- 
ply to  the  management  of  the  afterbirth  in 
cases  of  ordinary  and  natural  labor,  when 
nature  detaches  the  mass  from  the  uterus, 
and  the  duty  of  the  practitioner  is  limited  to 
its  mere  extraction. 

There  is  one  principle  connected  with  the 
question  now  under  consideration,  which 
you  should  keep  constantly  before  you — the 
detachment  and  delivery  of  (he  j^lacoita,  like 
the  delivery  of  the  child  is  a  natural  process, 
and  should  not  be  hurried,  but  submitted  to  na- 
ture, unless  certain  circumstances  sfiould  arise 
calling  for  the  intervention  of  science.  What, 
then,  with  this  substantial  and  truthful 
principle  a6  the  basis  of  action,  are  you  to 
think  of  the  popular  but  absurd  means  fre- 
quently recommended  by  the  old  women,  to 
the  parturient  female  and  too  often  sanctioned 
bythe  practitioner,  of  coughing,  sneezing, 
blowing  in  her  hands,  &c,  for  the  purpose,  as 
these  oracles  say,  "  of  making  the  afterbirth 
come."  These  suggestions  are  the  remnants 
of  the  Barbarous  ages,  when  the  sun  of  ob- 
stetric medicine  had  not  ascended  above  the 
horizon;  in  that  period  of  darkness  there 
might  have  been  some  apology  for  their 
adoption.    But  now  that  our  seience  is  in  its 
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full  effulgence,  they  should  be  repudiated  as 
the  mere  vestiges  of  ignorance. 

It  must,  however,  be  admitted  that  in 
some  cases  in  which  the  contractions  of  the 
uterus  are,  as  it  were,  lethargic,  and  not 
sufficient  to  cause  the  detachment  of  the 
placenta,  the  accoucheur,  in  order  to  pre- 
vent unnecessary  delay,  can  be  of  signal 
service — thus,  he  may  place  his  hand  on  the 
abdominal  walls,and  not  rudely,  but  gently, 
grasping  the  uterus,  have  recourse  to  fric- 
tions, which  will  have  the  effect  of  stimulat- 
ing the  organ  to  contraction. 

As  an  important,  and  oftentimes  a  very 
efficient  auxiliary  to  the  frictions,  a  napkin 
saturated  with  ice-water  may  be  placed 
over  the  region  of  the  uterus,  or  a  lump  of 
iee  applied  directly  to  the  sacrum.  This 
latter  alternative  will  occasionally  be  fol- 
lowed by  very  prompt  and  happy  results. 

But,  I  have  found  nothing  so  efficient  in 
these  instances,  and  I  emphatically  commend 
it  to  you,  as  deserving  both  of  recollection 
and  trial,  as  the  introduction  of  the  index 
finger  within  the  os  uteri,  for  the  purpose  of 
titillating  it;  this  movement  of  the  finger 
against  the  cervix  evokes  the  tributary  and 
important  action  of  the  spinal  cord;  and 
very  readily  accomplishes  the  object 
you  have  in  view,  viz:  the  contractions 
of  the  uterus. 

Let  us  now  consider  some  of  the  circum- 
stances, which  may  render  it  necassary  for 
science  to  interpose  and  bring  away  the 
afterbirth;  or,  in  other  words,  the  circum- 
stances, which  making  abortive  the  ability 
of  nature,  and  at  the  same  time  compromis- 
ing the  safety  of  the  patient,  call  for  the 
prompt  assistance  of  the  accoucheur.  The 
following  may  be  enumerated  among  the 
more  prominent  conditions  rendering  arti- 
ficial assistance  necessary:  1st,  excessive 
volume  of  the  placenta;  2d,  spasm  of  the 
os  uteri;  3d,  spasm  or  irregular  contraction 
of  the  upper  portion  of  the  cervix,  or  body 
■jf  the  uterus,  occasioning  what  is  known  as 
the  hourglass  contraction;  4th,  morbid  ad- 
hesion of  the  afterbirth  to  the  uterus;  5th, 
convulsions;  6th,  hemmorrhage. 

I.  Excessive  Volume  of  the  Placenta. — Yon 
will  sometimes  remark  in  practice  that,  after 
the  birth  of  the  child,  notwithstanding  the 
vigorous  contractions  of  the  uterus,  the  pla- 
centa does  not  come  away.  In  these  cases, 
i  t  may  be.  that  the  cause  of  the  delay  is 
owing  to  the  excessive  size  of  the  afterbirth, 
and  this  increased  volume  may  be  cither  oc- 
casioned by  this  body  being  doubled  upon 
itaelf,  or  by  an  accumulation  of  coagula,  or 
sometimes  of  the  liquor  amnii,  pressing  down 
against  the  afterbirth,  and  causing  a  sort  of 
Mi  or  pouch  to  present  over  the  os  uteri. 
How  r  »  you  to  know  that  the  placenta  is 


'enlarged  cither  positively  or  relatively? 
The  diagnosis  is  not  difficult.  In  the  first 
place,  the  general  volume  of  the  uterus  will 
be  greater  than  under  ordinary  circumstan- 
ces; and  secondly,  on  introducing  the  finger 
as  far  as  the  mouth  of  the  womb,  the  after- 
birth will  be  felt  there  in  one  or  two 
conditions — either  with  a  positive  in- 
crease in  volume,  or  only  relatively  enlarged. 
In  these  instances  of  increased  volume  of 
the  placenta,  there  will,  oftentimes,  be  a 
long  and  unnecessary  delay  in  its  delivery, 
and  the  strength  of  the  patient  becomes  ex- 
hausted in  fruitless  efforts  to  expel  it.  The 
course  to  be  pursued  is  at  once  to  introduce 
the  hand,  grasp  the  afterbirth,  and  carefully 
bring  it  away. 

But  never  forget  one  principle  in  all  cases 
in  which  it  may  become  necessary  to  intro- 
duce the  hand  into  the  womb  for  the  pur- 
pose of  extracting  the  afterbirth — the  prin- 
ciple is  this: — Do  not  bring  away  the  mass 
until  you  find  the  iderus  contracts  strongly, 
otherwise  you  will  expose  your  patient  to 
hemmorrhage.  If,  on  reaching  the  os  uteri 
you  should  recognise  the  pouch  of  which  I 
have  just  spoken,  it  should  be  immediately 
ruptured  for  the  escape  of  the  coagula  or 
liquor  amnii,  and  thus  the  difficulty  will  be 
removed. 

II.  Spasm  of  the  Os  Uteri. — Usually,  when 
the  child  has  passed  into  the  world,  the 
mouth  of  the  womb  will  be  quite  soft  and 
relaxed,  offering  little  or  no  resistance  to 
any  attompt  which  may  be  made  to  intro- 
duce the  finger  within  the  cavity  of  the 
organ.  But  you  will  sometimes  observe  a 
departure  from  this  state  of  things,  and  in 
lieu  of  relaxation,  there  will  be  such  a  con- 
tracted condition  of  the  os  as  to  render  it 
extremely  difficult  to  penetrate  it;  the  con- 
traction is  irregular  and  spasmodic,  occa- 
sioning more  or  less  suffering  to  the  patient, 
and  preventing,  of  course,  the  expulsion  of 
the  placenta.  These  are  the  cases  which  so 
frequently  lead  to  embarrassment  on  the 
part  of  the  accoucheur;  the  womb  contracts, 
the  female  suffers  intensely,  but  there  is 
no  progress  in  the  delivery  of  the  afterbirth. 
Patience,  on  all  sides,  is  about  exhausted; 
the  Doctor  is  puzzled,  and  he  is,  indeed,  in 
nubibus.  The  question  very  naturally  arise* 
is  there  any  necessity  for  the  embarrass- 
ment ?  I  tell  you,  gentlemen,  there  is  none 
at  all.  If  you  will  ascertain  that  there  is 
some  cause  at  work  to  interrupt  the  scheme 
of  nature,  and  what  that  cause  is,  you  will 
have  no  great  difficulty,  und»T  ordinary  cir- 
cumstances, in  applying  the  appropriate 
remedy.  Suppose,  then,  in  attempting  to 
introduce  the  finger  into  the  os  uteri,  you 
discover  a  positive  resistance,  and  that  this 
resistance  ia  much  more  marked  during  a 
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contraction,  and,  also,  that  instead  of  a  uni- 
form diminishing  whilst  under  the  influence 
of  muscular  effort,  you  find  the  effect  limited 
almost  entirely  to  the  neck  of  the  organ. 
With  this  state  of  things  ascertained,  noth- 
ing is  easier  than  an  accurate  diagnosis. 
The  whole  difficulty  is  due  to  spasmodic  con- 
fraction,  or,  if  you  prefer  It,  to  spasm  of  the 
os  uteri;  and  this  is  the  true  source  of  the 
delay  in  the  expulsion  of  the  placenta.  In- 
deed, until  the  difficulty  is  removed,  it  will 
be  plrysically  impossible  for  this  body  to 
hare  egress  You  see,  therefore,  how  im- 
portant it  is  for  you  constantly  to  keep  pro- 
gress with  circumstances  as  they  may  de- 
velope  themselves  in  the  lying-in  chamber. 
Whilst  I  am  most  anxious  to  impress  upon 
you  a  profound  respect  for  the  consummate 
ability,  which  characterizes  nature  in  the 
discharge  of  her  varied  functions  during  the 
parturient  struggle,  yet  you  must  not  be  de- 
linquent in  early  detecting  an}'  obstacle, 
which,  while  it  may  bid  defiance  to  all  natu- 
ral effort,  will  the  more  urgently,  indicate 
the  necessity  of  prompt  action  on  your  part. 
Well,  how  do  you  manage  a  case  of  spasm  of 
the  os  uteri?  Some  practitioners  are  in  the 
habit  of  recommending,  in  a  sort  of  stereo- 
typed way,  Opium  as  the  great  remedy  in 
these  cases.  Opium,  gentlemen,  is  one  of 
the  most  precious  weapons  with  which  we 
may  assault  disease;  but  if  it  be  precious 
and  efficient  when  judiciously  administered, 
it  is  equally  injurious  and  fatal  if  given 
when  its  use  is  contra-indicated.  One  of  the 
therapeutic  characteristics  of  this  drug  is 
that  it  tends  to  cerebral  congestion;  another, 
that  it  constipates.  Would  it  not,  therefore, 
be  madness  to  resort  to  Opium  as  a  primary 
remedy  in  cases  of  plethora;  and  would  it 
not  be  equally  improper  when  the  trouble 
with  the  patient  is  habitual  constipation. 
So  much  for  the  routine  employment  of  this 
remedy.  But  there  is,  in  my  opinion,  a  very 
serious  objection  to  it  in  the  case  we  are 
speaking  of,  and  it  is  this — it  is  now  ascer- 
tained that  Opium  exercises  a  specific  influ- 
ence on  the  action  of  orbicular  muscles, such, 
for  example,  as  the  uterus,  this  influence 
consisting,  not  in  relaxation,  but  in  the  in- 
creased force  of  contraction  imparted  to  tbe 
muscular  fibre.  This  is  one  of  the  peculiar 
attributes  of  Opium,  strikingly  in  contrast 
with  Belladonna,  Henbane,  etc.,  which  pos- 
sess the  opposite  property  of  relaxing  the 
muscular  structure.  It  is  for  this  reason 
that  I  shall  repudiate  the  use  of  Opium  as  a 
remedy  for  spasm  of  the  os  uteri,  and  recom- 
mend, on  the  contrary,  Belladonna. 

Have  prepared  an  ointment  of  the  Extract 
of  Belladonna,  31'.  of  the  Extract  to  |i.  of 
lard — let  the  os  uteri  be  freely  smeared  with 
it,  and  at  the  same  time  attempt  gently  to 
introduce  the  finger  within  the  mouth  of  the 


organ — if  you  succeed  h»  '-  latter  effort, 
which,  with  proper  persevere.  can  gener- 
ally be  accomplished,  my  advice  to  allow 
the  finger  to  remain  there  for  some  time, 
with  a  view,  as  it  were,  of  fatiguing  the 
muscular  fibres  of  the  part,  and  thus  break- 
ing up  the  spasmodic  or  irregular  contrac- 
tion. I  have  much  confidence  in  this  latter 
procedure. 

An  important  remedy  in  these  cases  will 
be  tolerant  doses^of  Ipecacuanha;  say  1-4  to 
1-2  a  grain  every  fifteen  minutes,  as  circum- 
stances may  indicate — it  has,  at  times,  a 
powerful  effect  in  producing  relaxation,  and 
I  regard  it  as  one  of  the  most  certain  of  the 
antispasmodic  agents.  If  the  patient  should 
be  vascular,  with  a  rigid  muscular  fibre,  and 
a  bounding  pulse,  the  lancet  will  prove  a 
resort  of  great  efficacy.  Take  from  the  arm, 
fvi.,  fviij.,  or  fx.  of  blood,  as  the  peculiar 
state  of  the  case  may  justify. 

When  the  spasm  is  removed,  then  if  there 
should  be  any  delay  in  the  delivery  of  the 
placenta,  the  proper  plan  to  be  pursued  is  to 
introduce  the  hand,  grasp  the  afterbirth, and 
extract  it. 

It  is  quite  rare,  in  these  instances  of  irre- 
gular contractions  of  the  uterus,  to  have  as 
a  complication,  hemorrhage;  but,  in  such  an 
event,  especially  when  the  hemorrhage  en- 
dangers the  safety  of  the  patient,  the  press- 
ing object  is  to  arrest  it;  the  remedies  for 
this  purpose  we  shall  speak  of  in  the  suc- 
ceeding lecture. 

III.  Spasm,  or  Irregular  Contraction  oftha 
Upper  Portion  of  the  Cervix  or  Body  of  the 
Uterus. — Hour-glass  Contraction — This  is  a 
peculiar  condition  of  the  organ,  to  which  it 
is  necessary  to  make  some  brief  allusion. 
It  consists  essentially  in  such  an  abnormal 
contraction  as  to  occasion  in  Bome  portion  of 
the  lower  axis  of  the  uterus,  a  naarowing — 
usually  occurring  at  the  upper  extremity  of 
the  cervix  or  in  the  body.  This  narrowing 
necessarily  divides  the  organ  into  two  com- 
partments or  chambers,  and  hence  it  has 
been,  with  some  propriety,  denominated  the 
Hour-glass  contraction. 

It  is  not  uncommon,  when  talking  with  a 
young  physician,  who  has  not  been  particu- 
larly fatigued  by  an  extensive  practice,  to 
hear  him  exclaim,  in  speaking  of  a  case  of 
midwifery,  which  he  may  have  attended: 
"  Well,  Sir,  I  had  a  hard  time  of  it  the  other 
day;  I  had  a  case  of  Hour-glass  contraction, 
and  it  bothered  me  extremely,  but  I  succeed- 
ed at  last  in  getting  through  with  it."  This 
language  is  not,  perhaps,  so  much  the  lan- 
guage of  boast,  as  it  is  of  erroneous  judg- 
ment. He  no  doubt  supposed  that  he  had 
veritably  a  case  such  as  he  described,  and 
if  you  take  these  not  unfrequent  recitals  of 
the  inexperienced  accoucheur  as  a  basis  f.-r 
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your  opinion,  yon  will  very  naturally  be 
misled  as  to  the  relative  frequency  of  this 
abnormal  condition  of  the  uterus.  The  more 
you  see  of  practice,  gentlemen,  and  the  more 
familiar  you  become  with  the  revelations  of 
the  lying-in  chamber,  the  more  you  will  be 
convinced  of  the  fact,  that  Hour-glass  con- 
traction is  comparatively  of  rare  occurrence. 
With  a  fair  share  of  observation  in  midwi- 
fery, and  a  constant  desire  to  arrive,  by 
rigid  analysis,  at  just  conclusions,  I  can  pos- 
itively assert,  that  I  have  never  met  with 
but  five  cases  of  the  true  How-glass  contrac- 
tion— two  in  my  own  practice,  and  three  in 
consultation.  Whilst,  however,  I  am  of 
opinion  that  it  may  be  regarded  as  among 
the  rare  complications  of  labor,  yet  I  would 
guard  you  against  the  statement  of  some 
writers,  who  maintain  that  the  assumption 
of  Hour-glass  contraction  of  the  uterus  is 
altogether  without  foundation,  and  that  it 
exists  only  in  imagination, 

Rare,  as  I  believe  it  to  be,  yet  it  is  mate- 
rial that  you  should  understand, should  a  case 
of  the  kind  present  itself,  how  to  manage  it. 

The  uterus,  as  I  have  stated,  is  divided 
into  two  chambers,  these  chambers  being 
scj  "rated  by  the  narrowed  or  constricted 
portion  of  the  organ;  the  plac  :>ta  is  lodged 
in  the  upper  c'  r;l  whilst  tie  umbilical 
cord  is  found  i  Lude  through  the  stric- 
lured  orifice,  and  Inence  into  the  vagina,  &c. 
Now  suppose  yourself  bj  the  bedside  of 
your  patient — the  placenta  is  retained;  you 
institute  an  examination  ror  the  purpose  of 
ascertaining  the  cause  of  the  delay;  it  may 
be  that  not  reaching  the  placenta  with  the 
linger  carried  as  far  as  the  os  uteri,  you  in- 
sinuate the  hand  into  the  cavity  of  the  or- 
gan ;  then,  in  your  exploration,  following  the 
cord  with  your  finger  you  suddenly  come  in 
contact  with  the  orifice  or  stricture  separa- 
ting the  two  chambers;  you  feel  the  pla- 
centa in  the  upper  chamber.and,  in  doing  so, 
you  tremble,  a  deadly  sickness  comes  over 
you,  and  with  agitation  which  no  one  but 
yourself  can  fully  appreciate,  you  withdraw 
your  hand;  the  nur.se.  with  her  searching 
eye,  reads  in  your  haggard  countenance  that 
something  is  wrong.  She  takes  you  one 
side,  and  in  reply  to  her  anxious  inquiry, 
you  remark,  OKI  nurse,  the  womb  is  rup- 
tured! The  good  nurse,  different  from 
others  of  her  sex,  cannot  keep  the  secret, 
and  in  a  very  few  moments  the  household  is 
informed  of  the  melancholy  discovery,  which 
your  sagacity  has  enabled  you  to  make!  In- 
stantly, a  consultation  is  proposed;  in  a 
brief  time,  some  man  of  experience  arrives; 
and,  on  examination,  he  finds  that  what  you 
have  mistaken  for  a  rupture  of  the  uterus  is 
nothing  more  than  the  opening  resulting  from 
the  division  of  the  organ  into  two  compart- 
ments!!   Why  do  I,  in  this  familiar  manner, 


call  your  attention  to  this  point?  It  is  be- 
cause I  am  solicitous  to  guard  you  against 
so  grave  a  blunder  in  diagnosis,  and  at  the 
same  time  to  admonish  you  that,  without 
adequate  discrimination,  feeling  the  pla- 
centa in  the  upper  chamber  might  lead  you 
to  suppose  that  through  a  laceration  of  the 
organ  it  had  escaped  into  the  abdominal 
cavity.  But  a  moments  reflection  would 
serve  to  show  you  the  error  of  such  an 
opinion — for  remember  that  when  the  uterus 
undergoes  rupture  during  parturition,  the 
evidences  of  this  appalling  complication  are 
not  only  well  marked,  but  they  are  almost 
simultaneous  with  the  accident  itselt — such 
as  vomiting,  pallor,  and  sinking  of  counte- 
nance, cold  perspiration,  with  a  rapid  and 
flickering  pulse.  The  treatment  of  Hour- 
glass contraction  consists  in  a  resort  to 
remedies  calculated  by  their  relaxing  effects 
to  remove  [the  strictured  condition  of  the 
uterus,  such,  for  example,  as  have  been  re- 
commended in  spasm  of  the  cervix.  As  I 
have  already  remarked,  I  have  great  confi- 
dence, with  a  view  of  removing  the  stricturo 
and  restoring  the  uterus  to  its  normal  State, 
in  the  efficacy  of  fatiguing  the  muscular 
fibres,  and  for  this  purpose  I  would  suggest 
the  following  plan:  The  hand  should  be  in- 
troduced into  the  cavity  of  the  uterus  in  a 
conical  form,  and  this  form  maintained  while 
the  hand  remains  within  the  cavity;  it  is 
then  passed  up  to  the  constricted  portion' 
and  the  fingers,  representing  the  summit  of 
the  curve,  are  made  to  push  gently,  but  firm- 
ly, against  the  centre  of  the  contracted  ori- 
fice; equable  and  continued  pressure  will 
thus  tend  to  break  the  force  of  the  spasm, 
the  stricture  is  overcome,  and  the  afterbirth 
can  then  be  removed  without  difficulty.  It 
will  occasionally,  however,  happen  that  the 
hand  becomes  so  severely  cramped,  and  the 
resistance  of  the  constricted  portion  so 
great,  that  the  Accoucheur  is  under  the 
necessity  of  withdrawing  his  hand  without 
accomplishing  the  object.  Under  these  cir- 
cumstances, I  have  on  two  occasions  had  re- 
course to  a  method,  which  I  do  not  remember 
to  have  seen  mentioned  by  any  Author,  and 
to  which  I  attach  more  than  ordinary  impor- 
tance. It  is  this — take  a  small  piece  of 
burnt  sponge,  of  a  conical  shape,  well  en- 
veloped with  soft  linen,  and  completely  sat- 
urated with  olive  oil,  and  then  covered  with 
Belladonna  ointment;  this  is  to  be  enclosed 
in  the  hollow  of  the  hand,  and  then  intro- 
ducing the  hand  into  the  uterus,  the  apex  of 
the  sponge  is  applied  against  the  constrict- 
ed orifice,  and. by  firm  and  properly  directed 
pressure,  causing  the  sponge  to  act  on  the 
principle  of  a  wedge,  the  6pasm  is  removed, 
,  and  all  difficulty  is  at  an  end.  I  submit  this 
method  to  the  test  of  future  trial,  believing 
'  as  I  do  that  it  will  be  found,  under  the  cir- 
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cumstances,  to  subserve  very  satisfactorily 
the  object  in  view. 

IV.  Morbid  Adhesion  of  the  Placenta  to  the 
Uterus. — This  is  another  form  of  placental 
complication  which,  if  yon  are  to  rely  on 
the  statements  of  the  young  practitioner,  is 
extremely  common.  But,  gentlemen,  my 
own  opinion  is  that  what  is  truly  under- 
stood by  morbid  adhesion  of  the  afterbirth 
is  to  be  classed  among1  the  very  rare  occur- 
rences of  the  parturient  chamber.  That 
it  will,  however,  occasionally  be  met  with  is 
unquestionable,  and,  therefore,  there  are 
some  points  connected  with  it,  which  it  is 
necessary  for  you  to  understand.  It  has 
been  by  many  doubted  whether  there  is 
such  thing-  as  inflammation  of  the  placen- 
ta.— placentitis.  But  the  unerring  demonstra- 
tions of  the  pathologist  have  ahundantly 
shown  that  the  afterbirth  will  sometimes  be- 
come the  seat  of  inflammatory  action,  exhib- 
iting both  an  acute  and  chronic  type.  One 
of  the  results  of  inflammation,  as  you  well 
know,  is  an  effusion  of  coagulable  or  plastic 
lymph;  and  it  is  now  very  generally  conce- 
ded that  this  lymph  is  the  special  medium 
through  which  the  adhesion  of  Jthe  placenta 
to  the  uterine  wall  is  effected. 

The  adhesion  may  be  partial  or  complete. 
In  the  former  instance,  in  consequence  of  a 
separation  of  a  portion  of  the  placental  disk 
from  the  uterus,  there  will  [be  morn  or  less 
danger  of  hemmorhage.  When,  however, 
the  adhesion  is  complete,  there  will  rarely 
be  hemmorhage,  unless  the  uterus  should  be 
in  a  state  of  positive  Inertia,  and  even  then 
the  bleeding  would  be  comparatively  slight, 
for  the  reason  that  the  mouths  of  the  utero- 
placental vessels  would  be  protected  by  the 
contact  of  the  afterbirth.  This  latter  may 
be  in  cohesion  with  any  portion  of  the  uter- 
ine surface,  depending  upon  the  particular 
point  of  its  original  insertion. 

How  do  you  know  that  this  morbid  attach- 
ment really  exists  ?  One  of  the  evidences 
will  be  the  fact  that,  notwithstanding  the 
c  mtractions  of  the  uterus,  the  placenta  is 
not  expelled.  This  alon?  is  a  very  feeble 
evidence,  for  the  non-expulsion  of  the  mass 
in  obedience  to  the  contractile  efforts  of  the 
womb,  may  be  due  not  to  morbid  adhesion, 
but  to  one  of  the  conditions  which  we  have 
already  examined,  viz:  Increased  size  of  the 
placenta,  spasm  of  the  os  uteri,  or  the  Hour- 
glass contraction.  You  sec,  therefore,  you 
must  have  some  more  reliable  testimony. 
That  the  delay  is  not  caused  by  excessive 
volume  of  the  afterbirth,  you  learn  from  its 
absence  over  the  mouth  of  the  uterus;  that 
it  is  not  spasm  of  the  os  will  be  manifest 
from  th3  facility  of  introducing  the  finger; 
.and  that  there  is  no  Hour-glass  contraction 


is  found  by  the  non-existence  of  the  symp- 
toms characteristic  of  this  condition. 

The  most  certain  means,  I  think,  of  an  ac- 
curate diagnosis  with  regard  to  morbid  ad- 
hesion of  the  placenta  will  be  as  follows: 
1st.  The  uterus  will  be  found  presenting  to 
the  hand  applied  to  the  abdomen  a  larger 
volume  than  when  the  afterbirth  is  detached, 
and  remains  within  the  cavity  of  the  organ; 
2d.  The  failure  of  repeated  and  vigorous 
contractions  to  separate  the  afterbirth;  3d. 
On  introducing  the  hand  into  the  cavity  of 
the  uterus,  and  following  the  umbilical  cord 
as  a  guide,  the  placenta  will  be  distinctly 
felt  in  connexion  with  the  womb,  either  par- 
tially or  completely.  Having  thus  made  up 
your  diagnosis  as  to  the  real  state  of  things, 
and  ascertained  that  the  delay  in  the  expul- 
sion of  the  placental  mass  is  occasioned  by 
its  morbid  attachment,  the  next  point  for 
our  consideration  is — what,  under  the  cir- 
cumstances, is  the  course  for  the  Accouch- 
eur to  pursue  ?  This  question  is  very  im- 
portant as  well  as  interesting,  and  deserves 
attention. 

The  plan  to  be  adopted  will  depend  upon 
whether  or  not  there  is  hemorrhage — in  the 
event  of  this  latter,  should  it  be  such  as  to 
place  in  peril  the  safety  of  the  mother — the 
treatment  must  be  prompt,  and  consist  of 
those  remedies  of  which  we  shall  speak  when 
discussing  as  we  shall  do  in  the 
succeeding  lecture,  the  stibject  of  flooding. 
If,  on  the  contrary,  there  should  be  no  hem- 
orrhage or  complication  calling  for  the  im- 
mediate delivery  of  the  placenta,  then  the 
case  being  less  urgent,  there  is  no  necessity 
for  hasty  measures.  It  is  well,  however,  to 
recollect  that,  although  there  may  be  no 
pressing  motive  for  the  prompt  extraction 
of  the  afterbirth,  yet  there  is  a  certain  limit 
beyond  which  it  would  be  unsafe  to  allow 
this  mass  to  remain  within  the  uterus  with- 
out resorting  to  legitimate  means  for  its 
removal.  There  is  always  more  or  less  an- 
xiety on  the  part  of  the  patient  and  friends 
until  the  delivery  of  the  placenta  is  accom- 
plished, and  until  this  takes  place,  they  do 
not  regard  the  labor  as  complete;  in  this 
opinion  they  are  right.  But,  gentlemen,  in 
addition  to  the  anxiety  of  the  patient,  there 
is  another  reason  why  it  it  is  important  that 
too  long  a  period  should  not  elapse  before 
the  extraction  of  this  body. 

The  placenta,  you  have  been  told,  is 
called  upon  to  perform  only  a  limited  duty, 
its  function  ceasing  with  the  birth  of  the 
child.  It  then,  as  a  general  rule,  is  separa- 
ted from  the  uterus — its  vitality  soon  be- 
comes extinct,  and  it  is  converted  into  a  de- 
ciduous mass,  constituting  no  longer  a  por- 
tion of  the  living  economy,  and  subject, 
therefore,  to  none  of  the  dangers  incident  to 
dead  structure,  viz:  decomposition.  Thi* 
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latter  condition  may  occur  sooner  or  later, 
depending  upon  various  circumstances;  and 
in  the  event  of  such  a  contingeucy,  the  pa- 
tient wonld  be  unnecessarily  exposed  to 
great  danger. 

The  rule,  which  I  would  suggest,  and 
which  experience  has  proved  to  me  to  be 
the  safe  one  is  not  to  allow — I  am  uow  allud- 
ing to  cases  in  which  there  is  no  complica- 
tion indicating  prompt  interference — more 
than  two  hours  to  elapse  after  the  birth 
of  the  child  without  attempting  to  bring 
away  the  afterbirth,  and  this  applies  to  any 
case,  whether  of  morbid  adhesion,  hour- 
glass contraction,  or  whether  there  be  an 
entire  absence  of  any  abnormal  symptoms. 
Again,  I  would  enjoin  upon  you  another 
rule,  and  although  it  may  some  times  impose 
rather  a  heavy  tax  upon  time  and  patience, 
yet  it  will  be  a  wise  precaution,  may 
save  you  much  embarrasssment,  and 
prove  a  shield  to  your  patient  against  serious 
danger:  It  is  never  to  leave  the  chamber 
after  the  birth  "of  the  child,  until  the  pla- 
centa has  cume  away.  If  two  hours 
should  have  elapsed  after  the  delivery 
of  the  child,  and  you  should  have  dis- 
covered that  the  delay  is  owing  to 
morbid  adhesion,  and,  if  frictions  on  the 
abdomen,  or  titillating  the  os  uteri  with  the 
finger,  should  fail  in  bringing  on  contrac- 
tions sufficient  to  break  up  the  adhesion 
and  detach  the  afterbirth,  then  the  broad 
indication  is  not  to  wait  any  longer,but  pro 
ceed  at  once  to  extract  it.  With  this  view 
the  hand  should  bo  cautiously  introduced  in 
a  conoid  form  into  the  uterus,  and  following 
the  cord  as  a  guide  the  hand  will  soon  reach 
the  placenta.  This  body  will  be  either  in 
complete  adhesion  with  the  womb,  or  will 
only  be  partially  so. 

In  the  latter  case  the  fingers  should  be  cau- 
tiously insinuated,  with  the  dorsal  surface 
towards  the  uterus  between  the  latter  organ 
and  the  placenta,  commencing  at  the  point 
of  separation.  The  hand  should  then  be 
made  to  glide  between  those  two  surfaces, 
and,  by  gentle  manipulation,  the  detachment 
may  be  accomplished.  After  the  placenta  has 
been  separated,  it  should  be  withdrawn  ac- 
cording to  the  directions  to  which  we  have 
already  alluded.  Should  it,  however,  occur 
that  the  hand  cannot  detach  the  body,  then 
it  should  be  brought  away  in  fragments 
and  at  the  same  time  every  reasonable  attempt 
made  to  extract  the  whole  of  the  mass.  It* 
only  a  portion  of  the  afterbirth  were  re- 
moved, the  remaining  fragments  would  be- 
come decomposed,  and  in  this  way  t lie  safely 
of  the  mother  more  or  less  compromised. 

When  there  is  compJete  adhesion,  the 
■afer  practice,  in  my  opinion,  is  to  introduce 
the  hand,  and  stretching  the  fingers  uvtT 
the  fatal  surface  of  the  placenta  as  far  as 


the  peripheral  edge,  gentle  traction  should 
be  made  upon  this  edge  by  drawing  the 
fingers  toward  the  palm  of  the  hand,  this 
somewhat  simulates  the  mode  in  which  the 
uterus,  under  the  influence  of  contraction, 
proceeds  in  the  separation. 

The  plan  which  I  have  just  suggested  to 
you,  is  far  preferable  to  what  is  recommend- 
ed by  some  authors,  viz.,  to  make  tractions 
upon  the  cord  with  the  hope  that  these  trac- 
tions will  result  in  the  detachment  of  the 
afterbirth.  The  danger  of  this  practice  must 
be  quite  evident  to  you,  the  danger  consist- 
ing in  rupture  of  the  cord,  inversion  rf  the  ' 
uterus,  etc.  For  these  reasons,  it  should 
not  be  resorted  to,  and  I  trust  you  will  not 
forget  this  admonition. 

It  "will  occasionally,  however,  happen 
that,  notwithstandisg  the  best-directed  ef- 
forts of  the  accoucheur,  these  morbid  adhe- 
sions cannot  be  broken  up;  and  there  is  for 
a  longer  or  shorter  period  retention  of 
the  afterbirth.  This  is  certainly  an  unfor- 
tunate condition  of  things;  but,  like  raauy 
other  contingencies  in  practice,  though  not 
of  your  own  choice,  yet  they  are  to  be  man- 
aged In  the  best  possible  way  circumstan- 
ces will  permit.  One  of  the  principle  dan- 
gers of  retained  placenta,  as  you  have  been 
informed,  consists  in  the  decomposition  of 
the  mass,  and  the  constitutional  disturban- 
ces, which  are  so  apt  to  follow  the  absorp- 
tion of  the  decomposed  matter. 

When  decomposition  has  occurred,  much 
of  the  material  passes  off  per  vaginam  in 
the  form  of  a  fcetid discharge;  examples  of 
this  kind  you  will  occasionally  meet  with 
in  abortions,  in  which  the  embryo  is  ex- 
pelled, but  the  placenta  and  membranes  re- 
main behind.* 

Some  writers  maintain;  and  among  others 
Xivgele,  Salomon,  Itigby  and  Porcher,  that 
it  is  possible  for  the  uterus  to  remove  a 
retained  afterbirth  through  the  process  of 
absorption;  this  is  the  explanation  which 
i  is  given  of  those  alleged  cases  in  which  the 
1  placenta  has  been  permanently  retained,  un  • 
!  accompanied  by  any  of  the  constitutional  or 
j  local  evidences  of  decomposition.    You  will 
find  in  the  books  several  instances  recorded 
of  retained  afterbirth,  the  disappearance  of 
which  from  the  womb  could  be  accounted 
for  only,  according  to  these  writers,  on  the 
principle  of  uterine  absorption. 

I  have  never  known  a  case  of  retained  af- 
terbirth, which  was  not  thrown  off,  in  part, 
at  least,  after  decomposition,  through  the 

•  In  all  CA«e«,  whether  the  placenta  hai  been  retained  or  not, 
In  irbJeh,  after  delivery,  tho  diicbarg-a  becomes  Cm  id.  it  i-i  Tort 
lr;i|  urtant  to  order  the  nur»e  to  •»rlmre  the  vagina  fj.wly  eevcral 
times  a  dav  with  tepid  water,  and  the  audu  made  nf  rattile  »oap. 
and.al«n,  the  orra«tonal  u»e  of  lha  chloride  of  l:me  maybe 
l—nrUd  in  in  the  form  of  injection.  If  thin  diicharfe  bo  H> 
|..wed  to  accumulate  in  the  vagina,  beaidei  it«  ollviuive  odor,  ft 
■rill  produce  more  or  leu  Irritation,  and  prove  eiccmlvelr  aox 
noting  to  the  patient. 
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a  putrid  discharge, 1  (r0i|fae  0f  fllipeirianB  anb  Snrgecn?. 


vagina  in  the  form  of 

whether  occurring-  in  abortion,  or  ar  iuu  i 
time;  and  I  am  disposed  to  regard  most  ofl-pj, 
the  alleged  examples  of  permanently  retail- 
ed placenta  fas  apocryphal,  for  the  reason! 
that  sufficient  care  has  not  been  exercised  j 
to  ascertain  whether  the  mass  may  not  have 
come  away  during  the  absence  of  theac-, 
couchpur,  either  in  a  solid  or  fluid  state,  etc. 
Stillo,  that  is  very  high  authority  on  the  j 
other  side  of  this  question,  asserting  most  j  ,^ 
positively  that  cases  have  occurred  in  which  I 
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ifl  woman  has  had  four  children,  and 


j  n  it  ,  '  j  now  expects  to  be  shortly  delivered  of  a 
the  placenta  has  never  passed  from  the  tite-  fifth  grfirstthree  ]abo's  ,verc  r.atu,ai( 
rus,  and  that  its  subsequent  disappearance  but  hl  tLe  ]aet  confineme!lt  the  child  was 
was  the  result  of  absorption,  It  may,  there-  transverse]v  laccd  in  utcro  and  ,-Le  ,iad  to 
foie.be  considered  an  open  question  to  ^e  ;  be  delivered  by  the  operation  of  version. 

The  membranes  must  have  been  ruptured 


determined  by  the  accumulation  of  future 
evidence. 

V.  Convulsions. — The  labor  may  have 
progressed  and  terminated  most  auspicious- 
ly; and,  a  few  minutes  after  the  cxpulsiou 
of  the  child,  that  most  formidable  complica- 
tion— convulsions,  may  ensue,  owing  to  ir- 
ritation occasioned  by  the  presence  of  the 
afterbirth. 

When  we  treat  in  detail  of  puerperal  con- 
vulsions in  a  subsequent  lecture,  we  shall 
tell  you  that  they  may  be  produced  by  va- 
rious causes,  and  among  these,  occupying  a 
prominent  place,  will  be  uterine  irritation, 
either  prior  or  subsequent  to  the  birth  of 
the  chihl.  If.  therefore,  you  should  have  a 
case  of  convulsions  resulting  from  irritation 
of  the  uterus,  and  this  local  irritation  you 
ascertain  to  be  in  consequence  of  the  pres- 
ence of  the  afterbirth,  there  should  be  no 
doubt  or  delay  as  to  what  is  to  be  done —  I 
the  immediate  removal  of  the  afterbirth  is  in- 
dispensable. It  has,  I  am  sure,  often  hap- 
pened, that  human  life  has  been  sacrificed  in 
these  cases,  by  mistaking  the  true  cause  of 
the  convulsive  paroxysm.  I  need  scarccly 
remind  you  that  when  puerperal  convul- 
sions arise  from  irritation  of  the  uterus, 


before  anything-  was  done  for  the  relief  of 
this  untoward  accident,  as  she  tells  us  that 
the  hand  protruded  from  the  vagina  into  the 
world.  This  was  a  very  serious  state  of 
things  and  she  is  fortunate  in  having-  been 
carefully  and  safely  carried  through  a  labor 
iu  which  the  risk  was  very  great  indeed  to 
the  mother  and  to  the  child.  The  child  as 
you  see  is  living.  Now  of  what  interest  is 
this  patient  to  us.  You  may  say — she  has 
only  met  with  this  accident  once  and  she 
will  probably  do  well  this  time.  Let  her 
take  her  chances.  But  this  is  n'ot  your  duty. 
The  intelligent  obstetricians  duty  does  not 
commence  with  the  act  of  labor.  He  care- 
fully anticipates  the  risk,  to  which  pregnan- 
cy exposes  a  patient  and  wards  off  much 
danger  by  careful  inquiry  into  her  condition. 
Albuminuria  for  instance,  a  deformed  pelvis 
&c,  should  be  appreciated  before  their  srd 
results  force  themselves  on  the  attention  of 
all.  Statistics  which  I  have  collected  show 
the  rarity  of  transverse  presentations  in  the 
first  confinement.  The  ovoid  form  of  the 
uterus  then  opposes  itself  strongly  to  this 
position,  but  as  in  later  pregnancies,  the 
uterus  becomes  less  of  an  ovoid,  so  do  the 
and  ars  j  risks  increase,  and  so  are  they  apt  to  recur 
re  men-  j  in  patients  who  have  once  suffered  from 
turn  that,  as  soon  as  the  placenta  is  remov-  them.  We  have  it  in  our  power  to  deter- 
ed,  it  will  be  proper,  with  a  view  of  calming  mine  now  whether  such  will  probably  be 
the  irritability  of  the  uterus,  to  introduce  an  j  the  case  here.    And  if  so,  can  ice  offer  her 


they  do  so  through  reflex  infli 
eccentric  in  their  origin.    I  may  here 


any  assistance  be/ore  labor  sets  in  ? 

Mattei,  a  Corsican  Professor  of  Obstetrics, 


opium  suppository,  consisting  of  one  or 
two  grains  of  the  drug,  into  the  rectum, 

<->r  from  forty  to  fifty  drops  of  laudanum  in  j  has  proposed  an  intelligent  method  of  pro- 
half  a  tumbler  of  tepid  water  may  be  used  |  cedure  in  this  class  of  cases,  which  is  based 


as  an  enema.  Belladonna  ointment  applied  j  on  sound  reasoning  and  upon  the  well- 
to  ihe  os  uteri  and  vagina  will  also  render  \  recognized  phenomena  of  reflex  action  dis- 


lmportant  service. 


£3=*  We  would  call  attention  to  a  circu- 
lar, in  our  present  number,  of  the  Gynecian 
Sanatorium,  lately  instituted  by  our  friends 
Drs.  Elmer  and  Elsberg,  for  the  treatment  of 
diseases  of  women. 


played  by  the  foetus  in  utero.  Its  practice 
demanda  an  accurate  knowledge  of  the  va- 
rious positions  of  the  foetus  in  utero,  and  a 
habit  of  appreciating  its  various  parts 
through  the  abdominal  walls;  two  circum- 
stances Avhich  will  not  allow  its  benefits  to 
be  of  service  in  the  hands  of  men  not  accus- 
tomed  to  the  practice  of  obstetrics,  but 
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which  do  not  invalidate  the  value  of  the  j  takes  in  its  ballotement  and  apply  the  fing- 
principle.  ers  of  the  other  hand  over  the  abdomen 

I  have  been  in  the  habit  of  teaching  this  j  between  the  pubis  and  umbilicus  to  proven} 
principle  of  Mattel's  for  three  years,  and  it  j  this  body  from  slipping  away.  Then  with 
is  about  time  for  it  to  creep  into  the  text '  the  fingers  in  the  vagina,  and  those  over 
books.  The  principle  consists  in  the  appre  the  pubis,  I  grasp  this  body,  and  I  know 
ciation  through  the  abdominal  wall  of  the  from  its  size,  and  its  shape,  and  its  solidity 
position  of  the  breech  and  head,  and  then  hav- j  that  it  is  a  foetal  head.  And,  therefore, 
ing  first  elevated  the  maternal  pelvis  and  \  this  woman  may  have  the  happiness  of 
pushed  up(per  vaginam)  the  presenting  pari,  j  knowing  that  she  is  not  exposed  to  repcti- 
the  accoucheur  alone,  or  with  the  assistance  i  tion  of  the  danger  attending  her  late  con- 
of  an  aid  causes  the  fcetus  to  describe  such  finement;  and  this  you  may  pretty  coufi- 
movemeuts  in  the  womb,  as  may  reduce  the  dently  say  notwithstanding  that  you  re- 
untoward  presentation  j  member  the  authenticated  case6  in  which 
For  instance  pushing  downwards  on  the  alteration  from  a  normal  to  an  abnormal 


occiput  of  the  head  placed  in  the  right  iliac 
fossa,  and  carefully  lifting  upwards  the 
breech  on  the  opposite  fossa.  It  is  well 
known  that  a  living  fcetus  \vill  move  away 
from  sources  of  irritation,  as  will  one  asleep, 
and  thus,  by  a  patient  trial  of  this 
manceuver.a  successful  reduction  of  this  dis- 
located position  has  been  brought  about. 
Tbe  principle  is  obviously  applicable  in 
other  malpositions  than  the  one  from  which 
this  patient  suffered  in  her  last  confine- 
ment. We  will  now  examine  this  woman's 
abdomen,  and  notice  whether  we  find  the 
transverse  uterine  diameter  longer  than 
usual,  whether  we  can  feel  the  head  in. 
cither  iliac  fossa;  whether  the  summum  of 
intensity  of  fcetal  heart  sounds  is  down  near 
one  groin.  These  points  with  the  informa- 
tion derived  from  a  vaginal  examination 
will  tell  us  whether  Mattel's  plan  shall  be 
employed  or  not.  Such  an  examination  as 
this  is  just  such  as  I  should  make  before 
confinement  in  any  one  of  my  patients,  and 
just  such  as  you  ought  to  make.  The  abdo- 
men docs  not  present  any  suspicious  symp- 
toms. Now,  on  vaginal  examination,  I  first 
find  that  os,and  cervix  of  a  multipara  which 
you  will  soon  get  to  recognize.  Patulous  os 
and  shortened  cervix,  into  which  two 
fingers  can  be  introduced  with  ease — no 
sign  of  labor,  however,  in  this  and  similar 
cases.  I  have  often  known  them  to  go 
about  with  the  os  uteri,  the  size  of  a  dollar, 
and  the  membranes  distinctly  to  be  felt 
therethrough.  I  get  no  presentation  through 
the  os  uteri.  On  pushing  my  fingers 
through  the    anterior  lip  of  the  cervix,  I 


touch  something  which  flics  instantly  away  i  their   protean    manifestations   and  vari 


position,  and  vice  versa  have  taken  place  on 
the  very  eve  of  labor.  I  am  so  certain 
that  this  is  a  cephalic  presentation  notwith- 
standing the  difficulties  attending  its  recog- 
nition that  I  should  not  hesitate  in  the  pres- 
ence of  a  despotic  power  to  stake  my  own 
head  on  the  result.  And  is  it  not  a  grati- 
fication to  relieve  your  patients  mind  and 
your  own  as  to  the  risk  of  recurrence  of 
so  formidable  a  contingency? 


S.  M.,  aged  36— married  four  years — never 
impregnated  —  regular  menstrual  func- 
tions— healthy  and  well  nourished — rather 
full-blooded,  good  appetite,  and  digestion, and 
regular  alvine  evacuations;  was  attacked 
with  inflammation  of  the  bowels,  eighteen 
months  sinee,  from  which  she  had  suffi- 
ciently recovered  to  go  about  the  house  when 
she  was  attacked  with  pricking,burning  sen- 
sation in  both  feet  and  ankles  unaccompa- 
nied by  swelling.  This  lasted  for  three 
months.  Parts  were  wrapped  in  flannel 
and  oiled  silk,  and  rubbed  with  some  lini- 
ment, when  the  pain  suddenly  left  the  feet 
and  ankles  went  to  the  head.  This  was 
then  attended  with  nausea  and  vomiting 
which  has  not  since  returned.  Constant  and 
severe  headache;  greater  in  the  morning 
than  at  any  other  time  has  now  troubled 
her  for  a  year.  It  is  now  greatest  in  tho 
occiput;  worse  in  damp  weathor.  Has  been 
treated  by  several  physicians  witnout  relief. 

Now  of  all  the  most  unsatisfactory  dis- 
eases to  cure,  headaches  in  women  with 

cd 


from  my  finger.  This  something  is  evi- 
dently some  solid  body  floating  in  fluid  and 
amenable  to  the  laws  which  regulate  hydro- 
static pressure.  It  recedes  so  suddenly 
that  I  cannot  tell  whether  it  be  the  head,  or 
the  breech,  or  a  limb.  This  often  occurs  at 
this  and  later  stages  of  pregnancy,  and  I 
have  seen  an  excellent  consultation  re- 
main in  doubt  until  the  ruptnre  of  the 
water*.  What  arc  you  to  do  ?  This:  Con- 
sider the  direction  upwards  which  this  body 


uses  may  safely  claim  a  prominent  rank. 
They  may  be  associated  with  annemia, 
and  plethora,  with  regular  and  irregular 
menstruation,  girlhood,  pregnancy  and  de- 
cline of  life;  they  may  be  periodical,  irreg- 
ular and  persistent;  be  associated  with 
rheumatic,  or  syphilitic  taint,  or  tubercle  or 
cancer,  or  the  poison  of  malaria.  They  may 
be  related,  to  every  variety  of  disturbed 
innervation,  from  the  slightest  temporary 
fatigue  or  indigestion  to  tho  most  incurable 
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forms  of  obscure  cerebral  disease — they 
may  be  sympathetic  of  disturbances  in  dis- 
tant organs  which  we  can  appreciate,  and 
may  be  connected  therewith  by  links  which 
have  yet  eluded  investigation. 

A  case  is  fresh  in  my  memory,  in  Belle- 
vue,  of  a  young  virgin  who  defied  diagnosis 
and  treatment,  and  who  suddenly  died  with 
a  tumor  in  the  cerebellum,  where  terrible 
headache  was  the  prominent  symptom. 

The  patient  before  you  had  a  smoothing 
iron  fall  on  her  head  in  childhood,  which 
seems  to  have  produced  no  permanent  in- 
jnry,  nor  can  we  learn  that  she  has  ever 
been  subject  in  childhood  to  any  convulsions 
or  other  nervous  disorders.  Her  pupils  are 
regular — her  urine  free  from  albumen.  She 
complains  of  some  other  symptoms  recent 
in  origin,  viz:  numbness  and  pricking  in  the 
arms. 

Well  this  is  our  patient's  history  and  the 
case  is  very  interesting  to  me.  She  first 
applied  to  me  at  this  clinic  6ix  weeks  ago. 
In  the  appreciation  of  her  conditions  at  that 
time,  I  found  certain  facts  indicating  certain 
remedies,  and,  as  you  learn  from  her  history, 
others  which  simply  barred  my  therapeutic 
progress  iu  various  directions  well  known  to 
those  in  the  habit  of  treating  headaches  in 
women.  You  remember  how  the  headache 
first  occurred  after  the  metastasis  of  the 
long  continued  pain  about  the  feet  and 
ankles  to  the  crown  of  the  head,  and  subse- 
quently to  the  occiput.  You  know  the 
amount  of  fibrous  tissue  in  these  regions  ex- 
ternal to  the  bone.  I  remember  a  patient  of 
mine  in  Bellevuc,  in  whom  accute  articular 
rheumatism  became  complicated  with  the 
most  furious  and  raving  delirium,  demand- 
ing the  straight  jacket.  Under  the  steady 
anti-rheumatic  treatment  he  recovered.  Was 
the  dura  mater  affected  ?  Notwithstanding 
this  indication,  I  at  first  gave  this  patient 
the  dilute  Phosphoric  acid  alone,  in  the  hope 
of  procuring  some  prompt  relief  from  her 
distressing  pain.  I  have  a  high  opinion  of 
this  agent  iu  severe  and  long  continued 
headache;  and  I  have  known  it  more  than 
once  to  procure  temporary  relief  in  the 
headache  associated  with  incurable  cerebral 
disease.  It  did  not  benefit  her  however. 
I  then  put  her  on  the  use  of  the  dilute  nitric 
acid  and  the  tincture  of  the  English  seeds 
of  Colchicum.  Under  this  combination  she 
has  steadily  improved;  her  headache  being 
absent  now  sometimes  for  days. 

Patient,  "  I  scarcely  have  pain  now  except 
in  the  arms,  which  sometimes  feel  numb." 

Now  there  is  no  likelihood  of  this  being  a 
coincidenca  or  anything  but  a  propter-hoc. 
A  headache  of  a  year's  standing,  unrelieved 
by  the  treatment  of  various  medical  men 
and  productive  of  such  suffering  in  bo  intel- 
ligent a  patient  wa*  not   likely  to  have 


cleared  up  solely  to  mislead  U6  as  to  the  effi- 
cacy of  a  drug.  It  is  more  than  likely  that 
this  patient  had  oxahuia,  though  no  micro- 
scopic examination  was  made.  In  my  prac- 
tice the  presence  of  the  crystals  of  this  oxa- 
late of  lime  in  the  urine  in  any  quantity, 
are  an  indication  with  me  for  the  exhibition 
of  the  dilute  nitric  acid — a  medicine  of  great 
value.  I  do  not  believe  much  in  its  thera- 
pentic  value  as  an  oxygen  bearer,  5  No. 
even  though  it  be.  But  in  oxaluria,  and  in 
many  forms  of  dyspepsia,  in  headaches  as- 
sociated with  plethora,  it  is  invaluable  in 
my  hands,  I  have  given  it  to  many  full  hab- 
ited plethoric  women  with  headache — who 
would  have  been  bled  to  a  certainty  twenty 
years  ago — and  with  the  happiest  results, 
headache  subsiding,  flushed  face  becoming 
paler,  digestion  better.  I  have  patients  who 
keep  their  bottle,  and  know  by  experience 
when  to  resume  its  use.  Now  I  recommend 
the  Tincture  of  the  Seeds  of  Colchicum 
(English)  because  I  find  it  when  properly 
prepared  to  be  the  most  efficient  that  I  know 
of.  With  Canavan's  Tincture,  I  have  more 
than  once  had  to  stop  its  use  in  from  two  to 
four  drop  doses  on  the  fourth  or  fifth  day 
from  its  effects  on  the  bowels.  In  these 
cases  1  always  direct  that  the  medicine  shall 
be  discontinued  when  the  stools  are  becom- 
ing markedly  yellow. 

Well,  we  have  greatly  benefited  this  pa- 
tient and  recommend  that  the  agent6  be 
continued,  and  that  the  electric  battery  be 
applied  to  the  arms. 

P.  S. — The  patient  returned  on  the  follow- 
ing Friday  still  improving;  arms  better,  and 
without  having  used  the  battery. 

[Cases  of  menorrhagia;  one  with  ulcera- 
tion of  the  cervical  canal;  and  one  compli- 
cated with  Hcemetemesis,  were  then  shown 
to  the  class;  as  well  as  a  case  of  ulceration 
of  the  cervix.] 


J3cU)~Sork  hospital. 
A   CASE    OF    TYPHOID  FEVEB, 

COMPLICATED  WITH  EPILEPTIC  SEIZURES. 

Reported  bt  S-  S.  Harris,  M.D.,  Senior  As- 
sistant Physician. 

Michael  F.,  set.  29;  a  native  of  Germany; 
a  gardener  by  occupation.  Entered  the  Hos- 
pital Sept.  7,  1859. 

This  patient  was  attacked  two  weeks  ago 
with  pain  iu  his  back  and  bones;  some 
thirst  and  a  general  feeling  of  malaise.  Fe- 
brile symptoms,  with  epistaxis,  followed; 
and  on  admission  patient  was  suffering  from 
considerable  prostration;  surface  warm; 
pulse  112,  and  rather  small;  tongue  red  and 
dry;  a  few  rose  colored  spots  arc  scattered 
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over  his  abdomen;  has  great  thirst;  bowels 
regular. 

Ordered. — Ammo.  Carb.,'  grs.  v.,  q.  s.  h., 
^viij.  wine  in  24  hours,  and  beef  tea. 

Sept.  10. — But  little  or  no  change  in  pa- 
tient; pulse  remains  about  the  same;  has 
no  diarrhcea;  under  same  treatment. 

Sept  12. — Sordes  on  teeth;  tongue  fis- 
sured; some  subsultus;  pulse  120.  Brandy 
substituted  for  the  wine. 

Sept.  13. — Slight  delirium;  considerable 
•ubsultus,  but  has  no  diarrhoea.  Brandy  in- 
creased to  16  ounces  in  24  hours.  Is  also 
talcing  Ammo.  Carb.,  grs.  v.,  q.  s.  h. 

Sept.  14.-7Patient  had  a  severe  epileptic 
convulsion  last  night,  during  which  his  face 
became  very  much  congested,  and  of  a 
dusky  hue.    Brandy  decreased  to  12  ounces. 

Sept.  15. — Patient  had  another  severe  con- 
vulsion last  night;  febrile  symptoms  con- 
tinue unabated.  Brandy  reduced  to  eight 
ounces. 

Sept.  18. — Patient  somewhat  better  to- 
day; has  had  no  more  convulsions;  tongue 
not  so  dry;  pulse  110.  Wine  substituted 
for  brandy. 

Sept.  20. — Patient  has  rapidly  improved 
6ince  last  note.  At  present  tongue  is  moist; 
pulse  100,  and  of  good  strength.  Wine  sus- 
pended, and  is  taking  Ammo.  Carb.  and  beef 
tea. 

Sept.  24. — Patient  still  improving.  Am- 
mo. Carb.  suspended,  and  ordered 
R-  Tr.  Cinch,  co.,  ^ij. 
Am.  Ferri.  Citrat,  3ij. 
Aquae,  fvj. 
If  ft.  Mist.  Capiat.  |ss.  ter  in  die. 
Oct.  7. — Patient  has  been  walking  about 
the  wards  for  several   days,   and  rapidly 
gaining  strength  and  color.  Ordered 
R  Quiniae  Sulph.,  grs.  xxiv. 
Zinci.  Valerian. 
Sulph.  Ferri. 

Gum,  Assafcet.,  aa.  grs.  xij. 
M.  ft.  Pill.  div.  No.  xij.  Capiat  1  ter  in  die. 

Oct.  20. — Since  last  note  patient  has  been 
on  this  pill,  and  now  he  has  gained  h  s 
usual  strength  and'color  All  his  functions 
am  well  performed. 

This  patient  was  never  troubled  with  epi- 
leptic convulsions  before;  and  as  we  do  not 
expect  this  complication  in  typhoid  fever,  it 
becomes  a  question  of  some  interest  to 
know,  whether  or  not,  this  trouble  was  in- 
duced by  the  free  use  of  stimulants. 

At  the  time  of  the  first  convulsion,  the 
patient  was  taking  1(5  ounces  of  brandy; 
after  it  was  reduced  to  8  ounces  patient  had 
no  more  convulsions. 

It  is  to  be  hoped  that  this  complication 
will  not  be  so  frequent  as  to  interfere  with 
the  use  of  stimulants  in  typhus  and  typhoid 
fevers. 
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PROF.  METCALFE'S  MEDICAL  CLIN'IC; 
Wednesday,  Oct.  19,  1859 

CASE  I. — CIRRHOSIS  AND  BRIGHT  S  DISEASE. 

John  O'B.,  aet.  33.  Irish;  married.  Iron 
shovel  maker  by  trade.  Has  been  a  pretty 
hard  drinker  for  eight  or  nine  years. 

Physical  Appearance. — Stature  medium; 
limbs  not  very  well  developed;  countenance 
unhealthy — anxious  in  expression;  much 
emaciated,  particularly  in  the  face. 

Previous  History. — Has  been  in  this  coun- 
try for  some  years.  About  five  years  ago 
had  an  attack  of  rheumatism  in  the  knees, 
which  confined  him  to  his  bed  for  several 
weeks.  Rheumatism  seemed  to  shoot  to 
other  parts  of  his  body;  had  it  for  nearly  a 
jrear ;  had  pain  and  soreness  in  hischest.  Since 
then,  has  had  dropsy,  commencing  in  the 
feet,  then  proceeding  up  the  legs  to  the 
belly;  was  tapped  about  six  weeks  ago. 
Before  he  had  rheumatism,  his  health,  as  a 
general  thing,  was  good. 

Present  Illness. — Complains  of  feeling  sick 
all  over,  not  particularly  in  one  place.  Has 
pain  in  left  chest;  finds  it  impossible  to 
sleep  well.  For  the  past  two  weeks  has  had 
a  cough,  raising  tough  dirty-looking  spu- 
tum, slightly  mixed  with  blood.  Has  had 
no  appetite  for  five  or  six  weeks  past.  Does 
not  throw  up  his  food,  but  five  or  six  years 
ago  did  so;  no  blood  with  it.  For  the  past 
two  weeks  has  been  troubled  with  piles; 
keeps  his  bowels  open  by  means  of  medi- 
cines. Does  not  pass  his  water  very  well, 
but  gets  up  two  or  three  times  during  the 
night,  Before  he  had  dropsy,  had  a  moist 
skin;  since  then  it  has  been  dry.  Pulse 
small,  weak,  108  to  the  minute.  Heart's  im- 
pulse is  rather  feeble.  Apex  indeterminate, 
otherwise  natural. 

Examination  by  Percussion. — Resonance 
is  found  over  the  precordial  region,  but  less 
than  the  usual  extent;  on  the  other  side  per- 
cussion is  natural.  Liver  was  found  by  per- 
cussion, and  palpation  to  be  very  small. 

Auscultation. — Heart  sounds  feeble  but 
natural.  Circulation  weak. 

The  dropsy  could  not  have  proceeded  from 
cardiac  affection,  consequent  upon  the  rheu- 
matism, as  the  signs  of  heart  disease  are  ab. 
sent.  It  is  necessary  to  try  some  other  or- 
gan. We  will  next  examine  the  liver.  This 
is  very  small;  on  pressing  under  the  hypo- 
chondrium,  pain  was  caused.  Urine  is  high 
colored,  somewhat  like  coffee  or  port  wine 
in  appearance.  From  these  facts,  in  connec- 
tion with  the  acknowledged  intemperance, 
we  can  almost  certainly  decide  upon  cirrho- 
sis as  the  man's  affection.    In  order  to  make 


prop  post's  surgical  clinic. 


T25 


the  examination  complete  it  is  necessary  to 
examine  the  patient's  urine.  Some  of  this 
having  been  obtained,  the  next  morning  it 
was  tested.  The  specfiic  gravity  was  found 
to  be  1,020,  which  we  may  consider  healthy. 
By  the  application  of  heat  and  nitric  acid  an 
abundant  precipitate  of  albumen  was  pro- 
duced. 

Diagnosis.— Cirrhosis  and  Bright's  disease. 
Prognosis.— Extremely  unfavorable. 

CASE  IT. — TUBERCULOSIS 

Patrick  P.,  a?t.  45.  Irish;  married.  An 
architect  by  profession.  Is  a  temperate 
drinker. 

Physical  Appearance  —Looks  as  if  he  had 
lost  considerable  flesh.  Countenance  rather 
sickly;  color  of  skin  bad;  wedge-like  shape 
of  the  end  of  thumb  and  several  fingers ;  nails 
somewhat  adunque. 

Previous  History.-  Has  been  in  this  coun- 
try some  years ;  has  had  several  bilious  at- 
tacks. Just  before  leaving-  Ireland  had  an 
attack  (probablyof  pneumonia)  ia  left  lung; 
was  sick  about  six  weeks  with  this.  About 
nine  months  ago  caught  cold,  and  has  had  a 
cough  ever  since.  Two  weeks  before  he 
caught  cold  felt  somewhat  unwell,  but  noth- 
ing to  speak  of.  Has  raised  a  good  deal  of 
yellowish  matter  with  his  cough,  on  three 
occasions  raised  blood;  once  pure,  nearly  a 
teaspoonful.  Has  a  pain  in  the  chest  when 
he  coughs,  shooting  to  the  left  shoulder.  Has 
also  shortness  of  breath.  Appetite  is  good; 
never  throws  up  his  food;  passes  his  water 
with  pain, sometimes  scalding.  Has  lost  about 
40  pounds  in  weight.  Has  had  night  sweats, 
sufficient  at  times  to  wet  his  shirt  through. 

Inspection. — Emaciated;  left  side  expands 
more  than  right;  left  shoulder  higher  than 
right;  unusual  pulsation  in  epigastric  re- 
gion; left  luDg  is  probably  affected,  if  we 
judge  by  simple  inspection. 

Percussion. —  General  resonance  good; 
more  resonance  under  left  clavicle  than  the 
right. 

By  Auscultation. — Under  left  clavicle  in- 
spiration is  harsh;  expiration  prolonged; 
voice  and  cough  not  materially  altered.  On 
the  right  side,  over  superior  third  of  lung, 

i  cavernous  respiration,  pectoriloquy,  coarse, 
subcrepitant,  ronchus  with  cough.  In  the 
right  interscapular  region  there  is  an  in- 
crease of  these  signs.  Over  the  left  lung, 
feeble  inspiration,  expiration  prolonged. 

From  these  signs  we  may  feel  sure  that 
there  is  a  vomica  formed  in  the  upper  part 

|  of  the  right  lung  nearer  the  posterior  than 
the  anterior  surface.  Respiration  more  na- 
tural at  the  base  of  each  lung.  There  is  a 
gangrenous  fcetor  of  breath. 

Some  gentleman  suggested,  in  answer  to 
an  appeal  for  diagnosis,  that  it  might  be 


!  pleurisy,  others  that  it  might  be  bronchitis, 
others  pneumonia.  Pleurisy  has,  of  neces- 
sity, no  expectoration;  bronchitis  does  not 
produce  such  constitutional  trouble,  or  such 
emaciation,  as  our  patient  shows.  Pneumo- 
nia has  no  such  duration,  as  has  been  shown 
in  this  case.  With  inflammation  of  the  lungs 
as  the  main  disease,  a  patient  gets  well  or 
dies  in  six  weeks. 

Diagnosis. — Tuberculosis. 
Prognosis. — Unfavorable. 
Cod-liver  oil  advised,  with  attention  to 
diet,  skin,  and  exercise. 
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PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  Johk  Roosa. 
Saturday,  Oct.  1,  1859. 

CASE  I. — STRABISMUS  C0XVERGEN3. 

John  H.  Aet,  12. — You  will  observe,  gen- 
tlemen in  the  case  before  you  a  want  of 
parallelism  in  the  two  eyes.  This  want 
may  be  owing  to  either  of  t he  affections 
known  as  Strabismus  or  Luscitas.  It  is 
important  to  understand  the  distinction.  In 
Strabismus  the  patient  has  the  power  of 
moving  the  eye,  but  not  as  freely  as  when 
in  the  normal  condition.  In  Luscitas,  the 
eye  is  fixed  and  the  patient  move?  it  only  as 
he  does  his  head.  This  is  a  case  of  Strab- 
ismus as  may  be  seen  by  directing  the  pa- 
tient to  shut  one  eye,  when  he  can  move  the 
other  in  any  direction,  though  the  motion 
outward  is  a  little  restrained. 

Strabismus  is  a  morbid  condition  of  the 
muscles  of  the  eyeball,  of  the  nerves  or  of 
that  portion  of  the  brain  from  which  they 
have  their  origin.  It  may  be  either  organic 
or  functional,  permanent  or  transient.  The 
causes  are  various.  Some  disease  of  the 
eye  in  the  first  two  or  three  years  of  life  as 
conjunctival  inflammation,  central  opacity 
of  cornea,  when  we  have  the  eye  turned  out 
of  its  place,  to  allow  rays  of  light  to  fall 
in  or  some  general  disturbance  of  the  sys- 
tem, e.  g.  fright,  producing  an  impression 
on  the  nervous  system. 

This  condition  will  continue  through  life 
unless  removed  by  art.  Imitation  is  another 
cause.  A  child  unaffected  with  strabismus, 
playing  with  one  who  squints,  will  be  found 
to  have  contracted  the  same  habit.  A  gen- 
tleman well  known  in  the  scientific  world 
has  well  marked  strabismus  contracted  in 
this  way.  A  child  was  found  sitting  before 
a  glass  and  squinting;  being  asked  what 
she  was  doing,  replied  that  she  was  "  trying 
to  look  like  Lucy."    She  succeeded  and 


726 


PROF.   POST'S  SURGICAL  CLINIC. 


looked  like  Lucy  all  her  life.  A  severe  at- 
tack of  disease  affecting  the  nervous  cen- 
tres, such  as  scarlet  fever,  measles,  affec- 
tions of  the  intestinal  canal  acting  on  the 
brain  sympathetically;  all  these  may  cause 
strabismus.  As  I  remarked  many  are  tran- 
sient, and  if  seen  early,  if  the  cause  has 
ceased  to  act,  a  sort  of  training  that  can  be 
resorted  to,  will  sometimes  effect  a  cure.  It 
must  be  commenced  within  a  few  days,  to 
achieve  this.  The  mode  is  by  closiig  the 
sound  eye  for  one  or  two  hours,  two  or  three 
times  in  the  day  and  requiring  the  child  to 
look  with  the  other.  Something  may  be 
worn  towards  the  temple  as  a  sort  of  decoy. 
This  will  be  unsufficient  except  in  new 
cases.  A  surgical  operation  dividing  the 
contracted  muscles  will  effect  a  cure  if  the 
remaining  muscles  act  with  sufficient  force. 
This  will  not  always  leave  the  eye  quite 
natural;  there  will  be  a  little  more  staring 
than  is  normal.  There  are  four  varieties: — 
1.  Strabismus  convergens.  2.  Divergens  3. 
Sursum  vergens.  4.  Deorsum  vergeus.  You 
are  aware,  gentlemen  that  there  are  four 
straight  muscles  on  which  the  position  of 
the  eye  mainly  depends.  The  obliqui  have 
not  much  effect  as  regards  the  four  cardinal 
points.  Of  these  recti  muscles, — rectus  ex- 
ternus,  internus,  superior  and  inferior,  the 
interims  is  by  far  the  most  powerful.  The 
operation  may  be  performed  cither  by  an 
open  incision  or  by  a  sub-conjunctival.  In 
children  you  will  use  anaesthetics;  but 
I  prefer  not  doing  so  in  adults.  A  spring 
speculum  ia  used  to  keep  the  lids  open,  for- 
ceps, blunt  hook  and  probe  painted  scissors. 
The  operation  was  then  performed,  and  the 
eyes  were  found  to  be  nearly  parallel.  I 
will  direct  the  mother  not  to  bandage  the 
eye  on  which  the  operation  was  performed, 
as  patients  are  very  apt  to  do.  If  either  is 
to  be  covered  it  should  be  the  sound  one 
which  may  be  bandaged  for  an  hour  or  two 
each  day. 

CA3E  II. — LENTICULAR  CATARACT  OT    BOTH  EYES. 

(Vide  last  number.) 

Mary  Ann  T.,  set,  04.— This  old  lady  hav- 
ing been  in  the  clinical  ward  since  Thurs- 
day, now  presents  herself  for  operation. 

In  operating  on  the  right  side,  gentlemen, 
the  most  convenient  position  is  with  the  pa- 
tient sitting  on  the  floor  with  her  head  in 
the  operator's  lap.  The  operation  which  I 
am  about  to  perform  is  that  of  extraction. 
In  the  first  place  a  proper  position  of  the  eye 
should  be  secured,  the  lids  raised  by  the 
fingers  of  an  assistant,  not  by  a  speculum, 
as  in  operating  for  strabismus.  The  ex 
traction  knife  is  passed  in  at  the  outer  side 
of  t'le  corner,  an!  a  semi-circular  flap  made 
of  the  cornea,  and  then  introducing  a  needle 


into  the  capsule  of  the  lens,  it  is  lacerated, 
and  by  exercising  very  gentle  pressure  the 
lens  will  escape. 

The  after  treatment  required  will  be 
keeping  the  patient  perfectly  quiet  with  the 
eyes  closed,  and  covered  with  a  compress 
wet  with  cold  water,  and  employing  appro- 
priate means  to  guard  against  inflammation. 
The  operation  was  performed  in  the  manner 
indicated  on  the  right  eye;  the  patient  de- 
claring afterward  that  she  could  see  "  all 
light "  from  the  glass  in  the  roof  of  the  am- 
phitheater. 

In  a  successful  operation  the  sight  will 
not  be  perfect  without  the  U6e  of  glasses. 
These  should  not  be  worn  however,  until 
the  eye  has  had  time  to  adapt  itself.  These 
cataract  glasses  are  much  more  powerful 
than  the  ordinary  glasses  used  by  old  per- 
sons. The  glasses  however  should  never 
be  used  any  more  powerful  than  the  actual 
state  of  vision  requires. 

CASE  III.   IN'GUINAL  HERNIA. 

Thomas  McN.  ast.  55.  This  man,  a  strong 
muscular  looking  Irishman  complains  of  a 
swelling  in  his  groin.  We  have  here,  gen- 
tlemen, a  well  marked  case  of  inguinal  her- 
nia— on  the  left  side:  it  is  much  more  com- 
mon on  the  right. 

It  has  existed  for  the  past  six  weeks,  the 
patient  is  aot  aware  of  the  precise  moment 
when  it  occurred.  He  has  been  engaged 
in  lilting  in  his  ordinary  occupation  The 
reasons  for  diagnosticating  it  as  hernia  are 
the  following.  If  the  swelling  had  com- 
menced at  the  bottom  of  the  scrotum,  it 
would  be  prima  facie  evidence  of  an  affec- 
tion of  the  testicle. 

This  swelling  is  confined  to  the  groin 
and  the  upper  part  of  the  scrotum — it  there- 
fore cannot  be  a  hydrocele.  You  may  have 
affections  of  the  inguinal  glands,  but  they 
are,  unlike  this,  hard  and  unyielding.  The 
patient  volunteered  the  remark  that  when 
he  lay  down  it  disappeared.  When  he 
coughs  an  impulse  is  felt,  also  under  pres- 
sure. It  is  large  and  full  when  it  passes 
up  into  the  abdomen.  It  is  clearly  a  case 
of  reducible  inguinal  hernia  then  The 
treatment  of  this  affection  is  either  radical 
or  palliative.  Those  of  yon  who  were  at  the 
NY.  Hospital  yesterday,  had  an  opportunity 
of  seeing  the  first  named  method.  It  was 
by  invaginating  the  scrotum  within  the  in- 
guinal canal,  and  attaching  it  by  suture 
to  the  integument  of  the  groin.  This  radi- 
cal treatment  is  comparatively  seldom 
adopted  for  the  cure  of  hernia.  I  once  ope- 
rated on  a  patient  at  the  Hospital  in  the 
manner  indicated.  The  patient  died;  the 
intestine  having  sloughed — a  portion  of  it 
having  probably  been  pierced  by  the  needle. 

The  radical  treatment,  however,  may  be 
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performed  -when  the  hernial  opening  is  of  such 
size  as  to  prevent  the  suscessful  wearing 
of  a  truss.  The  patient  should  procure  and 
wear  constantly  a  well  adapted  truss.  We 
will  give  him  directions  as  to  the  manner 
of  obtaining  and  wearing  it. 


Corrcspontoncf. 


Philadelphia,  Oct.  26,  1859 
To  the  Editors  of  the  Medical  Press: 

Gentlenen:  I  promised  you  in  my  last 
communication  to  keep  you  informed  of 
matters  and  things  in  the  City  of  Brotherly 
Love.  Our  Winter  Session  is  now  under 
full  headway.  I  cannot  inform  you  accu- 
rately of  the  number  of  students  in  attend- 
ance on  the  lectures  in  our  medical  colleges, 
but  the  number  is  quite  large,  and  will 
probably  not  fall  far  short  of  the  classes  of 
the  last  year.  I  visited  the  other  day,  the 
Jefferson  Medical  College,  and  heard  a  very 
interesting  lecture  from  Prof.  Gross,  in 
which  he  told  the  course  he  should  pursue 
in  his  surgical  discussions.  He  was  listened 
to  with  attention,  and  was  evidently  a  vet- 
eran in  the  ranks  of  good  teachers.  In  con- 
versation with  one  of  the  disciples  of  the 
Jefferson  school,  I  was  informed  that  there 
were  over  600  matriculants;  I  had,  on  this 
information,  the  curiosity  to  count  the  class, 
add  there  were  present  just  393  students, 
showing  that  our  informant  was  rightly 
posted  that  there  must  have  beon  absent 
from  one  of  the  most  popular  of  the  Jefler- 
son  professors,  more  than  207  of  the  matric- 
ulated students.  The  anatomical  theater 
in  which  the  lecture  was  given,  cannot  un- 
der any  process  of  squeezing  accommodate 
260  persons.  I  am  inclined  to  think  that 
there  has  been  some  recourse  had  to  the 
magnifying  glass  in  speaking  of  the  un- 
heard of  masses  of  medical  st  udents  in  some 
of  our  colleges.  I  am  not  a  bad  calculator, 
having  taken  the  first  premium  in  arithme- 
tic when  I  was  a  boy  at  school;  and  I  will, 
occasionally  furnish  you  with  the  result  of 
my  aptness  at  figures.  Besides  the  in- 
stances of  lax  discipline  mentioned  in  my 
last  communication,  regarding  the  student 
who  was  permitted  to  graduate  at  one  of 
our  schools,  his  course  in  a  homoeopathic 
college  being  received  as  a  full  course,  and 
the  numerous  cases  of  graduation  under  a 
period  of  three  years  study,  I  have,  in  my 
budget,  some  very  remarkable  things  to 
communicate,  which  will  not  only  afford 
ample  material  for  discussion  at  the  next 
meeting  of  the  American  Medical  Associa- 
tion, but  will  go  to  show  how  very  large 
clasaei  may  be  oollected  together,  at  least 


on  paper.  In  my  next,  I  shall  speak  of  the 
University,  and  give  you  some  information 
about  our  hospital  instruction. 

Yours,  etc.,  p.  x.  y. 


(Ebitorial. 


"  Nullius  »ddietui  jurare  in  verb*  ma  gist  ri. — Bur. 
"  PEACE  AND  SCIENCE." 

g&T  Our  correspondent,  "Diogenes,"  has 
sent  us  another  communication  in  which  he 
positively  asserts  that  the  Eclectic  student 
to  whom  he  alluded  in  a  previous  article  is  a 
regular  matriculant  of  one  of  1  lie  three 
Medical  Colleges  in  this  city— and  further 
assured  us  that  the  said  student  entered  the 
college  with  the  express  statement  on  his 
part  that  he  had  attended  one  course  of  lec- 
tures in  an  Eclectic  College,  and  wished  to 
know  whether,  on  taking  out  tickets  for  a 
course  in  the  Medical  School  to  which  he  is 
now  attached,  he  could  graduate,  and  he 
was  told  yes!  Our  correspondent  further 
states  that  he  has  the  name  of  the  student, 
the  state  from  which  he  comes,  and  also  the 
name  of  the  Institution  with  which  he  is 
now  in  connection;  and  he  also  says  he  in- 
tends to  make  the  whole  matter  public,  so 
that  so  gross  a  violation  of  professional 
honesty  may  be  given  to  the  public,  and  the 
offending  parties  held  up  to  merited  repro- 
bation. 

As  for  ourselves,  we  have  not  beon  idle  in 
the  pursuit  of  the  truth  of  this  grave 
charge.  As  soon  as  we  had  received  the 
first  communication  from  "  Diogenes,"  which 
appeared  in  the  Press  of  15th  of  October, 
we  called  at  the  University  Medical  College, 
and  was  informed  by  the  President  that  an 
application  had  been  made  to  him,  precisely 
under  the  circumstances  as  represented  by 
"  Diogenes,"  but  the  student  was  imme- 
diately told  that  the  University  could  not 
for  a  moment  entertain  the  proposition — 
that  the  Eclectic  Schools  were  not  regarded 
as  ad  eundem  Institutions,  and,  therefore, 
their  tickets  could  not  be  recognized.  After 
some  delay  which  we  regret,  he  next  applied 
to  Prof.  Watts,  the  Dean  of  the  Faculty  in 
the  College  of  Physicians  and  Surgeons, 
and  were  assured  by  him  that  no  such  ap- 
plication had  been  made,  and  if  it  had,  it 
would  have  been  promptly  rejected.  We 
then  went  to  the  New  York  Medical  College, 
but  were  unfortunate  in  not  finding  the 
Dean — however,  we  stated  our  business  to 
one  of  the  Professors,  Prof.  Davis,  and  were 
told  by  him  that  as  treasurer  all  monies  from 
students  matriculating,  passed  through  his 
hands,  that  as  far  as  he  knew  there  was  no 
such  student  in  the  College — and  moreover, 


in 
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tliat  it  was  a  custom  when  a  student  matric- 
ulated to  ask  no  question  as  to  his  prece- 
dents, these  questions  being  reserved  until 
the  time  at  which  he  should  offer  himself  for 
graduation.  These  are  all  the  facts,  which 
we  have  been  so  far  able  to  obtain,  and  it 
no  w  remains  for  "-Diogenes  "  to  tell  us  what 
he  knows  on  the  subject.  Our  columns  are 
open  to  him,  and  we  will  gladly  give  him  a 
hearing.  There  is  much  interest  excited  on 
the  subject. 


Contemptible  Imposition  upcx  a  Medical 
S tcd ext. — A  student  from  the  South,  attend- 
ing Lectures  in  the  University  Medical  Col- 
lege, had  stolen  from  him,  a  few  days  since, 
$350.  He  applied  for  redress  at  the  Police 
office;  and  one  of  the  honest  and  righteous 
guardians,  who  have  in  their  custody  the 
lives  aud  property  of  our  citizens,  accompa- 
nied him  to  his  boarding-house  in  quest  of 
the  lost  treasure;  when  behold  it  was  found 
under  the  bed,  having  been  put  there  no 
doubt  by  the  thief.  The  student  delighted 
that  he  had  regained  his  money,  on  the  im- 
pulse of  the  moment,  handed  the  officer  $50, 
as  a  slight  compensation  for  the  extraordi- 
nary service  rendered.  But  the  sagacious 
"  Star  "  indignantly  refused  the  profiered  re- 
ward, and  said  that  nothing  short  of  $100 
would  remunerate  him  for  the  labor  he  had 
expended  in  discovering  the  money,  and  de- 
clared that  he  must  be  paid  that  little  sum 
on  the  spot.  The  student,  not  knowing  the 
practices  of  the  Municipal  Police  of  the  Me- 
tropolis, and  supposing  that  it  was  right, 
a:tualiy  complied  with  the  demand!  The 
question  now  to  be  determined  is — which 
was  the  greater  thief,  the  person  who  ori- 
ginally stole  the  money,  or  the  officer?  Can 
there  be  two  opinions  on  this  subject?  We 
shall  get  the  name  of  this  swindler,  and  pub- 
lish it  as  an  interesting  and  necessary  item 
of  intelligence  for  medical  students.  We 
understand  that  he  is  to  be  reported  to  Mr. 
Piilsbury,  the  Superintendent  of  Police,  who 
bj  djubt  will  have  him  instantly  removed 
from  office,  with  the  brand  uf  thief  on  his 
f  orehead.  We  caution  the  students  to  keep 
a  sharp  lookout  for  these  wolves  in  police 
coats.  It  will  always  afford  us  much  plea- 
sure to  expose  any  imposition  practised  up- 
on the  students,  who  resort  to  New-York  for 
instruction;  and  if  they  will  keep  us  posted 
on  ths  subject,  they  will  find  in  us  vigilant 
friends,  always  ready  to  serve  and  protect 
thorn.. 


We  have  received  some  very  curious 
intelligence  respecting  certain  Medical  gen- 
tlemen la  this  city,  who  have  been  in  the 
habit,  for  some  time  past,  of  industriously 
circulating  reports  that  tornt  of  our  lead- 


ing practitioners  had  abandoned  the  practice 

of  the  profession;  and  we  have  a  reliable 
correspondent  who  informs  us,  under  his  own 
signature,  that  he  knows  of  three  instances 
in  which  one  of  our  most  eminent  medical 
men  had  been  proposed  by  certain  wealthy 
families  to  meet  their  own  physician  in  con- 
sultation, and  the  families  were  assured  by 
the  physician  that  it  was  not  worth  while  to 
request  the  services  of  the  medical  man  in 
question,  as  he  had  positively,  for  some 
months  since,  refused  all  professional  calls! 
And  yet  this  very  genthman  is  one  of  our 
busiest  and  most  distinguished  practition- 
ers. Can  anything  be  meaner  than  this? 
We  have  on  hand  a  mass  of  authentic  facts, 
which  one  of  these  days  we  shall  give  to  the 
readers  of  the  Press  as  a  sort  of  recherche 
dish,  showing  the  tricks  and  expedients  of 
certain  persous  in  our  ranks  to  promote  tLeir 
own  selfish  purposes.  The  future  is  preg- 
nant with  strange  revelations. 


*SP"  We  regret  that  a  seeming  partiality 
appeared,  in  our  stating  that  we  called  at 
the  University  Medical  College  relative  to 
the  communication  from  "Diogenes"  and 
not  at  either  the  College  of  Physicians  or  the 
New-York  Medical  College.  We  aim  to  be 
the  organ  of  Medical  New-York  without  the 
the  slightest  bias  towards  any  institution 
or  individual;  it  was  with  this  intention  we 
began  the  Press;  with  this  fixed  determina- 
tion we  carry  it  out,  and  if  we  have  appeared 
partial  at  any  time,  it  was  only  in  appearance 
which  was  magnified  by  jealous  scrutiny. 

Our  success  is  unprecedented,  although 
the  ban  of  a  groundless  allegation  of  par 
tiality  has  been  against  us.  We  proclaim 
the  many  advantages  of  New-York  for  medi- 
cal instruction  everywhere.  The  Prsss  spreads 
the  good  news,  broadcast  over  the 
Union  and  the  Canadas.  Although  not 
yet  one  year  in  existence,  we  have  done 
much  to  turn  the  attention  of  students  from 
provincial  towns  such  as  Philadelphia  to 
the  metropolis  with  its  immensely  superior 
advantages.  How  much  more  brilliant  then 
would  be  our  success  and  how  vastly  more 
in  ratio  could  we  serve  the  cause  to  which 
Our  journal  is  devoted,  if  all  parties  were 
t>  divest  themselves  of  their  over  nice 
scrutiny,  and  unite  heartily  to  support 
principle  in  which  they  are  or  should  be 
as  much  interested  as  ourselves.  The 
Press  now  holds  an  independent  position 
it  fears  no  Institution  or  individual,  yet 
will  under  any  circumstances  continue  to 
be  perfectly  impartial.  We  refer  onr  read- 
ers to  an  editorial  headed  "Our  Position," 
in  No.  6,  vol  ii.,  issued  on  Aug.  6,  for  fur- 
ther particulars  as  to  how  we  stand  in  refer- 
ence to  the  Profession  aud  Medical  Institu- 
tion* of  this  City. 
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Regular  Meeting,  October  12. 

Johk  C.  Dalton,  M.  D.  President,   in  thi 
Chair. 

eoreiqx  body  ik  lift  bronchus.  tracheotomy. 


On  the  Friday  following,  the  little  patient 
was  attacked  with  great  difficulty  of  breath- 
ing, and  suffocation  threatening,  he  was 
again  brought  to  the  Dispensary;  and  on 
examination  it  was  found  that  the  left  lung 
had  almost  entirely  ceased  to  move,  no  a>ir 
passing  into  it,  while  the  right  lung  was 
quite  active,  indicating,  aa  Dr.  C.  supposed, 
that  the  piece  of  apple  had  lodged  in  the 
left  bronchus. 

Dr.  Conant  presented  a  small  piece  of  i  The  lips  were  blue,  the  countenance  ex- 
apple,  which  was  removed  from  the  trachea  |  ceedinglv  anxious,  the  child  almost  unable 
of  a  child,  with  the  following  history:  j  t0  swallow,  and,  to  all  appearances,  could 

On  the  28th  September,  a  little  boy;  six !  yire  but  a  short  time.  Dr.  C.  then  told  the 
and  a  half  years  old,  named  Francis  R.  Cal-i  father  that  the  trachea  must  be  opened  to 
ahan,  while  eatincr  an  apple,  became  sud- 1  save  the  life  of  the  child.  The  father  again 
denly  choked,  and  fell  on  the  floor.  His  objected,  but  thinking  that  the  'child  niigitt 
father  immediately  picked  him  up,  and  ran  soon  die,  the  parents  went  and  had  a  Da- 
hia  finger  down  his  throat,  and  felt  a  piece  j  guerreotype  taken  of  the  little  sufferer, 
of  apple,  which  he  crowded  down.  The  Upon  further  consideration,  the  parent* 
and  began  to  j  finally  consented  to  have  the  operation  per- 


child  was  at  once  relieved, 

breathe  quite  freely.  A  few  moments  after,  \  formed,  which  was  done  by  Dr.  C,  a't  4 
however,  the  breathing  became  difficult, !  o'clock  p.  u  ,  Sept.  30th.  There  were  pre- 
when  he  was  brought  to  the  Demilt  Dispen-jgent  Drs.  Cummings  and  Dunstor,  and 
sary,  and  placed  in  the  surgical  room  over]  Messrs.  Holden,  Hogan,  Walker  and  Steele, 
which  Dr.  C.  had  charge.  medical  stnd  ents. 

The  case  was  very  carefully  examined,  Three  veins  were  ligatured  before  reach- 
and  the  oesophagus  explored  with  a  sponge  ' jng  the 'trachea;  when  all  hemorrhage  had 
probang,  so  as  to  be  sure  that  no  portion  of  I  ceased;  the  second,  third  and  fourth  rings 
the  apple  remained  there.  At  this  time  the  I  0f  the  trachea  were  divided;  the  trachea 
air  was  passing  into  both  lungs,  al-  forceps  were  introduced,  and  first  turned 
though  the  breathing  had  become  quite  diffi-  j  upward,  in  order  to  remove  anything  that 
cu^-  might  be  lodged  above  the  opening.  They 

An  emetic  was  then    administered,   by  were  then  turned  downward  to  the  bifurca- 


which  considerable  quantities  of  apple  was 
brought  up,  but  without  any  relief.  Dr.  C. 
then  proposed  to  open  the  trachea.  To  this 
the  father  Objected,  Baying  that  the  child 
had  had  inflammation  of  the  lungs  and  asth- 
ma, and  was  not  breathing  then  with  any 
more  difficulty  than  he  had  on  previous  oc- 
casions. 


tion  of  the  trachea,  but  nothing  could  be 
seized.  A  silver  wire,  bent  in  the  middle, 
was  then  passed  into  the  trachea  and  down 
the  right  bronchus,  with  the  hope  of  bring- 
ing it  in  contact  with  the  border  of  the  fore- 
ign body  and  thus  dislodge  it,  but  also 
without  success.  The  child  was  then  sus- 
pended by  the  heels,  and  the  chest  forcibly 
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compressed;  this  attempt  was  also  in  vain. 
A  double  canula  was  then  inserted,  and  di- 
rections given  that  the  child  should  be  care- 
fully watched. 

The  effect  of  chloroform  soon  passed 
away,  and  he  breathed  with  less  difficulty 
than  before  the  operation  There  was  no 
sensible  change,  however,  until  the  follow- 
ing Sunday  morning,  when  the  attention  of 
the  parents  was  called  to  the  child  by  what 
they  termed  a  slight  explosion  from  the  in- 
strument, when,  upon  examination,  this 
small  piece  of  apple  was  found  lying  by  the 
side  of  the  canula.  Five  hours  after,  the  in- 
strument was  removed,  and  the  child  very 
soon  began  to  breathe  through  the  larynx. 
Since  that  time  the  wound  has  gradually 
closed  up,  and  now  but  very  little  air  passes 
out  through  the  opening  in  the  trachea,  and 
the  child  is  playing  around  the  house  with  his 
brothers,  as  the  parents  say,  suffering  less 
than  for  two  years  with  his  asthmatic 
breathings. 

FIBROUS  TUMOR  OF  THE  UTERUS. 

Dr.  Finxell  presented  a  specimen  of 
fibrous  tumor  of  the  uterus,  which  had  grown 
from  different  parts  of  the  organ,  so  as  al- 
most completely  to  obliterate  its  cavity. 
The  ovaries,  in  consequence  of  inflamma- 
tion, had  become  adherent  to  the  posterior 
surface  of  the  organ. 

The  specimen  was  taken  from  the  body  of 
a  woman  who  was  beaten,  or  supposed  to 
have  been  beaten,  to  death  by  her  husband. 
She  was  very  intemperate  in  her  habits,  and 
was  the  mother  of  three  children.  While 
in  a  state  of  intoxication  she  had  a  quarrel 
with  her  husband,  who  beat  her  over  the 
hea  l  witli  a  stick,  and  death  followed  soon 
after. 

On  making  the  autopsy,  while  engaged 
in  taking  out  the  uterus,  the  gentleman  who 
was  removing  the  calvarium,  called  his  at- 
tention to  what  he  supposed  to  be  a  fracture 
of  the  skull;  but  it  turned  out  to  be  a  As- 
sure produced  by  the  forcible  manner  in 
which  the  skull  cap  was  removed  by  the 
chisel  and  hammer  before  the  bone  had  been 
sawn  through  all  around. 

This  state  of  things  is  of  very  frequent 
occurrence,  and  is  sometimes  of  immense 
importance  in  a  medico-legal  point  of  view, 
and  very  often  makes  a  strong  item  of  evi- 
dence in  a  case.  The  fracture  that  is  pro- 
duced by  violence  before  death,  is  always 
distinguishable  from  that  made  during  an 
autopsy,  by  exlravasated  blood  around  and 
through  the  fissure,  while  on  the  other 
hand  the  break  is  clean. 

TUBERCULOUS  LARYNX. 

Dr.  Finnell  presented  a  second  specimen 
— a  tuberculous  larynx — fur  a  candidate 


INJURY  OF  RIBS — NECROSIS — REMOVAL  Of  BONE- 

Dr.  Fin'nell  lastly  related  the  case  of  a 
J  boy,  9  years  old,  who  sustained  an  injury 
of  right  side  of  the  chest,  from  being  run 
over  by  a  wagon.  The  gentleman,  who  was 
called  to  see  the  case,  pronounced  the  injury 
to  be  a  fracture  of  the  fifth  and  sixth  ribs; 
applied  a  firm  body  bandage,  and  directed 
the  patient  to  remain  quiet  in  bed.  In  a 
few  days  the  doctor  called  again,  but  find- 
ing the  boy  very  comfortable,  left  him  for  a 
week,  at  tho  end  of  which  time  he  found 
him  well  enough  to  be  about.  The  bandage 
was  still  firmly  applied  to  the  chest;  every- 
thing seemed  to  be  going  on  so  finely  that 
he  did  not  think  it  worth  while  to  see  the 
child  again,  and  simply  left  orders  with  the 
mother  that  the  bandage  should  not  be  re- 
moved until  the  end  of  four  weeks.  In 
about  four  weeks  he  called  again,  to  present 
his  bill,  and  finding  the  bandage  still  ap- 
plied, left  directions  to  have  it  removed 
within  three  or  four  days. 

When  the  mother  came  to  remove  the  ban- 
dage and  look  at  the  parts,  she  thought  it 
was  not  yet  healed  over,  and  sent  for  the 
doctor  again.  When  the  doctor  arrived,  he 
found  to  his  surprise,  the  black  and  necrosed 
ends  of  the  ribs  protruding  through  the  jlesh. 
Never  having  heard  or  seen  anything  of  the 
kind,  he  requested  me  to  visit  the  case  with 
him,  and  he  (Dr.  F.)  removed  the  dead  por- 
tions with  the  bone  nippers.  The  portion* 
cut  off  were  very  smooth,  showing  that  the 
case  was  not  one  of  fracture  but  separation; 
disarticulation  of  the  fifth  and  sixth  ribs 
from  the  costal  cartilages. 

The  cause  of  this  trouble  was  very  evi- 
dent; the  bandage  was  applied  so  snugly 
that  the  separated  ends  were  forced  through 
the  integuments,  thus  becoming  necrosed. 
Had  no  bandage  been  applied,  the  case 
would  have  progressed  far  more  satisfac- 
torily. The  point  of  surprise  in  the  case 
was,  tiiat  with  such  a  state  of  things  going 
on,  the  little  patient  should  experience  no 
pain,  and  was  able  to  bear  the  bandage  ap- 
plied such  a  length  of  time  without  a  mur- 
mur, notwithstanding  there  was  more  than 
half  an  inch  of  rib  protruding. 

intestinal  parasite. 

Dr.  Jno.  C.  Dalton  related  the  history  of 
a  specimen  that  was  brought  to  him  that 
morning,  and  he  regretted  to  say,  taken 
away  again. 

A  gentleman  brought  me,  this  morning,  in 
a  bottle  of  alcohol,  a  mass  that  had  the  ap- 
pearance of  a  very  thick  fat  leech,  about  two 
inches  in  length,  evidently  Borne  organ- 
ized structure,  evidently  also  an  animal, 
which  the  gentleman  said  had  been  dis- 
charged from  the  intestinal  caual  of  a  pa- 
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tient  seme  two  or  three  months  previous, 
at  which  time  it  waa  alive;  since  then  it 
had  been  preserved  in  alcohol. 

It  was  nearly  cylindrical  in  shape,  one 
extremity  tapering  almost  to  a  point,  and 
the  under  surface  was  mottled  with  greyish 
■late-colored  spots  or  blotches. 

The  account  which  he  gave  wti,  that  the 
patient  who  passed  this  worm  had  been  suf- 
fering from  some  affection  of  the  bowels; 
constipation  he  believed;  had  taken  an  in- 
jection, and  immediately  afterwards  some- 
thing attracted  his  attention  by  moving 
about  under  his  clothes,  and  on  making  a 
search,  found  the  animal  in  question. 

It  was  indeed  to  him  a  veiy  unusual  ob- 
ject for  an  intestinal  parasite.  He  was 
certain  he  never  saw  anything  of  the  kind 
before;  but  on  examining  it  a  little  more 
closely,  it  turned  out  to  be  a  slug,  one  of  the 
snails  without  shells.  Its  specific  characters, 
as  nearly  as  they  could  be  made  out.showed  it 
to  belong  to  a  kind  that  goes  under  the  name 
of  Umax  Jlavui,  which  is  the  only  one  he 
knows  of  in  that  region  of  country.  The 
gentleman  who  brought  the  specimen  was 
very  unwilling  to  believe  that  it  had  not 
been  passed  from  the  intestinal  canal,  as  the 
patient  had  supposed;  but  taking  every- 
thing into  consideration,  he  (Dr.  D.)  could 
not  help  thinking  that  it  belonged  to  a  class 
of  which  a  great  many  similar  cases  were 
recorded,  of  animals  being  discharged  ap- 
parently from  the  intestinal  canal  and  sto- 
mach, which  never  had  gained  an  entrance 
into  the  body.  And  if  this  yellow  slug  was 
really  thus  discharged,  it  would  be  a  unique 
case.  The  man  who  supplied  this  specimen 
was  entirely  positive  in  his  belief  that  the 
animal  had  been  discharged  from  his  intes- 
tines, and  attributed  its  presence  to  the  fait 
that  previously  he  had  been  in  the  habit  of 
drinking  of  lake  water,  and  supposed  that 
either  the  animal  itself  or  the  egg  from 
which  it  had  been  formed  was  thus  intro- 
duced. 

On  examining  it,  it  is  found  to  belong  to 
a  perfectly  well  defined  species,  and  more 
than  that,  it  does  not  live  in  the  water.  It 
feeds  upon  vegetables,  is  usually  found  in 
gardens,  and  is  tolerably  common  in  the 
gardens  about  New  York.  His  (Dr.  D.'s)  ex- 
planation of  the  matter  is,  that  the  person 
— a  porter  in  a  hotel — was  in  the  habit  of 
going  to  market,  and  had  been  engaged  in 
getting  vegetables,  cabbages,  perhaps  pars- 
ley or  the  like,  and  this  slug  was  brought  to 
the  house  upon  some  of  these,  and  had 
had  been  accidentally  introduced  into 
his  clothes.  He  supposes  exactly  paral- 
lel to  this  are  the  stories  of  those  per- 
sons who  are  said  to  vomit  lizards 
and  strange  animals.    He  finds,  if  the  case 


is  properly  investigated  they  can  never  state 
positively  that  such  has  been  the  case.  I* 
resolves  itself  into  this — a  person  vomits, 
and  immediately  after  sees  a  liaard  upon  the 
grass,  and  concludes,  in  as  much  as  it  liei 
in  the  vomit,  not  having  seen  it  before,  that 
it  came  from  the  stomach.  Here  the  animal 
was  found  under  the  clothes,  and  the  eoncln- 
sion  was  that  it  came  from  the  rectum. 

1PILIPST  TMPHININ0. 

Dr.  Satrb  presented  a  button  of  bone,  re- 
moved from  the  vertex  of  the  skull  ef  a 
man,  by  the  trephine,  for  the  purpose  of  cur- 
ing epilepsy,  complicated  with  mania.  The 
history  of  the  case  is  as  follows: 

A  man,  some  eight  months  since,  received 
a  blow  on  the  vertex  of  his  skull  by  the  fall 
of  a  brickbat.  Tne  injury  was  accompanied 
by  the  flow  of  a  considerable  amount  of 
blood.  He  found  him  a  few  days  ago  in  the 
cells  of  the  hospital,  confined  for  mania. 
For  the  last  two  months,  together  with  re- 
peated attacks  of  convulsions,  he  also  suf- 
from  delirium. 

He  had  been  subjected  to  all  kinds  of 
medical  treatment,  but  it  availed  nothing;. 
Having  learned  from  his  wife  that  he  had 
received  a  blow  upon  the  head  sometime 
previous,  a  careful  examination  was  made, 
and  a  concavity  on  the  vertex,  about  half  aa 
inch  in  length  detected,  in  which  the  fore- 
finger readily  dropped.  From  this  fact  it 
was  thought  possible  that  a  portion  of  the 
internal  table  might  be  driven  down  upon 
the  brain.  He  also  traced  the  origin  of  the 
pain  to  that  portion  of  the  head.  A  con- 
sultation being  held,  it  was  determined  best 
to  trephine.  He  performed  the  operation 
to-day.  Notwithstanding  the  trephine  was 
applied  drectly  over  the  longitudinal  sinus, 
there  was  not  the  slightest  amount  of 
hemorrhage;  the  dura  mater  was  left  per- 
fect. The  button  of  bone  being  removed, 
there  was  discovered  a  slight  depression  on 
external  surface,  tnd  a  fissure  passing 
through  to  under  surface,  but  there  was  no 
corresponding  depression.  The  dura  mater 
at  that  point  was  covered  with  small  spiculw 
of  bone;  one  portion  of  the  button  of  bone 
removed  was  eburnaceous,  the  diploe  being 
entirely  absent. 

In  conclusion,  he  remsrked  that  the  his- 
tory of  those  cases  of  epilepsy  for  which 
trephining  had  been  resorted  to,  was  at- 
tended with  better  results  than  any  other 
treatment  for  that  affection. 

Dr.  Bibbins  asked  whether,  in  these  cases 
of  epilepsy  resulting  from  a  fall,  a  person 
necessarily  receives  the  shock  upon  th* 
head,  or  whether,  if  he  strikes  his  feet  fore- 
most, epilepsy  follows  ? 

Dr.  Sayre  supposed  that  concussion  of 
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the  pram  was  pYubablo  from  a  fall  upon  the  '  ture.'for  fear  of  pyemia  (if  there  is  such  a 
f'eeL  [  thing),  or  poison,  by  the  disintegration  of 

D'r.'Brhbms  st at i;cl  ttiat'he'was  sent  for  to  |  the  tumor. 
■ee~d !  wonian,"  Wjtqig  attejiip ti'Tig-  lb  escape  \  At  length,  ths  patient  having  sufficient 
from  her  huohaiu], Scaped  from  "a  'fourth  '  strength  to  bear  up  under  an  operation,  he 
story  window,  and  alighted  '.upon  hor  feet.  '  determined"  to  use  the  ecraseur,  a  strong 
Epifepsy" followed  the  "aYeidciit, 'which  was  .ligature  being  substituted  for  the  chain, 
evidently,  the  cause,  as. -she  "bad  hot  suffered  ( lie  stated  that  he  had  used  this  instrument 
from  anything  of  the  Kind  "before.  It  was  '  'ecraseur)  in  the  ordinary  way  for  the  remo- 
tlie  recollection  of  this  ease,  .that. .prompted  vaj  of  intra-uterine  tumors,  four  times;  once 
hirj%to,.ask;thc  question. .  In  relation  to  the  in  the  presence  of  Dr.  Metcalfe,  and  three 
facts,  he  stated  tliat  he  inily  depended  upon  t  times  in  the  presence  of  Dr.  Mott,  and  in 
the- testimony  of  those  who  resided  in  the  each  case  experienced  a  great  deal  cf  diffi- 
house.     ,  -  .   culty  in 'the  proper  adjustment  of  the  chain. 

It  was  easy  enough  to  apply  the  ligature, 


Li-.-'-.taz  ,aooia  a 
lo  iuuosifi  aid 
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J.  Mario*  Sins  presented  a  specimen 


— inlm-iiterine  pjlyivis — which  he  "thought 
was  of  hWM  interest  in  a  surgical  point  of 
vi«w. 

"The  mass  was  attached  to  the  fundus  of 
the  uterus-,  near-  its  anterior  wall,  and  was 
oF  seven  or  eight/  years' growth. •  Ths  sub- 
ject wa<*  a  colored  woman,  silo  came  to  the 
Woman's- Hospital  for  treatment,  v. -here  by 
tlfe-  introduction'  of  the  sponge  tent,  tin's 
pedunculated  fibrous  tumor  was  discovered. 1 
An  operation  fu- the- removal  of  the  tnmnr 
was  delayed,  inasmuch  as  the  [valient  suf- 
fered Trt>m  an  a'taekj.l*  Itoiihlo  Tertian  Inter- 
mittent -Fever,  which  lasted  tlnee  Weeks,  in 
spile  of  every  treatment:  . 

M  fiSW  Vo.u-i-ie<'tion  he  remarked,  that  flfi 
had  often  noticed  th'i-t  persons  who  bad  re- 
sided for  a  kx*nshlerauie  length  of  timp  in 
the  South  {ft*  was  the- ease"  with  this  wo- 
man) and  had  not  suffered  f n  m  any  mias- 
mflft  disease  for  a  great  while,  and  perhaps 
never,  as  hood  as  they  came  Nnrtij,  were 
seized    with  fever.     Ho  had    hAon  in  the 


bulipt  so  with  the  chain,  as  it  must  work 
always  at  a  certain  angle.  The  ligature 
made  use  of  was  a  strong  fishing  line  made 
oiVsilk.  .'The',  tumor  was  separated  in  the 
ci urse  of  fid  teen  minutes,  by  gradually  turn- 
ing the  screw,  the  patient  in  the  meantime 
rundet'cldoroform.  .  f  "         "  " 

It  was  not  possible  to  apply  the  ligature 
tliveetfy  in  contact  with  the  inner  surface  of 
the  ulerue— perhaps  half  or  three-quarters 
of  an  inch  distant.  The  recovery,  not- 
withstanding,'was  complete,  for  he  had  as- 
certained,, two  weeks  after  the  application 
to  the  tumor,  that  the  little  elevation  left 
at,ihe  attachment  entirely  disappeared,  and 
was  as  smooth  a»  any  other  part  of  the 
surface  of  the  organ. 

In  conclusion,  he  remarked,  that  he  had 
found  the   application   of  the  ligature  to 
answer  just  as  well  as  the  chain;  in  fact, 
he  was  disposed  to  think  that  it  could  he 
for   the   chain  in  almost  all 


FF.UORAL  HERNIA. 


Dr.  Henry  lb  Sands  exhibited  a  specimen 

of  femoral  hernia,  which  occurred  in  tbe  per* 
Son  of  a  lady  of  this  city.  50  years  of  age. 
The  history  of,  the  case  was  imperfect,  hut 
so  far  as  could  be  ascertained,  was  as  fob 
lows:  ar  ji  ii  sr.mhnsxs/iO 

•She  was  a  lady  of  pretty  good  constitu 
tion,  and  generally  enjoyed  excellent  health. 
She  was.  at  the  time  of  hcrdeath.cn  a  visit 
to  West  1'uiut,  stopping  at  I'ozzens'  Hotel. 
It  was  known  that  she  was  sufficiently  well 


liab|1  of  cutting  short  such  fever*  by  Jarg< 

I  ijes  of  quinine,  20  gr.  doses  by  the  sto- ,  on  1'riday  to  take  a  carriage  drive,  and  it 
ii.iVcb.  and  40  .1<y  the  *  bowel*  This  treat-  was  also  known  that  on  the  Sunday  follow- 
•  a r> n't  was  resorted'  to  in  this  rase;  but  the  ping  she  died.  The  prominent  symptom,  in 
modirine could  ho!.'  be  retained,  and  he,  was  her  case  was  vomiting,  but  the  cause  of 
forced  to  give  h<  r  mercurials,  although  the.  death  at  this  time  waf  not  known.  Nothing 
nvniptems  ceased  »t  th«  (Hid  of  three  weeks,  more  of  the  history  •  is  evident  now,  except 
\U  was  dispr*o<l  to  think,  from  its.  long  re- 1  that  she  was  attended  during  her  whole  ill 
Histanee  to  tTeatmetrl.  that  it  was  a  self- 1  m>hs  by  a  surgeon  of  tiie  army  stationed  at 
limfted-disinse.-rhANi  like  typlmid  fever.  ,  |  that  place..  The  :d«xwd  was  brought  to 
After  the  arrest  of  the  'symptoms  she  was  I  this  city,  where  Dr.  Sands  was  called  upon 
left  m  fcwb  a  (AftffcriM  coudttion;that.he ,  to  make  a  post-mortem  examination  of  the 
thought  it  yet  imprudent  to  apply  a  liga-  body. 
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P.  If.— The  head  was  not  examined;  all 
the  thoracic,  organs  were  found  to,  be  in  a 
healthy  condition;  the  cavity.  .  of.  abdomen 
was  next  examined.  The  first  appearanco 
that  was  noticed  was  a  considerable  amount 
of  injection  of  the  parietal  peritoneum  and 
the  peritoneum  of  the  small  intestines.  It 
was  also  observed  at  the  same  time  that  the 
email  iutestine  was  very  much  increased  in 
calibre,  while  the  capacity  of  the  colon  was 
decreased,  to  such  an  extent  as  to  make  it 
appear  ev»n  smaller  than  the  small  intes- 
tines. A  lit  Lie  further  search  revealed  the 
cauae  of  death— a  femoral  hernia  which  ex- 
ited upon  the  left  side. 

The  hernia  was  an  exceedingly  small  one, 
a  small  portion  of  the  ileum,  eighteen  inches 
from  its  termination,  protruding  in  extent  as 
here  represented,  •  and  scarcely 'embracing 
the  circumference  of  the  gut.  Thr- intes- 
tine was  pretty  tightly  knit,  and  the  sac. 
contained  nothing  else  beside.  The  coats 
of  the  intestines,  at  the  ■••protruded1  parte, 
were  found  to  be  considerably  thickened,  al- 
though they  had  not  apparently  lost  any  of 
their  original  strength.  The  cause  of  death 
could  only  be  referred  to  vomiting,  the  in- 
flammation of  the  peritoneum  not  being  of 
sufficient  severity.  There  could  be  seen  a 
well' marked  sulcus,  just  above  the  point 
of  constriction,  which  was  caused  by  the  ac- 
cumulation of  faeces  which  had  taken  place 
in  -that  situation.  "  Here,"  said  he,  "be-, 
low  the  point  oT  constriction,  it  will  be  no- 
ticed that  the  calibre  of  the  intestine  is 
very  much  reduced  in  eize;  the  coats  are 
very  much  thinned,  instead  of  being  thick- 
ened, as  is  the  case  with  the  portion  stran- 
gulated; The  width  of  the  intestine  above 
and  below  the  hernia  varies  very  greatly, 
below  measuring  three-quarter)*  of  an  inob, 
and  above  nearly  an  inch  and  a  half.  Th'm 
increase  in  calibre  extended  above  as  far  ae 
the  duodenum,  whilst  the  diminution  in  size 
extended  downwind  through  aH  the  remain- 
ing' portion  of  the  canal," 

As  soon  as  this  condition  of  parts  was 
discovered,  the  very  interesting  question 
came  up,  whether  the  existence  of  this  state 
of  things  could  have  been  ascertained  before 
death?  Before  the  gut  was  romovod,  an  ex- 
ceedingly careful  examination  was  made,  in 
order  to  see  if  by  any  external  sign  tho 
hernia  could  be  recognized.  The  conclusion 
arrived  at  was,  that  it  would  be  execdingly 
difficult,  and  perhaps  impossible,  except  by 
the  existence  of  local  tenderness.  The  ob- 
stacles to  forming  a  conclusion  were  very 
great;  not  the  least  among  these  was  the 
thicknoss  of  adipose  tisane  in  the  walla  of 
the  abdomen,  which,  though  not  measured, 
was  estimated  at  one  and  a  half  to  two 
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inches,  while  the.  same  IhieJtneBS  of  fai  ex- 
tended under  the  walls  of  the'abdomen." 

Percussion  was  resorted  to,,  but  no  reso- 
nance elicited,  the  dullness  being  caused  by 
the  presence  of  the  fatty  tissue. 

It  could  not  be  ascertained  whether  the 
surgeon's  attention  had  been  directed  to  the 
hernia  as  the  cause  of  the  symptoms,  but  it 
is  pretty  evident  that  a  very  careful  surgeon 
might  have  overlooked  it.  Usually,  when 
death  occurs  under  such  circums.tanc.ee,  a 
great  deal  of  blame  is  aftached'to  the  sur- 
geon; but  knowing  the  gentleman  to  be  a 
person  of  great  capability,  and  being  aware 
of  the  facts  as  shown  by  the  poebmortcin, 
it  may  serve  to  show  .that  such  a  case 
would  be  very  apt  to  be  lost  sight  of  by  one 
most  capable  of  finding  it  out. 

DISEASE'  OT'THE  KKE IT-JOINT. 

Pr:  T.  C.  Fwxw-  presented,  a  specimen 
of  bone  of  the  knee-joint, .which .  had  been 
the  coat. of. a  long. existing;  disease.  It  was 
taken, from  a  patient „who  was  operated  up- 
on in  St..  Yince.yt>  Hospital .  about  seven 
weeks  before. 

The  history  qf  tlje.ca.sp,  as  given, by  the 
patient,  was,  that  he  had  injured  tlve  knee 
five  years  ago,  by  a  fall,  which  was  follow- 
ed by  acute  inflammation  in  tho  part,  which 
lasted  about  jsix  w<? eta,- at  the  ehd  or  which 
time  h6  was  able  to  get  about;  yet  he  did 
not  entirely  recover. 

During  the  three  yeai »  vvhich-'  fcliowcd 
ho  was  the  subject  of  repeated  attacks  of 
inflammation  in  the  part,  which,  were,  how- 
ever, not  very '  severe,'  but  caused  him  for 
the  time  being,  to  remain  quiet  a  few  days. 
All  this  time  ,  the  symptoms  of  disease  in- 
creased, causjng  him  more  or  less. discom- 
fort until  two  years  ago,  when  the  motion 
of  joint. was  so.  painful,  that  he  was  forced 
to.  nurse  it  constantly,  and  remain  in  doors. 
About  this  time  several  sinuses  formed, 
which  were  found  to  communicate  with  the 
cavity-  of  .the  joint.  As  a  consequence  of 
all  this,  the  disease  continuing,  his  general 
system  began,  to  suffer,  and  at  the  time  he 
entered  the  hospital,  was  jn  a  very  feeble 
condition,,  suffering  from  night  sweat*, 
cough,  etc. 

-A  consultation  was  held,  and  the  question 
of.  exscct.ion  of  the  joint  came  up  for,  con-  . 
sjderation,  but  was  not  deemed  practicable, 
inasmuch  as  his  .  system  was  ,  not  only 
very  much  below  par,  ,  but  the  condi- 
tion of  the  joint  was  such  .  as  ,to  leave 
but  little  hope  that  the-  operation  would  be 
attended  by  any  wished  for  result.  There 
was  bare  bone  to  be  felt,  not  .only  at  the 
euds.  of  the  bones,  but  at.  least  ah  inch 
above  and  below  the  joint.  .  -Thjs  condition 
of  things   also  existed   in,  .the  popliteal 
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■pace;  beside  all  this,  the  neighboring  parts 
had  become  so  much  disintegrated  that  there 
was  hardlj  any  sound  tissue  to  be  discov- 
ered. We  were  thus  narrowed  down  to  the 
expediency  of  amputation,  which  being  de- 
cided upon,  was  performed.  From  that 
time  the  general  health  of  the  patient  im- 
proved, and  he  made  a  rapid  recovery. 

On  examining  the  bone,  before  macera- 
tion, the  cartilages  of  incrustation  were 
found  almost  entirely  to  have  been  destroy- 
ed, some  four  points  only  remaining  healthy. 
The  limb  was  anchylosed  in  the  straight 
portion,  by  the  exudation  in  the  tissues 
around  the  joint.  The  crucial  ligaments 
were  entirely  destroyed,  and  those  portions 
of  the  bones  in  contact  with  each,  were 
carious.  The  articulating  surface  of  the 
patella  was  entirely  deprived  of  cartilage. 
The  sinuses  alluded  to  communicated  with 
large  abscesses  which  surrounded  the  joint, 
and  one  of  these  communicated  with  the  ca- 
vity of  the  joint  proper.  Atone  point  the  pe- 
riosteum was  detached  fully  3  inches  from 
the  lower  end  of  femur  by  purulent  fluid. 
There  was  not  much  pus  in  cavity  of  joint, 
the  bones  being  in  close  apposition  to  each 
•ther. 


RUPTURE  OFTHErHORIVETEVMVF.E  ATTACHED  TO  THE  AN- 
TERIOR CURTAIN  OF  THE  MITRAL  VALVE.— MODERATE  HY- 
PERTROPHY Of  THE  H^AKi'.— LIEATU  FROM  1'ERH'HERAL 
CEREBRAL  HAEMORRHAGE. 

Presented,  by  Dr.  Dalton,  to  the  Pathological 
Society  for  a  Candidate. 

Dr.  Austin  Flint.  Jr. 

September  14,  1859. 

The  heart  which  I  have  the  honor  to  pre 
sent  to  the  Pathological  Society,  was  ob- 
tained August  11th,  1859.  The  case  was 
seen  by  me  the  day  previous,  about  an  hour 
before  death.  The  circumstances,  so  far  as 
accrtained  were  as  follow: 

The  patient  was  a  stranger  in  the  city, 
aged  about  forty,  tall  and  spare.  During 
the  forenoon  of  the  day  of  his  death  he 
seemed  to  be  in  comfortable  health,  and  able 
to  be  out  of  doors;  and  returning  to  his 
lodging  house  between  one  and  two  o'clock 
P.  M.,  called  for  a  luncheon  of  tea  and  toast, 
It  was  brought  to  him  by  a  servant  man  of 
the  house,  who  left  the  room,  and  shortly 
returning  found  him  unconscious,  his  head 
resting  on  the  table.  He  had  eaten  but  a 
few  mouthfuls. 

The  only  evidence  of  any  approach  to- 
ward a  return  of  consciousness  was  that  in 
reply  to  a  question  whether  he  was  better, 
he  answered  once  "  Yes."  He  was  seen  by 
Dr.  B.  L.  Budd  a  few  moments  after  the  at- 
tack.   He  was  then  completely  unconscious, 


and  the  breathing  was  stertorous.  The 
pulse  at  that  time  was  extremely  feeble,  a*.u 
the  extremities  were  cold.  Some  brandy 
and  water  was  administered  without  diffi- 
culty. When  seen  by  me,  about  three  quar- 
ters of  an  hour  after  the  attack,  stertor  ex- 
isted and  the  respirations  were  irregular, 
but  the  pulse  had  considerablo  volume  and 
force.  The  patient  remained  unoonscious, 
and  perfectly  motionless;  the  limbs  were 
placid;  the  respirations  became  more  and 
more  irregular  and  unfrequent.  The  pulse 
soon  became  irregular,  but  retained  consid- 
erable force  and  volume,  even  when  the  res- 
pirations occurred  only  three  or  four  times 
per  minute,  the  inspirations  being  short  and 
spasmodic.  The  mode  of  dying  was  dis- 
tinctly by  apneea.  Death  took  place  at 
about  3  P.  M.,  somewhat  less  than  two 
hours  after  the  attack. 

On  applying  the  ear  to  the  prsecordia, 
when  1  first  saw  the  patient  a  bel- 
lows murmur  was  distinctly  perceived, 
accompanying  the  systolic  sound.  It  ap- 
peared to  be  louder  at  the  base  than  at  the 
apex  of  the  heart;  but  under  the  circum- 
stances, the  examination  was  cursory,  the 
clothes  of  the  patient  not  having  been  re- 
moved. There  was  considerable  systolic 
heaving  of  the  praecordia.  Visible  pulsa- 
tion of  the  carotids  was  marked.  The  as- 
pect was  notably  pallid. 

The  previous  history  of  the  case  is  imper- 
pectly  known:  the  patient  was  a  produce 
merchant  from  Sandusky  Ohio.  It  was  as- 
certained that  he  had  an  attack  of  rheuma- 
tism last  winter,  but  not  sufficiently  severe 
to  keep  him  within  doors.  For  some  time 
prior  to  his  death  he  had  not  been  well,  but 
the  nature  of  his  ailment  had  not  been  as- 
certained. 

The  post-mortem  examination  wag  made 
Aug.  12,  nineteen  hours  after  death.  The 
head  was  first  examined.  On  removing  the 
skull,  a  Considerable  quantity  of  extravasa- 
ted  blood,  in  clots,  was  situated  within  the 
arachnoid  cavity,  upon  the  anterior  lobca. 
It  was  most  abundant  on  the  right  hemis- 
phere. Pains  were  not  taken  to  determine 
the  quantity  with  exactness,  but  the  quan- 
tity must  have  amounted  to  between  oue 
and  two  ounces.  A  thin  layer  of  coagulated 
blood,  situated  beneath  the  arachnoid  mem- 
brane, extended  over  the  greater  part  of  the 
corebrum,  dipping  down  to  the  bottom  of 
the  convolutions. 

The  arachnoid,  pia  mater  and  stratum  of 
coagulated  blood  were  stripped  off  together 
with  case,  leaving  the  surface  of  the  brain 
remarkably  white  and  firm.  The  brain  sub- 
stance was  everywhere  normal  in  appear- 
ance, excepting-  an  unusual  firmness  and 
jin  anaemic  aspect  No  extrava«atiou  exiatr 
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•d  save  at  the  periphery.  No  calcified  ar- 
teries "were  discovered.  The  ventricles  were 
empty. 

The  heart  contained  mo  clots  or  fibrinous 
coagula,  The  carities  of  the  right  side 
were  distended  with  liquid  blood.  The 
weight  of  the  organ,  after  the  contents  of 
the  cavities  were  removed,  was  eleven  oun- 
ees.  The  walls  of  the  left  ventricle  were 
somewhat  thickened,  measuring  at  the 
thickest  part  five-eighths  of  an  inch.  The 
eavity  of  the  left  ventricle  did  not  appear  to 
be  dilated.  The  thickness  of  the  walls  of 
the  right  ventricle  was  not  increased,  and 
the  cavity  was  not  dilated.  The  aorta,  pul- 
monic and  tricussid  valves  presented  noth- 
ing abnormal.  The  aorta  was  free  from  athe- 
romatous deposit  or  other  morbid  changes. 
The  muscular  structure  of  the  walls  pre- 
sented the  appearance  of  healthy  tissue. 
The  deposit  of  fat  upon  the  right  ventricle 
was  somewhat  more  abundant  than  usual. 
There  were  no  traces  of  recent  or  old  peri- 
carditis. The  form  of  the  organ  was  nor- 
mal. 

Exclusive  of  a  small  amount  of  hypertro- 
phy of  the  left  ventricle,  the  morbid  appear- 
ances which  the  heart  prosented  were  situ- 
ated at  the  mitral  valve  and  orifice.  Two 
important  tendinous  cords,  attached  to  the 
inner  portion  of  the  anterior  curtain  of  the 
mitral  valve,  were  ruptured.  The  rupture 
kad  taken  place  at  the  points  of  attachment 
of  the  cords  -to  the  curtain.  The  ruptured 
cords  remaining  attached  to  the  papillary 
muscle  must  have  floated  freely  within  the 
cavity  of  the  ventricle.  Their  movements 
during  life  had  caused  one  of  them  to  slip 
between  a  tendinous  filament  and  a  cord  at- 
tached to  the  outer  portion  of  the  anterior 
curtain.  This  disposition  was  observed 
when  the  heart  was  first  examined  at  the 
autopsy.  The  loose  cords  terminate  in 
bulbous-like  extremities,  owing  to  the  de- 
posit of  fibrin  at  the  ruptured  ends.  The 
free  border  of  the  portion  of  the  anterior 
curtain  to  which  the  ruptured  cords  had 
been  attached,  was  studded  with  small  ex- 
crescences, irregular  in  size  and  form. 
Some  of  these  have  been  removed,  in  order 
to  determine  the  firmness  of  their  attach- 
ment. They  were  separated  with  moderate 
force,  and  appeared  to  be  solidified  fibrin. 
The  remainder  of  the  valve  was  free  from 
morbid  appearances.  The  auricular  orifice 
was  large,  and  evidently  not  freely  pro- 
tected by  the  valve.  At  the  base  of  the 
valvular  curtains,  within  the  left  auricle, 
were  numerous  small,  warty  excrescences, 
some  of  which  were  detached  with  slight 
force.  Over  a  space  within  the  auricle,  of 
the  size  of  a  dime,  the  endocardium  was 
studed  with  a  granular  deposit. 


The  lungs  were  entirely  free  from  pleuri 
tic  adhesions,  and  presented  a  healthy  ap" 
pearance, 

The  liver  was  enlarged,  but  otherwise 
presented  a  normal  appearanee,  externally 
and  on  section. 

The  stomach  and  intestines,  inspected  ex- 
ternally, presented  nothing  abnormal. 


N.  D.  ©pljtljalmic  0ifjool. 


INTRODUCTORY. 

Br.  Mark  Stiphinsok,  M.  D. 

There  was  a  full  attendance  of  medical 
pupils  and  physicians  at  the  Ophthalmic 
Hospital,  Stuyvesant  street,  on  the  22d  ult. 
to  hear  the  Introductory,  by  Dr.  Mark  Ste- 
phenson, to  a  a  course  of  lectures  on  Dis- 
eases and  Operations  on  the  Eye 

The  Dr.  commenced  by  speaking  of  the 
numerous  charities  in  this  city,  of  which 
New  York  might  justly  be  proud,  the 
youngest  of  which  was  the  New  York 
Ophthalmic  Hospital,  to  which  he  welcomed 
the  medical  class.  Young  as  is  this  insti- 
tution, her  pupils  were  to  be  found  in  near- 
ly every  State  in  the  Union. 

His  subject  was  The  Pains,  Pleasures  and 
Res2ionsibilitie$  connected  with  Professional 
Life. — The  Human  Eye,  its  Diseases,  &c. 

Speaking  of  the  sacrifices  they  wonld 
have  to  make,  he  observed  that  these  must 
be  made  not  only  in  the  days  of  their  pupil- 
age, but  also  after  they  have  attained  to  all 
the  honors  their  Alma  Matar  can  confer 
upon  them.  They  must  not  think  of  becom- 
ing men  of  pleasure,  indolence  or  dissipa- 
tion— that  the  precept  holds  good  in  medi- 
cine as  in  religion — "Ye  cannot  serve  two 
masters;"  and  he  that  would  make  profici- 
ency in  either,  must  often  be  found  in  his 
study  or  closet. 

In  times  of  pestilence,  or  when  contagion 
was  spreading  through  the  community, 
when  purulent  affections  were  converting 
nurserys  and  hospitals  into  blind  asylums, 
they  would  require  the  spirit  of  the  hero 
and  the  martyr  to  sustain  them.  Ingrati- 
tude and  misrepresentation  would  often  arise 
from  sources  where  they  least  expected  it ; 
but  in  cases  like  these  he  exhorted  them  to 
imitate  the  example  of  the  immortal  Boer- 
haave,  who  refused  to  take  any  notice  cf 
slander  and  abuse:  "They  are  sparks,"  says 
he,  "which  go  out  of  themselves  if  you  do  net 
blow  them;"  and  the  surest  remedy  against 
scandal  is  to  live  it  down,  by  persevering 
in  well  doing  and  praying  to  God  that  He 
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would  cure  the  distempered  minds  of  those  ] 
who  traduce  and  injure  us.  But  you  will  j 
naturally  inquire  what  are  the  inducements 
to  follow  a  profession  -where  nothing  is  to  be 
gained  from  it  but  a  few  of  its  fleeting  hon- 
ors; are  there  no  redeeming  features — no 
bright  spots  to  relieve  the  deep  shades  in 
the  picture?  His  answer  was,  there  are 
many.  Is  there  nothing  in  the  luxury  of 
doing  good — in  the  consciousness  of  having 
performed  a  noble  and  generous  act?  Yes, 
gentlemen,  there  will  be  occasions  when 
you  will  receive  in  return  the  highest  grati- 
fication the  human  heart  is  capable  of  en- 
joying, in  return  for  your  anxieties,  solici- 
tude and  care.  What  can  afford  more 
thrilling  delight  than  the  restoration  of  a 
beloved  mother  to  the  bosom  of  her  family, 
a  husband  to  the  embraces  of  his  compa- 
nion, the  recovery  of  an  only  child,  the  re- 
■toratirn  of  sight  to  the  blind  and  hearing 
to  the  deaf — an  exemplification  of  the 
Great  Physician  himself,  who  went  about 
doing  good,  healing  the  sick  and  opening 
the  eyes  of  the  blind.  He  dwelt  at  some 
length  upon  the  luxury  of  acquiring  know- 
ledge; what  could  compare  with  the  plea- 
sures of  the  human  intellect;  all  others  are 
of  a  sordid  and  evanescent  character.  He 
congratulated  his  medical  pupils  that  it  was 
no  longer  necessary  for  them  to  visit  Vi- 
enna, Paris,  or  any  other  European  city,  in 
order  to  study  ophthalmic  surgery. 

He  next  spoke  of  that  cherished  object  of 
his  regard,  the  human  eye,  observing  there 
was  no  other  organ  in  the  human  body 
which  challenged  more  of  our  admiration 
or  displayed  more  of  the  wisdom,  power 
and  benevolence  of  the  Supreme  Being. 

But  there  is  another  aspect  in  which  wc 
are  to  look  at  the  eye,  referring  to  its  dis- 
eases. From  its  diversity  of  structure  and 
extreme  delicacy,  it  is  more  subject  to  dis- 
ease than  almost  any  other  organ  in  the 
body,  and  none  requiring  more  skill  in  their 
treatment.  An  error  here  is  the  more  to  be 
deplored,  because  it  is  usually  irretrievable. 
An  error  in  diagnosing  disease  is  usually 
followed  by  an  error  in  practice,  and  mal- 
treatment for  a  few  hours  may,  and  often 
does,  terminate  in  complete  destruction  of 
the  eye: — 

Gentlemen,  said  lie,  there  is  no  necessity 
for  making  such  mistakes;  and  If  who  will 
qualify  himself  as  he  should  will  never  be 
guilty  of  them.  He  then  invited  tliem  t>> 
attend  the  cliniques  at  the  Ophthalmic  Hos- 
pital, where  they  would  have  an  opportu 
nity  of  seeing  every  variety  of  disease  to 
which  the  human  eye  is  subject,  there  hav- 
ing been  between  seven  aud  eight  thou 
sand  case*  treated  there  since  its  organisa 
Uon;  aluo  inviting  them  to  be  present  an  1 


witness  an  operation  for  cataract  which  he 
expected  to  perform  in  a  few  days. 
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PROFESSOR  POST'S  SURGICAL  CLINIC 
RiroKTxn  it  D.  B.  St.  Jo«x  Roosi. 
Saturday,  Oct.  15,  1851. 

CASI  I.  3IXGLI  Hi.SII.JP. 

William  K.,  sat.  2  days.  Tou  perceive, 
gentlemen,  that  we  have  here  a  young  in- 
fant, with  a  very  marked  deformity.  It  is 
called  harelip.  It  is  so  called  from  its  re- 
semblance to  the  lip  of  the  hare,  which  has 
a  natural  fissure  in  the  median  line.  Be 
careful  not  to  spell  it  hair,  as  sonae  persons 
have  misspelled  it. 

It  occurs  as  a  simple  fissure  in  the  medi- 
an lin^  of  the  lip,  extending  partially  or 
wholly  up  from  the  lewer  border  of  the  hp 
to  the  septum  of  the  nose.  A  case  of  this 
kind,  not  involving  the  jawbones,  would  be 
called  simple  and  single  Harelip.  When 
there  are  two  fissures,  it  is  called  double 
harelip.  Sometimes  it  may  involve  the 
alveolar  and  palatine  plates  of  the  upper 
jaw,  the  soft  palate  being  fissured,  and 
sometimes  there  may  be  maxillary  projec- 
tion. This  would  be  caTed  complicated 
harelip.  The  case  before  me  is  a  single  fis- 
sure, involving  the  lip  alone,  and  with  a 
slight  maxillary  projection. 

This  is  a  much  less  formidable  ease  than 
if  it  went  through  the  palate. 

The  deficiency  of  lip  can  be  readily  sup- 
plied by  paring  off  the  edges  of  the  fissure 
and  uniting  the  two  sides  by  suture.  In 
case  of  the  outer  maxillary  projection,  if 
the  patient  be  a  young  infant,  so  that  the 
bones  are  not  fully  ossified,  it  has  been  the 
practice  of  Mr.  Butcher,  of  Dublin,  to  crush 
back  the  bone  with" strong  forceps.  In  an 
older  child  this  pushing  back  cannot  be 
done,  but  in  a  young  infant  it  may  be  rea- 
dily effected.  If  the  projection  be  very 
slight,  it  may  even  be  disregarded.  As  to 
the  time  of  operating  for  these  dcformilies. 
I  some  recommend  operating  immediately  af- 
■  ter  the  birth  of  the  child;  some  prefer  wait- 
!  ing  until  the  lapse  of  ;<  few  weeks  <*r 
[months.  I  think  myself  that  you  will  be 
j  more  apt  to  succeed  in  complicated  cases 
J  within  three  or  four  weeks.  If  there  be  no 
I  fissure  nor  intermaxillary  projection,  you 
j  ir»ay  advantageously  wait,  two  or  three 
i  Bvmthp. 
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Do  not,  however,  defer  it  until  the  period 
of  the  first  dentition.  It  is  better  to  anti- 
cipate that  period,  because  the  system  will 
become  irritable  during  its  occurrence.  If 
the  operation  has  been  deferred  till  first 
dentition  has  begun,  then  it  is  better  to 
wait  until  it  is  over,  and  operate  in  the  in- 
terval of  the  first  and  second  dentition.  The 
principal  reason  for  preferring  an  early  op- 
eration in  complicated  cases  is,  that  as  the 
child  advances  in  age,  the  bones  Will  be  less 
influenced  by  the  pressure  of  trie  lips  and 
cheeks;  and  the  pressure  exerts  an  import- 
ant agency  in  approximating  the  palatine 
fissure.  I  should  say  that  the  time  of  se- 
lection would  be  three  months  in  case  of 
simple  fissure,  and  when  the  bony  palate  is 
involved,  three  or  four  weeks  after  birth. 

This  child  will  be  presented  again,  and  at 
x  suitable  time  I  will  perform  the  opera- 
tion. 

CASE  II.— SPRAIN  SUPERVENING  OLD  FRACTURE. 

Mary  P.,  ret.  13.  This  child  was  pre- 
sented, with  the  following  history: 

Her  arm  was  hurt  at  school,  at  play,  fall- 
ing down  steps;  was  8ai  1  to  be  broken  sev- 
eral years  ago,  and  set  '  •  a  surgeon;  there 
Was  some  deformity  blefi  <;  this  last  injury. 
The  part  in  question  is  about  the  right  el- 
bow joint,  where  there  seems  to  be  some 
enlargement  as  compared  with  the  left.  In- 
juries above  the  elbow  joint,  gentlemen,  in- 
volve a  great  deal  of  obscurity  in  diagnosis, 
unless  you  can  see  the  patient  in  a  very 
short  time  after  the  accident;  and  where 
the  case  has  become  an  old  one,  this  is  es- 
pecially so. 

I  think  I  have  found  more  difficulty  in 
coming  to  an  exact  knowledge  of  the  nature 
of  the  trouble  than  in  almost  any  part. 

Here  we  have  a  case  where  there  was  a 
previous  injury  when  the  patient  was  three 
years  old.  This  renders  a  determination 
still  more  difficult.  She  has  now  all  the 
motions  of  the  joint. 

The  injuries  that  may  effect  the  elbow 
joint  are  numerous. 

There  is,  first,  the  simple  strain,  and  then 
dislocation  and  fracture.  The  dislocations 
are  of  seven  different  varieties: 

1st.  Dislocation  of  radius  and  ulna  back- 
ward. 2d.  Dislocation  of  both  bones  in- 
ward. 3d.  Dislocation  of  both  bones  out- 
ward; these  two  latter  displacements  are 
subluxations.  4th.  Dislocation  of  radius 
forward  and  ulna  backward.  5th.  Dislo- 
cation of  ulna  alone  backward.  6th.  Dislo- 
cation of  radius  forward.  7th.  Dislocation 
of  radius  backward. 

In  all  these  varieties  of  dislocation  there 
is  great  immobility,  with  very  conspicuous 
deformity. 


The  mother  of  the  pr.tient  states  that  af- 
ter the  first  injury  there  was  no  serious  im- 
pairment of  the  motions  of  the  joint.  If  her 
account  be  correct,  it  is  evident  that  there 
was  no  dislocation.  If  there  was  fracture 
either  of  the  condyles  of  the  os  brachii  or 
of  the  upper  extremity  of  the  radius  or 
ulna,  union  has  taken  place  without  mark- 
ed deformity.  With  regard  to  the  recent 
injury,  I  perceivo  no  evidence  of  the  exist- 
ence of  a  fracture.  The  patient  winces  a 
little  on  pressure  over  the  joint,  and  when 
the  elbow  is  flexed  or  extended.  There  is 
also  a  slight  clicking  when  the  joint  is 
moved,  but  it  does  not  seem  to  be  th«  true 
crepitus  of  fracture.  There  are  several 
sounds  about  the  joint  which  may  be  con- 
founded with  bone  crepitus,  but  attentive 
observation  will  enable  you  to  discriminate 
between  them.  One  of  these  sounds  is  fa- 
miliarly known  among  boys  as  the  cracking 
of  the  knuckles,  when  the  fingers  are  pulled. 
Another  is  the  leathery  creaking,  which  is 
occasioned  by  the  deposition  of  fibrine  among 
the  tissues  of  the  joint  after  injury  or  in- 
flammation. When  fracture  occurs  in  the 
immediate  vicinity  of  a  joint,  the  signs 
which  indicate  its  occurrence  arc  much  more 
obscure  than  when  the  fracture  involves  the 
shaft  of  the  bone.  The  abnormal  mobility 
at  the  seat  of  the  fracture  is  not  so  well 
marked,  and  it  is  liable  to  be  confounded 
with  the  natural  movements  of  the  joint. 
Crepitus  also  is  less  distinct.  In  injuries 
about  a  joint,  it  is  always  well  to  compare 
the  injured  limb  witn  the  corresponding 
sound  one.  In  this  case  the  injured  elbow 
appears  a  little  broader  than  the  other,  but 
otherwise  there  is  no  marked  deformity.  I 
am  inclined  to  the  opinion  that  the  original 
injury  was  a  fracture  of  the  internal  condyle, 
and  that  the  recent  hurt  was  a  simple  sprain. 

The  treatment  required  will  be  simply 
passive  motion,  to  prevent  rigidity  of  the 
joint."  You  understand  by  the  term  passive 
motion,  such  motion  as  will  not  call  into 
requisition  tlfc  muscles  that  move  the  part. 

There  has  been,  I  think,  too  much  timidity 
on  the  part  of  surgeons  in  practising  passive 
motion  after  injuries  of  the  joints. 

When  there  is  acute  inflammation,  you 
will  generally  derive  benefit  from  a  system- 
atic course  of  passive  motion. 

You  must  judge  of  the  extent  to  which 
motion  is  to  be  carried,  not  by  the  amount 
of  pain  evinced,  but  by  the  amount  of  mo- 
tion which  can  be  borne  without  at  the 
time  exciting  inflammation. 

The  regular  members  of  the  profession 
have  sometimes  lost  reputation  with  the 
community  by  too  great  timidity  in  regard 
to  passive  motion.  It  often  happens  that 
a  case  in  which  passive  motion  has  been 
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neglected  during-  treatment,  and  consequent- 
ly the  joint  becomes  stiff,  falls  into  the 
bands  of  the  so-called  bone-setter  who  re- 
sorts to  vigorous  passive  motion,  and  suc- 
ceeds in  restoring  full  mobility,  when  the 
regular  medical  man  is  condemned  and  the 
quack  applauded. 

CASK  III.— COMPOUND    FRACTURB    OF  THE  MIDDLE 

FINGER. 

John  K.,  ast.  52.  This  patient,  a  muscular 
Irish  laborer,  let  fall  the  back  board  oi  a 
cart  upon  his  hand.  We  have  here  a  com- 
pound fracture  of  the  third  phalanx  of  the 
middle  finger  of  the  right  hand.  A  compound 
fracture  is  a  fracture  ot  bone,  communicating 
with  the  external  surface.  It  is  a  very  sin- 
gular thing  that  so  many  medical  students 
seem  to  be  ignorant  of  the  proper  definition 
of  the  term,  and  often  describe  a  compound 
fracture  as  one  in  which  the  bone  is  broken 
in  several  places.  I  detect  the  fracture  here 
by  two  signs — false  point  of  motion  and 
crepitus — the  latter,  however,  is,  in  this 
case  obscure,  and  detected  with  difficulty. 

A  splint  should  be  applied  to  the  whole 
length  of  the  forearm  and  hand;  a  mere 
finger  splint  is  apt  not  to  give  the  proper 
support. 

The  splint  should  be  placed  on  the  dorsal 
surface,  because  the  thenar  and  hypothenar 
eminences  on  the  palm  prevent  proper  adap- 
tation. The  fracture  will  easily  unite,  un- 
less sloughing  occur. 


Jfaro-Uork  hospital. 


RADICAL  CURE  OF  INGUINAL  HER 
NIA. 
wurtzer's  method. 


Henry  M.  Fisher,  M.D.,  ResidentSurgeon. 


The  operation,  as  performed  by  Wurtzer, 
has  been  tried  in  Munich  by  Prof.  Roth- 
mund, more  than  four  hundred  times  in  the 
Clinical  Hospital,  and  much  more  frequently 
in  private  practice,  and  this  without  one 
fatal  result.  This  plan  of  treatment  waa 
introduced  into  Great  Britain  by  Spencer 
Wells;  and  in  his  hands  it  has  been  almost 
universally  successful.  Wurtzer  himself,  in 
a  letter  dated  1858,  says:  "lam  notable 
at  present  to  give  the  statistical  results  of 
all  the  cases  in  which  I  have  operated,  as  I 
have  not  had  time  to  collate  them.  I  can 
now  only  say,  that  6ince  the  Autumn  of 
1838,  I  have  repeatedly  practised  my  opera- 
tion, and  that  I  have  never  6een  severe  pa- 
ritonitis  follow  it,  still  less  any  fatal  result. 
All  those  operated  on  have  not  been  cured. 
In  several,  relapses  followed;  but  this  was 
traceable  either  to  the  patient  leaving  off 
the  truss  too  soon,  or  under  taking  hard  bodi- 
ly labor  60on  after  the  operation." 

The  operation  has  been  in  vogue  in  this 
country  for  some  time,  but  I  have  no  means 
of  knowing  the  extent  to  which  it  has  been 
practiced,  or  the  results.  The  plan  has 
been  lately  introduced  into  this  hospital  by 
Dr.  T.  M.  Markee.  Without  referring  to 
any  specific  case,  I  will  endeavor  to  give  a 
brief  description  of  the  instrument  used, 
and  the  manner  of  applying  it. 

It  consists  of  a  smooth  piece  of  hard  wood, 
three-quarters  of  an  inch  thick,  about  five 
inches  long,  and  of  width  corresponding 
with  the  size  of  the  canal  into  which  it  is  to 
uc  fixed.  In  its  centre  is  a  canal  through 
which  an  elastic  steel  needle  passes,  and 
comes  out  on  the  upper  surface  near  the 
rounded  end.  Over  this  a  concave  cover, 
also  of  wood,  with  an  opening  to  admit  the 
point  of  the  needle,  also  another  opening 
for  a  metallic  staff,  which  rises  from  the 
oval  piece  near  the  handle,  on  which  a 
screw  works  by  which  the  oval  plug 
and  the  handle  can  be  approximated.  The 
handle  of  the  needle  can  be  unscrewed  and 
removed.  The  plug  which  is  to  be  placed 
in  the  inguinal  canal,  must  of  course  vary 
size,  according  to  the  calibre  of  the  ca- 
'a  to  be  applied.  In  order 
to  prevent  the  necessity  of  having  a  sepa- 
rate instrument  for  each  operation,  this  part 
of  the  apparatus  can  be  regulated  in  size 
by  affixing  or  removing  pieces. 

The  instrument  is  used  thus: — The  pa- 
tient's bowels  and  bladder,  having  previous- 
ly been  evacuated  and  the  hernia  reduced  if 
•  fown,  the  patient  is  placed  on  his  back  in 
the  position  for  taxis.     The  surgeon  st;  nd- 


This  affection,  so  common  in  both  sexes, 
and  productive  of  so  much  inconvenience, 

and   often,    indeed,    of    disastrous   conse-,...   ,     — - 

quences,  forces  itself  strongly  upon  the  at- 1  nal  to  which  it 
tention  of  the  surgeon.  Various  means  have 
been  resorted  to  from  time  to  time  for  the 
radical  cure  of  inguinal  hernia,  such  as  the 
use  of  the  actual  cautery,  the  potential  cau- 
tery, ligation  of  the  neck  of  the  sac,  etc., 
but  the  severity  of  these  operations,  as  well 
as  the  danger  to  life,  more  than  couuntor- 
balanced  the  good. 

It  is  within  the  last  few  years  that  the 
treatment  has  been  attempted  by  invaginat- 1  ing  on  the  side  on  which  he  is  about  to  ope 


mg  the  integument 

attended  this  operation  is  sufficient  to  war 
rant  a  pnblie  consideration  of  the  subject. 


d  the  success  which  ;  rate,  and  placing  the  left  forefinger  in  the 
scrotum,  about  an  inch  below  the  external 
ring,  pushes  a  fold  of  the  scrotum  up  into 
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the  canal,  and  well  up  to  or  through  the  ex- 
ternal ring.  The  wooden  plug,  well  oiled, 
is  then  introduced,  with  the  right  hand  on 
the  dorsal  aspect  of  the  finger,  and  thrust 
up  to  the  point  occupied  by  the  end  of  the 
finger,  which  is  carefully  withdi awn  as  the 
plug  takes  its  place.  It  requires  some  care 
to  retain  the  invagination  at  the  desired 
point  within  the  internal  ring  at  the  moment 
when  the  finger  iB  withdrawn.  Care  should 
also  be  taken  that  the  plug  gets  under  the 
the  external  oblique  muscle,  and  not  be- 
tween it  and  the  integuments.  The  needle, 
which  had  been  so  far  withdrawn  that  its 
point  was  concealed  in  the  canal  of  the 
plug,  is  now  pushed  onwards  to  its  position, 
and  the  point,  curving  forwards,  conies  out 
through  the  integument  and  fixes  the  plug 
in  its  place.  The  cover  is  then  applied,  the 
needle  passing  through  one  opening  and  the 
upright  staff  through  the  second.  The  co- 
ver and  the  plug  can  be  then  approximated 
with  any  required  force  by  means  of  the 
screw  working  upon  the  staff. 

The  principle  of  this  operation  is  self-evi- 
dent, to  secure  moderate  inflamation,  and 
consequently  adhesion  of  the  invaginated 
sack  to  the  internal  ring,  thus  preventing 
the  future  descent  of  the  intestine. 

The  after  treatment  consists  in  keeping 
the  patient  on  his  back  with  his  thighs 
somewhat  flexed.  The  scrotum  should  be 
supported  by  a  suspensary  bandage.  The 
part  included  in  the  instrument  must  be 
carefully  watched  and  the  pressure  judi- 
ciously regulated.  In  the  course  of  ten 
days  the  apparatus  can  be  removed,  and  it 
will  be  generally  found  that  at  the  end  of 
that  time  the  invaginated  portion  has  formed 
pretty  firm  adhesions,  and  occludes  the  in- 
ternal ring.  For  some  time  after  getting 
up,  a  truss  should  be  applied,  so  as  to  sup- 
port the  part.  The  reports  of  operators 
abroad  show  that,  in  almost  all  cases  treated 
in  this  way.  the  use  of  a  truss  is  after  a 
time  dispensed  with,  and  the  hernia  radi- 
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CASE  I   HYPERTROPHY  AND  VALVULAR  DISEASE. 

Henry  set.  33;  Scotch;  married;  by 
trade  a  cooper;  formerly  a  pretty  hard 
drinker;  at  present  temperate. 


Physical  Appearance. — -Average  height; 
body  emaciated;  weighs  about  one  hundred 
and  twenty-five  pounds;  callosities  on  palms 
of  hands  give  evidence  of  hard  labor. 

Previous  History. —  About  six  years  ago 
suffered  very  much  from  inflammatory  rheu- 
matism; was  laid  up  with  it  for  some  time; 
since  then  has  had  another  attack. 

Present  Condition. — Complains  now  of 
violent  palpitation  of  heart;  pain  in  the 
hypogastric  region  and  a  sense  of  oppres- 
sion; has  great  shortness  of  breath;  has  no 
cough;  sleeps  on  one  side  as  well  as  on 
the  other;  for  the  past  two  weeks  his  s]eep 
has  been  much  broken  by  starts;  pulse 
large,  soft,  quick,  108  to  the  minute;  both 
pulses  equal;  there  is  decided  visible  ar- 
terial pulsation  in  radial  arteries.  The  man 
has  symptoms  of  heart  disease,  which  may 
be  either  functional  or  organic.  In  this 
case  1  consider  it  organic,  well  marked ; 
visible  arterial  pulsation  accompanies  this 
particular  affection  only. 

Inspection — Chest  emaciated;  there  is  an 
increase  of  cardiac  pulsation;  beating  in 
epigastrium;  prominence  in  precordial  re- 
gion; no  thrill  transmitted  to  the  hand  on 
application  over  the  precordial  region; 
apex  displaced  one  inch  downwards  to  the 
left. 

Percussion. — There  is  dullness  at  the  un- 
der border  of  the  third  rib,  which  extends 
vertically  about  four  and  a  half  inches. 
This  shows  an  abnormal  condition,  as  twe 
inches  and  a  half  square  of  dullness  gener- 
ally defines  the  size  of  the  heart. 

Auscultation. — Below  the  left  nipple,  with 
the  second  sound  of  the  heart,  a  distinct 
murmur;  at  the  base  of  the  heart,  with  the 
first  sound,  there  is  a  murmur;  with  the  se- 
cond sound  there  is  also  a  murmur,  loud  and 
harsh  in  character.  The  first  sound  is 
transmitted  to  the  arteries  of  the  neck;  the 
murmur  is  audible  over  the  whole  precor- 
dial region. 

In  answer  to  my  appeal  for  a  Jiagnosis, 
it  has  been  suggested  by  some  that  the  af- 
fection from  which  the  man  is  suffering 
might  be  disease  of  the  mitral  valves;  by 
others  disease  of  the  aortic. 

In  disease  of  the  mitral  valves,  the  mur- 
mur is  heard  most  distinctly  at  the  apex  of 
the  heart,  but  this  is  not  the  case  in  the 
present  instance.  The  strong  cardiac  im- 
pulse, the  lull  pulse,  the  displacement  of 
the  apex,  the  superficial  character  of  the 
sounds,  and  the  length  of  time  for  which 
the  patient  has  suffered,  make  us  know 
that  we  cannot  have  pericarditis  with  effu- 
sion, the  only  trouble  with  which  you  might 
confound  hypertrophy  of  the  heart. 

This  disease  must  be  of  the  aortic  valves. 
We  know  this,  because  the  murmur  in  dis- 
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easo  of  those  valves  is  always  to  be  heard 
along  the  aorta,  and  its  traches  transmitted 
to  the  base  of  the  heart. 

I  refer  this  disease  to  the  left  side  of  the 
heart  because  of  the  visible  radial  pulsa- 
tion, and  because  ninety  cases  or  more  out 
of  a  hundred  are  on  that  side  I  also 
know  there  is  hypertrophy,  by  the  displace- 
ment of  the  apex  and  the  extensive  dull- 
ness on  percussion. 

Diagnosis. — Hypertrophy  and  valvular 
disease  of  the  heart. 

Prognosis — extremely  unfavorable.  Un- 
less some  other  disease  supervene,  this  man 
will  probably  die  before  a  great  while  of 
this  affection. 

In  the  way  of  treatment,  all  that  can  be 
done  is  to  attend  to  his  diet,  give  him  good 
nourishing  food,  and  let  him  avoid  all  fa- 
tigue and  all  violent  exercise. 

It  is  not  possible  to  cure  the  man  of  the 
disease,  for  I  know  of  no  means  which 
would  effect  that  end.  Nor  is  it  desirable 
to  diminish  the  hypertrophy,  even  if  it  were 
practicable,  for  it  is  by  giving  increased 
strength  toj  the  left  ventricle  that  the  vis 
medicatrix  nature  acts  in  these  cases. 


CASE    II.  CIRRHOSIS,    CHRONIC  BRONCHITIS, 

G ETHER  WITH  EMPHYSEMA. 

Bernard  C,  ast.  55;  Irish;  unmarried;  a 
carpet  upholsterer;  has  been  a  drinking 
man. 

Physical  Appearo.nce. — Uuder  the  average 
size:  face  very  much  emaciated;  has  a 
withered,  dried  appearance 

Previous  History. — About  seven  or  eight 
years  ago  he  had  an  attack  of  jaundice, 
which  lasted  a  week  or  a  fortnight.  He  had 
brain  fever;  also  had  gonorrhoea  once  for 
two  or  three  months. 

Present  I'lams. — The  patient  complains  6f 
pain  in  the  right  hypochondriac  region  and 
shortness  of  breath,  which  have  troubled 
him  for  three  or  four  years  past.  He  caught 
cold  several  years  ago,  out  West,  and  imme- 
diately after  this  t!ie  shortness  of  breath 
came  on.  Has  a  cough  now  wiih  which  he 
raises  a  yellowish  sputum.  He  has  scarcely 
any  appetite.  Tulse  over  one  hundred. 
Inspiration  is  abdominal  in  an  unusual  de- 
gree. 

Percu^.uon  and  palpation  show  t  lie 
liver  to  be  remarkably  small.  Judging 
from  this  fact,  in  connection  with  tin?  man's 
intemperate  habits,  we,  may  very  reason- 
ably infer  Unit  there  is  cirrhosis  ot"t  lie  liver. 
This  is  quite  sufficient  to  account  for  the 
pain  in  lli''  right  hypochondriac  region. 
Cheat  symmetrical  but  very  much  emaciated. 
r<  rc.in.<ioit — Resonance  natural,  both  behind 
and  before. 


Auscultation. — Inspiration  harsh  in  Borne 
places,  weak  in  others.  I  get  the  sibilant . 
rhonchus,  together  with  the  sub-crepitant. 
Expiration  is  prolonged;  voice  and  cough 
normal;  heart  sounds  are  natural.  The 
signs  posteriorly  are  very  much  the  same, 
though  not  so  well  marked,  as  in  front. 

Diagnosis  called  for. 

Some  suggest  that,  in  connection  with  the 
cirrhosis,  this  man  has  tubercular  trouble: 
others  chronic  bronchitis.  As  the  man  has 
had  night  sweats  and  is  so  much  emaciated, 
we  suspect  tubercular  trouble;  as  he  has 
greatly  labored  respiration,  chronic  bron- 
chitis is  also  betokened.  But  the  main 
trouble  with  the  man,  in  connection  with  his 
cirrhosis,  is  what  is  known  as  enphysema 
of  the  lungs,  manifested  by  symptoms  of 
asthma.  (The  peculiar  emaciation  of  the 
cheeks  to  which  I  have  called  your  atten- 
tion before,  is  noticeable  in  this  case;  it 
nearly  always  accompanies  the  cirrhotic  af- 
fection of  the  liver.) 

Prognosis. — From  the  combination  of  di- 
seases I  think  the  chance?  of  the  man  liv- 
ing for  any  great  length  of  time  to  be  very 
small. 

Treatment. — Iodide  of  potassium  in  five 
grain  doses,  three  times  a  day,  with  atten- 
tion to  his  diet.  If  the  man  could  be  sent 
to  a  warmer  and  dryer  climate  it  would  be 
much  to  his  benefit.  For  his  dyspnoea 
smoking  stramonium  or  toba,cco  is  recom- 
mended. The  burning  of  nitrous  paper  in 
patient's  room  may  prove  serviceable  in 
case  paroxysms  of  severe  asthma  should  an- 
noy him. 


(Drtginol  (Communications. 

convsviu  ui-:d  medicines. 

TJBe  scientific  in  vestigations  which  have 
been  in  progress  for  the  past  ten  years,  hav- 
ing for  their  object  the  development  of  the 
indigenous  materia  medica,  have  resulted  in 
many  additions  to  our  list  of  therapeutic 
agents. 

While  the  medical,  professon,  of  other 
countries  has  done  much  in  the  way  of  ana- 
lysis and  use  of  their  indigenous  organic 
remedies,  cur  American  ohemixls  and  phys- 
icians have  been  diligent  in  examining  and 
testing  the  remedial  powers  of  a  vast  num- 
ber of  medicinal  plants  peculiar  to  our  coun- 
try ami  climate.  The  result  has  been,  that 
w'ithiu  a  few  years,  there  have  been  brought 
to  the  notice  I.f  the  profession  many  valu- 
able medicinal  agents  that  are  deemed  by 
inAny  as  indispensable  fuixillaries  to  a  suc- 
cessful practice. 


These  investigations  have  proved  that 
there 'are  medicinal  agents  of  the  vegetable 
kingdom  that  can  answer  all  the  desirable 
effects  of  many  mineral  substances  whose 
subsequent  effects  are  so  objectionable.  In- 
ternally, Podophyllin  is  used  for  the  various 
preparations  of  mercury;  Veratrin  (from  V. 
Viride)  for  Antimony  and  Ipecac,  and  in- 
stead of  venesection;  Gelsemin  to  control 
fevers  and  the  action  of  the  bowels  instead 
of  opium;  Cerasein,  Cornin,  Fhjdrastin,  Pop- 
ulin,  etc.,  instead  of  Peruvian  and  Quassia 
barks.  I  have  :  substituted  the  Barosmin, 
Jalapin,  Colocynlhin,  Hyosvyamin,  Ehein,  etc., 
for  the  crude  articles. 

Senecin  is  procured  from  the  whole  plant, 
called  Senccio  Gracilis  (Life  Root).  Its 
properties  are  ernmena'gogue  diaphoretic, 
febrifuge,  and'  employed  in  dysmenorrhea, t, 
amenoTrhcea,    gravel,    sfrnnrurv,  drep-v; 

The  particular  effect  oi  *  it  1  $  -••  I 
to  ^aafe,  is  its  ability  to  control  ff&8  "Morn- 
ing Sickness"  of  pregnancy.  It  has  been 
used  successfully  in  .many  cases  of  female 
disease,  but  I  have  never  seen  in  the  medi- 
cal journals  a  notice  of  its  wonderful  effects 
in  controlling  this  troublesome  affection.  As 
it  has  proved  so  efficacious  in  my  hands,  I 
desire  to  mention  a  few  cases  out  of  many, 
for  the  purpose  of  bringing  it  more  promi- 
nently to  the  notice  of"  my  medical  breth- 
een,  through  the  impartial  columns  of '  the 
Press.  Before  doing  so,  I  deem  it  only  just 
to  award  to 'Messrs.  Keith  &  Co.,  New  York 
city,  credit  for  this  valuable  preparations- 
Mrs.  II — came  to  me  last  spring,  suffering 
severely  from  uterine  pains,  constant  pain 
in'the  back,  frequent  desire  to  pass  water, 
cramps  in  the  lower  extremities,  bowels  re- 
laxed, insomnia  and  intolerable  sickness  of 
the  stomach.  She  was  in  ti  e  seventh  month 
of  her  second  pregnancy  and  expected  to 
miscarry.  I  ordered  her  two  grs.  of  se- 
necin every  two  hours,  by  day;  and,  by 
night,  twenty-five  drops  of  Con.  Tr.  Hycisk 
cyanrns.  Sawher  the  second  day  after,  and 
found  her  able  to-  sleep  well — her  pains  and 
gastric  sickness  having  entirely  ceased. 
Continued  the  treatment  by  giving  her  two 
grs.  of  senecin  every  three  hours  till  the 
next  day,  when  she  was  to  take  three  grains 
three  times  a  day.  After  one  week  she  dis- 
continued its  use  and  passed  to  her  full 
term  without  a  return  of  her  former  distres- 
sing symptoms. 

Mrs.  F — in  her  first  pregnancy  came  un- 
der my  care,  complaining  of  bearing  down 
pains  in  her  back,  and  bowel?,  frequent  de- 
sire to  void  urine,  bowels  much  constipated, 
sickness  of  the  stomach,  loss  .of  appetite 
and  great  thirst.  On  examination,  I  found 
the  abdomen  sensitive  to  the  touch  and  the 
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os  uteri  somewhat  dilated.  She  was  in  the 
eighth  month  of  pregnancy.  I  ordered  the 
following  powder  to  be  taken  at  bedtime: — 
Pc.  Podophyllum,  gr.  iss.;  Leptandrin,  gr.  ii. 
miscc.  On  the  following  morning  to  take 
ten  drops  of  the  concentrated  tincture  of 
Senecio,  and  repeat  the  same  quantity  every 
two  hours  by  day.  The  next  day  the  same 
dose  every  three  hours.  In  the  evening-  all 
her  sickness  and  pains  had  diminished.  The 
same  treatment  was  continued  I'm-  some 
days  until  all  the  distressing  symptoms  had 
entirely  disappeared.  The  tincture  was  sub- 
stituted for  the  powders,  for  which  the  pa- 
tient had  a  peculiar  objection. 

Several  other  cases  I  could  enumerate  in 
which  I  have  seen  the  bcnofic'al  effects  of 
this  valuable  medicine;  and  if  I  have  suc- 
ceeded in  describing  its  merits  and  recom- 
''  mending  its  claims  to  the  notice  of  the  pro- 
fession, I  will  consider  my  duty  as  per- 
formed. 

E.  McDonnell,  M.  I). 
20£Wrest42d  street,  New  York. 


C  c  i  £  c  t  a . 


Spirits  of  Turpentine  in  Typhoid  Fever.  

The  Nashville  Journal  for  October,  gives 
us  a  pleasant  article  on  an  unpleasant  sub- 
ject, in  answer  to  one  of  its  correspondents, 
I  requesting  information  on  the  administration 
I  of  spirits  of  turpentine  in  typhoid  fever, 
i  This  treatment  is  attributed  to*Dr  Wood,  of 
Philadelphia.  The  editor  recommends  the 
following:  (For  the  benefit  of  our  readers 
we  put  the  prescription  into  classical  pro- 
portions) p  Sacchari  Albi,  Gummi  Arabic! 
aa.  jij.,  Spiritus  Terebinthinro  f.  jij.,  Tere 
simul  et  adde  Aqua?  f.  ^iij  ss.,  Spiritus  La- 
vandula Compositi  f.  jij.  Misce. — Half  a 
teaspoonful  every  three  hours.  Besides  this 
prescription,  he  also  recommends  cleanli- 
ness, frequent  sponging  of  the  body  with 
water,  iced  water,  iced  lemonade  and  butter- 
milk for  drink;  a  custard  dashed  with  bran- 
dy, and  if  necessary,  cnemata  of  rich  soup 
for  diet. 

From  another  article  of  the  same,  we  per 
ceivc  that  the  Dublin  Medical  Press  has  un- 
dertaken the  defence  of  American  medical 
literature,  in  opposition  to  the  arrogance  of 
English  periodicals.  The  article  in  the 
Press  is  sensible,  and  well  calculated  to  im- 
prove the  ,  friendly  relations  which  ought  to 
subsist  between  the  two  countries. 

Bibron's  Antidote  for  bites  of  reptiles  is 
composed  of  the  following  ingredients  •  R 
Iodid.  Potass,  gr.  iv.;  Hyd.  Chloridi  Cprros, 
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gr.  ij.;  Bromini  ^v.  Misce. — Dose,  ten  drops 
in  two  tablespoonsfuls  of  brand}';  to  be  re- 
peated if  necessary. — Penin.  &  Indep. 

The  Physical  Phenomena  of  "  Revivals." 
— We  felt  it  a  duty  lately  to  expiess  the 
conviction,  which  is  (Universal  amongst 
medical  practitioners,  and  which  is  felt  in 
common  with  them  by  all  who  have  any  cog- 
nizance of  the  healthy  or  diseased  workings 
of  the  human  frame,  that  the  jiolent  physi- 
cal "  manifestations''  which  have  accompa- 
nied the  "  revivals"  in  the  north  of  Ireland, 
are  morbid  and  injurious  phenomena,  which 
are  comparable  with  similar  conditions  seen 
in  hospitals  where  hysteria  is  prevalent,  and 
witnessed  in  all  female  communities  in  crises 
of  excitement  and  agitation.  The  insensi- 
bility, the  sudden  relaxation  of  muscular 
power,  the  prolonged  convulsions,  the  foam- 
ing at  the  mouth,  the  rolling  of  the  eye- 
balls, the  fixed  and  glassy  stare,  the  wild 
dreams,  the  incoherent  ravings  which  are 
viewed  by  the  friends  of  these  "  revivals" 
as  signs  of  regeneration,  that  should  be  en- 
couraged and  propagated,  are  well  known 
to  be  the  indicia  of  hysterical  and  epilepti- 
form seizures,  consequent  on  an  over- 
wrought condition  of  mind,  and  an  enfeeble- 
ment  of  the  body,  due  to  prolonged  absti- 
nence and  to  great  mental  excitement. 
Without  entering  into  any  other  view  of 
the  condition,  it  must  be  pronounced  to  be 
one  of  induced  disease,  mischievous  And 
morbid  in  itself,  and  fraught  with  serious 
conseqnences  to  body  and  mind. — Lancet. 

V  i  f.ith  u  Yiridk  in  Chorea  and  other  Com- 
tclsive  Diseases. — Dr.  P.  1).  Baker,  of  Eu- 
faula,  Ala.,  administers  this  for  eclampsia  of 
children,  puerperal  convulsions,  chorea,  etc., 
with  great  success.-—  South-  Med.  and  Surg. 
Jour.,  and  Am.  Jour.  Med.  Scien. 

Cranial  Blood  Swellings. — Prof.  Naegele 
■ever  opens  these  swellings, whicu  generally 
occur  over  a  fontanelle  or  suture;  he  leaves 
them  to  the  natural  process  of  absorption. — 
Med.  Timet  and  Gat.,  and  Am.  Jour.  Med 
Science. 

The  cases  of  Traumatic  Tetanus,  recorded 
by  M.  Vella,  of  Turin,  as  cured  by  wooradi, 
have  excited  a  good  deal  of  experimentation 
ami  discussion  in  the  Paris  schools.  Some 
caseB  which  were  so  treated  at  the  hospitals 
were  not  at  all  affected  by  the  poison  or  an- 
tidote, and  of  course  proved  fatal. 

Rupture  of  the  Chorda:  Tendinccc  of  one 
of  th'  (Julummv  Carneceof  the  Mitral  Valve. — 
A  prostitute,  25  years  old,  entered  St. 
.John's  Hospital,  Brussels,  having  lost  con- 
sciousness a  few  moments  previous,  while 
following  her  vocation.  The  limbs  were 
agitated  by  convulsive  movements.  The  pa 


ticnt  exclaimed  with  a  horse  voice  that  she 
was  choking.  Urgent  dyspnoea  forced  her 
!  to  assume  a  sitting  posture.  The  skin  was 
livid,  the  face  swollen,  the  lips  blue,  the 
veins  of  the  neck  gorged  with  blood;  the 
!  pulse  was  very  rapid  and  small;  the  heart- 
i  beats  were  tumultuous,  confused,  irregular; 
I  the  sounds  were  confused  and  quavering  (en 
I  une  xorte  de  roulement)  with  indefinite  rythm, 
i  similar  to  distinct  vibratory  fremitus.  She 
i  died  by  apncea  an  hour  afterwards. 

At  the  autopsy  were  found  old  traces  of 
!  pericarditis  and  endocarditis;  hypertrophy 
of  the  heart,  especially  of  the  left  ventricle, 
j  a  large  clot  filling  up  this  ventricle  and  ex- 
i  tending  into  the  aorta.  The  tendinous  cords 
!  which  extend  from  the  extremity  of  the  an- 
|  terior  fasciculus  of  the  left  principal  column 
and  are  inserted  in  the  anterior  segment  of 
the  mitral  valve,  were  torn  in  the  middle. 
The  rupture  of  each  of  these  took  place  at 
I  a  different  part,  but  in  all  pursued  a  longi- 
!  tudinal  direction.  Otherwise  these  tendons 
were  very  brittle  and  easily  torn.  Their 
surface  was  rendered  uneven  by  the  pre- 
sence of  small  rounded  vegetations,  and 
these  tendinous  cords  participated  in  the 
thickening  of  the  endocardium.  —  Annal- 
de  la  Societe  Analomo-Pathologique  de  Brux- 
ells-    Gaz.  Hebdom. 

M.  Eisenman  (Bui.  Therapeut.)  recom- 
mends the  following  formula  for  the  diarrhoea 
of  dentition: — Sulph.  Cupri.  o.  gr.  o.  15; 
Opium  o.  oo  5;  Sugar  q.  s. 

The  Gazette  Eebdomadaire  says,  that  suicide 
has  been  on  the  increase  in  the  north  of  Eu- 
rope. In  Prance  it  is  10  to  every  100,000; 
in  Belgium  5;  in  Prussia,  Sweden  and  Nor- 
way 11;  in  Denmark  it  is  as  high  as  26. 


NOTICES  OF  BOOKS. 


Pathological  and    Practical  Observations 
on  Diseases  of  the   Alimentary  Canal, 
Oesophagus,  Stomach,  Ccecum  and  Intes- 
tines.   By  J.  0.   Uabershon,  M.  P.,  As- 
sistant  Physician  to  and  Lecturer  on  Ma- 
teria Medica  and  Therapeutics  at  Guy's 
Hospital.    With  numerous  illustrations 
on  wood.  Phils*,  Blan chard  k  Lea,  1S59. 
This  work  has  already  appeared  in  the 
columns  of  the  Medical  News  and  Library, 
and  is  now  offered  to  the  profession  in  book 
form,  the  flattering  reception  it  then  re- 
ceived having  induced  the  eminent  publish- 
ers to  bring  it  out  in  such  a  way  as  to  be 
within  the  reach  of  all. 

The  author  has  long  since  established  his 
reputation  as  a  thoroughly  practical,  man  a 
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act  which  is  quite  apparent  in  every  pagc- 
of  this  work.  He  goes  through  his  busi, 
ness  in  a  systematic,  consecutive  manner- 
relating  what  he  has  seen  clinically  or  post- 
mortem, without  any  theoretical  specula 
tions.  All  the  numerous  diseases  of  the 
alimentary  and  intestinal  canals  are  treated 
fully,  and  nothing  of  importance  omitted. 
The  book  is  certainly  a  valuable  addition 
to  our  increasing  clinical  literature,  and  an 
such  cannot  fail  to  be  appreciated.  Of  snch 
books  the  student  and  busy  practitioner  are 
mostly  in  need,  from  which  they  may  obtain 
that  acquaintance  with  disease  attainable 
only  after  long  clinical  observation  and  ex- 
perience. 

The  Physician's  Hand-Book  of  Practice  for 
1660.  By  Wm.  Elmer,  M.  D.,  and  Louis 
Elsbenr,  If.  D.  New  York:  W.  A.  Towns- 
end  &  Co.,  46  Walker  st. 


The  Jews  Hospital,  situated  in  West 
Twenty-eighth  street,  is  always  open  to  the 
inspection  of  medical  men  and  students. 
The  medical  staff  is  composed  of  the  fol- 
lowing: 

Consulting  Surgeons. — Yalantine  Mott, 
M.  D.,  Willard  Parker,  MJD.,  and  Thomas 
Markoe,  M.  D 

Attending.— A.  B-  Mott,  Iff.  D.,  Israel 
Moses,  M-  D.,  and  E.  Krakowizer,  M.  D. 

House. — J.  G.  Ryerson,  M.  D. 

Attending  aud  Consultiug  Physicians. — 
Chandler  R  Gilman,  M,  D.,  Wm.  Detmold, 
M.  D.,  W.  B.  McCrcadv,  Iff.  D.,  and  W.  Max- 
well, M.  D. 

Attending. — Mark  Blumenthal  M.  D. 


This  excellent  and  useful  pocket-book  is 
again  ou  its  round  of  duty,  like  its  insepar- 
able companion,  the  active  practitioner,  tu 
whom  it  furnishes  ready  assistance  and 
memorandum,  containing  as  it  does,  in  a 
small  space,  a  great  deal  of  information 
which  he  is  expected  to  have  alwavs  at  his  , 

fingers' ends.  It  is  an  admirable  traveling  !  g»-  were  injected  by  means  of  Fergusson's 
companion,  and  the  more  we  know  the  more  Naevus  Syringe,  into  the  lumbar  resr.on, 


ScBcriANEors  Injections. — Last  week  we 
received  a  visit  from  Dr.  Ignatius  Lauger, 
of  Davenport,  Iowa,  Chairman  of  the 
committee  appointed  by  the  American 
Medical  Association  for  the  purpose 
of  investigating  this  interesting  sub- 
ject. The  doctor  has  confined  his  expe- 
riments mainly  to  quinine,  solutions  of 
which,  varying  in  strength  from  2  to  10 


we  like  it. 

Other  notices  are  unavoidably  omitted, 
among  them  a  review  of  "Professor  Flint's 
work  on  Cardiac  Diseases. 


(Editorial . 


"  Nuiliui  addietoi  jurare  in  Tfrb»  mapstn  —  Hot. 
"  r-EACE  AND  SCIENCE." 

University  Medical  College. — The  mem- 
bers of  the  Sigma  Gamma  Society,  with 
their  friends,  assembled  last  evening,  in  the 
hall  of  the  University  Medical  College,  to 
listen  to  an  oration  from  Dr.  J.  L.  Kiernan, 
editor  of  the  Medical  Press.  After  express- 
ing his  thanks  for  the  favor  of  publicly  re- 
presenting the  Sigma  Gamma  Society,  the 
speaker  proceeded  to  give  an  outline  of  the 
History  of  the  Medical  Profession.  He 
briefly  sketched  the  lives  of  Esculapius' 
Hippocrates  and  Galen,  together  with  the 
discoveries  which  had  entitled  them  to 
fame.  The  nineteenth  century  he  consi- 
dered as  the  one  in  whicn  tlw  . 
tainments  had  been  made  in  the  medical 
science.  Its  two  important  discoveries  were 
innoculation  and  anasthesia.  A  eulogy  of 
the  aims  of  the  Sigma  Gamma  Society  con- 
cluded the  oration,  and  Dr.  Kiernan  retired 
amid  hearty  applause. — N.  Y.  Times. 


aevus  syringe,  into  tne  lumnar  regit 
with  the  effect  of  frustrating  th*e  attacks  of 
various  forms  of  intermittents-  He  also  in- 
jected solutions  of  morphia  in  nervous  af- 
fections, with  good  result. 

The  doctor  solicits  from  his  brethren  fur- 
ther information  on  this  subject,  and  will  tie 
happy  to  receive  their  recorded  experi- 
ments. 

He  also  proposes  the  following:  Whether 
it  would  not  be  advisable  to  resort  to 
cephalic  version,  for  the  purpose  of  rectify- 
ing a  malposition  of  the  head,  by  means  of 
external  or  internal  manipulation,  aided  by 
placing  the  pregnant  woman  in  a  proper 
position,  shortly  before  or  at  the  time  of 
parturition,  in  cases  in  which  nothing  but 
the  malposition  of  the  head  retards  de- 
livery. 

Communications  may  be  addressed  to  the 
doctor's  residence,  Davenport,  Iowa. 


(Dbitnarrj 


Two  of  the  distinguished  men  of  the 
medical  world  of  Paris  have  died  recently — 
M.  Chomel  and  the  Baron  Boyer.  M.  Chomel 
was  the  physician  of  Louis  Phillipe,  and 
since  his  death,  of  the  Orh  r  lis  family.  It 
was  he  who  refused  the  oath  to  the  empire, 
and  was  thus  excluded  from  the  Faculty  of 
Medicine  of  Paris,  of  which  he  was  one  of 
the  brightest  ornaments.    Baron  Boyer  died 
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suddenly  from  an  invagination  of  theintee-j 
tines;  M.  Chorael  from  an  internal  cancer.  [ 
We  regret  to  announce  the  death  of  Dr. 
J.  P.  Barratt,  a  well  known  and  highly  re- 1 
spectable  citizen  of  onr  district.    The  doc-  | 
tor  had  long  been  affected  with  cancer  of 
the  stomach,  and  hie  death  was  hat  unex- 
pected. He  was  a  man  of  strong  and  rigor- 
ous mind,  and  had  made  no  ordinary  attain- 
ments in  science.    In  the  various  depart- 
ments of  natural  history,  we  (suppose  that 
he  had  few  equals  in  the  State;  and  he  en-  j 
joyed  the  friendship  and  esteem  of  Bach-  j 
man,    Agassiz     and    other  distinguished 
namos.    He  was  a  man  of  high  character, 
a  noble  gentleman,  and  a  public  spirited 
citizen.     His   death   is  a   public   loss. — 

Abbeville  Press.  

Near  Columbus,  Ga.,  on  Sunday,  October 
1R,  George  Stanfield  Hardaway,  A.M.,  M.D., 
aged  25  yearn  8  months  and  4  days. 

A  literary  graduate  of  Western  Military 
Institute  of  Kentucky;  was  graduated  in 
medicine  in  the  University  of  New  York; 
received  the  first  Mott  medal,  and  appointed 
House  Physician  in  Bellevue  Hospital,  New 
York  in  1858;  Master  of  Arts  conferred  by 
Universitj'  of  Nashville,  in  1856.  He  died 
of  bronchial  consumption,  immediately  after 
his  return  from  Eaux  Bonnes,  Pyrenees, 
Trance. 


the  first  day  of  November  inst.,  to  examine, 
•elect  and  report  upon  such  a  model  as  it 
may  think  most  suitable  to  the  service.  The 
board  is  further  directed  to  examine  and  re- 
port upon  the  present  standard  supply  table, 
with  -  reference  to  field  service,  and  will 
make  such  suggestions  as  it  may  deem  prac- 
ticable and  expedient;  and  will  also  per- 
forin any  other  duties  that  may  be  referred 
to  it  from  the  War  Department. 

The  board  will  be  composed  of  Surgeon* 
C.  A.  Finley.  11.  S.  Satterlee,  Q,  S.  Tripler,  J. 
M.  Cuyler,  and  Assistant-Surgeon  R.  H. 
Coolidge,  who  will  act  as  recorder  of  the 
board. 

Assistant-Surgeon  Thomas  H.  Williams  is 
directed  to  proceed  to  Fort  Monroe,  Vir- 
ginia, and  perform  the  duties  of  medical  of-' 
ficer  during  the  absence  of  Surgeon  Cuyler, 
who  has  been  detailed  a  Board  to  convene 
at  Washington  city. 

Professor  M.  H  Beeeher  has  been  ordered 
to  the  Naval  Academy.  2d  Assistant-Sur- 
geon Charles  F.  Fahs  to  the  Mohican,  3d  Aa- 
Bistant-Surgeon  Benjamin  Vreeland  ±o  the 
Iroquois.  Assistant-Surgeon  Win.  M.  Page 
to  the  Naval  Hospital  at  New  York.  As- 
sistant-Surgeon Francis  L.  Gait,  detached 
from  the  receiving  s  1 1 i p  at  Norfolk,  and  or- 
dered to  the  Naval  Hospital  at  that  sta- 
tion. 


ilT  cirri  cO. 


Bahan — Watkins. — On  Wednesday.  Oct. 
5,  by  Father  Farrel,  of  St.  Joseph's  church, 
Thomas  S.  Bahan,  M.  D..  of  this  city,  (for- 
merly of  Boston),  to  Mary  Jane,  eldest 
daughter  of  Thomas  Watkins,  of  Philadel- 
phia. 

Ingbaham — Cot.eman. — On  Friday  evening, 
October  7,  at  the  residence  of  the  bride's 
father,  by  the  Kev.  Mr.  Haven,  Dr.  T.  M. 
Ingraham  of  Brooklyn,  to  Anna  E.,  daugh- 
ter of  Geooge  Coleman,  of  this  City'. 

Withf.rspoon — Knox. — In  Statcsville,  N. 
O,  on  the  (itli  of  October,  by  Dev.  W.  W. 
Pharr,  Dr.  T.  J.  Withers]"..,!!,'  to  -Miss  Mary 
E.  Knox. 


SUBSCRIPTIONS  RECEIVED. 

From  Drs.  J.  G.  -neppard;  C.  G.  Cox;  G. 
Noble  Ennett;  E.  Cqrbett  all  of  North  Car- 
olina. J.  R.  Miliikcn,  Ky.  Win.  M.  Men- 
effee,  South  Carolina.  J.  Hinkle,  Mont- 
gomery, Ala.    P.  Prius,  New  York. 


ARMY  AND  NAVY  NEWS. 


The  Surgeon-General  of  the  Army  has  ro- 
portedHo  the  War  Department  that  models 
of  ambulaiireu  for  the  sick  and  wounded 
have  been  unit  to  him,  whirl)  embrace  the 
DlOil  approv<  'I  plans,  in  acCOl danc"  with  the 
requirements  of  the  service.  The  Secretary 
of  War  has  ordered  u  board  Of  medical  of- 
firert#Hr>  meet  in  tlx'  city  of  Washington,  on 


CORRECTION. 
In  onr  last  issue  (page  727  of  the  Panss), 
in  b'tir  Philadelphia'  correspondence,  the  f< >1- 
lo'tfii  ;.•  two  sentences  should  be  read  as  fid- 
lows: — "In  conversation  willi  one  of  the 
disciples  of  the  Jefferson  school,  I  was  in- 
formed there  were  over  GOO  matriculants, 
il  had,  6tl  this  information,  the  curiosity  to 
'count  the  class,  torii?  there  were  present  just 
:>93  students,  showing  that  if  our  informant 
was  rightly  posted,  there  must   have  hern 
absent  ficm  one  of  the  most  popular  of  the 
Jefferson  Professors  more  than  207  of  the 
matriculated  students. 

"The  Anatomic.. I  Theatre,  in  which  the 
lecture  was  given,  cannof  under  any  process 
!  of  squeezing  accommodate  four  hundred  and 
six///  persons." 

We  italicise  the  corrections,  which  arc 
due  to  the  gross  carelessness  of  our  printer 
in  not  correcting  the  final  proofs  as  marked- 
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A  COURSE   OF    LECTURES   OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 

By  Professor  Gunning  S.  Bedford,  M.D. 

I.ECTL'RE  XXVI F. 

Management  of  Placenta  in  Flooding  after  the  birth  of  (the  chiM; 
Dangers  of  Post-Partum  Hemorrhage;  What  is  Post  partum 
Hemorrhage,  and  how  produced?  How  is  this  form  of 
Flooding  divided?  External  and  Internal  Flooding;  Causes  of. 
Diagnosis  of  External  Hemorrhage;  how  distinguished  from 
Internal;  Duty  of  the  Aecouchour  the  instant  the  child  has 
escaped  through  the  vulva;  Treatment  of  External  Hemor- 
rhage; the  entire  object  is  to  produce  Uterine  Contraction; 
Hovr  in  this  to  be  accomplished?  Ergot  not  to  bo  relied  on 
as  a  heroic  remedy  in  perilous  Flooding;  why?  The  Tam 
pon;  objections  to  its  use  in  Post-Partum  Hemorrhage;  Pres- 
"  sure  and  Cold  the  two  reliable  remedies  in  Uterine  Hemor- 
rhage; The.  Cold  Dash — action  of;  a  small  piece  of  Ice  intro- 
duced into  the  vagina;  its  reflex  influence;  Mamma;  and  Ute- 
rus; sympathy  between  and  deductions  from;  pressure  of 
the  abdominal  aorta— objections  to;  Electricity  as  a  remedy 
in  Hemorrhage  -objections  to;  Injections  of  vinegar.  lemon 
juice,  Sec.,  into  vagina;  bad  practice;  laudanum  as  a  remedy 
in  bringing  on  reaction  after  uterus  is  contracted;  Internal 
Uterine  Hemorrhage;  how  treated;  Cephalalgia  from  pro- 
fuse losses  of  blood:  how  treated:  this  form  of  Cephalalgia: 
how  distinguished  from  Phreuitis:  Transfusion  as  an  alterna- 
tive after  excessive  hemorrhage:  Dr.  Blundcll  first  to  resort 
to  it  in  the  puerperal  woman:  average  success  of  the  opera- 
tion: Prof.  Edward  Martin,  of  Berlin:  how  does  transfusion 
accomplish  reaction?  Is  it  by  the  quantity  of  blood  trans- 
fused or  by  stimulating  the  walls  of  the  vessels  and  heart? 
Brown-Seguard's  experiments — deductions  from:  Secondary 
Post-Partum  Hemorrhage:  what  does  it  mean?  Tbe  Treat 
inent  of  Secondary  Hemorrhage. 

Gentlemen: — Next  in  order  of  considera- 
tion is  the  management  of  the  placenta  in 
cases  of  hemorrhage  or  flooding;  aud  in 
discussing  the  question  of  hemorrhage,  we 
shall  limit  ourselves  for  the  present  to  that 


I  form  of  it  which  occurs  subsequentlv  to  the 
birth  of  the  child. 

It  has  been  remarked  by  a  writer  on  mid- 
wifery, that  no  physician  should  have  the 
hardihood  to  cross  the  threshold  of  a  lying- 
in  chamber  who  is  not  prepared  promptly 
and  efficiently  to  render  the  needful  service 
in  the  moment  of  peril. 

This  is  the  language  of  that  emphatic, 
lucid  and  practical  author,  Dr.  Gooch.  I 
respond  most  heartily,  with  all  conscious- 
ness of  its  truth,  to  the  value  of  the  senti- 
ment; and  would  say  to  those  who  have 
never  yet  been  engaged  in  the  practice  of 
the  profession,  that  if  there  be  any  one  thing 
more  than  another  in  the  whole  routine  of 
professional  duty,  calculated  to  strike  ter- 
ror into  the  heart  of  the  practitioner,  it  is 
a  case  of  flooding  after  the  birth  of  the 
child.  One  moment  of  hesitation  or  doubt 
and  death  speedily  terminates  the  scene. 
Nature  has  opened  her  flood  gates,  and,  if 
they  be  not  instantly  and  skilfully  closed, 
all  chance  of  rescue  is  at  an  end.  There  is 
no  time  for  consultation  here— no  time  for 
the  perusal  of  books  to  see  what  is  to  be 
done — that  inexorable  enemy  Death  is  press- 
ing for  his  victim,  and  but  for  the  prompt 
interposition  of  science,  the  chamber  of 
sickness  will  be  converted  into  the  gloom 
of  desolation  and  heart-stricken  grief. 

I  wish  I  had  the  power  to  portray  with 
graphic  truth  the  lying-in  chamber  in  a  case 
of  perilous  flooding.  There  is  your  patient, 
she  who  has  confided  her  life  to  your  cus- 
tody; she  is  delivered  of  a  healthy  living 
child;  her  heart  is  full  of  a  mothers  love, 
and  while  extending  to  you  the  sincere  obla- 
tion of  her  thanks,  and,  perhaps,  in  the  very 
act  of  receiving  the  tender  congratulations 
of  her  happy  and  devoted  husband,  she  is 
struck  with  sudden  palor;  the  gentle  smile 
and  beaming  eye  have  given  place  to  the 
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sunken  and  ghastly  check;  she  is  speech- 1  which  you  are  to  resort  in  order  to  arrest 
less  and  unconscious;  she  knows  not  the  ]  flooding-,  after  the  delivery  of  the  child,  let 
countenance  of  the  agonized  husband  who  i 
bends  so  fondly  over  her;  his  voice,  once  so 
familiar  and  welcome,  falls  without  its  echo; 
in  a  word,  that  woman  is  moribund.  And  all 
this  change  is  but  the  work,  as  it  were,  of  a 
tew  seconds.  In  this  terrible  emergency 
every  eye  is  turned  toward  you;  the  hopes 
of  that  husband  rest  upon  your  instan- 
taneous action.  Overwhelmed  and  torn 
with  grief,  in  the  agony  of  his  distress,  he 
will  exclaim  in  tones  which  will  reach  the 
very  depths  of  your  heart,  "  Doctor,  doctor, 
save  my  wife  !"  Should  you,  under  this  ap- 
peal, prove  inadequate  to  the  emergency  be- 
cause of  ignorance  of  what  to  do,  that  ap- 
peal will  continue  to  ring  in  your  ears,  it 
will  prove  a  withering  comment  on  past  ne- 


us  first  ask  what  is  flooding,  or,  in  other 
words,  how  is  it  produced?  This  is  a  very 
important  question,  and  it  is  absolutely  es- 
sential that  you  should  have  no  loose  or  un- 
defined notions  upon  the  subject,  but  a  posi- 
tive and  accurate  knowledge.  Well,  when 
a  woman  has  profuse  hemorrhage  after  the 
expulsion  of  the  child  from  the  uterus,  it  is 
because  this  organ  is  in  a  state  of  relaxation 
— a  state  known  as  inertia.  "When  inertia 
of  the  womb  exists,  the  utero-placental  ves- 
sels, instead  of  being  closed,  as  they  be- 
come under  the  influence  ol  uterine  contrac- 
tion, remain  beaut  or  open,  and  it  is  these 
very  utero-placental  vessels  which  consti- 
tute the  flood-gates  to  which  we  have  al- 
luded, and  through  which  the  life  current  of 
gleet,  and  cause  you  to  bewail  in  tears  of!  the  female  is  so  rapidly,  and  if  not  checked, 
blood   the  fatuity  which  urged  you  thus  !  so  fatally  passing.  You  see,  therefore,  gen- 


wantonly  to  sport  with  human  life.  But, 
on  the  other  hand,  if  the  appeal  be  made  to 
one  who  is  not  only  fully  impressed  with  the 
sacredness  of  the  obligation  imposed  upon 
him  in  assuming  the  responsibility  of  minis- 
tering to  the  sick — to  one  who,  when  he  as- 
sumes the  cares  of  the  lying-in  room,  feels 
that  lie  is  competent  faithfully  and  promptly 
to  discharge  his  duty — and  if,  in  the  exer- 
cise of  his  knowledge,  he  rescue  the  patient 
from  her  impending  danger  and  restore  her 
to  her  husband  and  child,  then  he  will  have 
accomplished  one  of  the  most  glorious  of  all 
human  triumphs. 

In  these  scenes  of  distress  you  must  be 


tlemen,  that  if  it  be  true,  and  there  is  no 
fact  better  established,  that  flooding  is  the 
necessary  result  of  inertia  of  the  uterus,  if 
there  be  any  force  in  logic,  the  irresistible 
deduction  is  that  the  only  means  of  arrest- 
ing the  hemorrhage  is  tc  make  the  uterus 
contract  for-  the  purpose  of  closing  the 
mouths  of  the  uteroplacental  vessels.  I 
wish  you  constantly  to  keep  this  broad  fact 
before  you,  and  you  will  find  that  under  its 
full  appreciation  the  danger  and  anxiety 
connected  with  a  case  of  uterine  hemorrhage 
will  be  very  much  diminished. 

As  I  am  desirous  of  placing  this  whole 
question  of  flooding  before  you  in  the  sini- 


careful  not  to  permit  the  heart  to  exercise  ;i  plest  possible  manner,  stripping  it  of  evor\ 
sovereignty  over  the  mind;  it  is  hero  that 
the  heart  of  the  physician  must  close  up  its 
fountains  of  sympathy.  There  will  be  no 
time  for  you  to  commingle  your  tears  with 
those  of  agonized  friends;  your  duty  will 
be  to  arrest  the  work  of  dea/h;  the  danger 
is  imminent;  the  friends  are  gathered  round 
the  couch  of  the  dying  relative;  their  sobs 
penetrate  the  inmost  recesses  of  your  soul; 
and,  in  looks  which  cannot  be  misinter- 
preted, they  say  that  you  are  the  only  being 
under  heaven  on  whom  their  last  hope  de- 
pends. It  is  in  instances  like  these  that 
;.:  ptnesS,  decision  and  energy  must  take 

the  place  of  sympathy;  and,  although  your 
promptness  may  subject  you  to  the  charge 
of  being  rude,  and  your  dec  ision  be  mista- 
ke i  fcr  temerity,  yet.  if  this  promptness  ami 
decifl'ori  will  enable  you  under  these  trying 
cir  •  i  ustanoes  to  save  human  life,  restore  a 

fn  I  i.i  'her  to  her  weeping  children,  or  a 
bel  <\  'I  ft'Hfe  to  her  husband,  what  care  you 
for  t'i  construction,  which  a  selfish  and 
heartless  world  may  place  upon  your  con- 
duct? 

Before  spe  iking  of  the  remedial  agents  to 


thing  that  is  adventitious,  and  reducing  it  to 
a  positive  tangibility,  before  telling  you 
how  you  are  to  cause  the  womb  to  contract, 
I  wish  to  call  your  attention  to  two  very 
essential  divisions  of  hemorrhage — divi- 
sions which  you  will  recognise  at  the  bed- 
side, and  without  a  clear  knowledge  of 
which  it  would  be  utterly  impossible  for 
you,  with  any  hope  of  success,  to  attempt  t" 
afford  the  required  relief. 

The  divisions  to  which  1  allude  are: — 1st, 

external  hemorrhage;  2d,  internal  hemor- 
rhage. When  the  hemorrhage  is  external 
the  blood  passes  from  the  uterus  into  the 
vagina,  and  thence  into  the  World.  When, 
on  the  contrary,  it  is  internal,  the  blood 
does  m.t  pass  out  of  the  uterus;  it  is  re- 
tained there  because  of  SOUS  occlusion  ol 

the  month  of  the  organ — the  occlusion  be- 
ing caused  either  by  the  detached  placenta 
resting  over  the  08,  or  the  presence  of  a  co- 
agulum  of  blood.  Now,  the  point  for  you 
to  remember — and  on  its  recollection  will 
oftentimes  depend  the  life  of  your  patient — 
is  that,  whether  the  hemorrhage  be  external 
or  internal,  it  is   produced  by   the  same 
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cause — viz.:  inertia  of  the  uterus;  and, 
moreover,  it  is  equally  dangerous  for  the 
reason  that  the  blood  is  derived  from  the 
same  source — the  utero-plaeental  vessels. 

1st.  External  Hemorrhage. — You  have  just 
been  told  that  in  this  form  of  flooding  the 
blood  passes  from  the  uterus  through  the 
vagina,  and,  therefore,  you  know  that  it 
exists  from  this  latter  circumstance,  as  also 
from  the  exhausting  effects  which  it  soon 
occasions  to  the  general  system.  One  of 
the  most  certain  elements  of  success  in  the 
management  of  uterine  hemorrhage  is  a 
knowledge  of  its  very  inception.  When 
deatfl  ensues  from  this  cause,  it  does  so  very 
promptly;  and,  without  proper  vigilance, 
the  work  of  destruction  will  be  more  than 
half  accomplished  before  the  accoucheur  is 
aware  that  danger  is  at  hand.  Let  us  sup- 
pose, by  way  of  illustration,  that  yen  are 
engaged  in  a  case  of  midwifery;  tilings 
have  progressed  favorably,  the  child  is  born, 
the  mother  is  most  happy,  the  nurse  full  of 
merriment;  in  a  word,  there  is  for  the  mo- 
ment a  little  gala  scene  in  the  lying-in 
chamber.  You  apply  the  ligature,  cut  the 
cord,  surrender  the  infant  to  the  nurse,  and, 
taking  for  granted — it  is  too  often  a  fatal 
assumption — that  everything  is  as  it  should 
be,  you  seat  yourself  by  the  fire,  have  your 
joke  with  the  good  nurse,  who  is  compli- 
menting you  upon  your  skill,  when  all  of  a 
sudden  3'our  attention  is  attracted  to  the 
patient;  she,  who  a  few  minutes  previously 
was  calm  and  happy,  and  full  of  thanks  for 
3'our  kind  ministrations,  is  now  moribund! 
Without  the  slightest  suspicion  on  your 
part  of  such  a  melancholy  episode,  you  find 
the  poor  woman,  who  relied  on  you  to  con- 
duct her  safely  through  her  confinement, 
exsanguinated,  bloodless,  and  absolutely  in 
arliculo  mortis!  You  become  bewildered 
by  this  sudden  and  unexpected  change;  rea- 
son totters,  judgment  is  worthless;  at  the 
very  moment  when  of  all  others  you  should 
be  firm  aad  collected  yon  are  reduced  to  a 
mere  machine,  without  thought  to  guide  you. 
Under  these  painful  circumstances,  Death 
triumphs,  and  revels  with  scornful  mockery 
at  your  imbecile  pretensions  to  check  his 
progress.  There  is  nothing,  gentlemen, 
exaggerated  in  this  picture;  it  is  but  ton 
faithful  a  dagcureotype  of  many  a  sad 
scene  in  which  the  heart  strings  of  affec- 
tion have  been  broken,  and  the  domestic 
hearth  converted  into  a  domicile  of  unutter- 
able grief. 

In  order,  therefore,  to  guard  against  this 
surprise  and  be  prepared  to  apply  the  pro- 
per remedies,  the  instant  the  hemorrhage 
commences,  remember  and  scrupulously  carry 
out  the  rule  I  gave  you  when  speakingof 
your  duties  during  the  passage  of  the  child, 


through  the  maternal  organs — viz.:  the  mo- 
ment the  child  has  made  its  exit  into  the 
world,  place  your  hand  on  the  hypogastric 
region  of  the  patient,  with  a  view  of  ascer- 
taining- whether  or  not  the  uterus  is  con- 
tracted; if  so,  you  need 'have  no  fear  of 
hemorrhage;  if,  on  the  contrary,  it  is  not 
contracted,  but  is  more  or  less  flaccid,  this 
is  an  evidence  of  inertia,  and  therefore 
hemorrhage  ensues.  Under  these  circum- 
stances, instead  of  permitting  time  to  pass, 
so  precious  for  the  safety  of  your  patient, 
you  proceed  without  a  moment's  delay  to  ar- 
rest the  bleeding  by  having  recourse  to  the 
means  most  efficient  in  bringing  on  uterine 
contraction,  and  consequently  removino- 
the  inertia. 

Treatment    of   External  Hemorrhage  

Flooding  may  occur  when  the  placenta  is 
completely  or  partially  detached  and  yet 
within  the  uterine  cavity,  or  it  may  occur 
after  this  mass  has  passed  from  the  organ. 
It  is  a  very  singular  fact  that  many  prac- 
titioners imagine  the  sine  qua  non  of  suc- 
cess in  the  management  of  hemorrhage  to  be 
the  removal  of  the  placenta,  and  hence  in 
these  cases  the  very  first  thing  attempted  is 
to  extract  this  body,  under  the  impression 
that  with  its  delivery  the  flooding  will 
cease.  There  never  was  a  more  perfect  de- 
lusion. Why,  gentlemen,  the  after-birth 
in  strict  truth,  has  nothing  to  do  with  the 
hemorrhage,  it  is  not  a  bleeding  surface,  and 
whether  it  be  within  or  without  the  uterus 
is  a  matter  of  utter  indifference,  so  far  as 
the  great  object  is  concerned,  the  inducing 
uterine  contraction.  The  practice  is  founded 
upon  vague  and  indefinite  notions  with  re- 
gard, in  the  first  place,  to  the  true  cause, 
and  secondly,  to  the  true  source,  of  hemor- 
rhage. 

Another  frequent,  and,  in  my  judgement, 
oftentimes  fatal  practice,  is  to  rely  on  the 
action  of  ergot,  and  hence,  as  soon  as  it  is 
ascertained  that  hemorrhage  exists,  this 
remedy  is  resorted  to  under  the  conviction 
that  it  will  evoke  contraction,  and  thus  ar- 
rest the  flooding.  The  cardinal  objection  to 
this  practice  is  that-  ergot,  although  it  does 
unquestionably  exercise  a  positive  and 
marked  influence  over  the  muscular  action 
of  the  uterus,  yet  its  effects  are  not  imme- 
diate; frequently  ten,  fifteen  and  twenty 
minutes  elapsing  before  there  is  the  slightest 
therapeutic  manifestation.  With  this  agent, 
therefore,  as  the  sheet  anchor  of  hope,  death 
will  often  ensue  before  the  remedy  acts;  and 
I  have  no  hesitation  in  saying  to  you' that 
'ergot  should  not  be  classed  among  the  he- 
roic agents  in  the  treatment  of  uterine  he- 
morrhage after  the  birth  of  the  child.  There 
can  be  no  harm  in  administering  it,  but  do 
not  let  it  take  the  place  of  other  and  more 
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reliable  means,  to  which  we  sha'l  presently 
allude. 

Again,  there  is  an  unfortunate  and  far  too 
common  belief,  that  the  great  remedy  for 
hemorrhage  is  the  tampon;  and  with  this 
conviction,  many  physicians  have  recourse 
to  it  the  moment  they  are  aware  that  flood- 
ing exists.  The  vagina  is  immediately 
plugged  up,  and  in  order  to  make  matters 
doubly  sure,  a  T  bandage  is  employed  for 
the  purpose  of  retaining  the  tampon  in  situ. 
With  the  slightest  possible  reflection,  the 
absurdity  of  this  practice  as  a  remedial 
means,  under  the  circumstances,  must  be 
too  apparent  to  need  comment,  for  do  you 
not  at  once  perceive  that  it  can  have  no  ef- 
fect whatever  in  producing  the  only  thing 
that  will  arrest  the  bleeding — contraction  of 
the  uterus. 

But,  gentlemen,  there  is  something  more 
than  absurdity  in  the  application  of  the 
tampon  in  these  cases;  there  is  positive 
danger,  which  almost  always  results  fatally 
to  the  unhappy  patient.  Look  at  it  for  an 
instant.  When  the  child  is  delivered,  and 
the  tampon  is  resorted  to  for  the  purpose  of 
relieving  the  hemorrhage,  the  only  effect  of 
the  tampon  is,  by  occluding  the  mouth  of 
the  womb,  to  convert  an  external  into  an 
internal  flooding.  It  is  true  the  blood 
ceases  to  flow  through  the  vagina,  and  this 
may  afford  you  momentary  consolation,  un- 
der the  erroneous  impression,  that  because 
there  is  no  longer  any  external  sign  of 
bleeding  that  therefore  all  danger  is  at  an 
end.  Delusive  and  fatal  hope!  It  will  not, 
however,  be  long  that  you  will  be  per- 
mitted to  indulge  in  this  fiction,  for  the  evi- 
dences of  exhaustion  will  be  fast  accumu- 
lating, the  strength  of  the  patient  becoming 
more  and  more  dilapidated,  and  you  will 
soon  be  brought  to  a  full,  but  melancholy, 
appreciation  of  your  folly,  by  seeing  her 
sink  at  the  very  time  yuu  imagined  you 
were  rendering  a  most  essential  service. 
My  advice  to  you  is,  never  resort  to  the 
tampon  as  a  means  of  checking  hemorrhage 
after  the  birth  of  the  child,  for  the  reason 
that  it  exercises  no  possible  good  in  con- 
trolling the  important  object  in  view — the 
contraction  of  the  uterus—  but,  on  the  con- 
trary, its  direct  and  necessary  tendency  is 
to  convert  an  external  into  an  internal  he- 
morrhage, thus  lulling  the  practitioner  into 
False  bope,  and  insidiously,  but  most  cer- 
tainly destroying  the  patient; for,  as  I  have 
already  remarked,  whither  the  flooding  be 
internal  or  external,  if  it  be  not  cheeked, 
the  tendency  is  the  same — death- 

Having  disposed  of  those  measures, 
which  have,  an  unmerited  popularity,  and 
which  in  not  the  measures  which  science 


can  recognize  as  the  weapons  fitted  for  thi 
terrible  conflict,  I  shall  now  proceed  t'J 
point  out  what,  in  my  judgment,  are  the 
more  reliable  and  effective  means  of  ac- 
complishing the  object  in  view.  Re- 
member, gentlemen,  there  is  no  time 
here  for  compromise,  no  time  for  capitula- 
tion— the  enemy  with  bold  front  intent 
upon  destruction,  has  laid  his  grasp 
upon  the  victim,  and  the  issue  of  life  or 
death  will  be  determined  by  the  promptness 
and  character  of  the  resistance.  Therefore, 
what  you  are  to  do  in  the  management  of 
hemorrhage  is  this — introduce  your  Jiand, 
without  a  moment's  delay,  into  the  uterus, 
carry  it  up  to  that  portion  of  the  organ  to 
which  the  placenta  is  partially  attached,  or 
from  which  it  has  been  completely  separat- 
ed; with  the  expanded  dorsum  of  the  fingers 
make  gentle  but  uniform  pressure  against 
the  bleeding  utero-placental  vessels,  and 
with  the  other  hand  applied  to  the  abdomen 
make  counter  pressure.  Should  the  womb 
not  contract,  have  recourse  immediately  to 
the  cold  dash — let  a  pitcher  of  ice  water  be 
thrown  from  a  height — say  two  feet — sud- 
denly and  with  impulse  upon  the  abdomen, 
and  repeat  it  without  hesitation  should  it  be 
necessary. 

These  arc  the  heroic,  substantial  and  com- 
mon sense  remedies  in  these  cases  of  des. 
perate  hope,  and  they  will  often  serve  you 
faithfully  in  the  hour  of  need.  As  soon  as 
the  uterus  begins  to  contract,  gather 
up  the  after-birth  in  your  hand,  should  it  be 
within  the  organ,  and  keep  it  firmly  in  your 
grasp  until,  by  powerful  contractions,  it,  to- 
gether with  your  hand,  is  expelled.  Strik- 
ing benefit  will  be  derived  from  the  intro- 
duction of  a  small  piece  of  ice  into  the  va- 
gina— the  contact  of  cold  thus  suddenly  ay-« 
plied  will  oftentimes  occasion  immediate 
contraction  of  the  uterus  by  the  stimulus 
imparted  to  the  excitor  nerves  of  the  va- 
gina, thus  inducing  the  full  influence  of  re- 
flex movement. 

Ice  water  as  a  drink  will  occasionally 
display  great  efficacy  in  uterine  inertia,  pro- 
ducing contraction  of  the  organ,  through  its 
impression  on  the  pneomo-gastric  nerve, 
which  is  also  an  excitor  of  the  uterus. 

From  the  well-known  physiological  rela- 
tion between  the  maimiia>  and  uterus,  it  has 
been  recommended,  with  a  view  of  arrest- 
ing hemorrhage,  to  apply  the  child  to  the 
breast :  the  tractions  of  the  infant's  mouth 
on  the  nipple  excite  an  action  in  the  spinal 
nerves,  which  is  immediately  transmitted 

to  the  medulla  spinalis,  and  the  latter  be- 
CtMning  the  seat  of  irritation,  imparts  to  the 
motor  nerves  of  the  uterus  an  influence 
which  induces  contraction  of  this  organ. 
This  may  do   in   moderate  hemorrhage,  but 
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it  is  not  to  be  relied  upon  in  those  cases  in 
Avhich  life  is  menaced  if  the  flooding  be  not 
promptly  arrested. 

The  younger  Baudelocque  proposed,  some 
years  since,  pressure  of  the  abdominal  aorta 
as  an  efficient  means  of  checking-  uterine 
hemorrhage.  This  suggestion  has  been 
received  with  more  or  less  favor,  and  in 
some  cases  has  been  resorted  to  success- 


We  will  now  suppose  that  you  have  suc- 
ceeded in  causing  the  uterus  to  contract, 
and  the  bleeding  is  checked.  If,  witti  the 
attainment  of  these  two  results,  you  ima. 
gine  that  the  battle  is  over  and  victory 
complete,  you  will  sometimes  find  your- 
selves sadly  in  error;  and,  under  this  delu- 
sion, your  patient  will  still  sink  for  want  of 
proper  attention  on  your  part.    From  the 


fully,  but  its  efficacy  is  far  from  universal,  excessive    loss    of  blood   sustained,  her 

Tl  .       '      _    .        1  x  L.lfJ      1  .  .1  -11    1    il  1  


There  appears  to  me  to  be  two  solid  objec 
aons  to  it:— 1st.  In  women  loaded  with 
idipose  matter,  it  will  be  difficult  to  make 
through  the  abdominal  parietes  the  neces- 
sary pressure.  2d. — Compression  of  the 
aorta  will  more  or  less  obstruct  the  circula- 
tion in  the  vena  cava. 

Various  other  remedies  1  ave  been  sug- 
gested. Electricity,  for  example,  has  been 
much  lauded  by  certain  English  authorities; 
but  you  must  at  once  recognize  a  very  seri- 
ous objection,  which  is  the  delay  necessa- 
rily connected  with  its  application,  simply 
for  the  reason  that  the  apparatus  is  not  at 
hand,  and  often,  before  it  could  be  obtained, 
death  will  have  claimed  his  victim. 

I  need  scarcely  caution  you  against  the 
unjustifiable  and  dangerous  practice  com- 
mended by  some  authors,  of  injectng  vine- 
gar, lemon  juice,  and  other  irritating-  sub- 
stances into  the  cavity  of  the  uterus;  they 
are  all  pernicious  in  their  tendency,  without 
a  solitary  advantage  in  their  favor.  In 
brief,  I  wish  fc>  reiterate  in  the  most  empha- 
tic manner  that  in  cases  of  perilous  flood- 
ing the  (wo  great  and  efficient  remedies  are  e 
pressure  [and  cold,  to  be  employed  as  |  n 
already  indicated;  and  I  will  further  state 
that,  if  my  experience  be  worth  anything, 
they  will  prove,  if  thoroughly  carried  out, 
perfectly  trustworthy,  even  in  instances  of 
apparently  more  than  desperate  hope.  Al- 
low me  to  remind  you  that  when  it  has  be- 
come necessary  to  resort  to  refrigerants 
for  the  purpose  of  bringing  on  uterine  con- 
traction, the  moment  tliis  latter  object  has 
been  accomplished,  and  consequently  the 
hemorrhage  arrested,  no  time  should  be  lost 


strength  will  be  gone,  tlie  vital  powers  so 
entirely  prostrate  that  she  will  exhibit  the 
aspect  of  a  moribund  woman — deadly  pal- 
lor of  countenance,  cold  surface,  no  pulse 
to  be  detected  in  the  radial  or  temporal  ar- 
teries, the  beatings  of  the  heart  so  feeble 
that  they  cannot  be  appreciated.  In  these 
cases,  which  so  closely  similate  dissolution, 
there  is  no  time  for  inaction;  every  second 
unimproved  for  the  benefit  of  the  patient 
is  so  much  abstracted  from  her  chances  of 
restoration.  Instead,  therefore,  of  regard- 
ing her  as  beyond  relief,  and  participating 
in  the  confusion  and  sorrow  of  those  who 
surround  her  couch,  remember  that  you 
have  for  this  sunken  condition,  which  is 
but  the  prelude  to  death,  a  Herculanean  re- 
medy— a  remedy  which,  in  these  examples 
of  desperation,  has  served  me,  as  it  will 
you,  most  faithfully.  1  mean  laudanum. 
Indeed,  I  know  of  no  therapeutic  agent  at 
all  comparable  to  it  in  bringing  on  reaction 
in  these  cases  of  fearful  prostratton  from 
sudden  losses  of  blood.  But,  gentlemen,  as 
the  urgency  of  the  symptoms  is  more  mark- 
ed, so  must  the  quantity  in  which  you  ad- 
linister  this  veritable  elixir  of  life  be  ade- 
quate to  the  emergency;  it  must  be  potent. 
Give  it  in  teaspoonful  doses  every  five,  ten 
or  fifteen  minutes,  until  there  is  a  salutary 
rcsponsc  from  the  system.  The  first  indica- 
tion of  this  response  will  be  the  return  of 
the  pulse  in  the  radial  and  temporal  arte- 
ries, together  with  gradual  warmth  of  the 
extremities,  and  cutaneous  surface  gene- 
rally. As  soon  as  the  wheel  of  vital  action 
is  again  in  motion,  or,  in  other  words,  re- 
action is  established,  the  laudanum  must 


til  imparting  warmth  to  the  patient  hg  the  ■  be  suspended,  and  the  strength  subsequeut- 


applieatioa  of  bottles  of  hot  nater,  warm 
flannels,  &c;  but  in  doing  this  the  patient 
is  not  to  be  moved,  for  the  slightest  exer- 
tion would  be  likely  to  produce  syncope. 

Let  me  here  enjoin  upon  you  in  all  cases 
of  exhaustion  after  flooding-,  to  make  it  a 
rule  without  an  exception  never  to  permit 
the  patient  to  attempt  even  for  an  instant 
to  assume  the  upright  or  sitting  position. 
More  than  one  example  of  sudden  death 
from  this  cause  could  be  recorded,  the  ex- 
planation being  that  the  brain  becomrs  de- 
prived of  its  blood,  and  fatal  syncope  is  the 
result. 


lv  sustained  by  beef  tea,  animal  broth,  &c., 
should  there  be  nothing  to  contra-indicate 
these  latter. 

Ammonia,  brandy  and  other  stimulants 
are  generally  employed  for  the  purpose  of 
resuscitating  this  exhausted  condition  of 
system;  but  I  much  prefer  laudanum.  Its 
effects  are  more  permanent,  and  the  patient, 
after  a  momentary  revival,  is  not  so  apt  to 
fall  again  into  collapse.  Kecollect  it  is  but 
the  last  flickering  of  the  light  in  the  socket; 
there  is  but  one  spark  left,  and  if  it  be  too 
rudely  blown,  it  brightens  for  the  instant 
onlv  to  become  forever  extinct. 
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Internal  Hemorrhage. — You  bare  been  rc-| 
minded  that  when  the  hemorrhage  is  inter- 
nal, it  is  bo  because  the  mouth  of  the  womb  i 
is  closed  up  either  by  the  detached  placen- 
ta or  a  eoagulum  of  blood,  thus  constituting 
what  is  described  as  internal  or  concealed 
flooding.  Whether  the  hemorrhage  be  ex- 
ternal or  internal,  the  object  of  the  treat- 
ment is  precisely  tiie  same — the  bringing 
on  contractions  of  the  uterus;  and  the 
means  for  accomplishing-  this  end  are  also 
identical.  Internal  flooding,  I  have  told 
you,  is  oftentimes  insidious,  because  there 
is  no  blood  escaping  from  the  vagina.  The 
practitioner  is  not  apt  to  suspect  that  any- 
thing is  wrong,  and  the  first  admonition  of 
danger  will  be  the  bloodless  condition  of 
his  patient.  But  you,  who  I  trust  now 
fully  appreciate  the  absolute  necessity  of 
guarding  against  a  surprise  of  this  kind, 
will  not  omit  to  observe  the  direction  of 
ascertaining  whether  or  not  the  uterus  be 
contracted  after  the  child  has  made  its  es- 
cape. It  may,  however,  happen  that,  not- 
withstanding the  birth  of  the  child,  the  ute- 
rus will  still  be  large,  and  yet  there  is  no 
flooding.  This  may  be  in  consequence  of  a 
second  foetus  occupying  the  cavity  of  the 
womb;  and  your  diagnosis  can  be  readily 
performed  by  carrying  your  finger  to  the 
os  uteri.  In  the  event  of  a  secend  child, 
some  portion  of  it  will  In'  felt.  If,  on  the 
contrary,  the  uterus  should  be  enlarged  in 
consequence  of  being  distended  by  the  ac- 
cumulation of  blood — internal  hemorrhage 
— the  organ  will  be  found  more  or  less  soft 
on  pressure,  imparting  to  the  hand  a  sensa- 
tion as  if  pressing  upon  a  pillow,  and  there 
will  lie  all  the  evidences,  too,  of  prostration. 
_  The  following  case  is  not  without  instruc- 
tion, and  the  recollection  of  it  may  serve  a 
useful  1  esson.  It  is  a  sorrowful,  melancholy 
tale,  and  well  do  I  remember  how  deeply  it 
affected  my  Feelings  and  how  freely  it  caused 
me  to  sympathise  with  those  who  were  the 
heart  stricken  witnesses  of  the  harrowing 
scene: — 

Some  years  since  I  was  sent  for  in  great 
haste  by  a  gentleman,  to  meet  him  in  con- 
sultation in  the  ease  of  a  lady  who  had  just 
been  delivered  of  a  child.  As  soon  as  I 
cached  the  house,  which  was  done  without 
any  delay,  lie  informed  me  that  shortly  be- 
fore my  arrival  he  had  delivered  the  patient 
of  n  line  son,  and  he  observed  that  there 
was  another  fostna  in  the  wpmb.  Finding 
his  patient  growing  weak,  he  thought  it  ad- 
visable to  send  for  assistance.  This  was  all 
the  information  I  received,  when,  on  being 
introduced  into  the  room,  I  witnessed  a 
scene  which  I  have  nut  language  to  des- 
cribe.     The  husband  ami  two  female  re  I  a- 

iven  we  re  standing  by  the  bedside  of  the 


dying  woman;  her  two  little  children,  wh° 
had  been  asleep  in  an  adjoining  chamber, 
awakened  by  the  confusion,  became  alarmed 
and  rushed  into  their  mother's  apartment. 
The  moment  I  beheld  the  patient  I  became 
convinced  that  all  was  over.  There  she  lay, 
pulseless  and  speechless,  with  death  in  gra- 
phic letters  written  on  her  countenance. 
In  placing  my  hand  on  the  abdomen.  I  ob- 
served it  immensely  distended;  it  was  soft 
on  pressure,  and  in  an  instant  I  arrived  at 
my  diagnosis;  it  was  a  case  of  infernal  he- 
morrhage- AVithout  a  moment's  delay  I  in- 
troduced my  hand  for  the  purpose,  if  possible, 
of  inducing  contraction  of  the  womb.  The 
placenta  was  detached  and  resting  imme- 
diately over  the  mouth  of  the  organ,  thus  ef- 
fectually preventing  the  escape  of  blood  ex- 
ternally, and  leading  the  practitioner  to  a 
fatal  error  as  to  the  actual  condition  of  his 
patient.  As  soon  as  I  had  introduced  my 
hand  into  the  womb  the  unhappy  lady 
seemed  to  experience  a  momentary  resusci- 
tation; she  opened  her  eyes,  wildly  gazed 
on  those  around,  asked  for  her  children,  and 
instantly  expired! 

Comment  here  can  scarcely  be  necessary. 
Error  of  judgment  as  to  the  nature  of  the 
difficulty  had  thus  suddenly  swept  from 
earth  an  interesting  woman,  it  had  conver- 
ted a  house  of  joy  into  one  of  mourning  and 
deprived  the  young  and  helpless  of  a  moth- 
er's love  and  devotion.  Such  scenes  arc  in- 
deed agonizing  and  calculated  to  make  a 
lasting  impression  on  the  minds  of  all  who 
feel  the  necessity  of  'accurate  knowledge 
and  the  fullness  of  professional  responsibili- 
ty. The  manner  of  treating  a  case  cf internal 
hemorrhage,  1  repeat,  is  precisely  the  same 
as  when  the  hemorrhage  is  external.  The 
hand  is  to  be  introduced  into  the  uterus  for 
the  purpose  of  making  pressure  against  the 
utero-placental  vessels.  Pay  no  sort  of  at- 
tention to  the  detached  after-birth  or  the  00- 
agulum  of  blood,  which  may  be  the  cause  of 
the  occlusion  of  the  mouth  of  the  organ; 
but  carry  the  hand  up  at  once,  pushing  the 
placenta  Ot  COagulum  one  side,  and  seek  bli- 
the bleeding  surface:  and  then  you  are  to 
proceed  as  has  alreadv  been  indicated  when 
speaking  of  the  management  of  external 
Hooding. 

There  is  a  circumstance  connected  with 
profuse  losses  of  blond  in  the  puerperal 
woman  which,  in  a  practical  point  of  view, 
is  of  essential  moment,  and  I  do  not  think 
sullicient  value  ha.-  been  attached  to  it  by 
writers  on  midwifery,  ljilludc  to  two  mor- 
bid phenomena  which  may  be  regarded  as 
the  ordinary  sequela-  of  this  anemic  condi- 
tion of  system: 
Tntanae    /femlnche.    with    Tniolennot  <>/ 

Light.    This  cephalalgia  and  intolerance  of 
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|ight  are  features  connected  with  exhaust- 
1ng  hemorrhages  in  every  way  worthy  of 
consideration.  An  error  in  diagnosis  here 
will  be  at  too  heavy  a  cost,  and,  therefore, 
in  such  cases,  a  careful  judgment  should  be 
exercised  that  the  truth  may  be  developed. 
In  order  to  illustrate  this  question  and  pre- 
sent it  to  you  in  tlie  most  tangible  and  prac- 
tical manner,  let  us  suppose  that  you  have, 
by  prompt  and  efficient  action,  safely  con- 
ducted a  patient  through  an  attack  of  peril- 
ous flooding.  When  you  make  your  first 
visit  the  next  morning,  you  find  the  room  in 
total  darkness;  and,  on  inquiring  of  the 
nurse  why  she  has  so  completely  excluded 
the  light,  she  answers:  "Oh!  doctor;  ma- 
dam has  been  raving  with  her  head;  she 
says  it  feels  as  if  a  knife  was  piercing  it, 
and  she  has  made  me  darken  the  room  be- 
cause the  slightest  light  almost  sets  her  cra- 
zy." You  approach  the  bed,  and  the  suffer- 
ing invalid,  in  a  feeble  voice,  requests  you 
to  do  something  to  relieve  her  head.  "  If  I 
am  not  relieved,  doctor,  I  shall  die;  my  brain 
is  on  fire  !"  I  have  more  than  once  heard 
this  very  language;  now  for  the  point.  The 
two  prominent  symptoms  which  occasion  so 
much  distress — viz.:  the  headache  and  in- 
tolerance of  light,  are  the  very  symptoms  of 
plirenili*,  or  inflammation  of  the  brain.  If, 
therefore,  you  should  make  a  false  diagnosis 
and  imagine  that  your  patient  is  absolutely 
affected  with  this  latter  disorder,  you  will 
proceed  with  your  anti-philogistic  course  to 
arrest  it.  The  lancet,  leeches,  purgatives 
and  blisters,  &e.,  will  be  called  into  requisi- 
tion, and  too  soon  you  will  discover  that 
you  have  been  attacking-  a  phantom,  and  the 
sad  penalty  of  your  blunder  will  be  the  death 
of  your  patient! 

The  headache  and  intolerance  of  light,  so 
far  from  being  the  products  of  inflammation, 
arc  the  results  simply  of  the  exsanginated 
condition  of  the  system.  The  indication, 
therefore,  is  to  restore  to  the  blood  its  lost 
albumen  by  appropriate  tonic  treatment, 
such  as  nutritious  diet,  small  dos?s  of  (pun- 
nine,  etc. 

Transfusion. — It  will  be  proper,  in  con- 
nection with  the  question  of  utnrine  hem- 
orrhage and  its  results,  to  make  a  few  pas- 
sing observations  on  the  subject  of  trans- 
fusion, which  consists  in  restoring  the  vital 
energies  by  injecting  into  the  venous  sys- 
tem of  the  patient  blood  taken  from  another 
individual.  This  practice  is  not  of  modern 
origin,  for  you  will  find  it  both  spoken  of 
and  adopted  by  some  of  the  writers  of  the 
sixteenth  century.  Dr.  Blundell,  from  nu- 
merous experiments  on  animals,  convinced 
of  its  efficiency  in  certain  cases  of  exhaus- 
tion, deserves  the  credit  of  being  the  first 
to  resort  to  this  experiment  in  the  puerpe- 


ral woman,  which  he  did  in  1825  with  com 
plcte  success;  but  in  doing  so  he  was  not 
without  bitter  opposition.  There  are  a  nrfln- 
I  ber  of  cases  recorded  by  authors  in  winch 
,  life  was  saved  under  circumstances  in  which 
'  every  other  effort  had  failed  in  bringing  on 
i  reaction.*  When  the  doctrine  of  transfu- 
'  sion  was  first  suggested  in  the  sixteenth 
century,  it 'was  supposed  that  a  great  boon 
had  been  granted  the  human  family;  the 
I  old  men  and  women  were  to  find  in  this  ex- 
pedient more  than  the  philosopher's  stone; 
'  years  and  decrepitude  were  to  yield  to  this 
!  wonderful  discovery ;  and  you  will  read  in 
the  writings  of  that  century  directions  for 
rejuvenation;  for  example,  an  old  man,  in 
order  to  recover  his  adolescence  and  vigor, 
was  advised  to  suck,  after  the  fashion  of  the 
leech,  blood  from  the  arm  of  some  youth, 
j  With  the  hypothesis  of  rejuvenation — about 
as  difficult  to  accomplish  as  perpetual  mo- 
tion— you  may  well  imagine  the  popularity 
I  of  transfusion,  and  the  wild  enthusiasm 
with  which  its  advent  was  greeted.  But 
these  chimerical  notions  soon  died  away, 
for  they  had  nothing  on  which  to  rest  but 
imagination.  Not  so,  however,  with  regard 
to  the  fact  that  the  throwing  of  blood  from 
the  system  of  a  healthy  individual  into  the 
veins  of  a  patient  exhausted  by  hemor- 
rhage, was  really  a  means  of  saving  life 

It  was  the  opinion  of  Dr.  Blundell  that  in 
order  to  insure  permanent  success  in  this 
operation  it  was  essentially  necessary  that 
blood  of  the  same  species  of  animal  should 
be  employed.  He  found  from  experiment 
that  a  dog,  bled  almost  to  death,  could  re- 
cover, even  if  blood  of  a  mammal  of  ano- 
ther species  be  transfused  into  its  veins; 
but  after  a  few  days,  death  always  ensues; 
whilst,  on  the  contrary,  in  employing  the 
blood  of  another  dog-,  the  animal  would  be 
permanently  restored.  Provost  and  Dumas 
have  always  contended  for  the  same  princi- 
ple, and,  indeed,  if  I  am  not  in  error,  this 
was  the  prevailing  doctrine  until  very  re- 
contly.    That  eminent  and  sagacious  physi- 


*  III  ail  extremely  interesting  monograph  "ii  transfusion,  which 

bai  just  appeared,  by  Edward  Martin,  Professor  of  Midwifery  in 
the  University  of  Berlin,  it  is  stated  that  there  are  fifty-eight 
known  cases  in  which  this  alternative  line  heen  hail  recourse  to 
in  women  exsanguinated  during  child-birth,  forty-six  of  which 
resulted  in  complete  recoveries,  anil  these  instances  of  exhaus- 
tion were  such  as  to  inspiie  no  hope  whatever  of  success.  In 
most  of  the  remaining  twelve  cases  the  fatal  issue  was  traceable 
to  diseases  and  occurrences  having  no  connection  whatever  with 
the  operation.  Professor  Martin  trulv  observes  that  there  has 
been  much  discussion,  anil  the  question  is  vet  unsettled,  whether 
the  transfused  blood  acts  bv  restitution  as  absohitelv  supplying 
the  lost  bloodj or  by  stimulating;  the  walls  of  the  vessels,  and 
more  especially  the  heart,  so  as  to  prolong  the  activity  of  the 
latter  until  the  lost  quantity  of  the  vital  Huid  is  otherwise  pro- 
duced. He  rather  inclines  to  the  opinion  that  to  both  of  these 
influences  may  be  ascribed  the  restorative  result;  whilst  \  ,o  thinks, 
however,  the  stimulation  of  the  walls  of  the  vessels  and  heart 
is  the  more  important,  for  the  reason  that  the  small  quantity  of 
blood  transfused  .s  altogether  inadequate  to  account  for  the 
reaction.  It  has  also  been  proved  that  the  red  corpusculei 
of  the  blood  ore  the  proper  restoratives,  although  their  action 
is    materially  assisted  bv  the  serum 
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ologist,Dr.  E.  Brown-Sequard,*  who  is  now 
so  deservedly,  through  his  rich  contribu- 
tions, attracting-  a  large  share  of  attention 
from  the  scientific  world,  lias  made  nume- 
rous experiments  upon  this  subject  from 
which  he  deduces  the  following  important 
conclusions: — 

Fir.<!.  That  arterial  or  venous  blood  from 
an  animal  of  any  one  of  the  four  classes  of 
vertebrata,  containing  oxygen  in  a  suffi- 
cient quantity  to  be  scarlet,  may  be  inject- 
ed, without  danger,  into  the  veins  of  a  vcr- 
tebrated  animal  of  any  one  of  the  four 
classes,  provided  that  the  amount  of  inject- 
ed blood  be  not  too  considerable. 

Second.  That  arterial  or  venous  blood  of 
any  vertebrated  animal,  being  sufficiently 
rich  in  carbonic  acid  to  be  almost  black, 
oannot  be  injected  into  the  veins  of  a  warm- 
blooded animal  without  producing  phenom- 
ena of  asphyxia,  and  most  frequently  death, 
after  violent  convulsions,  provided  that  the 
quantity  of  in  jected  blood  be  not  below  one 
five-hundredth  of  the  weight  of  the  animal, 
and  also  that  the  injection  be  not  made  too 
slowly. 

Dr.  Sequard  observes  that  the  reasons 
why  Blnndell,  Bischoft"  and  others  have 
failed  in  seeming  permanent  success  after 
the  transfusion  of  the  blood  of  an  animal 
of  a  species  different  from  that  of  the  trans- 
fated  one,  are: — 1st,  that  tho  blood  used  was 
not  fresh;  2d,  that  it  was  in  too  large  a 
quantity;  3d,  that  it  was  injected  too  quick- 
ly: 4tb,  that  it  was  too  rich  in  carbonic- 
acid,  and  too  poor  in  oxygen;  the  chief  cause 
(if  failure  being  the  lasi  one,  and  next  to  it 
the  quantity  of  blood. 

From  his  experiments  he  has  arrived 
at  the  conclusion  that  there  is  no  danger  in 
employing  the  blood  of  dogs,  cats  and  other 
mammals  in  transfusion  in  the  human  species 
and,  moreover,  he  agrees  with  Dieffenbach 
and  others  that  defibrinated  blood  is  just 
as  good  as  blood  containing  febrin.  Four, 
or  five  ounces,  lie  thinks,  would  be  as  much 
as  would  be  needed  fur  an  adult  man  or  wo- 
man. It  is  not  necessary  to  warm  the  blood, 
although  it  may  be  useful  t<>  tin  so  in  some 
instances.  The  blood  to  be  transfused,  either 
that  of  man  or  mammal,  should  be  received 
into  a  large  open  vase,  and  immediately 
whipped,  then  passed  through  a  thick  cloth. 
If  not  injected  at  once  it  must  be  either 
whipped  again,  or  at  least  agitated  to  re- 
charge it  with  oxygen  just  before  transfusion. 
The  injection  must  he  extremely  slow,  and  if, 
after  two  or  three  ounces  are  thrown  in, 
there  is  great  increase  of  the  respiratory 
movements,  it  will  be  proper  to  suspend  the 
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operation  for  ten  or  fifteen  minutes  before 
completing  the  transfusion. 

The  middle  basilic  vein  is  usually  select- 
ed for  the  operation.  This  vein  is  laid  bare 
to  about  an  inch  in  extent,  and  isolated  from 
the  surrounding  parts;  a  small  opening 
should  be  made  on  its  anterior  wall,  and  the 
end  of  the  syringe  carefully  introduced.  An 
ordinary  brass  syringe,  air  tight  and  in 
good  working  order,  will  answer  every  pur- 
pose. 

It  is  not  to  be  forgotten  that  one  of  the 
essential  requisites  for  the  ultimate  success 
of  transfusion  in  cases  of  exhaustion  from 
uterine  hemorrhage  is  that  the  womb  must 
first  be  in  a  state  of  contraction,  otherwise 
all  that  might  be  gained  by  the  operation 
would  be  instantly  lost  through  the  open 
mouths  of  the  utero-placental  vessels. 

There  is  a  form  of  hemorrhage  connected 
with  child-birth  to  which  as  yet  I  have  made- 
no  special  allusion.  It  may  occur  at  any 
time  after  delivery,  from  two  hours  to  two 
or  three  weeks,  and  has  received  the  name 
of  "  Sccondaiy  Hemorrhag-e."  Some  au- 
thors have  given  a  much  greater  latitude  of 
time  to  this  character  of  flooding,  and  men- 
tion instances  in  which  it  has  taken  place 
as  late  as  two  or  three  months  after  the  ex- 
pulsion of  the  fcetus.  But  these  latter  cases 
should  not,  I  think,  be  regarded  as  directly 
connected  with  the  delivery.  Their  more 
appropriate  place  would  be  under  the  head 
of  Hemorrhage,  either  active  or  passive. 
When  '  Secondary  Hemorrhage"  occurs  it 
will  generally  be  traceable  to  some  portion 
of  the  membranes,  placenta,  or  coagulum 
of  blood  having  been  retained  in  vtero;  and 
in  these  cases  the  first  thing-  to  do  is  to  as- 
certain which  of  these  causes  may  exist. 
If  it  should  be  discovered  that  the  flooding 
is  due  to  one  or  other  of  them,  the  indica- 
tion is  to  remove  the  substance,  whatever 
it  may  be,  and  with  its  removal  the  hemor- 
rhage will  usually  cease.  Again,  the  bleed- 
ing- may  be  the  result  of  an  atonic  condi- 
tion of  the  uterus,  not  amounting  to  posi- 
tive inertia,  but  occasioning  a  partially  flac- 
cid state  of  the  organ,  giving  rise  to  the 
hemorrhage.  Under  these  circumstances 
you  may  administer  with  much  confidence 
ergot;  for  here  the  flooding  is  not  so  pro- 
fuse as  to  require  the  more  heroic  treatment 
of  which  we  have  spoken.  In  plethoric 
women,  tin-  bleeding  will  be  sometimes  due 
to  congestion  of  the  uterus.  In  these  cases 
it  will  be  of  signal  benefit  to  abstract  a 
few  ounces  of  blood  from  the  arm;  adminis- 
ter saline  oatthartics,  ami  keep  the  patient 
Upon  a  strictly  abstemious  diet. 

In  every  case  of  "  secondary  hemorrhage," 
after  the  uterus  has  been  cleared  of  the 
fragments  of   placenta,    membranes,  etc. 
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which  may  have  remained  in  it  subsequent  |  case  n. 

to  delivery.  I  would  advise  as  an  efficatious  j  Hydrocele.— -The  patient,  wt.  sevnty-five, 
remedy.  tlV  application  of  the  child  to  the  had  presented  himself  several  times  before 
breast*  for  the  reason  that  this,  through  re-;  to  the  clinic  with  the  above  difficulty,  and 
flex  influence,  will  impart  to  the  uterus  a  had  been  as  often  tapped.  He  could  not 
marked  tonicity.  i  refer  it  to  any  cause  save  a  cold  he  con- 

You  will  read  with  much  interest  and  pro  |  tracted  some  twenty-five  years  before.  It 
fit  an  excellent  paper  on  the  subject  of  "  Se-  presented  all  the  characteristics  of  that  af- 
condary  Hemorrhage,"  by  Dr.  McClintock,  of  fection — a  uniform  swelling  of  the  scrotum, 
Dublin.*  which  was  elastic  to  the  feel,  painless  on 

'  pressure  and  translucent;  withal  a  classic 
-■— •*  case. 

Causes. — In  relation  to  the  cause,  it  was  in- 
Hammation  of  the  tunica  vaginalis,  brought 
about  in  the  young  by  irritation  of  the 
parts,  but  in  the  adult  more  frequently  it 
j  was  the  result  of  venereal  disease. 

Diagnosis. — The  diagnosis  in  an  ordinary 
ease  is  by  no  means  difficult,  the  great 
symptom  being  the  translucency  of  the  bag 
I  by  transmitted  light,  as  ascertained  by  the 
candle  in  a  dark  room.  It  is  well  to  remem- 
ber here  that  water  may  exist  without  ftiv- 
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StrabUmus  Convergens. — The  little  pa- 
tient, a  female  about  nine  years  of  age,  had 

the  squint  eince  birth,  the  right  eye  being  I  jng  rise  to  this  phenomenon,  as  is  the  case 


the  affected  one.  An  operation  was  per- 
formed by  dividing  the  fibres  of  the  exter- 
nal rectus  muscle.  The  conjunctiva  was 
seized  about  a  quarter  of  an  inch  distant 


when  the  wall  of  the  sac  is  much  thickened 
and  rendered  opaque  by  the  deposit  of  ad- 
ventitious matter.  The  Doctor  had  met  with 
several  such  cases,  in  one  of  which  the 


from  the  margin  of  the  cornea  by  means  of  membrane  was  converted  into  a  shell  of 


a  small  rat-toothed  forceps,  the  fold  slit  up 
by  a  scissors,  and;-,  small  blunt  hook  pars- 
ed around  the  insertion    of  the  muscle. 


bone.    This,  however,  was  a  very  rare  form. 

Hernia. — In  hydrocele  the  shape  of  the 
tumor  is  generally  pyriform,  narrow  above, 


After  the  division  of  its  fibres  the  eye  im-i  broad  below,  and  never  extends  as  high  as 
mediately  righted  itself,  and  moved  in  bar- ;  the  abdominal  ring,  the  vessels  of  the  cord 
mony  with  its  fellow  {  being  distinctly  felt  at  that  point;  while  in 

The  Doctor  in  relation  to  the  operation  i  hernia  the  situation  and  shape  of  the  tumor 
remarked  that  care  should  be  taken  not  to  | 
cut  through  too  many  of  the  fibres  of  the 
offending  muscle,  inasmuch  as  there  was 
danger,  especially  if  the  whole  mass  was 
divided,  of  producing  the  opposite  state  of 
things,  viz:  strabismus  divergent*,  a  result, 
by  no  means  to  be  coveted.  Very  rarely 
indeed,  in  his  experience,  was  the  entire  di- 
vision of  the  muscle  required.  lie  prefer* 
red  much  rather  to  do  too  little  than  too 
much.  The  neatness  of  the  performance  of 
the  operation  depende  I  almost  as  much  apon 
the  assistant  as  the  operator  himself  in  re* 
lation  to  the  management  of  the  eye.  The 
lids  should  be  kept  firmly  opened  by  apply- 
ing the  fore  finger  of  each  hand  respective- 
ly to  the  upper  and  lower  lid  in  such  a  way 
that  a  portion  of  the  bulb  of  eacli  finger 
should  rest  upon  the  eye  ball. 

He  also  urged  the  importance  of  pointing- 
the  hook,  or  rather  turning  it,  towards  the 
ball  of  the  eye,  away  from  the  nose,  as  by 
that  means  the  operator  was  sure  to  bring 
only  the  muscle  into  view  through  the  opin- 
ing in  the  conjuneteva. 
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is  reversed  in  reference  to  the  ring,  the 
broad  portion  being  most  inferior;  the  cord 
cannot  be  felt,  the  tumor  may  be  reduced, 
and  there  is  an  impulse  communicated  to 
the  finger  by  coughing. 

Encephaloid  Disease  of  Testis, — To  distin- 
guish hydrocele  from  encephaloid  disease  of 
the  testis  is.  by  no  means  an  easy  matter. 
A  great  many  authors  preach  up  the  diffe- 
rence in  shape  as  being  of  diagnostic  value, 
but  it  is  absolutely  unreliable.  As  in  hy- 
drocele  the  disease  is  apt  to  be  painless, 
the  tumor  elastic  to  the  feel,  and  while  it  is 
developing  itself  the  patient  is  generally 
frce,  at  first  at  least,  from  any  constitution- 
al disturbance,  and  by  holding  the  candle 
behind  the  tumor  a  translucent  appearance 
is  not  unfrequently  obtained.  In  fact,  in 
the  great  majority  of  cases  the  disease  can 
only  positively  be  made  out  by  an  explora- 
tive operation. 

Hematocele. — This  difficulty  is  brought 
about  by  a  blow,  and  is  sudden  in  its  ap- 
pearance.   Hydrocele  appears  gradually. 

Cystic  Degeneration  of  the  Testicle. — This 
form  consists  in  the  formation  of  cysts  in 
the  substance  cf  the  organ,  which  vary  in 
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size  ami  extent  in  proportion  to  activity  and  I  tact  with  the  testicle  during  the  subsidence 
duration  of  the  trouble.    This  disease  is  |  of  the  sac,  which  would  be  very  apt  to  be  the 

sometimes  confounded  with  the  serous  ef- 
fusion in  tiie  sac.    The  point,  however,  to 


case  if  the  instrument  was  allowed  to  re- 
main at. right  angles.  During  the  flow  of 
be  borne  in  mind  is  the  want  of  transln-  j  the  fluid,  'the  end  of  the  canula  engaged 
cency,  and  besides  in  the  cystic  degencra- ;  should  be  grasped,  in  order  to  prevent  its 
tion 

formly  globular 

Treatment. — The  treatment 
ed  under  two  heads — viz.:  palliative  and 

radical.  The  patient  being  so  far  advanced  i  portance  when  irritating  liquids  are  injected 
in  years,  this  latter  mode  would  be  out  of  with  a  view  to  a  radical  cure 


the  shape  of  the  tumor  is  more  uni-  j  slipping  from  the  opening  in  the  tunic,  thus 

guarding  against  the  escape  of  the  contents 
ly  be  divid-lof  the  sac  into  the  surrounding  cellular  tis- 
This  precaution  is  of  the  utmost  im- 


the  question. 

First,  in  relation  to  palliative  means 


In 


In  relation  to  the  radical  cure,  the  object 
is  to  excite  adhesive  inflammation.    Of  all 


infants  where  the  difficulty  is  congenital  in  j  the  means  that  are  used  to  bring  about  this 

end  decided  preference  should  be  given  to 
the  injection  of  LugoFs  Solution,  which 
wash  can  be  should  be  diluted  to  one-half.    This   was  a 
used  to  the  same  effect.     If  these  fail,  acn-  practice  first  instituted  by  the  venerable 
puncturatioii  will  generally  he  followed  with  Velpcau. 


most  cases,  all  that  is  required  is  purga 
tives,  with  a*  view  to  stimulate  the  absor 
bents.     Muriate  of  ammoni; 


success.  In  the  hydrocele  of  youth  he  most 
comihonly  draws  threads  of  silk  through 
various  portions  of  the  scrotum,  in  order  to 


Wrist  Drop.— The  patient,  u:L  sixty-five, 
tated  the  above  difficulty  came  on  at  night 


serve  the  double  purpose  of  draining  the  It  was  supposed  to  be  caused  by  the  right 
sac   and  exciting  the  requisite  amount  of  j  arm  lying  over  the  edge  of  the  bed  in  such 
inflammation.      When    resorting    to   this  a  way  as  to  bring  direct  pressure  across  the 
mode  of  treatment,  care  should  lie  taken 
to  guard  against  the  existence  of  hernia  for 
very  obvious  reasons. 

In  the  adult,  the  palliative  means  consists 
merely  in  draining  off  the  water  with  the  tro- 
car. There  is  a  little'practical  point  in  relation 
to  this  operation  which  all  will  find  it  conve- 
nient to  remember — that  is,  the  importance 
of  Jirst  dividing  the  integument  before  intro- 


middle  of  the  dorsum  of  the  fore  arm.  It 
[  was  certain  that  the  trouble  could  not  be 
'  referred  to  lead  poison.    Inasmuch  as  the 
extensors  were  only  affected  it  was  inferred 
that  the  musculo-spiral  nerve  was  injured 
in  some  part  of  its  course  by  the  pressure 
referred  to.    The  patient  was  ordered  to 
wear  the  four  lingers  and  part  of  the  back 
of  a  glove,  which  should  have  attached  to 
duicmg  (he  trocar.     The"  operator  who  has  |  it  one  end  of  an  India  rubber  strap,  the 


failed  to  do  this  can  fully  appreciate  the  dif- 
ficult}- attendant  upon  crowding  the  instru- 
ment through  such  tough  skin.  This  pic- 
caution  should  lie  taken  into  account  not 
alone  in  operating  upon  the  scrotum  but 
whenever  it  is  necessary  to  puncture  into 
the  other  cavatics  of  the  body. 

The  fluid  accumulating  crowds  the  testi- 
cle to  the  posterior  wall  of  the  sac.  It  is  of 
the  atmost  importance  that  this  fact  be 
borne  in  mind  in  operating,  that  the  organ 
may  escape  injury.  To  guard,  then,  against 
any  such  mishap,  the  tumor  is  seized  in  such 
a  way  by  the  left  hand  that  the  fluid  is 
crowded  strongly  forward  and  the  sac  made 
tense,  at  the  same  time  the  testicle  is  se- 
cured OUt  of  harm's  way.  The  incision  be- 
ing first  mad  '  into  the  integument,  the  sac 

puncture  !.  at  lirst  at  right  angles  with 
the  surFaco,  in  order  to  make  the  introduc- 
tion of  the  instrument  more  easy.  As  soon 
as  the  sae  is  fairly  entered,  the '  instrument 
shouM  be  pointed  upward,  the  trocar  With- 
drawn  and    the    fluid    allowed    to  escape 

through  the  canula.  Tin-  reason  for  placing 
the  canula  in  this  position  is  to  guar! 
against   the   p  .nihility  of  coining  in  con- 


other  end  being  fastened  to  the  elbow, 
that  the  hand  could  be  kept  constantly 
lifted,  thus  giving  tone  to  the  muscles,  and 
allowing  nature  an  opportunity  to  repair  the 
mischief  done. 

(The  wdiole  hour  was  occupied  in  remarks 
upon  the  above  cases.) 


HtttDtrettrj  Itlcoical  tCollcuc. 
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APKXIT1S — SPIXA  HIFIDA. 

The  first  case  which  presented  itself  was 
that  of  a  young  woman  let.  20  years,  un- 
married, and  who  had,  previously  to  January 
last,  enjoyed  good  health.  She  then  was 
suddenly  attacked  with  catarrh,  after  which 
the  glands  in  her  neck  began  to  swell,  and 
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have  increased  up  to  the  present  time, 
though  they  made  most  of  their  progress 
during  the  months  of  March  and  April. 
These  enlargements  were  situated  directly 
under  each  ear,  following  down  the  anterior 
border  of  the  sterno-cleido-mastoideus  mus- 
cle, and  were  about  the  size  of  the  fist. 

This,  gentlemen,  is  what  is  termed  adeni- 
tis, and  what  I  shall  term  strumous  enlarge- 
ment of  the  glands  in  the  upper  fourth  of 
the  neck.  You  will  see  a  preparation  of 
twenty-one  glands  which  I  removed  from 
the  neck  of  a  woman  under  similar  circum- 
stances, and  she  recovered,  and  has  enjoy- 
ed good  health  since. 

What  this  strumous  diathesis  is  we  are 
not  prepared  to  say;  but  I  believe  that  the 
materies  morbi  is  within  the  blood;  it 
is  left  for  you  and  for  your  successors  to 
say  what  it  is  and  what  may  be  its  specific. 
But  to  our  patient — I  would  not  recommend 
her  to  have  them  removed  until  she  shall 
have  faithfully  tried  a  course  of  iodine,  al- 
though I  do  not  expect  she  will  receive  any 
material  benefit  from  it.  I  will  therefore 
direct  the  following: — 

Liquoris  Iodinii  Compositi  =i. 
Let  her  take  gtts.  vi.  three  times  a  dajT. 

The  following  case,  which  was  presented 
at  the  clinic  some  weeks  since,  being  one 
of  considerable  interest,  I  have  thought 
proper  to  present  it  in  this  place.  The  pa- 
tient, Magdalena  Harlow,  an  infant  of  six 
weeks,  was  brought  to  the  clinic  by  her 
mother,  who  stated  that  the  child  had  a  tu- 
mor upon  the  back,  which  had  existed  from 
birth,  and  had  continued  to  increase  with 
considerable  rapidity.  Upon  examination 
it  was  found  to  be  situated  over  the  sa- 
crum, having  a  reddish,  translucent  appear- 
ance, and  measuring  around  the  base  six 
inches  and  a  half.  Upon  palpation  fluctua- 
tion could  be  readily  detected,  and  its  con- 
nection with  the  spinal  canal  clearly  deter- 
mined. It  was  therefore  diagnosed  as  a 
case  of  congenital  spina  bifida,  or  hydro- 
rachitis.  The  Professor  proceeded  to  ve- 
mark  that  "this  was  almost  invariably  a 
congenital  disease,  there  being  but  one  or 
two  cases  on  record  where  it  had  showed 
itself  subsequent  to  birth.  That  it  consist- 
ed in  a  want  of  development  at  this  portion 
of  the  bony  canal  and  a  consequent  hernia 
of  the  membranes  of  the  cord,  which  are 
distended  by  means  of  an  abnormal  secre- 
tion of  the  arachnoid  fluid,  and.thus  commu- 
nicating with  the  brain.  It  is  a  most  for- 
midable affection,  owing  to  the  great  irri- 
tability of  the  nervous  centers  in  youuo- 
children,  and  to  the  want  of  success  in  then- 
treatment,  although  in  two  cases  in  which 
he  had  removed  the  tumor  the  patients  had 


recovered.  But  in  the  present  case  he  con- 
sidered the  prognosis  exceedingly  unfavor- 
able. He  would,  however,  pursue  a  plan 
which  he  had  in  several  others — that  of 
puncturing  the  tumor,  and  thus  evacuating 
a  portion  of  the  fluid.  This  was  according- 
ly done  by  Dr.  A.  B.  Mott,  who  drew  off 
between  three  and  four  ounces  of  fluid,  re- 
ducing it  about  one  half,  after  which  com- 
pression was  made  by  means  of  adhesive 
straps.  Upon  returning  to  the  clinic  one 
week  after  the  operation,  the  mother  stated 
that  the  child  had  been  quite  irritable. 
Upon  examination  the  sac  seemed  to  have 
filled  again.  Accordingly  Dr.  A.  B.  Mott 
introduced  a  trocar  and  evacuated  the  con- 
tents, amounting  to  some  four  ounces,  and 
again  applied  compression.  But  two  days 
subsequently,  while  lying  quietly  in  her 
mother's  lap,  she  expired.  At  the  autopsy 
the  spinal  canal  was  found  to  open  directly 
into  the  sac,  and  through  this  opening  the 
cord  passed  into  and  was  attached  to  the 
wall  of  the  sac — thus  verifying  the  diag- 
nosis. 
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SPECIMEX  OF  LTERIXE  HYDATIDS. 

It  is  to  be  regretted  that  this  specimen 
has  been  allowed  to  undergo  some  decompo- 
sition, and  that  many  of  the  hydatids  have 
been  broken  by  the  compression  to  which 
they  have  been  subjected  in  a  narrow 
mouthed  bottle.  Still  it  is  sufficiently  re- 
cent for  you  to  see  these  grape-like  clusters 
— these  shut  sacs  distended  with  a  transpa- 
rent fluid — floating  in  the  water,  which  cha- 
racterize the  product;  and  the  appearances 
are  still  further  illustrated  by  these  beauti- 
ful specimens  from  the  museum.  These 
masses  have  been  expelled  from  the  uterus, 
and  both  their  diagnosis  and  their  treat- 
ment involve  questions  of  the  highest  inte- 
rest to  the  obstetrician,  and  the  difficulties 
attendant  -on  their  recognition  arc  enhanced 
by  the  infrequency  of  their  cccurrence. 
When  many  of  you  hear  the  word  hydatid 
pronounced  you  probably  suppose  that  I  re- 
fer to  those  parasites  so  recognizable  in 
other  parts  of  the  body,  as  the  echinococci, 
the  cysticercus  cellulosus  or  the  acephalo- 
cyst.  But  the  existence  of  one  of  these  para- 
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sites  in  the  uterine  hydatid  is  to  be  admit- 
ted as  of  such  very  rare  occurrence  as  to 
be  in  the  very  highest  degree  exceptional, 
and  as  •simply  illustrative  of  the  rule  that 
these  hydatids  are  simple  attached  cysts. 
The  rarity  of  the  existence  of  the  parasite 
may  be  still  farther  enforced  by  the  fact 
that  the  vast  experience  of  Rokitansky  has 
furnished  him  with  but  one  instance  in 
which  the  hydatids  were  proven  to  be  the 
acephalocyst.  Now,  these  cysts  may  be 
discharged  from  the  uterus  in  very  variable 
amounts.  It  is  not  unlikely  but  that  they 
may  be  sometimes  thrown  off  before  attain- 
ing a  development,  suitable  for  recognition, 
and  they  may  remain  for  years  in  the  ute- 
rus and  attain  an  enormous  size.  Duges 
speaks  of  a  mass  weighing  fifteen  pounds, 
which  had  been  six  years  in  forming.  In 
observing  these  clusters  before  you,  you  are 
struck  with  the  spheroidal  or  ovoidal  form  of 
the  grape-like  bodies,  and  with  their  various 
degrees  of  transparency,  while  two  of  the 
specimens  have  evidently  been  peduncula- 
ted. The  fluid  which  they  contain  presents 
some  flocculi  of  albumen  on  coagulation, 
and  the  phosphate  of  lime  and  cholesteiine 
may  also  be  recognized  by  the  micro- 
scope. The  uterine  vesicular  hydatid 
may  grow  from  any  portion  of  the  lin- 
ing membrane  of  the  uterus,  from  a  pe-  vix  givm 
dicle,  from  a  broad  base, or  may  be  intimately 
and  interstitially  attached  to  the  uterine 
wall.  The  last  variety  is  an  accident  of  the 
most  untoward  character.  I  feel  convinced 
thai  1  hose  pathological  growths  may  occur 
in  the  virgin  uterus,  though  I  have  never 
met  with  such  a  case;  and  notwithstanding 
the  difficulties  which  attend  the  satisfaction 
)f  a  true  scientific  inquiry  into  this  brand 


humanity.  It  is  a  great  pleasure  to  be  able 
to  assure  a  young  married  man  in  the  full 
est  and  the  most  solemn  manner  that  the 
non-existence  of  any  trace  of  a  hymen  is  no 
ground  fur  conviction  of  unchastity.  With 
this  recent  specimen  there  was  also  found 
cystic  degenration  of  both  ovaries — an  in- 
teresting fact,  winch  may  hereafter  be 
shown  to  bear  more  than  the  relations  of 
simple  coincidence.  You  can  readily  enough 
see  that  these  cysts,  on  being  broken,  give 
rise  to  a  watery  discharge;  and  from  the 
tenuity  of  their  walls  such  an  accident 
must  frequently  occur  in  utcro  from  the 
pressure  to  which  they  are  subjected.  And 
this  discharge  constitutes  a  very  valuable 
symptom,  though  it  is  perhaps  well  to  state 
broadly  that  there  is  no  absolutely  certain 
sign  of  their  existence  in  utero,  except  the 
recognition  of  the  presence  of  the  cysts, 
themselves, until  such  time  as  they  shall  have 
obtained  some  months  of  development. 

These  watery  discharges  from  the  vagina 
are  often  very  perplexing,  occurring  as  they 
do  in  the  impregnated  and  non-impregnated 
condition,  and  simulated,  as  they  some- 
times are,  by  hysterical  women,  with  thin, 
pale,  limpid  urine. 

You  have  recently  seen  in  Bollevue  B 
case  of  cauliflower  excrescence  of  the  cer- 
ing  rise  primarily  to  this  discharge. 
This  splendid  specimen  of  cancer  of  the 
entire  uterus  ami  ovaries  before  you  gave 
rise,  as  you  have  heard  from  its  history,  to 
watery  'discharges  for  some  time.  Women 
have  cervical  irritations  occasionally  to  such 
an  extent  as  to  cause  a  profuse  flow  of  the 
thin  starch-like  fluid  from  the  folicular  ap- 
paratus of  the  cervix  which  they  describe 
as  watery;  or  they  have  true  hydrops  uteri 


of  the  subject.   You  may  say  that  you  are  !  (from  a"  single  cyst?),  or  they  sometimes 
sure  of  the  purity  of  an  unmarried  woman  have  the  os  uteri  occluded  and  the  ret 
with   hydatids;   and  the  remark   arises,  muscosities  (?)  finally  discharging 


freed 


"Heaven  forbid  that  we  should  shake  youi 
faith  in  the  purity  of  this  or  any  other  wo- 
man; but  something  more  than  such  convic- 
tion is  necessary  for  the  scientific  decision 

of  the  question.""   You  reply  that  you  have  j  the  full  term  of  utero-gestation 
examined  her  and  found  a  well  developed 
hymen,  and  your  scientific  friend  replies — 
"Are  there  not  cases  on  record 


by  an  operation:  and  when  once  an  ovum 
complicates  the  diagnosis,  the  sources  ol 
error  vastlv  increase.  You  may  have  these 
hydatids  developed  and  yet  not  preventing 


not  cases  on  record  where  a 
well  developed  hymen  has  had  to  be  divi- 
ded to  allow  the  passage  of  a  fully  devel- 
oped foetus?"  Of  course  there  is  nothing 
left  for  you  to  do  than  to  yield  the  strict ly 
scientific  point,  just  as  you  might  have  to 
yield  it  in  a  similar  question  raised  about 
the  deciduous  membranes  of  djBmenor- 
rho&a;  but  a  man  may  be  allowed  to  hold 
"ii  to  a  conviction  sometimes  not  suscepti- 
ble of  the  fullest  demonstration.  It  is  as 
well  that  it  should  lie  so,  for  the  converse 
of  the  proposition  is  of  great  comfort  to 


ind  even 

being  spontaneously  expelled  after  the  birth 
of  the  child.  The  true  liquor  amirii  may  be 
discharged  to  a  very  considerable  extent 
without  stopping  the  progress  ol  gestation, 
the  opening  closing  valvularly,  or  m  some 
eases  continuing  to  discharge  for  a  remark- 
able length  of  time,  as  in  a  case  of  Mont- 
gomery's, where  the  waters  dribbled  for  six- 
tY-eight  days,  when  finally  the  woman  gave 
hii-tlMo  a  living  child.  What  are  called  the 
false  waters  in  a  separate  pouch  are  also  to 
be  remembered.  I  recently  had  a  remark- 
able case  of  continual  discharge  of  liquor 
amuii  in  which  the  diagnosis  was  very  diffi- 
cult and  the  treatment  imperative.  A  lady  in 
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her  fifth  pregnancy  flooded  steadily  during 
the  first  three  weeks  of  January,  when  the 
discharge  teased  and  there  was  no  return 
at  the  next  catamcuial  period,  and  she  con- 
concluded  that  she  was  pregnant.  On  the 
first  of  April  she  was  lying  on  a  sofa  when 
there  came  a  gush  of  water.  A  steady 
dribbling  of  these  waters  now  continued  for 
seven  weeks  when  it  became  mixed  with 
blood,  and  I  was  sent  for  to  see  her,  on  the 
30th  of  May.  At  this  time  her  condition 
was  very  ana?mic.  After  watching'  her  to 
the  6th  'of  June,  I  did  not  think  it  safe  to 
leave  her  longer  exposed  to  the  drain  of 
blood  .1  could  not  hear  a  foetal  heart.  The 
mamma?  were  flabby  and  the  areola  entire- 
ly unsatisfactory.  No  presenting  part  of  a 
foetus  could  be  reached,  nor  could  any  pla- 
centa be  touched.  I  concluded  that  the 
foetus  was  dead,  and  that,  whatever  might 
be  the  case  with  it,  it  was  imperative  that 
she  should  not  be  allowed  to  be  further  re- 
duced in  strength.  After  consultation  with 
a  friend,  I  introduced  a  sponge  tent,  and  she 
gave  birth  to  a  child  which  must  have  been 
fully  seven  months  old,  though  small,  and 
which  cried  faintly  after  birth,  though  it 
did  not  live.  The  mother  has  done  well. 
The  case  is  instructive  in  its  relations  to 
watery  discharges  and  to  what  I  shall  here- 
after say  on  the  subject  of  obstetric  auscul- 
tation. 

Now  if  these  hydatids  only  gave  rise  to 
watery  discharges,  our  diagnosis  would 
not  be  so  difficult;  but  sooner  cr  later  blood 
comes  commingled  with  the  flow,  and  as  the 
vesicles  mature  a  gelatinous,  fatty  fluid 
may  also  be  met  with;  and  the  hemorrhage 
may  prove  fatal. 

When  they  occur  as  the  result  of  degen- 
eration of  an  ovum,  you  have  retrocession 
of  the  mammary  symptoms,  and  unless  they 
distend  the  cervix  you  will  find  this  portion 
of  the  uterus  lose  the  softened  feel  of  preg- 
nancy, and  revert  to  the  unimpregnated 
state,  as  though  what  was  going  on  in  the 
cavity  of  the  body  concerned  it  no  more 
than  it  concerned  the  mammee.  The  state 
of  things  which  I  allude  to  will  not  be  con- 
founded by  the  expert  with  the  doughy, 
elastic,  fluctuating,  hydatid  feel  of  the  dis- 
tended vesicles  through  the.  cervical  wall. 
Would  that  we  could  always  get  that  satis- 
faction. Nor  yet  is  it  difficult  to  diagnosti- 
cate their  existence,  when  you  can  feel  them 
through  the  patulous  os  uteri.  But  let  me 
say  again  that  in  the  early  months  of  their 
formation  you  may  believe  that  hydatids 
exist,  but  you  cannot  be  certain  of  it.  The 
sources  of  error  arc  so  thickly  set  around 
the  diagnosis  that  even  if  your  opinion 
prove  correct,  it  reflects  nothing  like 
creased  certainty  on  your  next  case.  I  have 


heard  of  men  speaking  of  their  accuracy  in 
diagnosticating  the  early  stages  of  uterine 
hydatids,  from  the  persistence  of  one  agg- 
ravated reflex  phenomenon,  as  vomiting, 
for  instance.  But  the  literature  of  the  sub- 
ject, and  the  experience  of  men  who  have 
seen  much  of  this  disease,  teach  us  caution 
our  opinion  in  the  early  months.  Later 
on,  between  physometra  and  hydremetra, 
and  pregnancy,  and  ovarian  tumor,  &c,  &c, 
we  can  steer  our  way  much  better. 

Vs  for  treatment: — When  your  diagnosis 
is  certain,  the  sooner  you  relieve  the  uterus 
of  its  contents  the  better.  Take  care,  how- 
ever, to  be  certain  of  your  diagnosis,  and 
that  the  hydatids  do  not  coexist  with  a  reg- 
ularly developing  foetus,  as  in  the  rare  class 
of  cases  which  I  have  alluded  to.  The 
sponge  tent  is  probably  the  best  and  most 
efficient  means  for  the  purpose.  For  if  they 
grow  they  simply  occasion  local  and  con- 
stitutional disturbances,  and  increase  the 
isk  to  the  patient  from  hemorrhage,  &c.  It 
is  a  satisfaction  to  know,  however,  that 
these  cases  are  apt  to  do  well  in  a  large 
proportion. 

(Specimens  of  cancer  of  uterus  and  ova- 
ries, pleuro-pneumonia  in  an  infant  five 
weeks  old  were  then  shown,  as  well  as  a 
case  of  dysmenorrhoea  benefited  by  treat- 
ment, femoral  hernia  mistaken  by  the  pa- 
tient for  falling  of  the  womb,  and  others.) 


Mmuersitij  illcbical  (College. 


PROFESSOR  POST'S  SURGICAL  CLINIC. 

Reported  by  D.  B.  St.  John  Roosa. 
For  the  Medical  Press. 

Saturday,  Oct.  22,  1859. 

CASK  I.  PHYMOSIS   AND   STONE   IN   THE  BLADDER. 

John  M.,  set.  3.  This  is  a  patient  brought 
from  Orange  County  by  his  father,  who 
says  he  has  something  like  the  gravel. 

Gravel,  you  are  aware,  gentlemen,  is  an 
ordinary  name  for  any  affection  of  the  urin- 
ary organs,  among-  the  lower  classes.  This 
trouble  has  existed  for  ten  years  the  symp- 
toms, as  detailed  on  inquiry,  are  as  fol- 
lows: He  micturates  very  often,  but  a  small 
quantity  of  urine  is  passed,  and  with  very 
great  pain.  The  patient  has  been  in  the 
habit  of  pulling  on  the  end  of  his  penis. 
The  pain  seems  to  be  greatest  after  urine 
has  passed.    These  symptoms  point,  gentle- 
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men,  to  a  stone  in  the  bladder  as  their  cause: 
they  are  the  rational  signs,  but  the  infalli- 
ble one  is  an  examination  by  sounding,  and- 
that  I  'will  proceed  to  make.  I  find  here  a 
phymosis  or  contraction  of  the  prepuce 
This  may  have  contributed  in  some  degree 
to  the  symptoms,  though  I  think,  from  then- 
being  so  well  marked,  the  sound  will  detect 
the  presence  of  a  stone.  The  phymosis  was 
here  divided  and  a  suture  inserted  to  cause 
the  wound  to  unite  in  such  a  direction  as  to 
prevent  the  recurrence  of  the  contraction. 
On  sounding,  a  stone  was  detected.  I  am 
satisfied,  by  two  modes  of  examination,  of 
the  presence  of  a  calculus  here.  The  im- 
pression is  given  to  my  finger  from  the 
sound  of  coming  in  contact  with  a  hard 
substance.  By  pressure,  also,  against  the 
hypogastric  region  with  one  hand,  and  a 
finger  of  the  other  hand  in  the  rectum,  I  can 
detect  it.  I  cannot,  however,  succeed  in 
producing  a  distinctly  audible  sound  by 
bringing  the  instrument  in  contact  with  the 
stone.  But  I  am  satisfied  of  the  existence 
of  the  stone,  and  shall  probably  perform 
lithotomy  on  the  patient  at  a  subsequent 
clinic. 


Sprain  of  the  elbow  joint;  Mary  Ann  M., 
a:-t.  7.  This  little  girl  fell  from  the  piazza, 
eleven  days  ago,  and  sustained  some  injury 
df  her  elbow  joint.  The  limb  has  been 
treated  with  splints  and  bandages. 

I  mentined  to  you  last  Saturday,  gentle- 
men, that  injuries  of  the  elbow  joint  were 
quite  obscure  in  diagnosis,  and  that  this 
was  especially  true  in  case  the  injury  had 
existed  for  some  time.  In  the  first  place, 
in  injuries  of  this  locality,  the  most  impoi 
taut  thing  is  to  understand  whether  there 
lias  been  a  fracture'of  the  olecranon  process, 
because  a  mistake  with  regard  to  this  may 
give  rise  to  very  serious  consequences, 
yoil  may  then  postpone  all  other  examina- 
tions until  this  one  has  been  had.  You 
may  hold  the  elbow  and   take  hold  of  the 

olecranon,  and  if  you  find  there  a  false 
point  of  motion  and  produce  a  crepitant 
SOUnd,  yuii  will  conclude  there  is  a  fracture. 
If  you  find  none,  you  have  next  to  look  for 

dislocation. 

This  will  be  evident  by  a  very  great  de- 
gree of  deformity;  tin-  whole  articulation 
will  be  very  much  misshapen.  There  is  no 
symptom  of  fracture  here.  There  is  no  such 
deformity  as  would  indicate  dislocation. 
The  nioti'oiisof  the  joint  give  the  patient  pain, 
but  they  are  all  capable  of  being  perform- 
ed. You  an-  to  bear  in  mind  this  patient's 
;ige  ami  the  time  that  has  elapsed  since  the 
injury— eleven  days,  At  this  time  of  life 
fractures  unite  more  reudilv  than  at  a  later 


period,  and  it  is  possible  there  may  have 
been  an  injury  which  has  been  repaired. 
As  far  as  I  can  judge,  however,  the  injury 
has  been  a  sprain  (f  the  joiut  of  some  se- 
verity. The  splints  and  bandages  may  be- 
taken off",  and  the  part  rubbed  with  soap 
liniment,  and  passive  motion  resorted  to. 


Bcllcnttc  Cjospital 

m.  SAYBE'S  SURGICAL  CLINIC. 

November  2,  1859. 

Reported  by  Wm.  B.  Cleveland. 

I  regret,  gentlemen,  that  I  am  unable  to 
perform  any  aperations  before  you  to-day, 
in  consequence  of  an  injury  received  to  my 
hand,  which  for  the  time  puts  me  complete- 
ly hors  du  combat.  However,  I  will  endea- 
var  to  occupy  the  time  in  exhibiting  to 
you  some  few  cases  of  disease,  as  well  as 
some  of  the  results  of  my  former  opera- 
tions. And  I  do  this  the  more  willingly 
inasmuch  as  these  matters,  which  you  arc 
too  apt  to  regard  as  of  minor  importance 
and  as  comparatively  insignificant,  are 
really  of  more  moment  to  you,  in  my  opin- 
ion, than  those  bold,  heroic  operations,  upon 
which  you  gaze  with  so  much  interest. 
They  are  more  important,  since  they  are 
matters  that  most  frequently  demand  our 
assistance. 

Case  1. — The  patient  1  here  present  to 
you,  gentlemen,  is  one  whom  I  found  in  his 
cell  some  four  weeks  ago  in  a  violent,  rag- 
ing delirium,  requiring  almost  constant  sur- 
veillance and  restraint.  Some  time  previ- 
ously to  this  patient's  being  brought  to  the 
hospital,  he  received  a  blow  upon  the  ver- 
tex of  his  cranium  from  a  missile,  causing 
a  wound  of  the  integument,  which  was  at- 
tended with  considerable  hemorrhage,  and 
followed  by  epileptic  convulsions.  As  the 
wound  in  the  integuments  had  united,  and 
the  cranial  lesion  appeared  to  be  but  tri- 
lling, he  was  subjected  to  the  treatment 
usually  adopted  in  cases  of  epilepsy,  and 
which,  though  vigorously  tested,  proved 
totally  unavailing.  Medicines  appeared 
not  to  touch  his  case,  and  it  was  therefore 
concluded  upon  consultation  to  trephine  the 
patient-over  the  region  of  the  injury,  which 
1  performed  in  the  following  manner — mak- 
ing a  T  incision  of  about  four  inches  in  ex- 
tent, dissecting  up  the  integument  and  ap- 
plying the  trephine  immediately  over  the 
point  of  injury.    Having  dissected  up  the 
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integument  I  discovered  «a  slight  anfractuos- 
ity  in  the  external  table  of  the  cranium, 
measuring  about  one  and  a  half  inches  in 
length.  Over  this  depression,  which  pre- 
sented a  perfectly  smooth  border,  I  placed 
the  trephine,  going-  directly  down  upon  the 
longitudinal  sinus,  without  injuring  the 
dura  mater.  I  removed  a  disc  of  the  cra- 
nium; the  diploc  between  the  tables  of  the 
portion  removed,  instead  of  presenting  its 
normal  cancellated  structure,  was  dense 
and  eburnaccous. 

The  incision  was  closed  with  silver  su- 
tures, and,  as  you  here  see,  has  kindly  heal- 
ed. After  the  operation  of  trephining  was 
completed,  all  epileptic  tendency  was  re- 
moved, and  from  that  time  to  the  present 
(four  weeks)  the  man  has  been  entirely 
free  from  convulsions  and  comparatively 
well,  having  had  but  one  slight  attack  of 
mental  aberration.  The  patient  is  in  a  fine 
way  to  complete  recovery. 

Case  2. — The  second  case  I  present  to 
you  is  one  of  general  ophthalmia.  This  pa- 
tient was  attacked  last  August  with  con- 
junctivitis. When  she  came  to  the  hospital 
a  few  weeks  ago,  she  was  laboring  under 
chronic  conjunctivitis,  the  conjunctivae  both 
of  the  palpebrte  and  sclerotica?  abounding 
with  a  crop  of  the  most  exuberant  fungous 
granulations.  In  addition  to  which  she  had 
sclerotitis,  keratitis  and  iritis.  The  pu- 
pils were  contracted  to  a  mere  point,  and 
the  corneaj  presented  cicatrices,  the  result 
of  previous  ulceration.  This  patient  was 
put  upon  hydrarg-eum  creta ;  setons  were 
placed  in  both  temples,  extract  of  bella- 
donna was  applied  to  the  integuments  im- 
mediately surrounding  the  eye,  while  atro- 
pine was  applied  directly  to  the  eye.  Al- 
though atropine  was  thus  applied  to  the 
eye  several  times  daily,  yet  it  was  nearly 
two  weeks  before  the  dilatation  of  both  pu- 
pils, was  effected.  Under  this  treatment 
the  patient  continued  gradually  to  amelio- 
rate; but  what  is  an  unusual  circumstance 
connected  with  this  case  is  the  fact  that  al- 
though the  condition  of  the  patient  was 
evidently  improving,  yet  there  was  no  alle- 
viation of  the  most  excruciating  pain. 
This  pain  being  so  persistent  while  the  case 
was  progressing  so  finely,  the  thought 
struck  me  that  this  intense  suffering  might 
be  owing  to  a  species  of  ophthalmic  rheu- 
matism, a  rheumatic  iritis.  I  consequently 
ordered  the  exhibition  of  colchicum,  which, 
to  my  gratification,  promptly  relieved  all 
pain,  of  which  there  has  been  no  return. 
The  colchicum  in  this  instance  acted  like  a 
charm  in  an  affection  which  was  no  doubt 
rheumatic. 

Case  3. — The  third  case  I  now  present  to 


you  is  that  of  a  young  man  who  has  unfor- 
tunately been  the  subject  of  a  false  diagno- 
sis, and,  as  a  consequence,  of  improper 
treatment. 

This  young  man  had. congenital  phymo- 
sis.  Some  two  years  since  he  contracted 
gonorrhoea.  The  gonorrhceal  virus  insinu- 
ating itself  between  the  glans  penis  and  its 
preputial  integument,  which  was  drawn 
tensely  over  the  glans,  caused  irritation, 
which  was  followed  by  suppuration.  The 
pus  thus  generated  under  the  tense  prepuce 
forced  sinuous  passages  along  the  dorsum 
penis,  forming  purulent  depots  or  abscesses 
in  the  perineum,  in  the  internal  and  upper 
region  of  the  thighs,  and  even  above  the 
pubes,  the  resulting  cicatrices  of  which 
you  here  see. 

While  in  this  condition  the  patient  was 
seen  and  his  case  falsely  diagnosticated  as 
primary  syphilis.  He  was  consequently 
put  upon  the  mercural  treatment,  and  upon 
this  treatment  he  was  kept  for  several 
months,  notwithstanding  his  case  was  grow- 
ing constantly  more  inveterate  until  it  final- 
ly reached  tin:  pitiable  extent  you  now  see 
—a  great  portion  of  the  virile  member  hav- 
ing sloughed  away. 

This  man  has  been  treated  for  syphilis  for 
eighteen  months  and  yet  he  lias  no  syphilis. 
The  pressure  occasioned  by  collections  of 
pus  beneath  the  integuments  of  the  penis 
gave  rise  to  an  excessive  oedema  of  the 
parts,  and  an  ulcer  opening  a  little  ante- 
rior to  the  corona  glandia,  extending  back 
along  the  dorsum  penis,  allowed  the  impri- 
soned glans  to  force  its  way  through  the 
ulcerous  opening,  while  the  entire  integu- 
ments of  the  penis  fell  down  to  the  inferior 
surface  of  that  organ,  where  you  now  see 
them  ih  an  angry,  tumefied  and  sloughing 
state,  although  his  condition  has  been  much 
improved  since  he  came  to  the  hospital. 
The  excessive  suppuration  which  attended 
these  abscesses  is  doubtless  attributable 
in  a  great  measure  to  that  aplastic  or  defi- 
brinated  state  of  system  induced  by  the 
persistent  use, of  the  mercurial  As 'soon 
as  the  administration  of  the  mercurial  was 
suspended,  evidences  of  improvement  com- 
menced at  once,  and  to-day  the  man  is  com- 
paratively comfortable.  As  soon  as  this 
large,  ragged,  ulcerous  mass  which  you  see 
extending  from  the  frenum  preputii  down 
upon  the  inferior  surface  of  the  penis  shall 
have  sloughed  away  under  the  appli- 
cation of  escharotics,  I  purpose  performing 
a  plastic  operation,supplying  an  integument 
to  what  remains  of  this  organ.  In  the 
meantime  we  will  leave  him  under  a  gene- 
rous recuperative  treatment 


;60 


ST.  vincent's  hosi'itai.. 


St.  bincent's  Ijospitctl. 


II ALIGN' ANT  ULCERATION   OF   THE    OS  UTERI.- — AM- 
PUTATION  OF  THE  CERVIX   BY   THE  ECRA- 
SEUR.  RECOVERY. 

Mrs.  Adelaide  P.,  ait.  32;  married  twelve 
years;  admitted  to  the  hospital  in  the  ser- 
vice of  Dr.  Van  Buren  June  24th.  Patient 
miscarried  five  months  after  her  marriage, 
and  never  since  missed  a  menstrual  period. 
Her  health  had  been  uniformly  good,  and 
she  presented  the  appearance  of  a  healthy, 
fine-looking-  woman,  at  the  time  of  her  ad- 
mission into  the  hospital. 

About  three  months  previously,  a  watery 
discharge  from  the  vagina  made  its  appear- 
ance, which  had  an  offensive  odor,  and  a 
few  days  afterwards  quite  a  profuse  he- 
morrhage came  on,  and  lastid  for  twenty- 
four  hours,  ceasing  spontaneously,  while  the 
watery  discharge  continued  as  before.  The 
hemorrhage  returned  at  intervals  from  this 
period,  alternating  with  the  offensive  thin 
discharge,  until  a  few  days  before  admis- 
sion, when  she  bled  so  profusely  as  to  make 
it  necessary  for  her  physician  to  apply  the 
U.npon,  on  the  removal  of  which  she  was 
advised  to  enter  the  hospital  for  surgical 
treatment. 

On  examination  per  vaginam,  a  fungus 
ulceration  was  found  occupying  the  pre- 
senting portion  of  the  cervix  uteri  and  sur- 
rounding the  os,  being  more  developed  on 
its  right  side.  The  whole  extremity  of  the 
cervix  was  enlarged  and  expanded  to  at 
least  double  its  normal  size;  and  the  finger 
recognized  beyond  this  that  the  base  of  the 
cervix  was  apparently  healthy  to  the  touch, 
its  expanded  and  ulcerated  extremity  over- 
hanging its  base,  somewhat  in  the  shape  of 
a  mushroom. 

The  orifice  of  the  os  uteri,  although  sur- 
rounded  by  ulceration,  presented  a  healthy 
appearance,  as  though  thejining  membrane 
of  the  cervix  was  not  involved  in  the  disease. 
The  slightest  touch  of  the  ulcerated  surface 
provoked  free  bleeding.  The  odor  of  the 
discharge  was  distinc  tly  that  of  cancer  of 
the  uterus, 

A  portion  of  (lie  fungous  ulcer  was 
pinched  off  ami  subjected  to  microscopic  ex- 
amination, by  Professor  Van  Buren  and  Dr. 
J.  \V.  S.  Gdoley.     Its  substance  was  found 

to  consist  entirely  of  cells,  large  in  size, 
and  containing  two  or  more  nuclei — the 
mother  cells  so  often  found,  composing  the  ! 
substance  of  soft  cancer. 

The  nation!  had  never  suffered  any  pain 
in  the  back  or  elsewhere,  except  in  a  slight 


degree  during  coition,  just  previous  to  the 
first  appearance  of  the  offensive  watery 
discharge.  The  uterus  itself  was  movable, 
normal  in  size  and  weight,  and  apparently 
free  from  disease.  Her  husband  is  a  -very 
respectable  and  perfectly  healthy  man. 

The  apparently  isolated  character  of  the 
disease,  together  with  the  youth  and  good 
,  general  health  of  the  patient,  seeming  to 
i  justify  an  effort  to  relieve  her,  at  least  tem- 
porarily of  her  loathsome  complaint,  she  was 
\  advised  to  submit  to  an  operation,  to  which 
I  she  consented;  and  accordingly  on  the  29th 
j  June,  the  cervix  uteri  was  carefully  ampu- 
tated by  the  ecraseur.  The  uterus  was 
gradually  drawn  down  by  means  of  long 
hooks,  securely  fixed  into  the  base  of  the 
cervix,  until  its  ulcerated  extremity  pro- 
truded entirely  outside  the  vulva,  the  pa- 
tient being  placed  on  her  back,  and  under 
the  full  influence  of  chloroform.  The  chain 
of  the  ecraseur  was  then  placed  around  the 
base  of  the  cervix,  on  the  uterine  side  of 
the  hooks,  and  gradually  tightened.  About 
thirty-five  minutes  were  occupied  in  com- 
pleting the  section,  the  hooks  being  dis- 
engaged, and  one  of  them  re-applied  behind 
and  above  the  chain  of  the  instrument,  be- 
fore the  section  was  effected,  so  as  to  pre- 
vent the  uterus  from  retiring  out  of 
sight.  One  small  artery  alone  gave  out  a 
jet  of  blood;  and  as  this  was  fairly  acces- 
sible, it  was  secured  by  a  ligature-  The 
actual  cautery,  which  was  in  readiness  in 
case  of  necesity,  was  then  thoroughly  ap- 
lied  to  the  wound  and  the  hook  withdrawn, 
the  uterus  replaced  and  the  vagina  mode- 
rately filled  with  shredded  lint.  The  patient 
was  placed  in  bed  and  towards  evening  had 
an  anodyne  draught  given  her. 

On  the  next  day  she  had  a  slight  accelera- 
tion of  pulse  and  complained  of  Buffering 
pain  in  the  back.  On  the  third  day  this  dis- 
appeared and  the  tampon  was  removed  from 
the  vagina,  which  was  syringed  out  with  a 
weak  solution  of  chloride  of  soda.  From 
this  time  the  patient  recovered  without  a 
bad  symptom.  The  vaginal  discharge  gra- 
dually assumed  a  healthy  purulent  charac- 
ter, entirely  free  from  morbid  odor.  This 
discharge  gradually  diminished  in  quantity, 
ami  on  the  1st  of  August  she  was  discharged, 
believing  herself  to  be  entirely  cured. 

Subsequent  microscopic  examination  oft  In- 
diseased  part  which  was  removed,  rendered 
its  malignant  character  certain  j  it  was  recog- 
nised as  true  soft  cancer,  with  DOttC  Ol  the 

characters  of  epithelial  growth. 

The  section  effected  by  the eonsstntr  was 
satisfactory,  having  been  made  through 

SOOnd  and  healthy  tissue,  and  the  uterine 
surface  was  smooth  and  even. 
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DR.  GEO.  T  ELLIOT'S  OBSTETRIC 
CLINIC. 

November  11,  1859. 

Reported  by  Dr.  Van  Giesex. 

[Dr.  Elliot  displayed  the  respiratory  or- 
gans of  a  child,  two  years  of  age,  who  had 
died  on  the  previous  day  from  true  croup. 
One  kidney  from  the  same  patient  was  also 
shown  with  a  calculus  distinctly  visible  in 
the  pelvis.  The  child  had  suffered  from  al- 
buminuria after  scarlet  fever  :  and  had  re- 
quired active  treatment  for  suppression  of 
urine,  from  which  it  had  barely  recovered 
before  being  attacked  with  membranous 
croup.] 

PERSISTENT  UTERHTB  IIRMORRHAGE  AFTER  A 
MISCARRIAGE. 

A.  B.,  aged  30  ;  bilious  in  temperament, 
and  exsanguinated  in  appearance,  has  given 
birth  to  two  children  at  term,  one  still-born 
after  an  instrumental  labor  ;  the  other  dying 
a  few  moments  after  birth — the  labor  having 
been  natural  and  easy.  The  first  miscar- 
riage occurred  between  the  birth  of  her  two 
children,  and  the  other  three  subsequent  to 
the  birth  of  the  second  ;  the  last  having 
taken  place  in  July.  Since  this  time  she  has  lost 
blood  every  single  day  until  some  few  weeks 
ago,  when  she  came  under  the  care  of  Dr. 
Wilson,  who  has  materially  improved  her 
condition.  She  has  also  leucorrhcea,  her 
bowels  are  constipated,  and  her  appetite  is 
gone.     The  case  presents  three  points  of 


interest.  Why  were  her  children  still-born  ? 
Why  has  she  miscarried  ?  How  shall  we 
stop  her  flood  ? 

!  That  her  pelvis  is  well  formed,  and  that 
she  is  capable  of  bearing  children  is  easily 
|  demonstrated  by  her  second  confinement  ; 
and  the  children  are  described  cs  well  form- 
:  ed  and  fully  developed,  the  second  one  breath- 
ing after  birth.  Not  to  go  oyer  all  the  well 
recognized  causes  of  such  a  state  of  things, 
let  me  say,  that  some  of  these  cases  are  as 
yet  inscrutable.  One,  which  recently  occm-- 
red  in  my  practice,  will  illustrate  my  mean- 
ing. A  patient  approaching  her  fourth  con- 
finement was  placed  under  my  care,  her  three 
others  having  been  either  still-born,  or  in 
the  condition  of  this  woman's  second  child. 
To  use  her  words — "  She  but  recovered  from 
the  pains  of  labor,  to  listen  to  the  prepara- 
tions for  her  babe's  funeral."  Of  course,  I 
determined  to  save  the  child  if  possible,  and 
examined  her  pelvis  carefully.  It  was  per- 
fect. I  thought  of  premature  labor,  as  so 
likely  to  accomplish  my  object  in  the  event 
of  fatty  placenta  existing,  or  even  in  unex- 
plainablc  cases  where  the  foetus  seems  to  ffe 
exposed  to  special  risk  at  the  close  of  ges- 
tation ;  but  I  saw  no  clear  indication,  and 
felt  great  confidence  in  my  ability  to  termi- 
nate the  labor  rapidly,  if  need  there  should 
be,  at  full  term,  and  so  waited  patiently  and 
did  nothing.  When  she  fell  in  labor  I  was 
sent  for,  and  found  the  posterior  fontanelle 
to  the  right  sacro-iliac  synchondrosis,  the 
foetal  heart  very  audible  indeed  on  the  right 
side — very  markedly  so  for  such  a  presenta- 
tion ;  the  os  uteri  nicely  dilated,  and  the 
pains  very  powerful  indeed.  It  seemed  as 
though  that,  notwithstanding  the  past,  the 
present  labor  could  not  fail  to  terminate  sat- 
isfactorily. That  some  delay  might  attend 
the  conversion  of  the  position  into  that  of 
right-occipito-anterior  was  very  probable, 
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but  I  saw  no  other  likelihood  of  trouble,  and 
so  expressed  myself.  Still,  I  kept  steadily 
listening  to  the  foetal  heart  ;  the  pains  grow- 
ing in  force  the  while,  so  as  to  simulate  those 
of  ergot.  The  foetal  heart  behaved  so  well 
however,  that  after  two  or  three  hours,  it 
seemed  an  unnecessary  care  to  distinguish 
its  pulsations,  and  I  sat  down  to  make  some 
memoranda.  In  fifteen  or  twenty  minutes,  I 
again  sought  out  my  foetal  heart  and  could 
not  find  it.  After  thoroughly  satisfying  my- 
self on  that  score,  I  rapidly  placed  the  wo- 
man in  position,  without  waiting  for  the  an- 
aesthetic effect  of  chloroform,  as  is  my  cus- 
tom, I  delivered  her  with  forceps  without  the 
loss  of  a  moment.  The  head  was  then  trans- 
versely placed  in  the  pelvis.  The  child  was 
revived  by  a  good  spanking,  etc.,  and  is  now 
very  well.  My  experience  has  furnished  me 
with  enough  of  those  instances  of  temporary 
indistinctness  of  heart  sounds,  for  me  not  to 
have  thoroughly  appreciated  that  clement  of 
doubt  at  the  time  ;  and  the  condition  of  the 
child  when  born  was  such  as  to  have  given 
me  great  satisfaction  in  the  plan  which  I 
adopted.  Many  a  child  have  I  saved  by  an 
easy  forceps  operation,  when  it  was  on  the 
eve  of  expiring  without  the  ability  to  give 
other  sign  than  such  as  auscultation  alone 
can  recognize.  But  why  did  this  risk  super- 
vene ?  was  this  the  cause  of  death  in  the 
other  labors  ?  The  latter  question  I  cannot 
answer,  as  I  did  not  attend  her  ;  nor  can  I 
do  more  than  offer  an  explanation  fur  the 
first.  The  placenta  was  absolutely  healthy, 
beyond  a  very  little  cutaneous  deposit.  The 
cord  was  unknotted  and  of  good  size.  It 
may  have  been  accidentally  placed  in  a  posi- 
tion where  the  foetal  body  compressed  it. 
Remember  that  the  cord  is  to  the  foetus  what 
your  windpipe  is  to  you.  Press  it  for  a  mo- 
ment, and  death  follows  in  the  foetus,  as 
though  the  thumb  and  fore  finger  of  a  giant 
closed  your  trachea.  A  change  of  color,  a 
sense  iif  suffocation,  a  struggle,  and  all 
would  be  over.  But  the  explanation  which 
presents  some  elements  of  probability  to  my 
mind  is,  that  the  death  of  the  child  may  have 
been  occasioned  by  tho  tremendous  tonic 
Uterine  contractions.  Remember  how  I 
Bhewed  fOO  recently  in  my  Lectures,  the 
uterine  sinuses  circling  through  that  muscu- 
lar uterine  wall,  thrown  in  this  patient  into 
such  very  powerful  action.  Indeed  1  do  not 
kn.  w  when  I  have  felt  a  more  muscular 
ttteruH,  than  tbj%  After  delivery  of  the 
aiter-birtb,  I  could  distinctly  feel  thi.ough 
the  Sbdomen  its  processes  of  muscular  fibre 
passing  i .IV  to  the  round  ligaments.  What- 
ever may  have  threatened  the  child,  it  is  a 
happiness  to  know  that ,  in  many  cases  of 
labor,  yon  can  estimate  the  danger  to  the 
Child  by  such  careful  auscultation,  as  satis- 
factorily as  the  engineer  can  tell  the  safety 


of  his  boilers  by  a  glance  at  his  regis- 
ters. 

Why  has  she  miscarried  so  often  ?  My 
cross-examination,  as  you  see,  has  failed  to 
discover  the  cause.  There  is  no  history  of 
syphilis,  and  there  is  certainly  a  luxuri- 
ant head  of  hair  to  aid  in  the  exclusion  of 
that  disease.  We  have  not  seen  the  ova, 
and  cannot  decide  on  fatty  placenta,  or  the 
very  many  conditions  which  give  rise  to  this 
accident.  If  we  had,  we  might  possibly 
have  solved  the  question,  by  recognizing  a 
tendency  to  the  development  of  certain  dis- 
eases, or  aiuests  of  development  ;  or  we 
might  have  found  the  several  miscarriages 
to  be  separately  explainable  by  occurrences 
entailing  no  risk  for  the  future.  A  patient 
of  mine  recently  miscarried,  and  I  found 
that  the  foetus  had  died  from  a  true  knot  in 
the  cord,  which  stopped  its  circulation. 
They  are  not  always  apt  to  do  so  by  the 
way.  I  have  seen  two  living  children  born 
with  true  knots  in  the  cord  ;  or  we  might 
have  found,  that  we  could  assign  no  cause, 
and  place  the  expulsions  to  the  score  of  va- 
rious interesting  conditions  of  the  uterus, 
capable  of  inducing  in  this  wonderful  organ 
a  bad  habit  of  periodical!}-  expelling  a  ten- 
ant which  it  was  bound  to  have  sheltered 
for  a  longer  period  of  time. 

Why  should  she  flow  so  steadily  ?  This 
is  by  no  means  an  uncommon  occurrence 
after  miscarriage,  abortion,  and  labor.  Some- 
times the  flow  is  persistent,  as  in  this  pati- 
ent, and  sometimes  it  is  periodic,  assuming 
the  type  of  aggravated  monorrhagia.  I  make 
no  distinction  between  these  cases,  and  cer- 
tain forma  of  monorrhagia  which  resemble 
them  in  pathology,  and  are  amenable  to  the 
same  treatment.  But  the  first  thing  to  do 
is  to  examine  the  patient.  She  may  have  a 
non-involuted  uterus  of  considerable  volume 
— ulceration  within  the  cervical  canal  which 
will  probably  be  patulous  and  lax,  anl  ac- 
companied with  general  loss  of  uterine  tone. 
She  may  have  fibrous  tumor,  and  even  ma- 
lignant disease.  You  may  cure  these  cases 
which  are  associated  with  the  first  two  patho- 
logical conditions  by  constitutional  and  tonic 
remedies  alone,  change  of  air,  certain  min- 
eral waters,  a  sea  voyage,  &c,  &C. 

But  how  different  the  satisfaction  in  treat- 
ment which  is  reflected  from  a  correct  dia- 
gnosis, and  how  satisfactory  the  therapeutic 
means  in  the  most  frequent  pathological  con- 
dition. I  do  not  desire  to  exclude  constitu- 
tional remedies  either.  Far  from  it,  1  should 
expect  to  conjoin,  in  such  a  case,  the  mineral 
acids,  and  the  mineral  and  vegetable  astring- 
ents with  such  specifics  as  our  pharmacopcoi 
can  muster,  a  valuable  class  of  remedies  in- 
deed ;  but  of  the  two,  if  the  condition  of 
things  is  what  I  have  assumed  to  be  the 
most  frequent,  I  should  much  prefer  local  to 
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constitute  onal  remedies,  if  I  had  to  choose 
between  them. 

[Patient  arranged  in  bed  for  a  vaginal  ex- 
amination.] 

The  u  terus  is  somewhat  sensitive,  and  I 
can  pass  my  finger  directly  into  the  canal  of 
the  cervix — the  os  is  quite  patulous.  Now 
I  pass  two  fingers  behind  the  posterior  lip 
into  the  fornix  of  the  vagina,  and  lift  the 
uterus  towards  the  abdominal  wall,  while 
with  the  tips  of  the  fingers  of  my  left  hand, 
I  pass  the  abdominal  wall  down  to  meet  the 
uterus.  In  this  way,  whenever  the  walls 
are  lax,  you  may  hope  to  grasp  the  uterus 
between  the  fingers  and  map  out  its  outline. 
It  is  astonishing  how  easily  this  can  be  done 
in  a  Vast  majority  of  cases,  and  the  sooner 
the  profession  practice  it  generally  as  a  re- 
gular step  towards  their  uterine  diagnosis 
the  better  for  their  patients  and  themselves. 
You  are  often,  however,  disappointed  by 
fat,  strong  muscles,  full  bladder  or  intes- 
tines. In  this  instance  the  difficulty  is  great, 
from  the  sensitiveness  and  resistance  of  the 
patient,  but  I  can  bring  my  fingers  together 
opposite  the  os  internum — not  reaching  the 
fundus.  * 

So  much  for  tactile  examination.  Simp- 
son's sound  passes  in  one  inch  when  its 
progress  is  obstructed,  perhaps  by  spasm 
of  the  os  internum,  perhaps  by  retroflexion  ; 
I  therefore  substitute  this  invaluable  one 
of  Tiemann's,  which  you  can  flex  at  will. 
[Ejaculation  from  the  patient.]  It  has 
passed  the  os  internum.  Patients  often  cry 
out  in  that  way  as  the  sound  passes  the  os 
internum,  just  as  male  patients  when  the 
sound  passes  into  the  bladder.  To  intro- 
duce this  instrument,  I  gave  it  a  slight 
downward  curve  which  1  now  rectify,  and 
slightly  ante-flexing  it,  bring  its  point  where 
I  distinctly  feel  it — the  abdominal  walls 
and  fundus  uteri  alone  intervening.  [A 
half  dozen  students  were  then  called  down 
to  appreciate  this  step  in  the  diagnosis,  and 
one  of  them  introducing  his  finger  in  the 
vagina  against  the  point  where  the  instru- 
ment passed  within  the  cervix  uteri,  the 
sound  was  withdrawn,  and  the  uterus  found 
to  measure  three  inches  and  three  quarters 
in  length.]  The  uterus  is  thus  three 
quarters  of  an  inch  longer  than  natural, 
lax  in  tissue,  with  patulous  cervical  canal, 
and  free  from  foreign  or  heterologous 
growth.  It  has  a  tendency  to  displacement 
from  its  weight,  and  the  yielding  character 
of  its  walls.  I  feel  in  this  case  satisfied 
from  the  touch,  that  the  vaginal  cervix  is 
not  the  6eat  of  ulceration  ;  and  we  have  not 
here  the  light  necessary  to  explore  the 
cervical  cavity.  I  have  invented  an  instru- 
ment for  that  purpose  which  I  will  show 
you  her  eafter.    The  case  is  quite  clear  to 


my  mind  however,  and  so  is  the  treatment 
I  should  expect  to  cure  her.  We  might  go 
on  with  time,  aud  follow  out  the  causes  of 
hemorrhage  from  obstructed  flow — the 
portal  system,  the  right  side  of  the  heart, 
&c.  ;  but  this  is  what  should  be  done  now  : 
Build  her  up,  prevent  a  distended  rectum 
from  obstructing  pelvic  venous  return,  and 
give  her  such  mineral  acids  and  astringents 
as  will  co-operate  therewith  ;  add  thereto 
such  position  and  habits  as  naturally  sug- 
gest themselves  ;  but  cany  within  that 
cervix  an  ointment  of  nitrate  of  silver,  in 
such  strength  and  at  such  intervals  as  tact 
and  experience  and  the  varying  conditions 
of  the  patient  allow.  It  is  in  such  adapta- 
tion of  this  treatment  that  the  skilful  and 
experienced  man  so  distances  the  unskilful. 
But  rightly  carried  out,  it  will  give  tone  to 
that  uterus,  diminish  its  volume,  stop  that 
flow.  Sometimes  you  have  to  leech  the 
womb  to  assist  in  reducing  its  passively 
congested  condition.  Sometimes  you  go 
several  times  to  make  the  application,  and 
are  detained  by  the  impression  made  on  you 
by  varying  conditions  of  the  patient,  which 
cannot  be  all  reduced  to  formula*  for  your 
guidance,  err  however  on  the  safe  side  of  not 
begetting  additional  irritation.  The  strength 
of  the  ointment  is  likewise  a  matter  of  ex- 
temporaneous prescription.  I  have  patients 
now  under  treatment,  in  whom  the  strength 
varies  from  two  grains  to  the  ounce  to  the 
use  of  the  solid  stick.  I  prefer  ointments 
to  injections  ;  and  I  use  as  a  vehicle  the 
stramonium  ointment  from  a  reliable  drug- 
gist— preferring  it  much  to  belladonna. 
So  in  some  cases  do  I  introduce  it  just 
within  the  os,  and  in  others  to  the  fundus. 
Sometimes  the  injection  succeeds  where  the 
other  mode  fails,  but  rarely.  I  have  got  to 
learn  that  ointments  kill  ;  injections  cer- 
tainly have.  If  you  use  them,  prelude 
carefully  with  small  quantities  of  warm  and 
then  of  cold  water,  until  you  understand  the 
temper  of  the  uterus.  I  would  begin  in 
this  case  with  an  ointment  of  ten  grains  of 
the  nitrate  of  silver  to  one  drachm  of  the 
stramonium  ointment.  Let  me  give  you  an 
instructive  hint  in  such  a  case  as  this  ; 
lift  up  the  uterus  into  position  with  the 
sound,  before  you  introduce  this  hollow 
sound,  with  its  piston  for  pushing  out  the 
ointment  introduced  therein.  It  is  a  prac- 
tice which  I  have  found  of  decided  ad- 
vantage in  facilitating  the  manoeuvre. 
After  its  introduction,  the  patient  is  apt  to 
complain  for  a  time  of  its  burning  her  some- 
what. If  severely,  delay  the  next  applica- 
tion, or  weaken  the  strength.  Let  her  re- 
main quiet  a  while  after  the  introduction  of 
the  ointment,  until  it  has  fairly  come  in 
contact  with  the  mucous  membrane. — 
Through  a  speculum,  I  have  seen  it  when 
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hardish  squeezed  by  the  uterus,  out  of  the 
cervical  cavity.  1  like  the  ointment,  there- 
fore, soft  ;  and  theoretically  -would  place 
the  patient  in  such  a  case  on  her  side,  with 
her  abdomen  pendulous.  This,  however,  I 
have  not  found  necessary.  The  introduction 
of  the  instrument,  however,  is  as  easy  in 
one  position  as  in  another.  While,  how- 
ever, the  nitrate  of  silver  is  generally  suffi- 
cient for  the  cure  of  these  cases,  you  are 
sometimes  obliged  to  resort  to  more  power- 
ful caustics,  and  occasionally  iodine  in  tinc- 
ture or  ointment,  will  succeed  better  than 
the  lunar  caustics.  When  the  hemorrhage 
is  associated  with  that  raspberry  ulceration 
which  is  so  rebellious,  you  may  find  it  neces- 
sary to  destroy  the  surface  of  the  ulceration 
to  get  a  good  basis  for  repair. 

[Another  case  of  a  similar  character  was 
then  introduced — a  case  of  leucorrhaea — one 
of  hysterical  epileptiform  convulsions,  pos- 
sibly occasioned  by  masturbation,  &c] 
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Reported  by  Henry  D.  Holton. 

The  first  case  was  that  of  a  servant  girl, 
set.  19,  and  unmarried,  who  came  to  the 
Clinic  with  deep  sloughing  ulcers  between 
the  first  and  second  and  the  fourth  and  fifth 
toes  of  the  right  foot.  She  claimed  to  have 
always  enjoyed  good  health,  and  there  was 
nothing  in  her  appearance  but  what  corrob- 
orated that  statement.  However,  after  the 
usual  amount  of  quirks  and  quibbles,  she 
acknowledged  she  had  been  sorely  affec- 
ted upon  the  private  parts,  and  had  been 
laboring  for  about  a  fortnight  under  a  sore 
throat,  which,  upon  examination,  gave  satis- 
factory evidence  of  being  syphilitic. 

The  Professor  remarked  that  "  this  only 
confirmed  him  in  the  opinion  that  the  ulcers 
were  syphilitic,  as  he  could  conceive  of 
nothing  else  that  could  produce  such  a  rag- 
ged slough,  while  the  patient  was  apparently 
in  the  enjoyment  of  good  health."  He  ac- 
cordingly placed  her  upon  the  following 
treatment  : 

IL   Hyjirargyri  Bichlsridf,  gr.  vi 
Tincturn  Ginchonte,  ^  vi, 
MiHce — Capiat  cochleare  parvum 
ter  in  die. 


And  apply  the  following  lotion   to  the 

ulcers  : 

Hydragyri  Bichloridi,  gr.  iv. 
Aqua?  Calcis,  s  iv.  Misce. 

CASE  II. 

James  Richards,  ret.  14  months.  Six  days 
since,  this  child  fell  from  the  arms  of  his 
nurse,  and  struck  upon  the  parietal  eminence 
of  the  right  parietal  bone,  and  and  I  can  feel 
a  soft  fluctuating  tumor,  about  three  inches 
in  diameter.  This  state  of  things  has  often 
been  mistaken  for  fracture,  with  depression, 
owing  to  the  edges  of  the  contusion  feeling 
hard,  while  the  centre  is  soft.  In  some 
cases,  indeed,  this  deceptive  feeling  will  oc- 
cur without  any  extravasation  of  blood  un- 
der the  scalp,  the  depressed  centre  being 
due  to  the  compression  of  the  scalp  by  the 
blow  that  has  been  inflicted  upon  it.  This 
is  in  children  in  whom  the  scalp  is  soft  and 
somewhat  spongy.  It  occasionally  happens 
that  bloody  tumors  of  the  scalp  form  in 
newly-born  children,  either  from  contusion 
of  the  head,  in  consequence  of  the  pressure 
to  which  it  is  subjected  in  its  passage,  or 
else  by  the  bruising  of  obstetric  instruments. 
These  tumors  are  often  of  large  size  and 
fluctuating,  are  termed  cephala?matomata. 
I  recently  saw  oue  of  these  in  a  new-born 
child,  although  there  had  been  no  instrument 
used  in  its  delivery.  After  trying  to  pro- 
mote the  absorption  of  the  cxtravasated 
blood  by  various  stimulant  lotions,  I  made 
a  small  puncture,  as  I  have  done  in  previous 
cases,  and  permitted  the  dark  grumous  blood 
to  escape.  You  may  be  tempted  on  some 
occasions  by  the  soft  fluctuating  feel,  to 
open  them  at  once,  but  unless  there  is  con- 
siderable inflammation,  it  would  be  highly 
improper.  In  this  case,  we  will  direct  the 
mother  to  bathe  the  part  in  spirits  of  cam- 
phor. 

CASE  III. 

The  following  was  the  case  of  a  man  let. 
Gl,  who  came  to  the  Clinic  for  a  large  ulcer, 
about  live  inches  in  length  by  three  in 
breadth,  situated  upon  the  anterior  aspect 
of  the  right  leg,  at  the  junction  of  the  mid- 
dle with  the  lower  third,  which  has  existed 
for  some  four  years,  and  had  thus  far  with- 
stood all  treatment,  having  enlarged  con- 
siderably within  a  few  months. 

The  Professor  remarked,  that  "  it  would 
be  quite  a  difficult  case,  to  treat  with  any 
prospect  of  success  while  the  patient  con- 
tinned  to  walk  about  ;  and,  particularly,  as 
the  tendon  of  the  tibialis  anticus  was  bared 
and  in  a  sloughing  state.  He  thought  it 
quite  prohable'it  was  venereal,  as  the  patient 
stated  he  had  suffered  from  that  disease 
some  twenty  or  thirty  years  since.  There- 
fore he  directed  him  'to  apply  a  yeast  poul- 
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tice  to  the  affected  part,  and  take  the  fol- 
lowing- : 

R-.    Hydrargyri  Bichloridi,  gr.  vi. 
Tincturse  Cinchona?,  f  vi. 
Misce — Capiat  cochleare  parvum  ter  in  die. 

CASE  IV. 

At  this  stage  of  the  Clinic,  Dr.  A.  B. 
Mott  introduced  one  of  his  private  patients, 

Mrs.  W  ,  jet.  35,  the  mother  of  two  or 

three  children,  who  for  the  last  twelve 
months  had  been  suffering  from  a  circum- 
scribed moveable  tumor  of  the  right  breast, 
being  about  the  size  of  a  large  walnut,  and 
situated  a  little  to  the  right  of  the  nipple. 
The  whole  gland  was  somewhat  indurated 
and  rather  larger  than  the  left.  She  had  suf- 
fered considerably  from  sharp,  lancinating 
pains  through  the  breast,  and  the  tumor  was 
somewhat  painful  on  pressure.  He  accord- 
ingly proceeded  to  remove  it  by  njeans  of  a 
free  oblique  incision,  carefully  enucleating 
and  dissecting  it  from  the  surrounding- 
gland.  After  its  removal,  the  wound  was 
dressed  in  the  usual  manner. 
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PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  Johk  Roosa. 
Saturday,  Oct,  29,  1859. 


CASE  I. — necrosis  of  tibia. 

Rosa  C-,  a?t.  20.  This  patient,  a  healthy 
looking  Irish  girl,  comes  to  the  Clinic  com- 
plaining of  sores  on  the  leg.  They  have 
existed  giving  pain  for  five  years. 

We  have  here,  gentlemen,  two  ulcers,  one 
above  the  middle  of  the  tibia,  the  other  at 
about  the  beginning  of  the  upper  third.  On 
an  examination  with  the  probe,  the  upper  is 
found  to  lead  to  an  opening  in  the  bone. 
A  crucial  incision  was  made  in  the  integu- 
ment, down  to  the  periosteum,  which  was 
then  divided,  and  with  the  chisel  and  saw 
an  opening  was  made  in  the  involucrum, 
and  a  sequestrum  of  about  an  inch  in  length 
removed.  The  wound  was  dressed  with  lint 
from  the  bottom,  and  adhesive  plaster  ap- 
plied to  keep  sides  of  openiug  towards  the 
extremities  of  the  wound  in  apposition. 

CASE  II. — otitis. 
Mary  D.,  set-  20.  This  woman  complains 
of  deafness  affecting  botli  ears.  It  has 
existed  for  about  ten  weeks.  She  has  been 
subject  to  attacks  of  this  nature  for  some 
years.    The  right  ear  is  said  to  be  more 


affected  than  the  left.  There  is  some  con 
siderable  pain,  with  tinnitus  aurium. 

On  examination  with  the  aural  speculum, 
I  find  the  lining-  membrane  of  the  meatus 
auditorius  of  each  ear  in  an  inflammatory 
condition  ;  the  light  is  not  sufficient  to  allow 
me  to  get  a  view  of  the  membrana  tympani, . 
but  it  is  probably  involved  in  the  inflamma- 
tion. It  is  a  case  of  otitis,  the  lining  mem- 
brane presenting  a  red  and  excoriated  ap- 
pearance. There  is  not  by  any  means  abso- 
lute deafness  in  this  case,  as  you  perceive, 
she  hears  when  spoken  to,  although  with 
some  difficulty.  She  may  take  the  follow- 
ing : 

R.  Pil.  Hydrarg  No.  VTIL,  ana  gr.  V. 
Take  one  every  evening. 

R.  Emplast,  vesicat, 
post  aurcs. 
You  perceive  you  are  not  to  regard  as 
nervous  these  cases  of  deafness,  when  a 
slight  degree  of  inflammation  is  manifest. 
It  has  been  fouud  that  a  very  numerous 
class  of  cases  which  once  were  supposed  to 
be  nervous  arc  specimens  of  inflammation, 
and  are  to  be  treated  substantially  as  you 
would  treat  inflammation  in  any  other 
locality. 

case  in. — lippitcdo. 

Mary  0.,  set.  17.  This  patient  complains 
of  "  sore  eyes,"  which  she  has  had  for  four- 
teen years.  Her  eyes  present  the  cha- 
racteristic blear-eyed  appearance.  You  see, 
gentlemen,  that  all  the  tissues  of  the  edges 
of  the  lids  are  involved  in  this  inflammation, 
the  cilia,  with  the  exception  of  a  small  num- 
ber, having  been  almost  entirely  destroyed. 
The  lids  are  in  a  granular  condition,  keeping 
up  an  irritation  of  the  conjunctiva  cornea?. 
There  is  superficial  opacity  of  the  cornea 
with  vascularity.  The  Professor  then  ap- 
plied a  crystal  of  sulph.  cupri  to  the  gra- 
nular surface  of  the  conjunctiva. 

She  may  have  as  a  collyrium,  a  drop  in 
the  eye  morning  and  evening  : 

R.    Sulph.  cupri  gr.  i\\, 
Aqua?  zj. 
M. 

An  ointment  to  use  on  the  lids. 

Hydrarg,  oxid.  nit.  gr.  x. 
Ccr.  Simp.  ?ss. 
M.  . 

CASE  IV.  ECZEMA  CAPITIS. 

Peter  F.,  ait.  4  mos.  This  infant  has  an 
eruption  on  the  face  and  scalp.  It  is  a 
vesicular  eruption  known  as  eczema,  and 
when  affecting  this  part  of  the  body,  eczema 
capitis.  It  consists  of  minute  vesicles  which 
often  run  into  each  other.  I  think  I  have 
mentioned  to  you  that  we  usually  find  this 
affection  in  healthy  children,  it  seeming  to 
act  as  a  kind  of  safety  valve  to  prevent 
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intestinal  or  other  severer  trouble.  In  this 
case  you  have  a  good  instance  of  the  truth 
of  this.  The  child  presents  a  remarkably 
healthy  appearance,  and  is,  as  the  mother 
says,  quite  well,  With  the  exception  of  the 
cutaneous  eruption.  The  treatment  should 
be  by  gentle  laxatives,  and  glycerine  may 
be  made  use  of  as  a  local  application. 

CASE  V.  BROXCHOCELE. 

Laura  M.,  ait.  25.  This  patient  complains 
of  a  sore  throat.  The  trouble,  however,  is 
all  on  the  external  surface.  We  have  here, 
gentlemen,  an  enlargement  of  the  thyroid 
body.  The  gland  is  about  two  and  a  half 
inches  in  breadth,  and  ten  inches  in  depth. 

According  to  the  patient's  statement,  this 
enlargement  has  existed  for  two  or  three 
months.  It  has  probably  however,  been 
present  in  some  degree  for  a  longer  time. 
This  enlargement  is  called  bronchocele,  or 
goitre,  the  French  word  for  it.  It  occurs 
endcmically  in  the  mountains  of  Switzer- 
land, where  the  gland  grows  to  enormous 
dimensions.  When  it  occurs  sporadically 
it  does  not  generally  attain  to  a  very  large 
size.  In  Switzerland  they  grow  to  be  larger 
than  a  man's  head. 

Iodine  is  the  remedy  applicable  to  these 
cases.  This  patient  may  paint  with  the 
tincture  of  iodine  over  the  part,  and  take 
the  iodide  of  potassium  five  grains,  three 
times  a  day. 
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Regular  Meeting,  October  26,  1859. 

A.  C.  Post,  M.  D.,  Pres.  Pro  tern. 
From  E.  Lee  Jones,  M.  D.,  Secretary. 


DISEASED  KXEE  JOINTS- 

Dr.  Bauer  presented  two  specimens  of  dis- 
ease of  knee  joint.  The  history  of  the  first 
was  as  follows  : 

A  healthy  boy,  about  14  years  of  age,  was 
struck  with  a  stone  against  the  shin,  imme- 
diately below  thej<nce  joint  ;  intense  perio- 
stitis ensued,  which  was  neglected  ;  the  re- 
sult of  all  which,  was  the  specimen  pre- 
sented. Around  the  seat  of  injury  the  peri- 
osteum was  entirely  destroyed,  and  peeled 
off  from  the  bone.  There  were  two  perfora- 
tions of  the  joint  ;  one  was  exceedingly  in- 
teresting, viz.  :  through  the  cartilage  of  the 
head  ot  the  tibia  ;  the  other  being  behind 
the  right  condyle  of  the  femur.  There  were 
also  manifest  frightful  changes,  appertain- 
ing to  (he  presence  Of  matter   in  the  joint, 


the  cavity  being  filled,  and  the  surrounding 
tissues  infiltrated,  with  a  gelatinous  mass. 
The  disease  was  irreparable,  and  amputation 
was  found  necessary,  the  child's  general 
health  becoming  very  much  enfeebled.  In 
consequence  of  the  extensive  injury  to  the 
soft  parts  it  was  necessary  to  amputate  high 
up.  ,  i 

In  relation  to  the  second  case,  Dr.  B.  re- 
marked that  it  was  one  of  great  pathological 
interest.  The  history  of  the  case,  said  he, 
is  of  a  somewhat  lengthy  nature  ;  I  will, 
however,  give  it  in  outline  : 

A  somewhat  enfeebled  tailor  was  admitted 
a  patient  in  the  Long  Island  College  Hospi- 
tal. All  that  he  presented  pathologically, 
was  the  remains  ef  erysipelas  of  the  face  ; 
he  had  no  fever  ;  in  fact  he  seemed  to  be  free 
from  any  constitutional  disturbance,  yet  he 
would  become  delirious,  at  times  violently 
so,  besides  having  a  considerable  tremor  of 
the  muscles.  In  a  word,  all  the  peculiarities 
of  delirium  tremens  presented  themselves, 
but  the  person  being  one  of  known  temperate 
habits  entirely  excluded  that  diagnosis.  The 
next  most  likely  affection  it  was  thought  to 
be  was  ursemic  poison  ;  the  urine  was  ac- 
cordingly examined.  There  was  found  a 
moderate  quantity  of  albumen,  besides  some 
casts  which  clearly  showed  a  diphtheritic 
degeneration  of  the  medullary  substance  of 
the  organ.  He  was  treated  accordingly, 
and  the  delirium  left  him  in  36  heurs.  His 
recovery  proceeded  to  a  certain  extent,  when 
suddenly  his  knee  joint  was  filled  with  mat- 
ter. Up  to  that  time,  the  man  was  getting 
along  well  enough,  and  it  was  exceedingly 
difficult  to  find  out  the  cause  of  the  trouble. 

nc  suffered  from  no  pulmonary  pain  or 
uneasiness,  and,  even  when  the  joint  became 
tilled  with  matter,  he  did  not  complain.  This 
collection  of  matter  must  have  formed  very 
rapidly,  as  I  saw  him  within  ten  or  twelve 
hours  of  its  occurrence,  and  lie  did  not  give 
the  slightest  indication  of  trouble  in  that 
locality.  The  matter  was  twice  removed  by 
the  trocar,  without  any  difficulty  occurring, 
or  inflammation  supervening. 

Soon  after,  he  became  very  decidedly  en- 
feebled ;  his  skin  became  very  pallid  ;  in 
fact,  presented  all  the  characteristic  appear- 
ances of  a  person  with  a  superabundance 
of  white  corpuscles.  His  blood  was  exam- 
ined, and  more  than  fifty  per  cent,  of  white 
corpuscles  existed.  This  remained  through- 
out the  rest  of  the  disease  ;  (he  died  of 
course). 

On  post  mortem  examination,  we  found, 
besides  degeneration  of  the  kidney,  and  some 
disease  of  the  lungs,  this  condition  of  the 
knee  joint.  I  need  not  state  that  the  dis- 
ease of  the  knee  joint  went  on.  I  have 
never  heard  of  such  a  case,  where  the  white 
corpuscles  existed  in  such  abundance.  The 
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blood  was  first  taken  from  the  affected  leg, 
the  seat  of  disease,  and  where  there  appear- 
ed such  an  abundance  of  white  corpuscles  ; 
it  was  thought  to  be  due  to  the  presence  of 
pus,  when  it  was  taken  from  a  different  part 
of  the  body.  The  destruction  of  the  joint 
will  be  seen  to  be  very  considerable  and  ex- 
tensive ;  the  cartilage  is  all  gone,  and  the 
synovial  membrane,  for  the  most  part,  also. 

BLOOD-CLOT  IX  FOURTH  VENTRICLE. 

Dr.  B.,  next  presented  a  specimen  of  btood- 
clot,  found  in  the  fourth  ventricle.  It  had 
brought  on  sudden  death,  and,  as  the  woman 
had  been  beaten  by  her  husband,  it  was  sup- 
posed that  the  death  was  the  result  of  this 
violence,  but  this  was  not  confirmed. 

RETROVERSIO  UTERI  CAUSED  BY  AX  ABSCESS  PER- 
FORATION OF  THE  RECTUM — PERITONITIS  DEATH. 

He  next  presented  specimens  consisting 
of  the  rectum,  womb,  bladder,  and  a  portion 
of  the  small  intestine,  which  were  removed 
from  a  woman  who  had  been  in  a  delicate 
state  of  health  for  a  long  time  ;  still  she  was 
able  to  get  about  and  do  her  house-work. 
She  suffered  from  trouble  of  the  womb,  to 
remedy  which  she  applied  to  a  physician 
who  made  a  correct  diagnosis,  pronouncing 
it  to  be  retroversion. 

An  attempt  was  made  by  tlic  physician  to 
put  the  organ  in  place,  and,  if  I  understood 
her  rightly,  the  finger  was  introduced  into 
the  anus,  another  into  the  vagina,  and  the 
basis  of  the  organ  was  tried  to  be  raised. 
The  operation  was  exceedingly  painful  to 
her,  so  much  so,  that  she  desired  to  be  left 
alone,  unrelieved.  She  went  home,  and  was 
attacked  with  a  very  violent  peritonitis  ; 
the  treatment  which  was  instituted  proved 
of  no  avail,  and  she  died  six  weeks  after- 
wards. 

We  found  on  post  mortem  examination, 
an  abscess  immediately  in  front  of  the  basis 
of  the  womb,  which  seems  to  have  pressed 
the  organ  constantly  down.  How  long  this 
collection  of  matter  existed,  we  arc  of  course 
unable  to  say,  but  from  the  great  changes 
that  have  taken  place  in  the  surrounding 
parts,  we  infer  that  it  must  have  been  a 
good  while,  as  is  usual  with  these  abscesses. 
The  rectum  was  perforated,  and  pus  was 
discharged  in  considerable  quantity  from  it. 
This  state  of  things  showed  itself  during 
my  treatment  of  the  case,  and  the  peculiar 
character  of  the  stools  led  to  a  microscopical 
examination  of  the  matter,  when,  by  the 
presence  of  such  an  amount  of  pus  globules, 
the  existence  of  an  abscess  was  clearly  made 
out,  and  the  tumor,  which  was  detected  im- 
mediately behind  the  bladder  and  to  the  right 
side,  was  supposed  to  be  its  seat.  The  lower 
wall  of  this  abscess  is  the  posterior  wall  of 


the  bladder,  and  the  anterior  wall  of  the 
uterus,  the  basis  of  the  organ,  and  the  an- 
terior wall  of  the  rectum.  Above,  the  ab- 
scess was  closed  by  the  small  intestines 
which  were  closely  and  firmly  agglutinated 
by  plastic  material — so  firmly,  indeed,  that 
the  patient  was  able  to  pass  nothing  but 
matter  from  the  rectum,  for  the  last  four 
weeks  of  her  life.  All  efforts  to  relieve  her 
in  this  particular  were  fruitless. 

He  exhibited  portions  of  intestines,  in 
order  to  demonstrate  how  extensive  and  seri- 
ous was  the  damage  done  by  the  exudation  ; 
at  one  point  the  opposite  sides  were  adhe- 
rent to  each  other. 

He  was  not  certain  of  the  cause  of  the 
trouble  ;  he  thought  it  possible,  however, 
that  it  might  be  due  to  the  presence  of  tu- 
bercles, as  a  mass  of  that  material  was  found 
attached  to  a  portion  of  intestine,  and  also 
a  few  tubercles  were  found  scattered  in  other 
places  over  the  peritoneum. 

LIVER,  INTESTINES,  AND  OMENTUM  AFTER 
PERITONITIS. 

He  next  presented  the  liver,  a  portion  of 
intestine,  and  omentum,  which  were  taken 
from  the  body  of  a  man  who  had  been  beaten 
and  kicked  by  a  woman.  The  examination 
was  made  at  the  request  of  the  coroner. 

The  deceased  was  in  good  health,  for  a 
period  of  ten  days  after  the  occurrence,  when 
he  was  somewhat  suddenly  taken  down,  and 
died  in  two  days. 

On  making  the  post  mortem  examination, 
a  most  intense  peritonitis  was  found  to  exist 
throughout  the  whole  abdominal  cavity,  in- 
volving nearly  the  entire  peritoneal  surface 
of  the  liver,  and  covering  it  with  false  mem- 
brane. The  parenchyma  of  the  organ  was 
also  involved  in  the  inflammation. 

The  cause  of  all  this  trouble  was  two  per- 
forations of  the  intestine,  one  of  which  was 
situated  near  the  margin.  A  portion  of  the 
omentum  was  also  exhibited,  to  give  an  idea 
of  the  intensity  of  the  inflammation,  and  the 
quantity  of  plastic  material  effused. 

REPRESENTATIONS  OF  CANCER  IN  WA» 

Dr.  B.,  next  presented  four  specimens  of 
wax  preparations,  consisting  of  a  cancerous 
liver,  cancer  of  the  lip,  cancer  of  small  in- 
testine and  mesenteric  glands,  (the  intestine 
laid  open),  and  melanotic  cancer  of  the  cep- 
halic vein  of  the  left  arm,  which  he  prepared 
himself  by  casts  from  the  morbid  specimens, 
first  making  one  of  plaster  of  Paris,  and 
afterwards  of  wax,  and  giving  them  all  the 
color  required.  By  these  means  they  were 
rendered  true  to  the  original,  and  formed  an 
excellent  substitute  for  the  specimen  in  its 
fresh  state. 
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PERIGOFF's  AND  SYME'S  STUMPS. 

In  this  connection  ho  exhibited  three  casts 
of  stumps,  one  of  which  was  the  result  of 
Syme's  operation,  and  the  other  two  of  Pcr- 
igofFs.  The  latter  he  was  indebted  to  the 
kindness  of  Prof.  Pancoast  of  Philadelphia, 
for  the  opportunity  of  exhibiting-.  He  only 
wished  to  compare  the  results  of  the  two 
operations.  In  regard  to  the  usefulness  of 
the  stump,  he  thought  that  one  answered  as 
well  a  purpose  as  the  other,  with  the  ex- 
ception that  PerigofF  s  operation  lca\-es  the 
limb  longer,  and  in  consequence  of  the  in- 
creased bulk  at  the  extremity  mechanical 
appliances  could  not  be  as  well  made  as  in 
Syme's  stump.  This,  he  said,  was  the  opinion 
of  those  who  were  in  the  habit  of  making- 
such  apparatus. 

Last  in  order,  the  Dr.  presented  a  foot  of 
a  very  peculiar  appearance,  and  gave  the 
following  history  : 

The  patient  presented  himself  about  ten 
days  before  at  my  office,  and  I  candidly  con- 
fess, I  did  not  know  what  to  make  out  of 
the  foot.  It  was  easy  to  see  from  the  ap- 
pearance presented,  that  there  was  disloca- 
tion of  the  first  phalanx  of  the  great  toe  at 
the  metatarsal  articulation,  but  the  peculiar 
appearanc  e  and  the  position  which  the  ankle 
assumed,  (the  heel  being-  projected  three- 
quarters  of  an  inch  more  backward  than  its 
fellow,)  puzzled  me  not  a  little. 

On  questioning  the  mother,  I  ascertained 
that  ten  years  ago  the  child,  being  two  years 
old  at  the  time,  fell  down  stairs  and  remain- 
ed-for  a  considerable  time  with  the  heel  uf 
the  right  foot  caught  in  the  balustrades,  in 
such  a  way,  that  the  foot  turned  almost  up- 
wards, and,  according  to  her  statement,  a 
subluxation  took  place.  Inflammation  en- 
sued ;  this  produced  reflex  action  upon  the 
flexor  muscles  of  the  foot,  the  tibialis  anti- 
CU8  and  peroneus  muscles  being  very  strong- 
ly flexed.  The  arch  of  the  foot  is  entirely 
lost,  and  the  os  naviculars  is  sunk  down  as 
in  the  ordinary  flat-foot.  I  have  divided  the 
flexor  muscles  of  the  foot  and  large  toe,  and 
I  am  happy  to  say,  1  have  rcplacod  the  form 
of  the  foot  entirely,  which  success  I  owe  in 
a  great  measure  to  the  kind  co-operation  of 
my  friend  Dr.  Sayre. 

Dr.  Sayre,  in  relation  to  the  second  speci- 
men presented  by  Dr.  Bauer,  said,  that  it 
was  peculiar  in  respect  to  the  structure  of 
the  femur,  which  was  markedly  of  an  cbur- 
naccoiis  .'liaractcr  ;  so  dense  and  so  compact 
was  it.-  structure,  that  there  were  scarcely 
any  oellfl  present  in  the  bone,  and  yet  a  lit- 
tle beyond  yea  find  the  joint  involved  in 
caries. 

Dr.  Peat  n  lei  ii  d  tn  a  somewhat  similar 
case,  which  lie  had  occasion,  several  years 

ago,  to  amputate  fu-  eariea  of  the  knee-joint, 
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and  the  bone  above,  for  several  inches,  was 
so  hard  that  it  could  hardly  be  sawn  through. 

Dr.  Sayre  asked,  if  the  smallness  of  the 
medullary  canal  threw  any  light  on  the  na- 
ture of  the  disease,  whether  or  not  there 
would  be  a  tendency  to  cut  off  the  supply 
of  blood  to  the  part,  and  so  give  rise  to  the 
trouble  ? 

Dr.  Post  said,  that  he  would  rather  regard 
this  eburnaceous  condition  of  the  bone  as 
the  consequence,  than  the  cause  of  the  caries. 

URIC  ACID  CALCULI  IX  AX  INFANT. 

Dr.  Bibbins  presented  two  small  uric  acid 
calculi,  which  came  from  a  child,  with  the 
following  history  : 

"  I  first  saw  the  child/'  said  he,  "  on  the 
12th  August  last,  and  it  was  then  not  quite 
three  months  old.  The  nurse,  under  whose 
charge  it  was,  had  obtained  it  from  the 
mother  who  was  confined  in  the  Lying-in- 
Asylum.  It  was  fed  by  artificial  means.  The 
nurse  stated,  that  the  child  had  passed  in  all 
seven  calculi,  four  of  which  she  lost.  These 
were  discharged  in  one  day,  and  the  little 
one  seemed  to  suffer  no  appreciable  pain." 

The  Doctor  prescribed  fomentations,  warm 
baths,  and  internally  a  mixture  of  Syr.  Ipe- 
cac and  Spirits  Mindereri.  The  nurse  came 
to  him  again  on  the  19th  of  the  month  (Oct.) 
— the  child  being  more  than  five  months  old — 
to  report  the  little  one  entirely  recovered. 

LUMBAR  ABSCESS. 

Dr.  Sayre  next  presented  a  specimen  of  so 
called  lumbar  abscess,  but  in  that  particular 
instance,  he  thought  it  more  fitting  to  deno- 
minate it  a  periostitis  of  the  lumbar  verte- 
bra?. 

The  patient  was  a  man,  32  years  of  age, 
who,  up  to  a  year  before,  enjoyed  strong, 
vigorous  health,  with  no  symptoms  of  any 
strumous  disease  in  himself  or  family. 

The  first  indication  of  trouble  which  he 
experienced  was  a  sense  of  lameness  and 
weakness  in  tiie  lumbar  region,  accompanied 
witli  more  or  less  general  debility,  which 
continued  until  four  months  ago. 

When  lie  entered  the  Hospital,  there  was 
then  found  to  exist  a  small  abscess  on  the 
left  side  of  the  lumbar  vertebra?,  near  the 
situation  of  the  sacro-iliac  synchondrosis, 
and  also  a  prominent  tumor  on  the  right  side, 
nearly  in  the  same  situation. 

Within  two  or  three  weeks  after  his  ad 
mission,  the  Doctor  said  it  grew  quite  ra- 
pidly, and  it  was  explored  and  opened,  but 
only  discharged  a  quantity  of  foetid  gas. 
Two  or  three  days  after  this,  pus  was  dis- 
charged quite  freely.  I  saw  the  patient  for 
the  first  time,  only  two  or  three  days  since, 
and  on  introducing  the  probe,  found  that  it 
passed  in,  several  inches,  in  various  direc- 
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tioiis.  The  posterior  surface  of  the  ileum 
was  denuded  of  its  periosteum.  The  pati- 
ent's general  condition  was  too  much  ex- 
hausted, aud  it  was  determined  best  to  let 
him  alone,  and  he  gradually  sank,  and  died 
soon  after  of  diarrhoea. 

On  making  the  post  mortem  examination, 
we  ascertained  that  the  periosteum  was  cov- 
ered with  osteo-phytes,  on  almost  all  the  ver- 
tebral bones  in  the  vicinity,  which  were  not 
entirely  denuded,  and,  in  close  connection 
with  these  growths,  necrosis  was  observed. 
There  was  quite  a  projecting  point,  half  an 
inch  in  length,  at  right  angles  with  the  sa- 
crum, which  penetrated  the  rectum.  At  the 
junction  of  the  ileum  and  sacrum,  on  the 
right  side  we  found  the  greatest  amount  of 
disease,  and  at  that  point  the-*bscess  had 
perforated  the  fascia  of  the  psoas  and  iliacus 
muscles,  but  the  matter  had  not  burrowed 
far  enough  forward  to  show  itself  on  the 
thigh  before  death,  only  arriving  as  far  as 
half  an  inch  below  Poupart's  ligament. 

There  was  no  evidence  of  tubercles  in  any 
part  of  the  system;  his  intestines,  liver,  lungs, 
in  fact,  every  organ  of  body  was  pcrfectly 
well  in  that  respect.  This  specimen  goes  very 
strongly  to  disprove  the  views  entertained 
by  Dr.  Gross  in  relation  to  hip-joint  disease 
and  kindred  affections. 

CAPUT  FEM0RI3  REMOVED  FOR  MORBUS  COXJE. 

Dr.  S.,  next  presented  a  specimen  of  the 
head  of  a  femur,  which  he  removed  from  a 
little  child  about  11  years  old.  The  opera- 
tion was  performed  on  last  Thursday.  The 
child  had  been  suffering  from  the  disease  for 
four  years,  and,  not  being  in  the  hands  of  a 
regular  practitioner,  nothing  was  attempted 
for  his  relief.  I  saw  him  for  the  first  time 
on  last  Saturday  a  week,  and  found  him  ex- 
tremely enfeebled,  and  attenuated  to  the 
very  last  degree,  pulse  165,  lying  on  his 
back,  with  legs  drawn  up  very  much,  one 
at  an  angle  of  60  degrees.  A  portion  of  the 
trochanter  major  was  denuded.  In  addition 
to  all  this,  there  existed  four  or  five  absces- 
ses in  the  vicinity,  which  freely  communi- 
cated with  the  hip-joint. 

After  a  consultation,  it  was  resolved  to 
attempt  the  removal  of  the  head  of  the  bone. 
The  patient  was  put  under  the  influence  of 
chloroform  and  a  careful  examination  made. 
The  head  of  the  bone  was  found  to  be  de- 
nuded, and  gave  the  sensation  of  grating 
against  bare  bone,  but  from  the  very  pecu- 
liar position  assumed  by  the  limb,  it  was 
doubtful  to  his  mind  whether  the  acetabu- 
lum might  not  be  perforate c/  ;  but,  not  being 
able  to  examine  it  to  his  s  ah'sfaction,  he  was 
unable  to  make  up  his  mind  definitely  in  re- 
lation to  the  point.  After  the  delay  of  a 
few  days,  in  order  to  try,  if  possible,  to  get 
up  the  strength  of  the  patient,  the  operation 


was  performed,  as  the  only  chance  left  for 
saving  his  life. 

On  removing  the  head  of  the  bone  he 
found  it  fastened  through  an  opening  into 
the  acetabulum,  and,  on  withdrawing  it,  a 
large  quantity  of  green  colored,  foetid  pus 
escaped.  The  opening  into  the  acetabulum 
corresponded  in  size  and  shape  exactly  with 
the  portion  of  bone  that  occupied  it,  so  that 
it  formed  a  complete  plug  to  prevent  the 
escape  of  the  confined  matter;  as  far  as  the 
finger,  passed  through  this  opening,  could 
reach,  it  was  found  that  the  internal  surface 
of  the  ilium  ischium  and  pubis  was  denuded 
of  periosteum  and  evidently  in  a  state  of 
caries. 

The  periosteum,  being  pceied  oil"  from  the 
surface  of  these  bones,  formed  a  cavity  or 
bag  for  containing  the  pus.  All  the  carious 
portions  were  removed  by  the  bone-forceps, 
leaving  almost  nothing  behind  but  the  wing 
of  the  ilium.  During  all  this  operation,  the 
periosteum  and  peritoneum  were  not  inter- 
fered with,  and  formed  the  only  partition 
between  the  pelvic  cavity  and  the  external 
world.  This  was  done  on  Thursday,  and 
the  pulse,  previously  to  the  operation,  was 
160,  when  the  child  was  asleep.  The  chlo- 
roform was  administered,  while  he  was  in  that 
state,  so  that  the  child  did  not  wake  up,  till 
after  the  operation..  Dr.  Jones  superintend- 
ed the  administration  of  the  anaesthetic, 
and  too  much  credit  could  not  be  given  for 
the  manner  in  which  it  was  done. 

The  evening  following  the  operation,  the 
pulse  fell  to  120,  and  remained  so  till  the 
Sunday  following,  when  it  had  decreased  to 
112.  The  patient  was  dressed  for  the  first 
time  that  day,  and  presented  a  very  favor- 
able appearance.  The  wound  was  nicely 
washed  and  injected,  and  the  Doctor  began 
to  entertain  strong  hopes  of  recovery.  Since 
that  time  the  patient  has  been  going  on  tole- 
rably well,  and  notwithstanding  every  thing 
was  done  for  the  little  fellow,  in  the  way  of 
nourishment,  he  feared  that  he  had  not  vital- 
ity left  to  repair  the  damages. 

The  Doctor  explained  the  perforation  of 
the  acetabulum,  by  referring  to  the  fact  that, 
eight  months  before  the  operation,  the  pa- 
tient had  fallen  from  the  bed  and  struck'  up- 
on the  trochanter  of  that  side.  The  head 
of  the  bone,  being  thus  driven  through, 
peeled  off  the  periosteum  and  formed  the 
pocket  for  the  pus. 

Dr.  Bauer,  remarked  that  the  case  was 
not  a  fair  one  for  operation,  that  its  perfor- 
mance was  with  the  view  only  of  allowing 
a  free  exit  to  matter,  and  rendering  the  last 
hours  of  existence  more  tolerable.  He  had 
watehed  the  case  carefully,  and  was  satis- 
fied that  the  patient  was  far  more  comfort- 
able after  the  operation,  than  he  had  been 
during  the  eight  months  before.    He  main- 
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tamed,  that  the  operation,  in  the  case  refer- 
red to,  demonstrated  the  fact  that  it  could 
be  performed  with  benefit  to  the  patient,  not 
ou\y  when  the  head  of  the  femur  was  in- 
volved, but  also  the  acetabulum.  He  stated, 
that  the  number  of  operations  for  hip-dis- 
ease has  leached  the  handsome  number  of 
ninety-two,  and  almost  fiflxj  per  cent,  recov- 
ered. Very  little  blood  was  lost,  hardly 
more  than  half  an  ounce  at  any  time.  In 
eight  cases,  he  had  no  occasion  whatever  to 
ligate  an  artery.  In  Dr.  Sayre's  case,  one 
small  vessel  was  tied,  and  this  would  not 
even  have  been  required,  were  it  not  for  the 
extreme  feebleness  of  the  child. 

The-question  presented  itself  in  his  mind, 
in  that  connection,  how  ^it  came,  that  ab- 
scesses and  large  deposits  of  purulent  mat- 
ter could  remain,  and  be  manufactured  in 
the  body  for  months,  and  not  produce  that 
disease,  denominated  pyaemia.  He  thought 
it  was  time  to  take  up  the  matter  and  study 
it  more  closely,  especially  as  the  latest  work 
on  Surgery  had  revived  all  the  old  doctrines 
in  relation  to  that  form  of  disease,  notwith- 
standing many  of  the  theories  had  been  ex- 
ploded twenty-five  years  ago. 

G.  F.  Shrapy,  h.  p.,  Asst.  Sect;/. 
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FRACTURE  OF  THE  THIGH — ITS 
TREATMENT. 

Henry  N.  Fisher,  M.  D..  Resident  Surgeon. 

Fracture  of  the  thigh,  so  often  met  with 
in  hospitals,  and  frequently  in  private  prac- 
tice, possesses  peculiar  interest  to  the  sur- 
geon in  that  the  result  of  treatment  depends 
almost  entirely  on  his  skill  and  attention. 
Well-directed  treatment  is  almost  certain  to 
e  ffect  a  complete  cure  ;  but  even  slight  mis- 
management is  often  followed  by  permanent 
and  deplorable  deformity. 

The  diagonsis  of  fracture  of  the  thigh  is 
the  same  as  of  all  other  fractures — namely, 
pain  referred  to  the  Beat  of  injury,  loss  of 
function,  shortening,  deformity  and  a  false 
point  of  motion.  Where  the  fracture  is 
near  the  middle  of  the  shaft,  this  last  sign 
is  so  distinct  as  to  be  apparent  at  a  glance. 
Where  tin;  injury  is  higher  up  near  the  joint, 
its  nature  is  often  quite  obscured.  It  is  al- 
ways expected  that  there  will  be  more  or 
less  shortening  from  the  over-riding  of  the 
fragments.  This  shortening  is  easily  mea- 
sured by  means  of  a  pocket  tape-line — tak- 
ing the  anterior  superior  spinous  process  of 
the  ilium  for  one  point,  and  the  inner  mal- 
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leolus  of  the  same  side  for  the  other.  By 
placing  the  patient  fair  on  his  back  and 
measuring  both  limbs  in  this  way,  then  not- 
ing their  difference  in  length,  the  absolute 
shortening  of  the -affected  limb  is  readily 
ecomat. 

It  is  found  to  be  the  experience  of  the 
surgeons  of  this  Hospital,  that  the  recent 
cases  of  fracture  of  the  femur  are  best 
treated  by  keeping  the  limb  on  the  double- 
inclined  plain  a  few  days  after  admission, 
preparatory  to  using  the  straight  apparatus. 
By  this  means  the  swelling  and  inflamma- 
tion of  soft  parts — which  of  necessity  must 
follow  from  the  mechanical  violence  pro- 
ducing the  fracture — is  allowed  to  subside. 
Not  unfrequently  a  simple  fracture  of  the 
thigh  is  quite  seriously  complicated  with 
contusion  of  the  soft  parts  about  the  frac- 
ture ;  or,  perchance,  by  the  irritation  induced 
by  the  fragments  of  the  bone. 

Under  these  circumstances  the  double-in- 
clined plane  is  far  the  best  appliance  that 
can  be  used.  This  instrument  would  be 
hardly  worth  while  to  describe,  were  it  not 
that  in  accordance  with  the  popular  opinion, 
that  all  surgical  appliances  should  appear 
finished  and  elegant,  many  inclined  planes 
are  used,  which,  though  they  appear  pleas- 
ing to  the  eye,  do  not  fulfil  the  indications 
required. 

The  apparatus  should  be  heavy  ;  nay,  even 
clumsily  so.  The  arrangement  consists  of 
a  thic*k  board  about  four  feet  long,  and  one 
and  a  half  wide.  This  rests  upon  the  mat- 
rass on  which  the  patient  lies.  At  its  upper 
end  and  attached  by  a  hinge  is  a  board 
wide  enough  to  fupport  the  limb,  and  of 
length  sufficient  to  extend  from  the  lower 
margin  of  the  gluteus  maximus  muscle  to 
four  inches  below  the  foot.  At  the  point 
corresponding  to  the  knee  when  the  limb  is 
applied,  this  board  is  sawn  in  two  and  con- 
nected with  a  hinge,  so  that  the  knee  can  be 
fixed  at  any  required  angle  by  moving  the 
pedal-end  of  the  piece,  and  setting  it  in  cer- 
tain little  steps  which  are  fixed  to  the  bed- 
board.  The  foot-piece  to  which  the  foot  is  fix- 
ed, is  made  to  slide  up  and  down,  so  that  any 
moderate  variation  in  length  of  limb,  in  dif- 
ferent patients,  can  be  provided  for.  The 
double-inclined  plane,  comprising  the  thigh 
and  leg-piece,  is  padded  with  old  blanket 
or  some  such  material,  the  padding  being 
arranged  so  that  the  back  of  the  heel  is 
relieved  of  all  pressure.  The  foot  is  se- 
cured to  the  foot-piece  with  a  roller  band- 
age, which  may  be  run  part  the  way  up  the 
leg,  including  tin-  leg-board.  A  roller  band- 
age likewise  secures  the  thigh  to  the  thigh- 
piece.  The  upper  end  of  the  thigh-piece 
should  be  bevelled  off  where  it  comes  against 
the  buttock,  and  not  be  applied  so  high  up 
I  as  to  interfere  with  the  bed  pan. 
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After  inflammation  has  subsided,  -which  it 
usually  does  in  four  or  five  days,  the  straight 
apparatus  is  applied. 

This  apparatus  was  brought  to  its  present 
improved  form  by  Dr.  Gordon  Buck.  It  is 
not  absolutely  perfect,  but  more  nearly  so, 
I  think,  than  any  other  arrangement  of  the 
kind  in  use.  It  consists  of  a  long  splint 
about  four  inches  wide,  extending  from  be- 
low the  axilla  some  distance  below  the  foot. 
This  splint  is  padded  on  the  inner  side.  The 
upper  end  fits  in  a  leathern  pocket  set  in  a 
belt  of  webbing,  which  is  strapped  around 
the  chest.  The  lower  end  of  the  splint,  be- 
yond the  foot,  has  a  sliding  block  which 
moves  up  or  down,  and  can  be  fixed  at  any 
point  by  means  of  a  screw.  This  sliding 
block  is  perforated  with  a  long  wooden 
screw,  which  plays  in  a  line  parallel  with 
the  splint.  Besides  this,  there  is  an  inside 
splint,  the  same  width  as  the  other,  also 
padded,  and  made  to  extend  from  above  the 
fracture,  on  the  inner  side  the  thigh,' to  the 
malleolus.  Thin  broad  boards,  called  co- 
aptation splint*,  are  also  used  ;  the  one  be- 
hind the  thigh,  the  other  in  front,  at  the  seat 
of  fracture.  The  splints  are  ten  inches  long 
and  five  broad,  and  concavo-convex  later- 
ally, so  as  to  be  well  adapted  to  the  limb . 
The  perineal  pad  is  made  of  buckskin  and 
stuffed  with  deer's  hair;  it  is  about  a  foot  long 
and  two  inches  broad,  and  has  sewed  on 
either  end  a  leather  strap,  to  attach  it  to 
buckles.  Besides  this  is  a  small  block,  known 
as  the  foot-piece,  which  is  quite  thin,  and 
about  four  inches  long  and  three  wide.  This 
comprises  the  whole  apparatus,  except  the 
adhesive  plaster,  bandages,  &c. 

It  is  applied  thus  :  The  limb  is  shaved,  if 
it  be  hairy,  a  strip  of  adhesive  plaster  is  cut 
four  inches  wide,  and  long  enough  to  pass 
from  the  point  of  fracture  under  the  sole  of 
the  foot,  and  up  to  the  some  point  on  the  other 
side  of  the  limb.  This  is  commonly  used 
double,  to  secure  more  strength.  This  being 
moistened  with  spirits  of  turpentine,  is  ap- 
plied from  the  point  of  fracture  down  the 
limb  on  either  side,  making  a  loop  under  the 
foot.  It  is  nicked  at  the  edges  to  make  it 
sit  smoother  to  the  limb.  The  loop  under 
the  foot  is  then  turned  back  behind  the  heel, 
and  the  foot  bandaged  with  a  roller,  also 
the  ancle,  two  inches  above  the  malleoli. 
The  plaster  strip  is  then  returned  to  its  po- 
sition with  the  loop  under  the  sole  of  the 
foot,  and  the  roller  is  carried  up  the  leg  and 
thigh  as  high  as  the  groin,  being  applied 
over  the  adhesive  plaster.  The  reverses  of 
the  bandage  are  made  in  front  of  the  limb. 
The  coaptation  splints  are  next  applied,  one 
behind,  the  other  in  front  of  the  thigh  at  the 
seat  of  the  fracture,  and  secured  by  a  nar- 
row bandage,  passed  twice  round  at  either 
end  and  tied  in  front    The  perineal  strap  is 


now  applied  under  the  perineum.  The  pos- 
terior extremify  is  passed  out  behind  the 
buttock,  the  other  in  front  of  the  groin,  and 
the  ends  secured,  each  to  a  buckle  attached 
to  the  leathern  pocket  which  receives  the 
head  of  the  long  splint.  In  applying  this, 
care  must  be  taken  that  the  scrotum  be 
drawn  aside  out  of  the  way.  Three  band- 
ages, each  two  yards  long,  are  next  passed 
behind  the  limb,  so  that  the  middle  of  each 
corresponds  with  its  posterior  surface.  The 
upper  one  is  placed  behind  the  middle  of  the 
thigh,  the  second  behind  the  knee,  the  last 
above  the  ancle.  The  long  external  splint 
is  now  applied  with  its  head  in  the  leathern 
pocket  of  "the  belt.  The  foot-block  having 
been  placed  in  the  loop  of  adhesive  plaster, 
and  a  strong  cord  secured  around  it,  the 
cord  is  attached  to  a  ring  in  the  end  of  the 
screw  which  plays  in  the  sliding  block  of 
the  splint.  Making  sure  that  the  perineal 
strap  is  all  secure,  extension  is  now  made 
by  pulling  the  sliding  arrangement  down 
forcibly  and  securing  it  at  the  desired  point. 
The  screw,  moving  in  the  block,  can  now  be 
turned  so  as  to  make  such  additional  exten- 
sion as  will  bring  the  limb  to  full  length., 
which  is  to  be  determined  by  careful  mea- 
surement and  comparison  of  both  limbs. 
The  inside  splint  is  now  applied — not  so 
high  up,  however,  as  to  interfere  with  the 
bed  pan.  Pads  of  old  blanket  are  so  ar- 
ranged between  the  limb  and  the  internal 
and  external  splints,  as  to  compensate  for 
all  prominences  and  depressions,  and  there- 
by make  equable  pressure  along  the  entire 
limb.  The  three  long  bandages  are  now 
each  secured  in  this  wise  :  The  two  ends 
are  brought  forward  in  front  of  the  splints, 
then  passed  around  the  side  external  to  the 
limb,  then  behind  the  limb,  and  crossed  so 
that  the  internal  end  comes  out  over  the  ex- 
ternal splint,  and  the  external  end  over  the 
internal  splint.  The  ends  are  then  tied  in 
a  bow  knot  in  front  of  the  limb,  and  the  ap- 
paratus is  applied  complete.  A  flat  hair 
cushion  is  put  under  the  leg,  with  the  heel 
projecting  over  the  lower  end,  to  relieve  the 
os  calcis  from  pressure. 

The  objections  to  this  apparatus  are  slight. 
Sloughing  of  the  integuments  over  the  pu- 
bis sometimes  occurs,  but  is  seldom  trouble- 
some, if  extension  and  counter-extension 
are  judiciously  managed.  All  kinds  of  ap- 
paratus used  in  this  injury  require  onerous 
restraint  for  a  long  time,  and  this  is  per- 
haps the  least  irksome  of  any  used.  The 
result  is,  in  good  hands,  always  satisfac- 
tory. It  insures  a  straight  limb  and  very 
little,  if  any  shortening,  is  necessary. 

The  time  generally  required  for  good 
union  is  about  six"  weeks  ;  though  some  sur- 
geons keep  on  the  apparatus  till  the  eighth 
week. 
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The  substitution  of  the  adhesive  plaster 
to  make  the  extension  from,  is  an  American 
improvement,  which,  though  not  peculiar  to 
this  splint,  is  a  great  advantage  in  the 
treatment.  Not  many  years  ago  the  gaiter 
was  the  means  in  use  to  make  extention  of 
the  foot,  but  even  in  the  most  careful  hands, 
troublesome  sloughs  occurred  at  the  points 
of  pressure,  seriously  embarrassing  to  the 
treatment.  Besides,  the  whole  tension  came 
on  the  knee  joint,  which  was  often  rendered 
stiff  and  quite  seriously  impaired  in  func- 
tion. This  last  evil  is,  in  a  great  measure, 
but  not  entirely,  remedied  by  the  use  of  the 
plaster. 

With  the  use  of  the  splint  described 
above,  and  ordinaiy  care  and  skill  on  the 
part  of  the  surgeon,  a  thorough  cure  may  be 
reasonably  expected  in  every  case  of  simple 
fracture,  where  no  other  serious  complica- 
tion exists 
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IMPERFORATE  VAGINA  IN  A  YOUNG 
WOMAN  AGED  19  YEARS. — SUC- 
CESSFUL OPERATION. 

Reported  by  Francis  Fleet,  M  D.,  28G  Hud- 
son Street,  New  York. 

Mary  Smith,  aged  19  years,  called  at  my 
office,  and  stated  she  had  never  menstruated, 
and  had  taken  powerful  cmcnagogues,  pre- 
scribed by  several  physicians,  to  promote 
the  object  she  was  so  desirous  of  accom- 
plishing, but  without  effect.  On  making  an 
examination,  per  vaginam,  I  found  it  impos- 
sible to  introduce  the  finger  more  than  an 
inch  from  the  vulva,  where  I  recognised  an 
entire  occlusion  of  the  passage — of  a  funnel 
shape — the  apex  being  upwards.  It  was 
evident — as  she  was  desirous  of  changing 
her  situation  from  the  single  to  the  married 
life — that  it  would  be  necessary  for  her  to 
undergo  an  operation,  and  alter  quieting  her 
fears  as  to  the  result,  she  readily  acquiesced, 
saying,  that  she  would  rather  die  than  re- 
main in  her  present  condition.  I  immedia- 
tely called  on  Professor  Bedford,  and  after 
relating  to  him  the  condition  of  my  pationt, 
he  kindly  stated  lie  would  do  any  tiling 
in  hia  power  to  alleviate  her  distress.  On 
the  17th  of  Oct.  last,  she  presented  herself  at 
the  Professor's  obstetric  clinic,  in  tin;  Univ. 
Med.  College,  and  having  made  a  vaginal 
examination,  he  concluded  to  operate  that 
day.  which  was  done  in  his  usual  happy 
style,  without  the  use  of  the  speculum,  tak- 
ing bis  finger  for  a  guide,  along  which  lie 
-tided  a  probe-potatod  bistoury;  after  re- 
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moving  the  first  barrier,  which  consisted  of  a 
dense  cellulo-fibrous  band,  a  second  was  dis- 
tinctly felt,  but  as  the  patient  was  very 
much  excited,  it  was  deemed  prudent  not  to 
operate  again  for  a  few  days.  On  the  fol- 
lowing morning,  I  visited  my  patient  at  her 
residence,  and  found  her  complaining  of  ex- 
treme pain  in  the  rectum,  skin  hot  and  dry, 
pulse  110  (small),  and,  apparently,  together 
with  pain,  suffering  from  mental  anxiety  ;  as 
her  bowels  had  not  been  acted  on  for  two  or 
three  days,  I  ordered  a  gentle  dose  of  oleum 
ricini,  which  operated  twice,  and  she  was 
relieved  of  the  difficulty.  The  vagina  being 
very  tender,  I  could  not  make  the  examina- 
tion I  wished.  I,  therefore,  passed  a  large 
bougie,  which  penetrated  some  two  inches. 

21st.  Professor  Bedford  saw  her  with  me, 
made  a  vag-inal  examination,  and  found  the 
improvement  was  considerable,  but  the  parts 
being  quite  tender,  ordered  the  following  : 

R.  Ext.  belladon,  j).  ;  Adipis,  -^i.  To  be 
used  night  and  morning. 

22d.  Free  from  pain  ;  no  examination 

23d.  .   

24th.  Put  the  patient  under  chloroform, 
and  a  second  operation  was  performed  by 
Professor  Bedford,  with  the  pleasing  result 
of  passing  a  large  sized  rectum  bougie, 
about  four  inches,  and  by  an  examination  of 
the  finger,  the  Os  Tinece  was  distinctly  felt- 

Ordered  :  R.  Pulv.  Doveri,  gr.  x.,  at  bed- 
time. 

25th.  Complained  of  sickness  at  stomach, 
which  I  attributed  to  the  effects  of  the  chloro- 
form together  with  the  Pulv.  Doveri  ;  gave 
ice  at  intervals,  and  an  enema  with  infus. 
1  in  i. 

26th.  Doing  well  ;  and  stated  .she  had 
passed  about  a  large  wine  glass-full  of  blood 
from  the  vagina,  which  from  its  appearance 
evidently  was  menstrual. 

21th.  The  pain  in  the  rectum  returned 
with  great  severity,  and  she  was  incapable 
of  sitting  up.    Ordered  : 

R  Ext.  opii,  gr.  ij.;  01.  Cocoa?,  q.  s  ut  ft. 
suppositorium,  which  gave  almost 
immediate  relief. 

28th.  Professor  Bedford  visited  her  again 
with  me  and  my  friend,  Dr.  G.  W.  Green, 
one  of  the  attending  physicians  of  Bellevue 
Hospital,  who  had,  previous  to  cither  opera- 
tion being  performed,  made  a  vaginal  ex- 
amination, and  expressed  his  entire  satisfac- 
tion with  the  result  which  medical  science 
had  brought  to  bear  on  this  unfortunate 
young  lady. 

29th.  She  menstruated  freely,  which  lasted 
between  two  and  three  days,  and  is  now  at- 
tending  to  her  daily  avocations,  in  perfect 

health. 

I  cannot  leave  this  subject  without  CX- 
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pressing  my  thanks  to  Professor  Bedford,  j  usually  the  lot  of  parturient  women,  was 
for  his  kind  attention  to  this  case,  and  con-  signally  escaped  in  the  above  instance,  and 


gratulate  him  on  the  happy  result. 


UNCONSCIOUS  DELIVERY. 


Reported  by  J.  Amiss,  M.  D.,  Waverlie,  Va. 

September  20,  1852,  2  o'clock,  a.m. — Lu- 
cinda  S  ,  colored,  aet.  26 — robust  consti- 
tution— masculine  well-developed  organism 
— married — mother  of  three  children.  Pre- 
vious labors  tedious,  protracted  and  painful. 
The  usual  premonitary  symptoms  of  partu- 
rition exhibited  themselves  an  hour  prior  to 
my  arrival  ;  a  vaginal  examination  disclosed 
slight  dilatation  of  os.  uteri,  pains  spurious, 
with  an  occasional  one  characteristic  of  the 
first  stage  of  labor.  4  o'clock  a.m. — Os  per- 
haps a  little  more  dilated,  somewhat  flaccid, 
pains  entirely  ceased  ;  patient  expresses 
frequent  desire  to  micturate.  The  total  ab- 
sence of  pain  (her  other  accouchments  being 
accompanied  with  so  much  and  such  excru- 
ciating suffering)  the  present  equivocal  in- 
itiatory signs  and  symptoms  of  labor,  were 
regarded,  in  a  measure,  as  emanating  from 
some  indigestible  ingesta  in  the  intestines, 
and  the  facts  revealed  by  my  examinations, 
per  vaginam,  would,  to  a  certain  extent, 
warrant  a  concurrence  in  the  apprehensions 
of  the  patient.  I  left  her,  with  injunctions 
to  remain  quiet  in  bed,  in  a  recumbent  pos- 
ture, which  were  disregarded  on  account 
of  aforesaid  repeated  urgent  inclinations  to 
urinate.  6.  o'clock. — In  the  midst  of  the 
meal,  I  was  abruptly  summoned  to  my  pa- 
tient, and  upon  entering  the  cabin  found  her 
astride  the  pot  de  chambre,  full  of  constella- 
tion, with  the  foetus  in  her  hands.  I  assisted  to 
place  her  in  bed,  severed  the  funis,  and  in  due 
course  of  time  delivered  the  placenta. 

Recovered  from  her  fright,  the  patient  in- 
formed me  that  upon  getting  out  of  bed  to 
void  her  urine,  as  she  was  frequently  com- 
pelled to  do  in  the  interval  of  my  departure 
and  hasty  return,  the  little  stranger  (weigh- 
ing eleven  pounds,)  was  unceremoniously 
ushered  into  the  world.  I  was  assured  by 
the  patient  that  no  pains  or  symptoms  of  la- 
bor were  present  during  my  absence,  no 
pain  experienced  when  the  serf-delivery  took 
place,  and  her  subsequent  exemption  from 
after-pains,  and  the  ills  to  which  lying-in 
women  are  liable,  tend  to  substantiate  her 
statement. 

No  unpleasant  consequences  supervening 
to  mother  or  child,  the  former  speedily  re- 
covered her  wonted  vigor  of  constitution, 
and  the  latter  has  enjoyed  a  remarkable  im- 
munity from  childhood  ailings.  The  penalty, 
"  In  sorrow  thou  shalt  bring  forth  children," 


shows  that  the  whole  process  may  be  car- 
ried on  and  completed  without  sensible  un- 
easiness. 


To  the  Editors  of  the  New  York  Medical  Tre-. 

I  notice  the  following  paragraph  in  the 
.  Philadelphia  Medical  and  Surgical  Reporter, 
■  of  October  29th,  1859  : 

"  Toxical  Properties  of  the  Chlorate  of 
Potash. — Mr  Osborn,  in  an  article  in  the 
Lancet,  cautions  the  profession  in  the  use  of 
I  this  article.  He  has  seen  congestion  of  the 
|  brain  and  convulsions  follow  its  use  in 
j  children.  He  took,  as  an  experiment,  at  in- 
j  tervals  of  some  weeks,  doses  of  from  five 
;  to  fifteen  grains  of  the  chlorate,  which  were 
|  followed  by  pain  in  the  head,  symptoms  of 
!  congestion  of  the  brain,  slight  paralysis  of 
one  side  of  the  face,  and  loss  of  taste." 

I  know  not  who  "  Mr.  Osborn"  is,  or  what 
I  "  Lancet  "  is  referred  to.  I  can  hardly  think 
j  that  such  a  paragraph  would  be  allowed  to 
appear  in  the  London  Lancet,  and  yet  it  is 
j  possible.  If  true,  it  would  only  prove  how 
liable  even  the  best  Medical  Journals  are  to 
j  give  circulation  to  errors  and  absurdities  as 
,  well  as  truth. 

Mr.  Osborn  seems  to  have. adopted  the 
post  hoc  err/o  jwojyter  hoc  argument,  when 
saying,  "  he  had  seen  congestion  of  the  brain 
follow  its  use  in  children."  He  may  have 
seen  such  symptoms  follow  the  administra- 
tion of  many  other  harmless  articles,  and  in 
the  instances  quoted  they  would  probably 
have  followed  a  drink  of  pure  water  as 
readily  as  they  did  the  chlorate  of  potash. 
His  experiment  on  himself  is  truly  marvel- 
lous, and  reads  like  the  report  of  some  of 
Hahnemann's  provings.  "  Pain  in  the  head," 
"congestion  of  the  brain,"  and  "slight  par- 
alysis of  side  of  the  face,  and  loss  of  taste," 
all  from  doses  of  "  from  jfue  to  fifteen  grains 
of  the  chlorate  of  potash,  at  intervals  of 
some  weeks  !  Is  it  possible  that  such  non- 
sense as  this  can  be  published  in  our  day  by 
a  respectable  medical  journal,  and  cast 
abroad  among  the  profession  as  grave  truth  ? 
There  are  very  many  good  practitioners  in 
our  country  who  know  nothing  about  the 
peculiar  properties  of  the  chlorate  of  pot- 
ash, and  after  reading  this  caution  of  Mr. 
Osborn,  many  may  be  so  blinded  and  preju- 
diced by  this  bugbear  of  poison,  as  never  to 
adopt  in  their  practice  one  of  the  most 
harmless,  and,  at  the  same  time,  most  po- 
tent and  useful  articles  which  modern  science 
has  added  to  our  Materia  Medica. 

In  order  to  counteract  the  baneful  influ- 
ence of  the  above  paragraph,  which  may  be 
going  the  rounds  of  the  Medical  press,  let  me 
give  you  a  few  facts  from  my  own  experi- 
ence, while  engaged  in  a  special  investiga- 
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tion  of  this  subject.  Two  or  three  cases 
will  be  here  referred  to,  merely  to  show  the 
fallacy  of  the  imputed  "Toxical  properties" 
of  the  chlorate  of  potash. 

A  full  history  of  these  cases,  with  others, 
will  shortly  appear  in  a  second  report  of  my 
investigations  on  "  Chlorate  of  Potash  ;  and 
Oxygen,  as  a  Remedial  Agent,  &c." 

In  one  case  of  extensive  and  long-stand- 
ing ulcerations  of  the  neck,  in  a  person  of 
well  marked  scrofulous  diathesis,  I  gave  the 
chlorate  of  potash  in  drachm  doses  three 
times  a  daij  for  six  iceeks,  with  the  happiest 
effect,  and  in  all  respects  directly  the  op- 
posite from  any  unpleasant  symptom. 

I  have  now  under  my  care  a  patient  who 
is  taking  half  an  ounce  of  the  chlorate  every 
twenty-four  hours,  for  a  purpose  suggested 
on  theoretical  views  in  my  paper  published 
in  the  New  York  Journal  of  Medicine,  of  July 
last.  It  is  being  given  for  the  arrest  of  in- 
cipient tubercular  disease  in  a  young  lady 
whose  symptoms  were  very  alarming  and 
rapidly  progressing  in  serious  character,  un- 
tilthe  chlorate  was  administered.  The  effect  is 
no  less  surprising  than  gratifying.  The  half 
ounce  is  taken  daily,  with  not  t  he  slightest 
unpleasant  effect.  In  any  case  where  it  is 
indicated,  it  should  be  given  as  freely  as 
this  ;  and  I  have  sometimes  even  given  one 
ounce  per  diem  with  the  best  effects  and  per- 
fect impunity. 

It  is  perfectly  innoxious,  and  tlie  danger 
consists  in  giving  too  little  and  not  too 
much. 

After  reading  the  article  quoted  from  the 
Philadelphia  3Iedical  and  Surgical  Reporter, 
I  called  at  a  drug  store  and  had  weighed 
out  for  me  half  an  ounce  of  chlorate  of  pot- 
ash, the  ichole  of  which  I  took  at  one  dose 
the  same  evening.  I  was  in  perfect  health 
at  the  time,  and  took  it  simply  as  an  experi- 
ment. This  was  last  evening.  Shortly  after 
taking  it  I  was  called  out  to  attend  a  case 
of  labor,  which  occupied  me  most  of  the 
night.  I  felt  no  inconvenience  from  the 
dose,  only  a  warm  glow  pervaded  the  sur- 
face of  my  body  in  about  half  an  hour  from 
the  time  it  was  taken.  This  morning  I  feel 
as  well  as  usual,  only  having  a  slight  head- 
ache, such  as  I  usually  have  after  being  dis- 
turbed  of  my  rest.  It  has  not  even  pro- 
duced any  laxative  effect,  and  certainly  no 
manifestation  of  any  toxical  properties. 

I  will  conclude  this  notice  of  the  subject 
by  a  quota  ion  from  a  chemical  report,  by 
Dr.  Hutchinson,  Surgeon  of  the  Metropoli- 
tan free  Hospital,  England,  whose  opinions 
concerning  the  innocent  nature  of  this  ar- 
ticle corresponds  with  my  own.    He  says  : 

"It  is  certainly  unfair  to  cite  cases  of  its 
failure,''  (speaking  of  the  chlorate  of  pot- 
ash), "  if  in  adults  it  has  not  been  pushed  to 
an  ounce  a  day,  and  in  infants,  its  at  least 


a  drachm.  I  have  no  hesitation  whatever  in 
attributing  the  doubt  with  which  its  merits 
have  been  regarded  by  some  of  late,  to  the 
inefficient  doses  in  which  the}7  have  pre- 
scribed it.  It  is  difficult  to  discover,  either 
from  personal  observations  or  from  the  re- 
ports of  others,  any  symptoms  which  might 
be  taken  to  indicate  disagreement  of  this 
remedy.  Indeed,  its  administration  in  most 
cases,  causes  no  perceptable  effect,  except 
the  disappearance  of  the  disease-" 
Very  respectfully  yours,  &c, 

E.  J.  Fountain. 

Davenport,  Iowa,  Nov.  4,  1859. 


PUTRID  SORE  TIIROAT. 

By  Dr.  Ferguson,  Cor.  of  21st  Street  and 
2d  Avenue. 

Thomas  ,  aged  19  years,  tall,  lank  and 

apparently  broken  down  in  health,  was  .the 
subject  of  the  above  disease  ;  and  as  this 
is  idiopathically  an  unfrequent  disease,  gen- 
erally seen  as  a  complication  of  scarlet 
fever,  typhus  fever,  or  sometimes  epidemic, 
an  isolated  case,  like  the  present,  should 
challenge  an  inquiry  into  the  history  of  the 
patient's  life,  to  account  for  its  appearance 
and  fatality.  As  far  as  I  could  collect  from 
his  parents,  the  following  are  his  antece- 
dents : 

From  birth  until  the  age  of  xeven  he  en- 
joyed good  health — even  little  troubled  with 
the  usual  disturbances  accompanying  den- 
tition, when  he  had  measles.  During  con- 
valescence, he  got  sore  eyes  from  exposure, 
which  established  nebula?,  to  remove  which 
he  was  put  under  a  course  of  mercury,  which 
prostrated  him  very  much.  He  was  slow  in 
recovering,  and  never  seemed  to  regain  the 
vitality  he  enjoyed  before  the  administra- 
tion of  this  drug  ;  subject  on  slight  expo- 
sures to  pains  in  his  bones  and  great  debil- 
ity. From  that  time  up  to  September,  1858, 
he  continued  free  from  any  decided  sickness, 
when  he  got  an  attack  of  typhoid  fever  ;  he 
suffered  thirty-three  days,  during  which 
time  recovery  was  often  very  doubtful. 
This  second  attack  seemed  to  weaken  his 
constitution  still  more.  During  these  two 
periods  of  his  life  his  mother  died  of  phthisis. 

On  the  evening  of  Monday,  October  the 
10th,  1859,  he  complained  of  soreness  in  his 
limbs,  and  general  weekness  ;  he  had  to  de- 
sist from  work  the  following  day,  and  up  to 
Saturday  the  15th  he  grew  weaker,  with  loss 
of  appetite,  and,  towards  the  close  of  the 
week,  he  complained  slightly  of  soreness  or 
stiffness  in  his  throat,  which  did  not  cause 
any  pain,  or  impede  deglutition.  At  this 
time  he  also  raised  a  few  dark  sputa  re- 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND  ORPHAN'S 


1t5 


sembring  clotted  blood,  which  he  thought 
relieved  the  fullness  and  stiffness  he  felt  in 
his  throat.    During-  the  following  Sunday 
and  Monday,  these  sputa  increased,  and  he 
felt  something  on  his  tongue  which  gave  a 
difficulty  in  respiration.    On  Monday  eve- 
ning, October  the  11th,  I  was  called  in  to  I 
see  him.    I  found  him  with  an  anxious  and  , 
dejected  expression  of  face,  emaciated  and 
haggard  in  appearance  ;  pulse  128,  and  ris- 
ing ;  skin  dry  and  hot  ;  respiration  hurried, 
breathing  entirely  through  the  mouth  ;  nos-  j 
trils  clogged  with  a  thick,  purulent  matter  ; 
edges  of  tongue  dry  and  red  with  raised  J 
papilla}  ;  centre  and  root  of  the  tongue  dry ' 
and  furred,  with  patches  resembling  false  j 
membrane  on  it,  which  also  extended  to  the  | 
posterior  roof  of  the  mouth  ;  tonsils  swol- 
len and  turgid,  of  a  dark  red  color,  speck- 
led with  something  gritty,  resembling  in 
appearance  powdered   bath-brick  ;  uvula 
elongated,  lying  on  the  root  of  the  tongue, 
and  oedematous  ;  intellect  clear  ;  heart  and 
lungs  free  from  disease  ;  urine  high  colored 
but  of  natural  quantity  ;  bowels  constipa- 
ted ;  no  pain  or  disturbance  of  the  abdom- 
inal viscera.     The  tonsils  nearly  touched 
each  other,  which,  with  the  uvula  between, 
nearly  closed  up  the  entrance  to  the  phar- 
ynx.   As  far  as  I  could  then  see  all  the 
tissues  behind  and  below  these  seemed  nor- 
mal. 

To  relieve  the  extreme  congestion  and 
turgescence,  I  scarified  the  tonsils  and  uvula, 
which  disengaged  only  a  small  quantity 
of  dark  grumous  blood,  and  ordered  a  gar- 
gle, which  I  directed  to  be  thrown  on  the 
parts  with  a  small  glass  syringe.  Beef  tea 
and  brandy  internally.  Externally,  the  ton- 
sils did  not  pain  on  pressure,  and  presented, 
almost  a  natural  size-  Under  the  knife  the 
tonsils  felt  soft,  flabby  and  spongy.  Next 
day  these  little  brownish  granules  had  ag- 
gregated, and  assumed  a  putrid  greenish 
color,  very  offensive  odor,  and  the  scarified 
portions  of  the  tonsils  hung  in  jagged  pieces 
around  the  base  of  the  tongue,  which  were 
easily  removed  by  a  dressing  forceps,  and 
sometimes  by  coughing,  giving  a  full  view 
into  the  pharynx,  which  seemed  free  from 
gangrene.  The  epiglottis,  posterior  pillars 
of  the  pharynx  and  the  neighboring  parts 
seemed  healthy  ;  deglutition  natural  ;  the 
uvula,  tonsils,  anterior  pillar  of  the  phar- 
ynx, root  of  the  tongue,  roof  of  the  mouth, 
and  nostrils  seemed  to  be  the  only  parts  en- 
gaged. The  thick  purulent  matter  coming 
from  the  nostrils  changed  into  a  thin  sanious 
discharge,  and  highly  offensive.  The  sep- 
tum of  the  nose  became  covered  with  dark 
spots  which  assumed  a  greenish,  putrid  ap- 
pearance, and  broke  down  in  gangrenous 
patches.  The  mucous  lining  of  the  roof  of 
the  mouth  became  disintegrated,  and  falling 


off  in  putrid  pieces,  and  large  putrid  bullae 
covered  the  base  of  the  tongue  ;  the  alae  of 
the  nostrils  were  slightly  involved  ;  finally, 
delirium  set  in.  I  saw  Dr.  Thomas  in  con- 
sultation, and  he  pronounced  the  case  hope- 
lifss.  All  the  time  he  drank  beef  tea  and 
brandy  in  large  quantities,  without  any  ap- 
parent difficulty.  He  died  the  next  day,  in 
a  camotose  condition  ;  the  gangrene  ex- 
tended to  the  gums,  which  could  easily  be 
scraped  off  with  the  handle  of  a  knife  from 
the  alveola?.  The  fatal  and  rapid  character 
of  this  case  can  only  be  accounted  for  by 
the  impoverished  state  of  the  system,  death 
ensuing  on  the  fifth  day  after  inception. 

An  unusual  feature  of  the  case  is,  that 
the  gangrene  did  not  extend  downwards  or 
backwards  ;  only  upwards  and  forwards- 
The  nose,  top  of  the  mouth,  tonsils,  uvula, 
base  of  the  tongue,  and  gums  being  the 
only  parts  affected. 


3nniTj£r5avic5. 

SOCIETY  FOR  THE  RELIEF  OF  WID- 
OWS AND  ORPHANS  OF  MEDICAL 
MEN. 

The  Seventeenth  Anniversary  of  this  So- 
ciety was  celebrated  last  Tuesday  evening, 
by  a  dinner  at  the  Metropolitan  Hotel.  The 
members  of  the  Association,  numbering 
about  150,  were  all  present,  and  the  occa- 
sion was  one  of  great  unanimity  of  feeling 
and  good  cheer.  Dr.  Isaac  Wood,  the  Pre- 
sident of  the  Society,  sat  at  the  head  of  the 
table,  and  to  his  right  and  left,  on  a  raised 
platform,  were  the  Rev.  Dr.  S.  H.  Weston, 
as  representative  of  Divinity,  Wm.  E. 
Evarts,  esq.,  as  representative  of  the  Law, 
Surgeons  Latimer  and  Mayo  of  the  United 
States  Army  and  Navy,  and  Dr.  Francis, 
Professor  Palmer  of  Michigan  University, 
Dr.  Wood  of  Bellevue,  Prof.  Bedford  of  the 
New  York  University  Medical  College,  Dr. 
Delafield,  Dr.  Detmold,  Dr.  Dalton,  Dr.  Ste- 
phens, and  others. 

Grace  was  said  by  the  Rev.  Dr.  Weston. 
After  the  cloth  had  been  removed. 

Dr.  Isaac  Wood  congratulated  the  Society 
upon  its  prosperous  condition.  It  was  now 
seventeen  years  since  the  Society  had  been 
organized,  during  which  time  23  of  its  mem- 
bers had  died.  During  the  past  year  only 
one  death  had  occurred — that  of  the  late 
Dr.  Henry  L.  Churchill.  It  was  creditable 
that  the  Society  now  had  $27,000  invested 
in  bonds  and  mortgages,  at  7  per  cent,  in- 
terest. 

The  following  toasts  were  then  offered 
and  responded  to  : 

The  Neio  York  Society  for  the  Belief  of  Wid- 
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EDITORIAL. 


ows  and  Orphans  of  Medical  Men — May  the 
tears  which  it  dries,  and  the  hearts  which  it 
cheers,  add  impulse  to  its  energies,  and  per- 
petuity to  its  existence. 

Music — •*  May  Breezes." 

Dr.  Alexander  H.  Stevens  responded. 


Centre.— Dr.  J.  J.  Chisolra,  Professor  of 
o  the  Medical  College  of  South 
las  been  visiting  the  various  Eu- 
ropean Hospitals  and  Medical  Schools.  He 
writes  from  London  to  the  "Charleston 
Medical  Journal  and  Review"  as  follows  : — 


surgery 

CuP.liiia. 


The  three^learned  Professions — Divinity,  "  As  regards  general  medicine  and  surgery, 

we  find  that  we  are  quite  as  advanced  as 


Lair  and  Medicine — the  conservator: 
truth,  justice  and  health  ;  in  their  trini 
they  ara  a  uuity  for  the  achievement  of 
great  good.    Music — "  Love  not." 


the  English,  and  that  they  have  but  little 
teach  us.    New  Tori-  already  qfen  every 
inducement  which  London  possesses,  with  the 


The  Rev.  Mr.  Weston  responded  in  behalf  additional  advantage  of  being  much  nearer 

home,  v:ith  much  less  expensing  Musing.  New 
York  Hospitals  are  just  as  well  endowed,  con- 
tents as  varied  and  interesting,  and  officials 
more  communicative  and  willing  lo  give  in- 
formation. The  Medical  Colleges  in  London 
arc  very  numerous,  but  the  classes  are  small 
when  compared  icith  Xew  York — if  I  may 
Dr.  J.  W.  Francis  spoke  for  the  Medical  judge  from  the  numbers  I  saw  attending 


of  Divinity.  The  speaker  concluded  by  qnot 
ing  the  beautiful  poem  of  "  Abou  Ben 
Adam." 

William  Evarts,  Esq.,  responded  for  the 
legal  profession.  His  remarks  abounded 
with  wit,  not  a  little  of  which  was  directed 
against  the  doctors. 


Profession 

The  Medical  Corps  of  the  Army  and  Xavy 


the  leading  men  of  the  day. 

Here  we  have  the  testimony  not  only  of  a 


—As  in  war  they  add  laurels  to  our  profes- !  good  observer,  but  of  one  who  has  the  moral 
sion  by  their  efforts  in  behalf  of  the  suffer  ;  coura{?e  to  8ay  what  he  thinks.  The  Pro- 
mg,  so  in  peace  they  enhance  its  fame  by  |fe8SOr  need  Dot  have  limited  his  comparison 


their  devotion  to  science 

Music — "  Star-spangled  Banner." 

Dr.  Mayo  of  the  Navy,  responded,  com- 
paring, in  his  remarks,  the  medical  profes- 
sion by  sea  with  the  medical  profession  by 
land.    Dr.  Latimer  spoke  for  the  army. 

Our  Medical  Charities — A  refuge  for  the 
distressed,  a  field  of  liberality  for  the  bene- 
volent, and  schools  for  medical  progress. 

Music — "  Forget  me  not." 

Responded  to  by  Dr.  James  R.  Wood  of 
Bellevue  Hespital,  and  Dr.  A.  B.  Palmer  of 
the  University  of  Michigan. 

Woman — The  controlling  influence  over 
the  destinies  of  humanity  :  warm  in  affec- 
tion, infinite  in  devotion. 

Music — "  Let  the  toast  be  Dear  Woman." 


of  the  Xew  York  Schools  with  those  of 
London,  for  our  city  possesses  all  the  ad- 
vantages of  Paris.  Vienna,  and  the  other 
European  capitals.  Here,  with  a  population 
of  one  million,  so  numerous  are  our  Hos- 
pitals, so  vast  the  facilities  for  seeing  and 
studying  disease  under  all  its  multiplied 
forms,  so  abundant  the  material  for  the  pro- 
secution of  anatomical  science,  so  tho- 
rough and  practical  the  instruction  in  our 
Medical  Colleges,  that  the  industrious  stu- 
dent lacks  only  one  thing — time  sufficient  to 
avail  himself  of  the  advantages  by  which  he  is 
surrounded.  It  is  a  universally  conceded 
fact,  that  New  York  graduates,  as  a  general 
rule,  are  most  successful  practitioners,  and 


,    their  advancement  in  public  confidence 
Responded  to  by  Prefessor  G.  S.  Bedford    verv  rapj(j 
[We  regret  that  our  space  will  not  per-  j 

mit  us  to  record  the  able  speeches  made  on  

this  interesting  occasion,  a  report  of  which 
would,  no  tdoubt,  edify  and  instruct.  Drs. 
Stevens  and  Francis'  remarks  were  happy 
and  apropos,  and  Professor  Bedford's  re- 
ply to  the  toast  "  Woman,"  was  touching- 
ly  appropriate,  and  elicited  much  applause 


TBSCKIPTIONS  RECEIVED 


Prom  Drs.  P.  W.  Grevcl,  315  Fourth  st 
The  proceedings,  altogether,  reflect  ^credit  Victor  P.  Richard,  3S3  2  1  Avenue 


E.  J. 


«.-n  the  managers  and.  gave  universal  satis-  Fountain,  Davenport,  Iowa. — B.  F.  Peeples, 
faction  to  the  guests,  many  of  whom  had  Blackville,  S.  C— B.  Sheridan,  87  Franklin 


come  from'  a  remote  distance.] 


(£  tutorial. 

Idiclut  jurat*  in  verb*  mafi-tri — Hot. 
PEACE  AND  SCIENCE."' 


A  ]'.;■>■  from  Charleston,  S-ml/t  Carolina, 
in  It,  half  of  Heu)  York  an  th>-  (frtat  Medical 


street. — J.  Milhau.  188  Broadway. --Cyrus 
Johns,  25  Amity  st.— C.  Taliaferro  Dillard, 
Bou  Brook,  Va. — P.  Lynch,  cor.  Ave.  B  and 
13th  si. -A.  Worthington,  Fort  Browder,  Ala. 
— D.  P.  Ilines.  Bainbridge,  Gta  rgia.— J.  J.  Cal- 
laway. Washington,  Georgia. — H.  A.  Mc- 
Swain.  Fayetteville,  N".  C— II.  Belser,  185 
Ave.  15. — J.  Mu'.ot,  9  Avenue  A. 
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A   COURSE   OF    LECTURES   OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 


By  Professor  Oi 


S.  Bedford,  M.  D. 


LECTURE  XXVIII. 

Inversion  of  tUc  uterus — Often  connected  nth  mismanagement 
of  Placenta  ;  Can  Inversion  occur  in  the  .unmipregnatcd 
woman?  Causes  of  Inversion — What  are  they?  Iuver-i>.n 
most  frequently  the  result  of  carelessness  or  ignorance. 
Dublin  Lying-in  Hospital  statistics.  Inversion  complete  or 
incomplete— Diagnosis  of  each;  Chronic  Inversion,  confound- 
ed with  prolapsus,  procidentia,  and  polypus — How  to  be  dis- 
tinguished. Treatment  of  Inversion,  when  either  complete  or 
incomplete.  Does  an  inverted  womb  ever  become  sponta- 
neously restored  ?  The  ease  of  spontaneous  restoration  cited 
by  Baudelocque.  In  Chronic  Inversion,  when  the  organ  eon 
not  be  replaced,  is  extirpation  of  the  Uterus  justifiable? 
Importance  of  the  question  ;  the  record  of  successful  extir- 
pation. Case  of  malpractice  in  which  an  inverted  uterus  was 
forcibly  torn  from  person  of  the  patient,  having  been  mistaken 
for  the  Placenta  ! 

Gextlemen  :— It  remains  for  us  now  to 
speak  of  an  accident  which,  though  rare, 
yet  will  sometimes  complicate  labor  ;  and 
it  is  very  apt,  also,  to  be  accompanied  by 
more  or  less  hemmorrhage — I  mean  inver- 
sion of  the  uterus,  in  which,  when  complete, 
the  organ  is  turned  inside  out.  It  is  espe- 
cially proper  that  jour  attention  should  be 
called  to  this  accident  at  the  present  time, 
for  the  reason,  that  frequently  it  is  more 
Ot  less  directly  connected  with  the  extrac- 
tion of  the  placenta.* 

It  is  maintained  by  some  writers  that  in- 
version of  the  womb  is  possible,  and  has 
actually  occured  in  women,  who  have  never 
been  impregnated,  and  when  the  uterus  is 


*  It  is  proper,  however,  to  state  that  invcrs'oa  of  the  uterus 
may  take  place  some  days  after  the  delivery  of  the  child,  and  the 
extraction  of  the  placenta.  Ane  and  Tellier  both  cite  examples 
of  this  kind.  Iu  the  case  of  the  former,  it  occurred  oa  the  twelfth 
day  J  in  that  of  the  latter,  on  the  tenth  day. 


in  a  state  of  entire  vacuity.  The  accuracy 
of  this  latter  opinion  I  very  much  doubt, 
for  it  seems  to  me  physically  impossible 
that  a  contracted  womb  should  become  in- 
verted. 

'  One  of  the  pre-requisites  of  this  peculiar 
character  of  displacement  is  necessarily 
more  or  less  relaxation  or  inertia  of  the 
organ. 

The  causes  of  inversion  at  the  time  of 
labor  are  diverse — such,  for  example,  as  the 
sudden  and  rapid  expulsion  of  the  foetus  ; 
undue  and  forcible  tractions  on  the  cord, 
whilst  the  placenta  is  still  in  adhesion  with 
the  womb  ;  violent  coughing  immediately 
after  the  exit  of  the  foetus,  etc.  ;  delivery 
in  the  standing  position,  especially  Avhen 
the  delivery  is  abrupt  in  consequence  of  in- 
creased capacity  of  the  pelvis.  It  is  like- 
wise alledcd  that  too  short  a  cord,  either 
in  consequence  of  a  congenital  shortness,  or 
because  of  its  encircling  the  neck  or  body 
of  the  child,  should  be  enumerated  among 
the  causes  of  this  accident.  My  own  opin- 
ion is  that,  admitting  the  cord  occasionally 
to  b2  extremely  short — and  there  are  instan- 
ces of  its  measuring  from  six  to  ten  inches 
only — it  cannot  with  propriety  be  classed 
among  the  causes  capable  of  producing  in- 
version ;  for  admitting  the  funis  to  present 
but  eight  inches  in  length,  this  would  be 
sufficient,  after  the  expulsion  of  the  head, 
to  allow  the  escape  of  the  remaining  por- 
tion of  the  foetus,  without  necessarily  in- 
volving the  inversion  of  the  womb,  through 
tractions  on  the  cord.  Polypus,  whether  of 
the  unimpregnatcd  uterus,  or  as  an  accom- 
paniment of  gestation,  may  result  in  inver- 
sion of  the  organ  ;  this  you  can  readily  un- 
derstand, for  the  weight  of  the  polypus,  es- 
pecially if  the  uterus  be  somewhat  relaxed, 
would  naturally  tend  to  the  production  of 
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the  accident.  Inversion  is  occasionally 
spontaneous,  and  this  would  be  more  likely 
to  occur  in  women,  who  have  borne  many 
children,  in  whom  the  muscular  parictes  of 
the  uterus  arc  very  much  relaxed,  and  the 
labor  rapid. 

T  think,  however,  the  fact  must  be  con- 
ceded that,  in  the  great  majority  of  instances, 
this  form  of  uterine  displacement  is  due 
manifestly  either  to  carelessness,  or  gross 
ignorance  on  the  part  of  the  accoucheur  ; 
and  as  an  evidence  of  the  truth  of  this 
opinion,  you  will  observe  that,  in  well-re- 
gulated lying-in  hospitals,  inversion  of 
the  uterus  is  among  the  very  rare  compli- 
cations of  labor.  It  is  an  interesting  cir- 
cumstance to  record  that,  in  71,000  cases  of 
delivery,  which  occurred  in  the  Dublin 
Lying-in  Hospital,  there  was  not  a  solitary 
example  of  inversion.*  We,  therefore,  are 
to  look  for  this  accident  principally  among 
the  records  of  private  practice,  where,  too 
often,  alas  !  are  found  in  rich  profusion  the 
sad  evidences  both  of  want  of  skill  and 
humanity. 

The  uterus  may  be  either  partially  or 
completely  inverted  ;  in  the  foimer  instance, 
the  fundus  is  depressed,  and  the  internal 
surface  may  or  may  not  reach  the  os  uteri  : 
whereas,  in  complete  inversion,  the  inner 
surface  protrudes  through  the  mouth  of  the 
uterus" — in  a  word,  the  organ  is  turned  inside 
out. 

When  this  formidable  accident  presents 
itself— and  it  is  in  all  truth  formidable, 
oftentimes  involving  the  life  of  the  mother 
— it  is  of  cardinal  importance  that  it  should 
be  promptly  recognized,  for,  as  we  shall  re- 
mark, when  speaking  of  the  treatment,  the 
difficulty  of  restoring  the  organ  to  its  origi- 
nal position  will  usually  bo  proportionate  te 
the  time  which  has  elapsed  from  the  moment 
of  its  inversion. 

If  you  should  be  in  attendance  upon  a  fe- 
male in  labor,  and  inversion  of  the  uterus 
occurs,  there  can  be  no  possible  excuse  for 
your  ignorance  of  the  circumstance  ;  for 
yon  have  been  told  until,  I  am  sure,  the  re- 
petition must  ring  in  your  ears,  that,  as  the 
child  is  passing  through  the  maternal  or- 
gan-., your  duty  is  to  ascertain,  by  placing 
yptu  band  on  the  hypogastric  region,  whe- 
ther or  not  the  uterus  responds  to  the  ex- 
pulsion of  the  foetus  —  in  other  words, 
whether  it  is  contracted.  Suppose,  then,  in 
observing  this  rule  —  and  to  neglect  it 
would  be  extremely  culpable — you  should 
l>e  unable  to  feel  the  uterus  at  the  lower 


*  s  '  '    n  la  of  uciito  inversio  iilcil  Iini  ever  (alien  under  our 

'  ■  .iccjuiulalcd  experience  of  I  r  .  Clarke,  Ijilmtt, 

1   ::  "      •  andJolin-.on,  in  this  hospital,  doc<  not  furnish  a 

ainffTo  ie  i»  r  tin  occurrence  of  thlit  accident,  though  the 

riumh  .  iw  :,u  n  delivered  during  their   united  mastership* 

'  seventy  one  thousand.— (Hardy  &  McClm 
lork  i  fra».....  Illimnlfcui  p.  2tf3.) 


portion  of  the  abdomen  ;  but,  in  lieu  of  the 
organ,  there  should  be  distinctly  recognized 
a  cupped -like  depression.  VVhy,  what 
would  this  state  of  things  indicate  ?  If 
there  be  any  truth  in  evidence,  the  irresist- 
ible deduction  would  be  that  the  uterus  had 
become  inverted  either  partially  or  com- 
pletely. Whether  the  former  or  latter, 
would  soon  be  revealed  by  the  absence  or 
presence  of  a  large  tumor  protruding  into, 
and  sometimes  even  beyond  the  vagina. 
All  doubt  as  to  the  true  nature  of  the  case- 
would  be  promptly  dissipated  by  a  digital 
examination  of  the  tumor  itself.  For  exam- 
ple, if  the  inversion  be  incomplete,  the  fin- 
ger, in  being  carried  up  to  the  os  uteri, 
would  distinctly  feel  the  internal  surface  of 
the  organ  thrown  downward,  but  still  within 
the  uterine  cavity.  On  the  contrary,  in 
complete  inversion,  the  tumor  will  occupy 
the  vagina,  and  occasionally  extend  beyond 
it,  whilst  the  os  uteri  will  be  found  above, 
and,  as  it  were,  forming  a  species  of  stric- 
ture around  the  upper  portion  of  the  in- 
verted organ.  In  addition  to  these  evi- 
dences, the  tumor  would  be  sensible  to  the 
touch,  and  the  placenta  attached  to  the  in- 
verted surface^or,  if  separated  from  it,  the 
fact  of  its  previous  adhesion  would  be  man- 
ifest from  the  peculiar  aspect  of  the  part. 

When  the  uterus  is  in  a  state  of  complete 
inversion,  the  fallopian  tubes,  ovaries,  and 
uterine  ligaments,  are  necessarily  drawn  into 
the  cupped-like  or  funnel-shape  cavity  formed 
by  the  depression  of  the  external  surface  of 
the  fundus  ;  and  there  are  instances  re- 
corded in  which  the  small  intestines,  the 
bladder,  and  a  portion  of  the  rectum,  had 
also  become  prolapsed  into  the  cavity.  But 
the  descent  of  these  latter  organs  must 
rather  lie  regarded  as  exceptions  to  the 
rule.*  In  a  case  of  recent  inversion,  1  re- 
peat, it  can  scarcely  be  conceived  that  there 
could  be  any  error  of  diagnosis  ;  but  where 
the  displacement  has  become  chronic,  there 
might  possibly  be  some  embarrassment,  and 
this  leads  me  to  dwell  for  a  moment  on  cer- 
tain morbid  phenomena  with  which  inver- 
sion of  the  uterus  might,  without  due 
thought,  be  confounded — such,  for  example, 
as  prolapsus,  procidentia,  polypus,  and 
other  tumors  connected  with  the  womb.  In 
simple  prolapsus  of  the  organ,  the  apex  of 
the  tumor  is  downward,  the  base  upward, 
and,  besides,  the  os  tinea?  will  come  directly 
in  contact  with  the  finger  ;  in  procidentia, 
the  apex  is  downward,  the  base  upward, 
there  is  also  the  os  tineas  at  the  most  pen- 
dant portion  of  the  tumor  ;  in  polypus,  tho 


*  I/cvret  reports  a  case  of  an  inverted  uterus,  in  a  woman 
seventy  years  of  am,  containing  a,  portion  of  tbo  rectum,  bladder, 
and  .-null  intestine*,  together  with  the  fallopian  tube*  and  ovar* 
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base  is  downward,  the  apex  upward,  con- 
sisting of  a  pedicle  attached  to  the  uterus; 
there  is  of  course  no  os  tinea?,  nor  is  there 
any  sensibility  on  pressure.  In  inversion, 
the  apex  is  downward,  the  base  upward,  and 
there  is  no  os  tinea?  to  be  recognised  at  the 
lower  portion  of  the  tumor.  If,  therefore, 
these  distinctive  differences  be  borne  in 
memory,  it  seems  to  me  that  an  erroneous 
diagnosis  is  barely  possible  ;  and  yet  there 
are,  unhappily,  more  than  one  authenticated 
instance  in  which  a  ligature  has  been  ap- 
plied to  an  inverted  uterus  under  the  convic- 
tion that  it  was  a  polypoid  growth,  and  the 
life  of  tho  patient  thus  sacrificed  through 
want  of  judgment. 

Complete  inversion  of  the  uterus,  I  have  re- 
marked, is  a  formidable  complication,  and 
very  frequently,  when  recent,  results  in 
the  destruction  of  the  patient  ;  death, 
under  these  circumstances,  may  ensue 
cither  from  excessive  hemmorrhage,  or 
from  entire  dilapidation  of  the  nervous 
force  in  consequence  of  the  excruciating 
pain  induced  by  the  displacement,  and 
sometimes  even  from  convulsions.  Yet,  on 
the  other  hand,  the  chronicles  of  obstetric 
medicine  are  not  without  satisfactory  evi- 
dence that  women  have  survived  for  many 
years  this  displacement,  after  having  proved 
rebellious  to  every  effort  to  accomplish  the 
restoration  of  the  organ  to  its  original  posi- 
tion. 

Treatment. — Let  us  now  suppose  that  you 
have  a  case  of  incomplete  inversion.  How 
is  it  to  be  managed  ?  No  time  should  be 
lost  in  attempts  to  reduce  the  displacement. 
The  patient  should  have  all  the  advantage 
of  position,  being  placed  on  her  back,  and 
the  pelvis  slightly  raised  above  the  plane  of 
the  thorax  ;  and  it  is  especially  important  to 
remember  that,  in  this  form  of  uterine  dis- 
placement, there  is  very  commonly  retention 
of  urine  in  consequence  of  the  pressure  of 
the  tumor  against  the  neck  of  the  bladder. 
Therefore,  do  not  omit,  as  a  preliminary 
measure,  to  evacuate  .the  urine  by  the  intro- 
duction of  the  catheter.  If  the  placenta  be 
still  in  adhesion  with  the  uterus,  do  not  on 
any  account  make  an  effort  to  detach  it 
cither  by  tractions  on  the  cord — for  these 
would  only  tend  to  increase  the  inversion — 
or  by  manipulations  with  the  hand  carried 
into  the  uterine  cavity.  On  the  contrary, 
what  you  should  do  is  cautiously  to  intro- 
duce the  hand  within  the  mouth  of  the 
uterus,  and  with  the  dorsal  surface  of  tin; 
fingers  exert  gentle  but  uniform  pressure 
upward  against  the  inverted  portion  of  the 
organ — and  in  this  way,  it  will  be  made, 
generally  speaking,  to  resume  its  position  ; 
this  being  accomplished,  frictions  on  the 
abdomen,  a  small  piece  of  ice  introduced 
into  the  vagina,  or  the  administration  of 


ergot — should  the  uterus  not  contract  with 
sufficient  energy  to  separate  the  after-birth 
— may  be  resorted  to  with  a  view  of  evok- 
ing increased  action.  The  placenta  being 
separated,  its  extraction  is  to  be  accom- 
plished according  to  the  rules  indicated  in  a 
previous  lecture. 

But  how  arc  you  to  proceed  with  regard 
to  the  management  of  the  uterus  when  in  a 
state  of  complete  inversion  ?  In  this  case, 
too,  promptness  is  one  of  the  great  elements 
of  success — indeed,  if  even  a  few  hours 
elapse  after  the  accident,  it  becomes  almost 
impossible  to  effect  the  reduction.  There- 
fore, remember,  that,  under  these  circum- 
stances, action  simultaneous,  if  possible, 
with  the  occurrence  of  the  accident  will 
prove  the  truest  economy.  In  complete  in- 
version, there  will  be  one  of  two  things — 
the  placenta  will  either  be  separated  from 
the  organ,  or  it  will  be  in  connection  with 
it.  In  the  former  instance,  the  dorsal  sur- 
face of  the  hand  should  be  made  to  exercise, 
in  the  direction  of  the  respective  straits  of 
the  pelvis,  a  gentle  but  steady  pressure 
against  the  most  prominent  portion  of  the 
tumor.  This  pressure,  if  faithfully  persisted 
in,  will  oftentimes  be  productive  of  the  hap- 
piest results — restoring  the  uterus,  and  pro- 
tecting the  patient  against  the' annoyance 
and  dangers  of  failure  in  the  attempt  at  re- 
duction. When,  however,  the  placenta  is 
still  adherent  to  the  inverted  organ,  there  is 
some  difference  of  opinion  as  to  the  proper 
course  to  be  pursued.  Authors  are  divided 
upon  this  subject,  some  following  the  coun- 
sel originally,  I  think,  given  by  Puzos  of 
previously  detaching  the  after-birth,  foi 
tho  reason  that  in  so  doing  the  volume  o! 
the  tumor  will  be  diminished,  and  the  possi 
ble  danger  of  its  subsequent  extraction 
avoided.  Others,  again,  maintain  that  the 
preliminary  detachment  of  the  after-birth  is 
not  necessary,  and  they  proceed  at  once  to 
replace  the  uterus  without  any  reference 
whatever  to  the  deciduous  mass. 

I  should  avdise  you,  gentlemen,  to  adopt 
neither  of  these  suggestions  peremptorily; 
it  is  not  wise — and  science  repudiates  the 
notion — to  have  stereotyped  rules  of  con-  - 
duct  for  the  sick  room.  You  should  have 
stereotyped  principles,  but  the  application 
of  those  principles  must  be  governed  by  the 
circumstances,  which  may  surround  each 
individual  case.  Therefore,  the  plan  which  I 
suggest  for  your  consideration  is  this — if 
the  placenta  be  considerably  detached  at 
the  time  of  the  inversion,  you  may,  before 
attempting  to  reduce  the  displacement,  com- 
plete its  separation,  and  then  immediately, 
in  the  manner  already  indicated,  proceed 
with  your  manipulations  to  accomplish  the 
restoration  of  the  organ.  All  things  le'ng 
equal,  it  is,  in  my  judgment,  far  more  de- 
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suable  to  attempt  to  replace  the  inverted 
uterus  whilst  the  placenta  is  still  in  connec- 
tion with  it,  and  lor  the  very  substantial 
reason  that,  under  such  circumstances,  the 
pressure  is  not  made  directly  against  the 
womb  itself — which  must  necessarily  expose 
it  to  more  or  less  injury — but  the  pressure, 
you  perceive,  is  directed  against  the  inter- 
vening object — the  placenta.  Alter  the  re- 
duction has  been  accomplished,  the  hand  is 
not  to  be  suddenly  withdrawn  from  the 
uterus,  but,  on  the  contrary,  it  should  be 
continued  within  the  cavity  until  the  organ, 
through  its  contractions,  forcibly  expels  it  ; 
this  will  be  the  best  safeguard  against  the 
recurrence  of  the  inversion.  Should  every 
effort  fail— and  such  in  the  most  skilful 
hands  will  not  unfrequcutly  be  the  case — 
care  should  be  taken  to  return,  if  possible, 
the  tumor  within  the  vagina  and  sustain  it 
in  situ  by  the  india-rubber  pessary,  or  a 
piece  of  soft  sponge,  and,  if  necessary,  with 
the  addition,  also,  of  a  bandage. 

There  are  two  cases  reported  of  spontan- 
eous restoration  of  the  inverted  uterus,  after 
resisting  every  attempt  at  reduction.  One 
of  these  occurred  in  the  practice  of  the  re- 
renowned  Baudeloccjue,  on  whose  authority 
it  has  found  a  place  in  the  historical  archives 
of  the  profession.  I  shall  present  it  to  you 
as  recorded  :  Madame  Boucharldatt  was  de- 
livered of  her  first  child  at  Gape  Francais, 
in  1782  ;  at  the  time  of  the  delivery  of  the 
placenta,  effected  by  the  hand  introduced 
into  the  uterus,  she  complained  of  severe 
pain,  and  felt  at  the  time  between  her  thighs 
the  protrusion  of  a  large  tumor,  which  w  as 
immediately  returned  within  the  vagina.  The 
lady  became  almost  exsanguinated,  and  so 
prostrate  that  the  attending  accoucheur  was 
apprehensive  that,  if  he  made  any  attempt 
to  restore  the  organ,  she  would  die  in  his 
hands.  After  seven  or  eight  years  of  suffer- 
ing, Madame  B.  visited  Paris  for  the  purpose 
of  consulting  Baudelocquc.  This  distingush- 
cd  accoucheur,  after  a  thorough  examination 
of  the  tumor,  decided  that  it  was  an  inverted 
uterus  :  he  made  several  attempts  to  reduce 
it,  but  failed,  lie  prescribed  baths  and  rest. 
On  the  evening  of  the  day  preceding  that 
appointed  by  Baudelocquc  for  another  at- 
tempt at  reduction,  .Madame  B.  was  Urged 
by  some  of  her  friends  to  walk  about  her 
room.  When  doing  so,  she  fell  suddenly  in 
a  sitting  position  on  the  floor;  she  complain- 
ed of  an  unusual  movement  in  the  lower  por- 
tion of  the  abdomen,  and,  for  an  instant, 
l  ist  her  consciousness.  Baudelocquc  being 
seat  for,  was  S00B  Si  the  house,  and,  on  ex- 
amination, could  detect  no  tumor — it  having 
spontaneously  become  restored.  From  this 
time,  the  patient  improved  in  health.  Hav- 
ing been  a  widow  for  several  years,  she  mar- 


lied  again,  became  pregnant,  and  was  safely 
delivered  at  full  term. 

This  case,  remember,  I  give  you  solely 
upon  the  testimony  of  Baudelocquc.  With 
less  weight  of  authority,  I  should  be  dis- 
posed to  rank  it  among  what  may  be  termed 
medical  delusions. 

When  it  is  impossible  to  return  the  uterus, 
the  inversion  becomes  chronic  ;  and,  in  this 
condition,  it  may  or  may  not  cause  much  in- 
convenience, and  even  involve  the  life  of  the 
patient  in  danger.  For  example,  when  it 
assumes  the  chronic  form,  the  system  may 
be  gradually  drained  by  the  oozing,  either 
of  blood  or  mucus,  which  is  so  apt  to  ac- 
company this  stage  of  the  displacement. 
Again,  indolent  and  rebellious  ulcerations, 
induced  by  the  friction  of  the  dress,  may 
ensue,  and  these  ulcerations  may  so  far 
Compromise  the  safety  of  the  woman  as  to 
suggest  the  very  delicate  and  important  al- 
ternative— extirpation  of  the  inverted  organ, 
as  the  only  chance  of  safety.  In  the  whole 
range  of  obstetric  medicine,  I  know  of  no 
more  momentous  question  thao  this  for  the  de- 
cision Jof  the  accoucheur;  for  painful,  indeed, 
is  the  responsibility  of  an  operation,  the  very 
nature  of  which,  to  my  mind,  is  horrid  to 
contemplate,  and  which  has  proved  so  fatal 
in  its  results.  It  is  true,  there  are  instances* 
on  record  of  successful  extirpation  of  the 
uterus,  but  those,  in  the  aggregate,  aie  not 
sufficient  to  justify  the  dread  alternative 
without  the  fullest  and  most  undoubted  evi- 
dence that,  all  things  fairly  and  deliberately 
weighed  with  the  single  motive  of  arriving 
at  the  truth,  the  operation,  formidable  as  it  is, 
presents  the  only  hope  of  life  to  the  patient. 

At  the  commencement  of  this  lecture,  I 
remarked  that  it  was  more  particularly  in 
the  walks  of  private  practice  that  we  are  to 
look  lor  the  occurrence  of  inversion  of  the 
womb,  and  that  it  is,  unhappily,  too  often 
the  direct  result  of  ignorance  and  wanton 
brutality.  The  following  melancholy  case 
will,  I  think,  amply  sustain  me  in  this  opin- 
ion ;  it  occurred  some  years  ago  in  this  city, 
and  became  the  subjeot  of  legal  investiga. 
tion  ;  it,  therefore,  forms  a  part  of  the  crim- 
inal calendar  of  New  York.  It  is  a  dark 
picture  in  the  affairs  of  professional  life  as 
Occasionally  exhibited  in  this  metropolis, 
and,  perhaps,  such  revelations  would  be 
more  frequent,  where  it  not  that  the  grave, 
which  receives  the  victim,  too  often  buries 
within  it  the  tale  of  woe,  which  led  to  that 
victim's  destruction  ! 

A  poor  German  woman  was  taken  in  la- 
bor, and  sent  for  a  Dr.  Septimus  Hunter,  to 
minister  to  her  wants.  The  child  was  de- 
livered, but  there  was  some  delay  in  the  ex- 
pulsion of  the  placenta.    It  was  proved  by 

•  Morgiifrni,  Vir-wuwn*,  Hunter,  Newman,  Gooch,  In. ,  all  el'e 
cxunolen  of  recovery  following  thin  operation. 
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numerous  witnesses,  in  the  room  at  the  time, 
that  the  doctor  had  made  the  most  powerful 
efforts  to  bring  away  the  after-birth,  amid 
the  heart-rending-  screams  of  the  unfortu- 
nate patient,  and  the  most  fervent  appeals 
both  from  her  and  the  friends  who  surround- 
ed her,  that  he  would  desist,  and  leave  the 
poor  sufferer  to  nature.  It  was  also  shown 
that,  during  these  savage  manipulations, 
the  blood  flowed  profusely  from  the  womb, 
so  that  there  were,  in  the  language  of  the 
witnesses,  "big  pieces  like  liver  upon  the 
floor."  The  doctor,  intent  upon  the  accom- 
plishment of  his  purpose — the  removal  of 
the  placenta — paid  no  sort  of  attention 
either  to  the  agony  of  the  patient,  or  the  re- 
monstrance of  her  friends,  but  continued 
his  unholy  work  ;  his  cruel  efforts  were  in  no 
way  diminished,  but  the  shrieks  of  the  pa- 
tient had  ceased  ;  she  lay  quiet,  and  with- 
out a  murmur,  and  bracing  his  foot  against 
the  bed,  by  one  herculean  grasp,  Dr.  Septi- 
mus Hunter  brought  away,  as  he  supposed, 
the  placenta,  but  with  it,  he  likewise  tore 
from  the  body  of  that  dead  woman-the  womb!!! 
There  was  necessarily  much  excitement 
among  the  witnesses  of  that  scene  of  blood; 
a  police  officer  was  sent  for  ;  Hunter  was 
arrested  ;  the  coroner  held  his  inquest — and 
the  verdict  of  the  jury  was  :  "  That  the 
death  of  the  woman  was  caused  by  the  tear- 
ing out  of  the  womb  by  Dr.  Septimus  Hun- 
ter." The  uterus  was  preserved  by  the  cor- 
oner ;  it  proved  to  be  a  case  of  inversion  of 
the  organ,  which  this  trafficker  in  innocent 
blood  had  mistaken  for  the  after-birth,  and 
thus  cooly  and  deliberately  wrenched  it 
from  her  person  !  After  the  finding  of  the 
verdict  by  the  coroner's  jury,  the  case 
was  submitted  to  the  Grand  Jury,  who,  after 
a  full  hearing  of  the  evidence,  brought  an 
indictment  of  murder  against  Hunter.  The 
trial  excited  a  vast  deal  of  attention  at  the 
time,  and  the  interest  of  the  profession  was 
especially  elicited.  There  were  many  medi- 
cal gentlemen  examined,  and  there  was  a 
very  general  concurrence  among  them  tiiat 
the  death  of  the  woman  voas  occasioned  by  the 
tearing  out  of  the  womb.  It  was  my  good  or 
bad  fortune — I  cannot  say  which — to  be 
called  as  a  witness  on  the  occasion  ;  and  I 
unhesitatingly  gave  it  as  my  opinion  that 
death  was  not  the  result  of  the  tearing  out 
of  the  womb,  but  that  the  woman  died  from 
flooding,  and  that  she  was  dead  before  the 
man  of  blood  had  wrenched  the  uterus  from 
her  person  !  This  opinion  was  regarded  as 
a  very  singular  one — it  was  at  variance  with 
the  rest  of  the  medical  testimony,  and  subjec- 
ted me  to  a  searching  cross-examination  by 
the  Hon.  Mr.  Whiting,  who  at  that  time  held 
the  office  of  District  Attorney.  The  examin- 
ation, scathing  as  it  was,  did  not  cause  me 
to  surrender,  in  the'slightest  detail,  or  com- 


promise in  any  way  the  broad  and  emphatic 
opinion  I  had  given,  under  the  solemnity  of 
my  oath,  and,  I  hope,  with  a  full  appreciation 
of  my  duty  to  the  commonwealth.  Now, 
then,  gentlemen,  had  I  any  basis  for  that 
opinion,  and  if  so,  what  was  it  ?  1st.  It  was 
proved  by  numerous  witnesses — and  their 
testimony  was  not  contradicted — that  whilst 
the  doctor,  in  defiance  of  the  shrieks  of  the 
patient,  was  engaged  in  his  brutal  work, 
there  was  profuse  hemmorrhage  from  the 
womb.  This  testimony  was  confirmed  by 
the  coroner  and  jury,  who  stated  that  when, 
at  the  time  after  the  death  of  the  woman, 
they  entered  the  room,  they  found  the  bed 
and  carpet  completely  saturated  with  blood. 
2d.  It  was  also  proved  that,  for  some  min- 
utes before  the  doctor  had  brought  away  the 
uterus,  the  patient  ceased  to  complain  ;  she 
lay  quiet,  made  no  manifestation  of  suffering; 
and  the  moment  the  doctor  had  achieved  his 
triumph,  the  friends,  in  ignorance  of  what 
had  been  done,  supposing  that  all  was  right, 
spoke  to  thepatient,  told  her  it  was  all  over — 
but  the  intelligence  reached  her  not — that 
Woman  wan  dead  ! 

It  was,  therefore,  upon  this  testimony  that 
I  founded  my  opinion  ;  for  it  is  absurd  to 
imagine,  in  the  first  place,  that  the  woman, 
if  alive,  would  not  have  continued  to  exhibit 
the  intensity  of  her  suffering  during  the 
butchery  to  which  she  was  subjected  ;  and, 
secondly,  the  quantity  of  blood  lost  sus- 
tains the  hypothesis  that  she  had  expired 
before  the  completion  of  the  horrid  deed.  It 
was  attempted  by  the  learned  counsel  for  the 
prosecution  to  show  that  the  bleeding  was 
the  result  of  the  tearing  out  of  the  uterus, 
and  that,  therefore,  the  defendant  was  guilty 
of  murder.  On  this  point,  too,  I  underwent 
a  most  protracted  examination,  and  all  that 
legal  acumen  and  a  consciousness  of  a  faith- 
ful discharge  of  duty  could  accomplish,  were 
brought  to  bear  in  the  attempt  to  elicit  from 
from  me  an  affirmative  answer.  But  I  also 
had  a  duty  to  perform,  and  that  was  to  sub- 
serve justice  as  far  as  I  was  able  to  do  so. 
My  reply  to  the  question  was — that  there 
were  two  reasons  why  the  hemorrhage  could 
not  be  the  result  of  the  forcible  pulling  out 
of  the  uterus  :  1st.  The  united  testimony 
of  all  the  witnesses,  that  the  blood  had  es- 
caped before  the  womb  was  removed  ;  2d. 
That  lacerated  vessels  do  not  bleed. 

My  testimony,  I  believe,  had  something  to 
do  with  the  verdict  rendered  by  the  jury  in 
the  criminal  trial — instead  of  murder,  Hun- 
ter was  found  guilty  of  a  misdemeanor,  and 
sentenced  to  twelve  months  on  Blackwell's 
Island.  It  was  my  duty  to  testify  to  the 
truth,  without  reference  to  any  collateral  is- 
sue ;  I  did  so  ;  at  the  same  time,  I  am  free 
to  confess,  that  if  I  had  been  governed 
simply  by  my  feelings,  and  the  award  of 
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punishment  had  boon  left  to  ray  discretion,  I 
should  have  scut  the  man  to  the  State  Prison 
for  life,  in  order  that  the  bulky  walls  of  that 
mansion  might  protect  the  community 
against  a  similar  outrage. 


Uutuevsiti)  illcokal  College. 


PROFESSOR  MOTT'S  CLINIC. 

Saturday,  Nov.  29,  1859. 

Rf.poktf.d  by  Henry  1).  Holtox. 


The  first  case  that  w  as  presented  was  that 
of  a  boy  a;t.  four  years,  who  fell  four  weeks 
since,  and,  as  the  mother  stated,  fractured 
his  arm  near  the  elbow  joint ;  and  as  the 
child  had  not  free  use  of  the  joint,  she  fears 
that  it  has  not  been  properly  attended  to. 
The  Professor  remarked  that,  "  After  the 
lapse  of  so  many  weeks,  it  was  not  an  easy 
matter  to  determine  the  precise  nature  of  the 
injury.  But  upon. a  careful  examination,  it 
seems  that  the  os  brachii  has  been  fractured 
just  above  the  epiphysis  ;  this  is  an  uncom- 
mon thing  to  meet  witli  in  so  young  a  child, 
although  we  often  meet  with  cases  where 
there  is  separation  of  the  epiphysis  from  the 
shaft  of  the  bone.  Whoever  treated  this  lias 
done  it  very  properly,  for  you  sec  the  mo- 
tions of  pronation  and  supination  are  not  at 
all  interf erred  with,  but  extensu  n  is  not  per- 
fectly performed,  which  is  owing  to  a  little 
deviation  of  the  olecranon  backwards  into 
the  fossa,  which  receives  it  in  the  os  brachii. 
The  only  thing  which  is  now  necessary  is 
passive  motion,  and  by  thus  encouraging 
the  patient  to  use  it,  he  will,  no  doubt  after 
a  short  time,  get  perfect  use  of  it." 

The  second  case  was  that  of  a  little  girl 
of  live  years,  suffering  from  strumous  con- 
junctivitis. "  I  was  about  to  remark,  that 
there  seems  to  be  very  little  disease  about 
this  patient's  eyes.  Hut  it  seems  she  was 
here  last  week  but  not  in  time  to  sec  me,  but 
was  prescribed  for  by  one  of  the  gentlemen 
who  correctly  diagnosed  it  as  a  case  of  stru- 
mous conjunctivitis,  and  knowing  very  well 
my  treatment  in  such  cases,  gave  the  Bi- 
chlorid,  with  tinct.  of  hark  in  the  dose  of  one 
twentieth  of  a  grain  3  times  per  day,  and  as 
you  see  with  great  improvement.  We  will, 
therefore,  direct  the  same  treatment  to  be 
continued,  ami  very  likely  before  another 
week  tlir  cJjHd  will -be"  perfectly  well." 

Mary  A.  Reynolds,  a  healthy  girl,  ajt.  12 
years,  came  t,.  the  Clinic,  stating,  that  eight 
months  since  there  appeared  upon  the  dorsal 
aspect  Of  the  right  hand,  near  the  wrist,  a 
tmall  swelling,  which  has  now  attained  the 


size  of  a  walnut.  ••  This  is  what  in  snrgcry 
is  termed  a  ganglion,  which  is  a  small  cir- 
cumscribed cyst,  situated  in  a  bursa  mucosa, 
or  along  the  course  of  a  tendon,  tc  which  it 
is  intimately  united  ;  it  is  filled  with  a  thin 
yellowish  fluid,  more  or  less  ropy  in  its  char- 
acter, and  bearing  a  very  strong  resemblance 
in  its  general  features  to  olive  oil,  the  white 
of  an  egg,  or  the  solution  of  gum  arabic. 
In  cases  of  long  standing,  the  contents  of 
the  sacks  are  sometimes  nearly  solid, 
consisting  of  a  thick  ropy  substance, 
not  unlike  currant  jelly  or  molasses,  of  ap- 
parently semi-organized  lymph.  They  vary 
in  size  from  that  of  a  pea  to  that  of  a 
pigeon's  egg  ;  they  are  of  a  globular  or 
ovoidal  shape,  somewhat  clastic,  perfectly 
moveable,  free  from  pain,  'and  unaccom- 
panied by  any  discoloration  of  the  skin. 
They  an;  most  common  in  the  female,  and 
met  with  chiefly  along  the  extensor  tendons 
on  the  back  of  the  hand,  wrist,  and  lower 
extremity  of  the  forearm.  There  are  various 
modes  of  treating  these  morbid  growths  : 
first,  by  flexing  the  hand  upon  the  forearm, 
and  then  striking  it  forcibly  with  some  large 
strongly-bound  book  ;  it  w  ill  require  con- 
siderable resolution  on  your  part  that  you 
may  strike  with  sufficient  force,  and  if  you 
succeed  there  will  be  flatness,  but  externally 
nothing  more.  Secondly,  they  may  be  treat- 
ed by  compressing  them  by  means  of  6ome 
coin  bound  upon  the  part.  Thirdly,  they 
may  be  injected  with  Iodine,  after  the  same 
manner  as  in  hydrocele.  But  the  best  treat- 
ment, the  most  certain,  and  the  quickest,  is 
exicision.  But,  as  the  child's  mother  is  not 
present,  we  w  ill  liefer  operating  until  she 
shall  return  with  her." 

James  F.  Savin,  set  10  weeks.  This  infant 
is  brought  to  the  Clinic  by  his  mother,  for 
Talipes  Varus  of  the  left  foot,  being  the 
form  of  club-foot,  which  is  by  far  the  most 
frequent  in  occurrence.  Presenting  itself, 
as  club-foot  does,  in  various  forms,  the  de- 
formity to  which  it  gives  rise  is  often  so 
great  as  to  cause  the  most  disagreeable  dis- 
figurement, as  well  as  sadly  interfering  with 
the  function  of  locomotion.  Hence  it  is  not 
surprising  that  it  should  always  have  at- 
tracted the  DOtiee  and  enlisted  the  sympathy 
of  medical  men,  inducing  them  to  investi- 
gate its  nature  and  cause,  and  to  devise 
means  for  its  successful  relief.  For  a  long 
time,  however,  the  whole  subject  was  in- 
volved in  almost  impenetrable  obscurity, 
and  it  was  not  until  about  thirty  years  ago 
that  any  thing  like  substantial  light  began  to 
dawn  upOB  it.  And  much  of  this  is  due  to  the 

labors  of  Del  pech,  Strohmeyer,  Leittle,  Tomp- 

lin  and  Bonnet.    This  affliction,  for  the  most 

part,  is  congenital ;  it  may* however,  be  de- 
veloped after  birth,  and  even  at  an  advanced 
|h  riod  of  life  from  tin1  foot  being  accident- 
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ally  placed  in  a  constrained  position,  and  so 
retained  until  the  soft  structures,  particu- 
larly the  muscles  and  ligaments,  are  mould- 
ed into  the  new  shape,  or  thoroughly  fixed 
in  their  new  relations.  Sometimes  the  de- 
fect is  caused  by  the  presence  of  a  corn,  an 
ulcer,  or  some  other  disease  inducing  the 
person  to  walk  on  one  side  of  the  foot,  the 
toes,  or  the  heel,  to  ward  oft*  pressure  from 
the  tender  parts.  The  congenital  form  often 
affects  both  feet,  though  rarely  in  an  equal 
degree,  and  it  more  commonly  affects  male 
than  female  children.  "  The  treatment  con- 
sists in  the  division  of  the  contracted  ten- 
don or  tendons,  and  the  bringing  into  posi- 
tion and  retaining  them  by  means  of  a  shoe 
made  for  the  purpose  of  the  foot.  And  in 
dividing  the  tendon,  in  cases  similar  to  the 
one  before  us,  J  would  recommend  you  al- 
ways cut  from  without  inwauls.  In  accord- 
ance with  this,  the  child  being  placed  upon 
its  abdomen,  Dr.  A.  B.  Mott  divided  the 
tendo  achillis,  which  immcdiataly  allowed 
the  foot  to  be  brought  into  proper  position, 
where  it  was  retained  by  means  of  a  shoe, 
which  the  Professor  exhibited  to  the  class. 

Mrs.  Fay,  ret.  42  years,  the  mother  of  sev- 
eral children,  came  to  the  Clinic  and  stated 
that  she  had  suffered  from  piles  for  some 
years,  and  that  they  had  continued  to  in- 
crease, and  were  now  down  to  the  extent  of 
several  inches.  But  upon  examination  by 
Dr.  A.  B.  Mott,  in  his  private  room,  it  was 
found  not  to  be  hemorrhoids,  but  a  fatty  tu- 
mor, suspended  from  the  right  labium  ex- 
ternum, by  a  pedicle  of  some  two  inches  in 
length  by  one  in  diameter.  She  was  ac- 
cordingly informed  of  its  nature  and  treat- 
ment. But  she  declared  that  she  would 
never  be  able  to  stand  the  operation.  The 
Dr.  however,  requested  another  examination, 
when,  with  all  the  sang  froid  of  a  warrior, 
he  divided  the  pedicle  with  his  scissors,  and 
retnrned  to  the  amphitheatre  with  the  tumor 
as  a  trophy  of  victory,  where  he  was  re- 
ceived with  loud  applause  ;  the  woman, 
meanwhile,  bad  gone  on  her  way  rejoicing, 
there  being  no  hemorrhage  worthy  of  note. 
The  Professor  remarked  lie  had  seen  several 
tumors  of  this  kind  and  had  removed  them, 
and  in  none  of  the  cases  had  after-treatment 
been  required. 

There  were  several  interesting  and  in- 
structive cases  presented,  such  as  paraplegia, 
a  sequel  of  scarletina  ;  valvular  disease  of 
the  heart  ;  and  various  rheumatic  affections, 
all  of  which  were  prescribed  for.  but  time 
and  space  will  not  permit  me  to  go  into  de- 
tail upon  them. 


Dr.  A.  K.  Gardner,  is  soon  to  publish  a 
translation  of  Scanzoni's  work  on  Diseases 
of  the  Sexual  Organs  of  Women. 


ilnincrsitrj  iflcuical  (Eolirgc. 


PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  John  Roosa. 
Saturday,  November  o,  1859. 

CASE  I.  OPERATION  OF  LITHOTOMY. 

John  M.,  ait.  3. — This  is  the  patient  from 
Orange  County  who  was  presented  two 
weeks  ago,  in  whose  bladder  the  presence 
of  a  calculus  was  detected.  You  will  remem- 
ber I  operated  then  on  the  phymosis  which 
existed,  and  deferred  the  operation  for  stone 
until  to-day. 

The  lateral  operation  of  lithotomy  was 
then  performed,  the  patient  being  placed 
under  the  influence  of  ether,  and  a  calculus 
about  the  size  of  an  almond  extracted. 
The  weight  of  the  calculus  was  105  grains. 
The  stone  had  existed,  or  symptoms  were 
present,  for  two  years.  The  operation  con- 
sisted in  placing  the  patient  in  what  is 
called  the  lithotomy  position,  viz.  :  recum- 
bent, with  the  thighs  flexed  on  the  pelvis, 
the  legs  flexed  on  the  thighs,  and  the  feet 
bound  with  bandages  to  the  wrists,  then  the 
patient  was  drawn  to  the  end  of  the  bed. 
the  staff  inserted,  and  the  stone  again  de- 
tected. An  incision  was  made  beginning- 
very  near  the  raphe  of  the  perineum,  carried 
downward,  and  a  little  outward  to  a  point 
just  below  the  anus,  between  the  anus  and 
the  left  tuber  ischii.  This  incision  with  an 
ordinary  scalpel  cut  through  the  skin,  su- 
perficial fascia,  and  the  subcutaneous  fat. 
The  urethra  was  then  opened  into  the 
groove  of  the  staff  with  a  sharp-pointed 
bistoury,  and  the  lithotome  cache  was  used 
in  cutting  through  the  prostrate  gland  into 
the  bladder,  when  the  calculus  was  readily 
removed  by  the  forceps. 

The  Professor  stated  that  in  older  pa- 
tients, he  usually  operated  by  the  bilat- 
eral method.  The  wound  would  need  no 
dressing.  The  patient  was  placed  in  the 
clinical  ward  of  the  college,  to  remain 
there  until  he  shall  be  in  a  good  condition 
to  return  to  his  home  in  the  country. 

CASE  II.  ANECRISM  BY  ANASTOMOSIS- 

Katy  F.,  sst.  three  months.  We  have  here, 
gentlemen,  an  erectile  tumor,  situated  on  the 
left  side  of  the  face,  just  below  the  inner 
canthus  of  the  eye,  about  one  inch  and  a 
quarter  in  length,  and  from  a  quarter  to  half 
of  an  inch  through  its  transverse  diameter. 
These  tumors  are  known  by  several  differ- 
ent names — viz.,  Aneurism  by  Anastomosis, 
Telangiectasis  (from  telos  end,  angeion 
a  vessel,  and  ektasis  dilatation, *1  TNeovus 
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matcrnus,  &e.  They  are  composed  chiefly  of 
capillary  vessels,  arterial  branches  predom- 
inating in  some,  and  venous  in  others.  This 
one  is  arterial.  Erectile  tumors  are  usually 
congenital.  At  the  time  of  birth,  they  are 
usually  small  and  flat.  The}'  sometimes  re- 
main indolent,  but  in  most  cases  they  grow 
rapidly,  and  sometimes  acquire  formidable 
dimensions.  They  are  liable  to  ulceration 
or  sloughing,  and  to  profuse  hemorrhage, 
which  may  lead  to  the  death  of  the  patient. 
The  indication  of  treatment  is  to  remove  the 
morbid  growth  or  to  destroy  its  structure, 
or  so  to  modify  it  as  to  deprive  it  of  its  ex- 
cessive, vascularity.  Erectile  tumors  may 
be  removed  by  excision,  but  in  such  an  op- 
eration there  will  be  a  great  deal  of  hem- 
orrhage and  if  the  tumor  be  situated  where 
you  cannot  have  entire  command  of  the 
bleeding  vessels,  and  unite  the  parts  by  the 
first  intention,  you  will  expose  the  patient  to 
imminent  danger.  I  regard  excision  as  al- 
together an  exceptional  operation  in  these 
cases.  You  may  also  destroy  it  by  caustic 
applications,  or  by  the  actual  cautery  ap- 
plied with  needles  heated  by  the  spirit  lamp. 
These  needles  should  not  have  a  sharp  point 
but  a  blunt  one,  so  that  they  will  burn 
through  the  part,  instead  of  cutting  it. 
This  causes  much  less  hemorrhage  than 
when  pushed  through  on  the  principle  of 
cutting.  Dr.  Bushe,  formerly  of  this  city, 
introduced  the  mode  of  treatment  by  cauter- 
ising needles.  I  often  treat  erectile  tumors 
by  passing  two  needles  at  right  angles  to 
each  other  through  the  base  of  the  tumor, 
and  then  passing  a  strong  ligature  under 
the  points  of  the  needles,  and  tying  it  so 
as  to  strangulate  the  tumor.  This  is  one  of 
the  best  modes  of  treatment.  It  is,  how- 
ever, not  applicable  in  tumors  elongated  a< 
this  i?.  But  the  same  object  may  be  accom- 
plished by  passing  through  the  base  of  the 
tumor  several  needles  armed  with  double 
ligatures,  and  tying  in  sections.  The  opera- 
tion was  then  performed  in  the  manner  last 
described,  and  complete  strangulation  was 
effected. 

Case  III. — Dislocation  of  Thumb.  Ellen 
D.,  ait  20.  This  young-  woman  fell  down  a 
flight  of  stairs  while  earn  ing  a  hod  of 
coal,  bruising  the  integument  of  her  face, 
and  dislocating  her  right  thumb.  The  6rs1 
phalanx  was  dislocated  upon  the  dorsal  sur- 
face of  the  metacarpal  b  >ne.    The  reduction 


around  it  a  piece  of  wet  leather,  and  a  nar- 
row bandage  was  secured  around  it  with  a 
clove  hitch-Extension  and  counter-extension 
were  kept  up  for  about  fifteen  minutes,  at 
the  end  of  which  time  the  bandage  was  re- 
moved, and  reduction  was  then  effected  by 
flexing  the  thumb. 

CASE  IV.  PROLAPSUS  AM  AND  INTERNAL 

HEMORRHOIDS. 

Thomas  C.  set.  45.  This  patient,  a  weakly 
looking  man,  comes  complaining  of  piles- 
On  examination  you  see  here  that  condition, 
known  as  prolapsus  aui,  distinguishable 
from  prolapsus  recti  by  the  amount  of  bowel 
involved.  There  arc  two  forms — the  com- 
plete and  incomplete.  The  complete,  when 
the  whole  circumference  comes  down  ;  in- 
complete, when  but  a  portion,  as  in  this 
case.  There  "arc  also  internal  hemorrhoids 
here.  The  distinction  of  external  and  inter, 
nal.  as  applied  to  piles,  docs  not  apply  to 
their  present  situation,  but  to  their  origin. 

External  are  those  always  without,  aris- 
ing externally  to  the  sphincter  ani.  Inter- 
nal are  those  originating  within  the  bowel, 
and  may  be  prolapsed  so  as  to  appear  ex- 
ternally. 

An  internal  hemorrhoid  does  not  become 
an  external  one  from  protruding  through 
the  anus,  any  more  than  a  Frenchman  or 
German  changes  his  origin  by  emigrating 
to  this  country. 

These  internal  tumors  are,  for  the  most 
part,  composed  of  a  sort  of  vascular  aud 
cellular  structure,  not  unlike  erectile  tissue; 
these  are  subject  to  bleeding.  The  external 
have  the  integuments  involved  instead  of 
the  mucous  membrane,  and  contain  coagu- 
lated blood.  There  arc  three  modes  o(  treat- 
ment of  internal  hemorhoids  : 

First,  by  excision.  This  is  a  very  danger- 
ous mode  "and  seldom  practised,  as  it  gives 
rise  to  alarming  hemorrhage.  Second,  by 
ligature.  This  is  more  safe,  and  is  the  op- 
eration commonly  resorted  to.  Tt  is,  how- 
ever, very  painful. 

The  use  of  anaesthetics  will  relieve  the 
pain  of  the  operation  merely,  bat  there  is 
much  pain  for  a  considerable  period  after 
the  operation.  The  third  plan  is  that  sug- 
gested and  performed  by  Mr.  Houston,  of 
Dublin — the  repeated  application  of  nitric 
acid  to  the  tumors.  This  docs  not  confine 
the  patient  as  much  as  when  a  ligature 
is  applied,  and.  therefore,  many  prefer  it. 
was  attempted  by  making  extension  with  a  I  If,  for  instance,  the  patient  is  operated  on  in 
apiece  of  imliaii  basket  work  embracing  the  latter  part  of  the  day,  he  can  resume  his 
the  end  of  the  rhumb,  but  tin;  instrument  duties  next  morning.  The  mode  of  apply- 
was  not  in  perfect  condition,  and  the  at- ling  is  with  a  glass  rod  or  a  small  piece  of 
tempt  failed.  Various  manipulations  were  smooth  wood,  wiping  the  part  afterward 
hen  ineffectually  tried.  The  patient  was  ,  with  a  fine  sponge.  The  operation  by  liga- 
then  brought  under  the  influence  of  ether,  I  turo  is  not  entirely  free  from  hazard,  phle- 
the  thumb    w.is    protected    |,v    wrapping  I  bitis  is  the  principle  danger,  and  sometimes 
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the  inflammation  spreads  and  involves  the 
peritoneum.  You  have  in  this  mode  of  oper- 
ating a  curved  needle,  armed  with  a  strong- 
double  ligature,  which  you  tie  on  each  side. 
The  sore  would  heal  in  two  or  three  weeks. 
The  operation  by  cauterization  with  nitric 
acid,  will  be  performed  here,  inasmuch  as 
the  patient  cannot  submit  to  the  long  con- 
finement which  would  be  necessary,  if  liga- 
tures were  applied.  (The  tumor  was  then 
cauterized.) 


College  of  JJIjusicians  anb  Surgeons. 


PROF.  WILLARD  PARKER'S  CLINIC 


November  11,  1859. 


SELECTED  CASK? 


Case  I. — Necrosis  ok  .Mastoid  Process. 

Boy,  aet  2  yrs.  This  was  a  case  of  som« 
interest,  owing  to  the  fact  that  the  dead 
portion  of  the  bone,  instead  of  exfoliat 
bag  outwards  took  an  inward  direction 
The  mother  was  unable  to  assign  any  other 
cause  of  the  difficulty  than  a  summer  com 
plaint,  or  some  other  constitutional  disturb 
ance  connected  with  teething  about  15 
months  ago.  Since  that  time"  her  child'c 
health  has  been  considerably  below  par — ■ 
the  main  trouble  appears  to  have  localized 
itself  in  the  ear,  and  such  is  the  prescn 
condition  of  things,  that  the  probability  is 
the  involvement  of  the  ossicula  auditus; 
these  will  in  all  likelihood  be  discharged  and 
the  patient  be  rendered  incurably  deaf  i 
that  car. 

Treatment. — But  little  can  be  done  loca 
ly,  except  keeping  t lie  affected  parts  clean 
— washing  with  a  lukewarm  infusion  of 
bran  or  peppy  leaves.  If  the  odor  becomes 
offensive,  I  would  recommend  the  following: 
R  Liquor.  Soda;  chlorinatse  -ii 
Aqiue  communis  -z  iv. 

with  a  caution  against  careless  syringing. 
Often  great  injury  is  done  to  this*  delicate 
organ  by  the  forcible  injection  of  liquids. 
A  sponge  wet  with  the  liquid  to  be  employ- 
ed, and  caused  to  discharge  its  contents  in- 
to the  ear,  is  about  all  that  is  requisite.  I 
would  direct  my  efforts  mainly  to  the  con- 
stitution— as  lie  is  anemic  the  chalybcates 
arc  indicated,  together  with  attention  to  diet, 
the  skin  &c.  He  should  have  meat  once  a 
clay,  and  by  meat  I  mean  beef,  mutton  or 
game,  not  poultry,  which,  in  my  judgement, 
has  but  very  inferior  blood-making  proper- 
ties.   The  "  steel  wine  "  in       doses  three 


times  a  day,  or  5  grs.  of  the  old  fashioned 
Carb.  Iron,  rendered  palatable  by  a  little  su- 
gar might  be  used,  but  in  the  present  in- 
stance much  benefit  will  be  derived  from 
the  Syr  :  Iod.  Ferri  in  conjunction  with 
Cod  Liver  Oil  or  what  will  answer  as  well 
Cream. 

CASE  II.  TUMOR  OF  SCALP. 

Boy  let.  two  years,  of  good  healthy  ap- 
pearance, was  presented  to  the  class,  with  a 
congenital  tumor,  situate  upon  the  anterior 
portion  of  the  right  parietal  boi.e,  and  mea- 
suring three  and  a  half  inches  antero-poste- 
riorly  and  two  inches  vertically. 

Diagxosis — On  pressure,  the  bone  is  dis- 
tinctly felt,  the  skin  uninvolved,  the  hue 
dark — no  pulsation.  I  would  pronounce  it 
an  aneurism  by  anastomosis,  one  of  those 
cases  where  the  venous  vessels  largely  pre- 
dominate. We  may  have  a  cirsoid  condition 
of  the  arteries,  a  varicose  condition,  if  you 
please,  only  that  the  arteries  do  not  increase 
in  thickness  like  the  veins. 

Treatmext. — When  the  arteries  are  prin- 
cipally involved,  (indicated  by  a  brighter 
hue,  than  the  one  before  us),  ligation  of  the 
artery  going  to  supply  the  part  has  been  re- 
sorted to.  1  have  seen  a  young  lady  who 
had  both  carotids  tied  for  this  difficulty — 
one  by  the  late  Dr.  J.  Kearny  Rodgers, 
and  the  other  by  Prof.  Van  Buren  of  this 
city. 

I  also  had  a  case  in  a  child  about  the  age 
of  this  one,  some  years  ago,  in  which  the  tu- 
mor  was  very  vascular.  I  tied  the  carotid,  but 
the  ligature  was  somehow  or  other  disturbed 
during  the  child's  plays,  and  hemorrhage  was 
the  result.  But  moderate  pressure  controlled 
it,  and  I  am  happy  to  add,  that  the  cure  was 
radical.  I  may  also  say,  en  passant,  that 
this  was  the  third  case  of  secondary  hemor- 
rhage from  the  carotid,  that  has  come  under 
my  observation,  not  one  of  which,  had  a 
fatal  termination.  Well,  is  there  any  ne- 
cessity for  tying  the  carotid,  here  ?  Cer- 
tainly not.  As  the  mother  says  the  tumor 
rowing  smaller  and  softer,  which  by  the 
way,  is  a  good  indication  on  the  part  of  na- 
ture. I  would  recommend  pretty  firm  pres- 
sure by  adhesive  straps,  or,  if  you  choose, 
by  the  compressed  sponge. 

Should  these  fail,  then  I  should  inject  the 
tumor  with  the  per-chloridc  of  iron  in  solu- 
tion. 


Nasal  Polypus. — Dr.  Rcedcr,  of  Lacon, 
III.,  recommends  injections  of  Tinct.  Ferri 
Mur.,  slightly  reduced,  for  nasal  polypi. — 
Chicago.  Med.  Journal. 

IXHALATIOX     IX     CoXSLMPTIOX. — Dr.    A.  B. 

Mott,  uses  an  etherial  solution  of  Iodine 
and  cicuta  leaves. 
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ON  THE  EFFECT  OF  PRESSURE  UPON 
ULCERATED  VERTEBRAE,  AND  IN 
MORBUS  COXARIUS,  AND  TIIE  RE- 

.  LIEF  AFFORDED  BY  MECHANICAL 
REMEDIES.  WITH  CASES. 


By  H.  G.  Davis,  M.D , 
81  Union  Place,  Now  York 


In  giving  a  history  of  cases,  with  the  de- 
sign of  illustrating  the  efficiency  of  any  spe- 
cific mode  of  treatment,  it  is  duo  the  profes- 
sion that  at  least  a  portion  of  them  should 
cmhracc  the  more  difficult  forms  of  the  di- 
sease, in  order  that  a  correct  judgment  may 
be  formed  as  to  the  power  or  appl-icability 
of  the  remedial  agent.  Medicines  that  would 
control  a  disease,  when  present  in  a  mild 
form,  might  be  totally  inadequate  to  meet 
the.  urgency  of  a  more  malignant  type. 
What  is  true  of  articles  of  the  Materia  Me- 
dica,  is  equally  so  of  mechanical  contri- 
vances when  used  as  remedial  agents.  A 
given  principle,  or  an  apparatus  constructed 
upon  it,  may  be  applicable  to  Potts'  disease, 
when  located  in  a  particular  portion  of  the 
spinal  column,  yet  worthless,  or  positively 
injurious,  when  applied  for  disease  in  some 
other  part.  Apparatus  that  might  be  quite 
successful,  if  the  lumbar  or  lower  dorsal  ver- 
tebra were  the  seat  of  the  difficulty,  where 
the  tendency  to  deformity  is  comparatively 
Blight,  might  fail  entirely,  were  the  disease 
located  in  the  upper  dorsal  or  cervical,  where 
the  tendency  to  deformity  is  very  great.  In 
fact,  most  of  the  apparatus  in  use  for  the 
treatment  of  Potts-'  disease  has  no  applica- 
tion when  the  disease  occurs  above  the  mid- 
dle of  the  dorsal  vertebrae.  Most  of  them, 
indeed,  cannot  rightly  be  termed  apparatus 
for  treating  Potts'  disease,  as  they  are  applic- 
able only  to  a  limited  number  of  cases,  and  it 
is  not  unreasonable  to  infer,  that  even  in 
these  they  cannot  lie  as  efficacious  as  an  ap- 
paratus, the  principle  of  which  is  so  broad 
and  universal  as  to  be  equally  as  well  .suited 
to  the  worst  forms  and  the  most  difficult 
situations,  as  to  the  milder  forms  and  more 
favorable  localities.  The  adaptation  of  one 
is  partial,  while  that  of  the  other  is  univer- 
sal. An  apparatus  that  can  remove  tho  de- 
formity in  a  patient,  arising  from  lateral  cur- 
vature that  bad  existed  I'd-  some  years,  and 
then  followed  by  Potts'  disease  wi  the  mid- 
dle dorsal  vertebne,  the  former  producing 
the  ordinary  lateral  deformity,  resembling 
the  letter  s,  while  the  latter'  gives  rite  to 
the  angular  or  humpback  of  Potts/ disease, 


must  be  much  more  efficient  in  all  cases, 
than  one  that  is  only  applicable  to  one  of 
these  distortions  ;  yet,  an  apparatus  might 
be  somewhat  efficient  in  sueh  a  ease,  and  not 
be  in  any  way  applicable  to  Potts'  disease, 
or  lateral  curvature  affecting  the  cervical 
region.  In  Potts'  disease,  that  apparatus 
which  most  effectually  enables  the  patient 
to  rest  upon  the  lateral  processes  of  the  ver- 
tebra; the  weight  of  that  portion  of  the  body 
above  the  one  diseased,  while  at  the  same 
time  it  docs  not  interfere  with  the  motions 
of  the  trunk,  or  with  the  free  and  full  ex- 
pansion of  the  chest,  is  the  best  adapted,  not 
only  to  prevent  deformity,  but  to  put  the  pa- 
tient in  the  best  possible  condition  (so  far 
as  mechanical  support  can  do  it)  for  arrest- 
ing the  disease  and  promoting  a  rapid  re- 
covery. The  best  remedial  measures  in  ad- 
dition", are  those  which  give  the  system  the 
greatest  amount  of  recuperative  energy, 

As  disease  of  the  cervical  vertebne  is  of 
rare  occurrence,  I  will  give  the  history  of  an 
interesting  case,  showing  the  efficiency  of  my 
apparatus  in  treating  the  disease  in  this  lo- 
cality. March  10th,  185S,  was  called  in  con- 
sultation with  Dr.  Dewees  of  this  city,  to 
see  the  daughter  of  Mrs.  1)..  aged  14.  When 
seven  years  old,  she  had  Potts' disease  of  the 
lower  lumbar  vertebrae  destroying  its  body 
and  allowing  the  otic  above  to  tilt  forwards 
upon  its  lateral  processes,  thus  producing 
an  incurvation  of  the  spine,  so  great  as  to 
compel  her  to  throwback  her  shoulders  to 
support  the  centre  of  gravity  ;  this  position 
of  the  shoulders  renders  the  spine  straight 
from  the  lumbar  to  the  third  cervical  verte- 
brae, the  scat  of  tho  second  attack  of  the  di- 
sease. 

In  the  winter  of  1850-7  she  returned  from 
boarding  school,  where  she  had  been  kept 
upon  light  diet,  complaining  of  pain  in  her 
neck,  and  her  general  health  enfeebled.  For 
some  months  she  had  experienced  unpleas- 
ant sensations  in  her  neck,  sometimes 
amounting  to  pain  whenever  she  leaned  her 
bead  forward  for  any  length  of  time. 

Dr.  Valentine  Mott  was  immediately  cal- 
led, and  she  remained  under  his  care  until  a 
short  time  previous  to  my  being  consulted. 
At  this  time  there  was  almost  entire  paraly- 
sis of  the  body,  the  lower  limbs  contracted, 
the  anus  eouid  be  moved  with  a  swinging 
motion,  tho  hands  unable  to  hold  anything, 
and  with  but  partial  control  of  the  sphinc- 
ters of  the  body;  the  appetite  precarious,  and 
the  body  much  emaciatetl.  l*e  head  was 
resting  upon  the  lefl  shoulder  with  tin;  face 
looking  downward  and  to  the  right  side, 
from  which  position  she  was  unable  to  raise 
it.  .•'   -  '3 

That  portion  of  tho  neck  below  the  scat 
of  the  disease  retained  its  natural  position, 
while  that  above,  together  with  the  head, 
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were  at  nearly  right  angles  with  it.  It 
would  seem  impossible  with  such  a  dis- 
placement of  the  parts,  that  the  spinal  cord 
should  escape  serious  lesion,  yet  the  sequel 
proved  thai  it  was  uninjured. 


With  this  position  of  the  parts,  it  was 
with  some  anxiety  that  the  attempt  was 
made  to  restore  the  head  to  its  natural  po- 
sition, fearing-  that  in  BOme  way  the  func- 
tions of  the  spinal  cord  might  he  destroyed. 
Extension  was  Bret  made  with  the  hands, 
considering  this  mode  safer  and  more  imme- 
diately under  my  control  than  any  appara- 
tus, should  unfavorable  symptoms  manifest 
themselves.  Perceiving  no  evil  effects  from 
extension.  I  applied  my  apparatus  for  Potts' 
disease  with  the  part  for  sustaining  the 
head.  By  this  means  the  head  was  brought 
quite  erect,  and  as  the  sustaining  medium 
is  clastic,  it  continued  to  act  by  fatiguing 
the  muscles  and  extending  the  soft  parts 
that  confined  the  head  in  its  mal-posiMon, 
until  the  latter  assumed  its  natural  position  ; 
here  it  was  kept  until  there  was  sufficient 
deposit  of  bone  or  other  substance  to  ena- 
ble her  to  dispense  with  the  apparatus. 

During  the  treatment,  the  apparatus  al- 
lowed full  exercise  of  all  the  muscles  con- 
nected with  the  head  and  neck,  so  far  as 
could  be  permitted  without  displacement  or 
injury  to  the  parts. 


six  months  she  uas.  able  to  dispense 
with  all  artificial  support,  the  head  and 
neck  performing  all  of  their  motions  freely 
and  naturally,  with  the  exception  of  a  little 
stiffness  in  arching  the  neck  when  attempt-  i 


ing  to  throw  the  head  forward  and  down- 
wards. There  remains  some  thickening 
about  the  locality  of  the  lesion,  much  of 
which  would  have  been  avoided  had  the 
treatment  been  entered  upon  at  an  earlier 
period  of  the  disease. 

Judging  from  the  rapidity  of  her  recovery 
after  the  application  of  the  apparatus,  it  is 
probable,  had  all  pressure  been  removed  at 
first,  she  would  have  been  restored  without 
any  mark  indicating  the  locality  of  the  dis- 
ease ;  and  I  would  urg-e  upon  the  profession 
the  necessity  of  removing  the  pressure  at 
once.  In  most  cases,  if  this  is  done  early, 
the  inflmmation  will  stibside  before  ulcera- 
tion takes  place:  or,  if  it  has,  it  will  be 
checked,  and  restoration  and  recovery  soon 
follow. 

Pressure  will  continue  the  ulcerative 
process,  when  it  would  stop  were  the  press- 
ure removed.  After  childhood,  restoration 
will  almost  invariably  commence  as  soon  as 
the  parts  are  separated;  before  this  period 
it  is  more  uncertain,  as  the  earlier  the  dis- 
ease manifests  itself,  the  greater  is  the  con- 
stitutional tendency  and  the  probability  of 
its  not  stopping  until  the  entire  bod}'  of  one 
vertebra?  is  destroyed,  and  in  very  bad  con- 
stitutions it  may  extend  to  others. 

Pressure  upon  an  ulcerated  vertebra  pro- 
duces a  general  disturbance  of  the  system, 
independent  of  any  discharge  from  the  parts, 
or  from  any  pi-essure  upon  the  spinal  cord 
For  the  lack  of  a  better  term,  it  is  called  ir- 
ritation ;  that  it  is  not  from  the  direct  effect 
of  the  disease  upon  the  spinal  cord,  is  ev- 
ident, from  the  fact  that  the  same  symptoms 
are  present  when  the  ulceration  is  in  the  hip 
joint.  That  pressure  is  the  principal,  if  not 
the  only  cause  of  the  irritation,  is  clear  ; 
for  if  we  relieve  the  pressure,  the  irritation 
subsides,  and  is  rekindled  whenever  the 
parts  are  permitted  to  come  iuto  contact 
again  These  results  are  most  prominent 
in  disease  of  the  hip  joint,  following  each 
other  in  rapid  succession,  as  pressure  upon 
the  diseased  parts  is  allowed  or  removed. 

To  illustrate  the  effect  of  pressure  upon 
the  head  of  the  femur,  affected  with  morbus 
coxarius,  I  wfll  give  the  history  of  a  case, 
so  far  as  this  effect  is  concerned.  The  re- 
sult has  been  the  same  in  all  the  cases  that 
have  been  treated  upon  this  principle. 

A  little  boy,  aged  4  years,  was  put  under 
my  care.  Ilis  eyes  were  blue,  hair  light,  com- 
plexion pale,  figure  slender.  The  father  has 
premonitory  sj-mptoms  of  phthisis  ;  the 
mother  had,  some  years  since,  Potts'  dis- 
ease. In  September,  1858,  he  was  thrown 
down  by  another  boy,  and  soon  after  began 
to  complain  of  pain  in  his  right  kuee — at 
first  only  during  the  night,  and  was  a  little 
sensitive  about  the  hip  in  walking.  Leeches 
were  applied  in  the  region  of  the  hip  joint  ; 


788 


ORIGINAL  COMMMNICATIONS. 


these  appeared  to  relieve  the  pain,  hut  did 
not  restore  the  use  of  the  limb  ;  he  grew 
worse  until  he  was  confined  to  his  bed. 

In  February,  1859,1  saw  him  for  the  first 
time.  There  were  the  ordinary  symptoms 
of  disease  of  the  hip  joint  before  the  matter 
had  escaped  from  the  capsular  ligament; 
viz  :  tumefaction  about  the  joint,  great  ten- 
derness, intolerance  of  motion,  flabbiness  of 
the  muscles  connected  with  the  joint,  flat- 
tening of  the  nates,  the  limb  apparently 
elongated  and  drawn  towards  its  fellow,  the 
body  leaning  towards  the  pelvis  upon  that 
side,  nocturnal  pains  upon  the  inside  of  the 
knee,  referred  to  that  region  also,  upon  any 
motion  of  the  limb  ;  countenance  haggard 
and  expressive  of  great  suffering  ;  the  appe- 
tite deficient,  except  for  acids.  The  slight- 
est pressure  about  the  joint,  or  movement 
of  the  limb,  would  cause  him  to  cry  out  with 
pain. 

Extension  was  made  upon  the  limb;  and 
after  the  muscles  had  become  wearied  so  as 
to  allow  the  head  of  the  bone  to  come  down 
upon  the  inferior  portion  of  the  acetabulum, 
the  pain  was  relieved.  The  little  sufferer 
was  able  to  sleep  quietly  all  night  ;  the  ten- 
derness and  tumefaction  soon  disappeared. 
In  a  few  days  the  limb  would  admit  of  the 
application  of  my  splint,  which  allows  the 
patient  to  take  out-door  exercise,  while  at 
the  same  time  the  limb  is  kept  down  in  the 
position  mentioned. 

The  irritation  of  the  system  subsided  with 
the  other  symptoms  ;  his  appetite  became 
more  than  usual  for  a  child  with  limited  ex- 
ercise ;  his  food  was  well  assimilated,  for 
he  improved  in  flesh  and  his  countenance 
became  comparatively  ruddy.  As  he  was  so 
much  improved,  and  it  being  very  inconven- 
ient for  me  to  attend  him,  upon  the  last  of 
April  I  gave  him  in  charge  of  a  physician 
who  had  watched  the  treatment  from  the 
commencement.  About  the  middle  of  June, 
the  Doctor  informed  me  that  the  limb  was 
in  a  worse  state  than  when  I  first  saw  him  ; 
that  lie  was  confined  to  his  bed  and  suffered 
intensely  ;  that  the  joint  was  much  swollen, 
and  he  thought  there  was  matter  there  ;  he 
also  expressed  distrust  of  the  mode  of  treat- 
ment. Feeling  entire  confidence  not  only  in 
the  principle  but  the  mode  of  applying  it, 
and  not  liking  to  have  it  brought  into  disre- 
pute, I  went  to  sec  the  case,  and  found  his 
condition  as  represented  by  the  Doctor. 
Upon  examining  the  patient,  it  was  evident 
that  it  was  from  a  want  of  proper  applica- 
tion of  the  principle,  rather  than  in  defiance  ()f 
it,  that  tli"  disease  had  returned.  The  limb 
was  dressed  as  at  first,  and  went  on  to  re- 
cover more  rapidly  than  from  the  first  at- 
tack, lie  has  played  out  for  a  long  time. 
On  September  1  1 1 1  I  saw  him,  and  he  could 
throw  his  limb  at  right  angles   with  his 


body,  and  his  manner  indicated  that  he 
had  no  fear  of  its  causing  pain.  There  is 
every  prospect  that  he  will  recover  with  a 
perfect  limb.  Since  the  last  atack,  he  has 
had  no  medicine  ;  during  the  first,  he  took 
the  bitter  tonics  to  improve  his  appetite  and 
power  of  digestion. 

It  will  be  noticed  that  this  patient  was  re- 
lieved from  two  attacks  After  he  had  quite 
recovered  from  the  first,  the  head  of  the 
bone  was  allowed  to  impinge  upon  the  up- 
per portion  of  the  acetabulum,  kindling  up 
the  disease,  the  parts,  if  healed,  not  being 
of  sufficient  firmness  to  admit  of  the  labor 
thrown  upon  them.  In  the  last  attack,  the 
only  treatment  the  child  received  was  to  re- 
move the  pressure  from  the  diseased  sur- 
faces. The  patient,  from  doing  well  while 
the  pressure  was  removed,  grew  rapidly 
worse  while  it  was  allowed,  until  he  was  as 
bad  as  at  first.  Again  the  pressure  was 
removed,  and,  without  any  other  treatment, 
he  amended  until  the  disease  appeared  to  be 
entirely  removed. 

In  all  of  the  cases,  where  this  principle 
has  been  applied,  the  same  favorable  result 
has  followed.  This  is  not  a  new  principle  ; 
it  is  involved  in  all  those  attempts  to  con- 
fine the  parts  and  render  the  joint  motion- 
less either  by  bandaging  the  limb,  by  splints 
that  so  far  cover  the  hip,  as  to  render  it 
immovable,  but  more  marked  in  the  opera- 
tion of  dividing  the  muscles  connected  with 
the  joint,  which,  by  their  contractions,  press 
the  head  of  the  bone  upon  the  diseased  sur- 
face. I  have  been  informed  that  this  divi- 
sion relieves  entirely  the  pain,  and  the  pa- 
tient remains  comfortable  until  union  takes 
place  and  the  muscles  begin  to  contract, 
again  producing  pressure,  then  the  pain  re- 
turns as  before- 

These  facts  go  far  to  show  the  intimate 
connection  between  the  pain  and  the  pres- 
sure, if  they  do  not  prove  conclusively  that 
they' stand  in  the  relation  of  cause  and  ef- 
fect. 

The  plan  adopted  by  me  appears  to  ac- 
complish this  separation  of  the  parts  more 
perfectly  than  any  mode  with  which  1 
am  conversant,  while,  at  the  same  time,  it 
admits  of  passive  motion  of  the  joint,  (a 
much  more  natural  state  for  health  than  one 
of  perfect  rest),  and  free  out-door  exercise 
by  walking  or  riding.  I  can  but  consider  it 
highly  beneficial  to  keep  up  motion  ©f 
joint," vet  not  to  allow  Of  friction  upon  the 
diseased  surface.  UleefatioB  indeed  may 
continue  when  the  parts  are  kept  perfectly 
Mill,  that  would  stop,  if  free  motion  were 
peimited  without  friction. 


PlLl  OiNi-MKNT.-tf  Tannin  -ii.  Sulph.  Mor- 
phhv.  gpr.  vj.  Glycerine  -ij.  A-dipis.  ?j.  Misce 
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EEMOVAL  OF  A^OLYPUS  FROM  THE 
UTERUS. 


Sy  Prof.  G.  S.  Bedford. 

Reported  by  C.  C.  Corbett. 

Mrs.  B.  aged  36  years,  the  mother  of  three 
hildren,  was  in  the  enjoyment  of  good 
icalth  until  two  years  since,  when  she  for 
he  first  time  observed  an  irregularity  in  her 
lonthl}'  turns,  they  becoming  more  and  more 
irofuse  ;  sometime  after  this  she  became 
ubject  to  occasional  great  losses  of  blood 
rom  the  vagina,  so  much  so,  that  she  was 
:ompelled  to  surrender  the  cares  of  house- 
;eeping  on  account  of  the  failure  of  her 
lealth.  A  variety  of  medicine  had  been  ad- 
ainistered  to  her,  but  without  any  effect  in 
■rresting  the  losses  of  blood.  On  the  22d  of 
)ctobcr  she  was  brought  from  Xcw  Jersey, 
or  the  purpose  of  consulting  Prof.  Bedford  ; 
ie  saw  her  on  that  day,  and,  on  making  a 
raginal  examination,  ascertained  that  the 
ause  of  hemorrhage  was  a  polypus,  about 
he  size  of  an  ordinary  hen's  egg,  pedicu- 
ated  to  the  lower  portion  of  the  uterine 
:avity,  and  protruding  about  one  fourth  of 
ts  length  through  the  os  tincae,  which  was 
elaxed  and  patulous.  With  the  consent  of 
he  patient  and  her  husband,  the  next  day 
vas  appointed  for  its  removal  ;  when  Pro- 
fessor Bedford,  assisted  by  Dr.  Pearson  and 
he  reporter,  extracted  the  polypus  by  means 
>f  torsion,  using  for  that  purpose  a  long 
:alculus  forceps,  which  he  introduced  along 
lis  finger  into  the  cavity  of  the  uterus  as 
ar  as  the  pedicle  of  the  polypus  ;  having 
leized  the  pedicle  he  twisted  it  off,  and  im- 
nediately  brought  the  polypus  away.  The 
ise  of  the  speculum  was  avoided,  and  also 
ixposure  of  the  patient. 

The  Haemorrhage  ceased,  and  after  an 
ilapse  of  ten  days,  the  patient  returned  to 
ler  home  in  New  Jersey,  entirely  relieved, 
ind  with  all  the  promise  of  a  speedy  res- 
oration  to  health.  The  moans  resorted 
o  for  the  removal  of  tumors  of  this  charac- 
er,  are  the  ligature  and  excision  ;  the 
brmer  was  suggested  by  Levret,  the  latter 
>r  by  ablation  with  the  knife  was  introduc- 
;d  by  the  great  French  Surgeon,  Dupuy- 
;ren,  and  recently  Chassaig-nac  has  re- 
lorted  to  the  Ecraseur.  The  objection  to 
he  ligature  is  that  it  is  often  difficult  to 
ipply — requires  several  da^'s  to  slough 
iway  the  pedicle,  and  has  terminated  fatal- 
y  from  the  inflammation  following  its  appli- 
ation.  The  Haemorrhage,  which  is  some- 
imes  said  to  follow  the  operation  with  the 
:nife,  and  which  has  been  brought  forward 
.8  an  objection  to  it,  Professor  Bedford, 
hinks  not  well  founded  :  he  has  repeatedly 


operated  for  polypus  of  the  uterus — has 
never  resorted  to  the  ligature,  and  prefers 
either  excision  or  torsion  ;  when  the  poly- 
pus is  small  he  always  resorts  to  the  latter 
expedient- 


(£  uitortal. 

"  Xullitis  A.ldictus  jurare  in  verba  niagUtri. — //or. 
"  PEACE  AND  SCIENCE." 


ECLECTA. 

Delirium  Tremens  is  now  successfully 
treated  without  stimulants  or  opium  ;  sim- 
ply by  elimniating  the  poispn  from  the  sys- 
tem through  the  action  of  mild  emetics,  "di- 
aphoretics and  purgatives,  together  with 
light  nourishment  and  attention  to  cleanli- 
ness. The  old  irrational  mode,  like  many 
other  modes,  as  well  in  medicine  as  in  fash- 
ion, has  been  played  out,  and  now  properly 
belongs  to  those  who  swear  that  similio.  gim- 
ilibus  curanlur. 

Valsalva's  Treatment  of  Internal  Aneu- 
rism.— Instead  of  profuse  and  repeated 
bleedings  and  rigid  starvation,  Dr.  Brady, 
of  Dublin,  proves  that  Valsalva's  treatment 
consisted  in  not  more  than  one  or  two  bleed- 
ings at  the  outset,  and  subsequently  com- 
plete rest  in  bed,  enemata,  and  abstinence 
from  wine,  "  with  so  much  food  and  drink, 
weighed  and  measured,  as  would  be  suffi- 
cient to  support  life,  and  this  not  divided 
into  two  portions  daily,  but  into  three  or 
even  four,  so  that  entering-  the  blood  ves- 
sels in  small  quantities,  it  should  not,  in  the 
slightest  degree,  distend  them."  So  much 
for  the  accuracy  of  Medical  History. 

Mr.  Butcher,  of  Dublin,  is  a  highly  con- 
servative surgeon,  though  his  name  is  cer- 
tainly not  suggestive  of  any  such  predilec- 
tion ;  however  the  fact  reminds  us  that  con- 
servatism in  medicine  and  surgery  is  pro- 
gressing steadily.  Operations,  or  mutila- 
tions rather,  in  many  brilliant  instances, 
will  soon  be  the  exception,  and  men  will 
acquire  glory  not  for  mere-butchery,  but  for 
careful,  patient,  rational,  and  scientific 
treatment,  which  the  Creator  exemplifies  in 
what  has  been  wisely  called  the  vis  medica- 
trix  naturae. 

Comparative  Medical  Educational  Advan- 
tages of  London  and  Xew  York — J.  J. 
Chisholm,  M.  D.,  Professor  of  surgery  in  the 
Medical  College,  of  South  Carolina,  has  been 
visiting  the  European  Hospitals,  and  from 
London  he  writes  to  the  Charleston  Medieei 
Journal  and  Revieio  • 

"  As  regards  general  Medicine  and  Sur- 
gery," he  says,  "we  find  that  we  are  quite 
as  advanced  as  the  English,  and  that  they 
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have  very  little  to  teach  us-  New  York  al- 
ready offers  every  inducement  which  Lon- 
don possesses,  with  the  additional  advanta- 
ges of  being  much  nearer  home,  with  much 
less  expensive  living.  New  York  Hospitals 
arc  just  as  well  endowed,  contents  as  va- 
ried and  as  interesting,  and  officials  much 
more  communicative  and  willing  to  give  in- 
formation. The  Medical  Colleges  in  London, 
are  very  numerous,  but  the  classes  are 
small  when  compared  to  those  of  New  York, 
if  I  may  judge  from  the  numbers  I  saw  at- 
tending the  the  leading  men  of  the  day.'' 

That  this  is  true,  no  unbiased  man  will 
deny,  who  has  visited  botli  cities.  The  edu- 
cational resources  of  New  York,  accessible 
to  the  Medical  student,  are  not  yet  fully  ap- 
preciated.— Am.  Med.  Monthly. 

Dr.  Compbrat  has  got  a  cure  for  ascarides. 
It  is  a  simple  injection  of  water,  containing 
five,  ten,  fifteen,  or  twenty  drops  of  sulph- 
uric ether,  and  repeated  more  or  less  fre- 
quently according  to  the  number  of  the  ani- 
mals present.  It  destroys  the  larva?,  and 
by  its  anti-spasmodic  powers  allays  the 
spasmodic  and  nervous  symptoms  produced 
by  the  animals. — Am.  Med.  Monthly. 

Tannin  in  the  Profuse  Perspiration  of 
Phthisis,  &c,  is  exhibited  in  the  consumpt- 
ive wards  of  St.  Vincent's  Hospital,  by  Dr. 
T.  E.  Burtsell,  with  marked  benefit. 

Catarrh  in  the  Head. — Take  ten  grains 
of  muriate  of  ammonia  and  burn  on  piece  of 
tin.  Inhale  the  fumes  through  an  inverted 
glass  funnel.  At  the  same  time  take  two 
grains  of  sHUingin  every  night.  Repeat 
the  inhalation  four  or  five  times  a  day. 

In-growinc  Tor  Nail. — M.  Gourut,  re- 
moves in-growing  nails  by  the  following 
process  :  Short  strips  of  adhesive  plaster 
arc  placed  a  little  in  front  and  a  little  be- 
hind the  nail.  In  the  grove  between  the 
two  fasciculi,  which  occupies  the  root  of  the 
nail,  semi-fluid  Vienna  Paste  is  put.  After 
a  few  minutes  a  black  eschar  is  formed, 
properly  hemmed  and  limited  by  the  adhe- 
sive plaster.  The  paste  is  now  quickly  ta- 
ken off  and  in  a  few  days  the  nail  comes 
away  without  pain,  by  the  gentlest  trac- 
tion.— l'rof-  Ma<k\  of  JluJ'alo,  in  New  York 
Monthly  Jievicw. 

OOLLODI  >V  IV  POBUPBRAL  PERITONITIS. — M. 
Latour  relatoe  a  case  in  which  an  alarming 
condition  of  puerperal  peritonitis  was  cured 
by  spreading  a  layer  of  collodion  over  the 
larface  of  the  abdomen.  This  practice  lie 
adopted  in  eoiiseqiiencc  of  his  theory,  that 
inllummation  is  but  a  local  exaggeration  of 
animal  heat,  and  that  the  immediate  action 
of  air  on  the  skin  is  one  of  the  indispensa- 


M.  

blc  conditions  of  this  heat. —  Union  Medicate 
and  Am.  Druy  Our. 

Stvptic  for  Internal  Hemorrhage  — Dr. 
Warren,  of  New  York,  recommends  the  fol- 
lowing styptic  for  internal  haemorrhage  : 

Sulphuric  acid,  3V.  Spirits  of  Turpentine, 
alcohol  aa,  <;ii.  The  turpentine  is  slowly 
mixed  with  the  acid,  and  the  alcohol  having 
been  then  added,  the  mixture  is  then  put 
into  a  stoppered  phial.  The  dose  is  four 
drops  rubbed  up  with  sugar,  and  given  in  a 
tea-cupful  of  water,  a  second  dose  being 
given  one  hour  after  the  first,  and  a  third, 
two  hours  after. — N,  Y.  Journal. 

Pruritus  Vaginae. — $  Tannin  3d-  Gly- 
cerine, ■z).  or  #  Cyanuret-Potass,  jss.  Gly- 
cerine, zviii.  Prussic  Acid,  Bismuth  and  Al- 
der Ointment — Solution  of  Nitrate  of  Sil- 
ver (40  grs.  ad.  f))  when  dependent  on  as- 
carides, an  enema  of  equal  parts  of  Quas- 
sia and  wormwood,  or  of  common  salt  with 
Tincture  of  Camphor. — Kings  Co.  Med.  Soc 
in  N.  Y.  Journal 

WooRAU. — Dr.  Wittstcin  has  analyzed  a 
pot  of  this  extract,  and  the  Strychnox  Toxi- 
fera  schomb,  from  which  the  poison  is  8aid 
to  be  obtained,  and  the  analysis  proved  in- 
contestibly  the  presence  of  strychnine  and 
brucia  in  considerable  quantities,  both  in 
the  extract  and  the  bark.  The  extract  may 
be  eaten  by  man  in  small  portions,  but  pro- 
duces death  when  introduced  in  never  so 
small  a  quantity  into  a  fresh  wound. 

Haematic  Capsui.es — M.  Foy.  of  Paris, 
proposes  these  for  chlorotic  weak  or  conva- 
lescent patients.  The  proportions  arc,  ex- 
tract of  the  arterial  blood  of  calf,  one  pound; 
phosphate  of  soda,  thirteen  drachms  ;  mix- 
thoroughly  and  make  capsules  of  from  five 
to  ten  grains.  From  ten  to  twenty  capsules 
a  day  may  be  given. 


fUistcllancous  3tcni8. 


Assistant  Surgeon  K.  Potts  is  assigned  to 
duty  at  Fort  Brown,  Texas,  and  will  report 
accordingly  without  delay. 

Assistant  Surgeon  J.  McMaster  has  been 
ordered  to  the  Naval  Academy. 

Dr.  Corrigan  has  been  elected  President 
of  the  King  and  Queen's  College  of  Physi- 
cians  of  Dublin. 

Dr.  A.  P>.  Mott  removed,  on  Tuesday  last, 
from  a  child  22  months  old,  a  beautiful  spe- 
cimen of  malignant  testis.  The  organ  wm 
about  the  size  of  a  human  kidney,  nnd 
somewhat  of  the  same  shape,  with  sacculated 
pouches  tilled  with  malignant  deposit. 


EDITORIAL. 
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At  the  Last  meeting  of  the 
the  Almshouse,  the  resignatic 
T.  Metcalfe,  one  of  the  Visiti 
of  Bellevue  Hospital,  was  to: 
ceptod,  and  Dr.  T.  Gaillard 
elected  to  the  vacant  position, 

[When  informed  of  the  resignation 
Metcalfe,  we  expressed  and  felt  unfeigned  re- 
gret ;  now,  however,  we  feel  pleased  that 
liis  place  has  been  so  worthily  filled. — Ens. 
M.  P.] 


Dr. 


NOTICES  OF  BOOKS. 

Nature  and  Art  int  the  Cure  ok  Disease. 
By  C.  B.  Coven-try,  M.  D.,  Emeritus  Profes- 
sor of  Physiology  and  Medical  Jurispru- 
dence in  the  University  of  Buffalo.  Read 
before  the  Medical  Society  of  the  County  of 
Oneida,  July,  1859.  (From  Dr.  W.  W 
Lamb,  Rome,  !\T.  Y.} 


This  discourse  is  intended  as  a  reply  to 
the  onslaught  made  on  the  Medical  Profes- 
sion by  Drs.  Forbes  and  Bigelow,  in  their 
works,  entitled  "Nature  and  Art  in  the 
Cure  of  Disease"  and  "  Rational  Medicine." 
These  latter  product!  tia  we  have  not  had  an 
opportunity  of  rear1  j  so  we  cannot  ex- 
actly say  how  far  c  'V  Orator  has  succeeded 
in  refuting  their  ;  .icious  statements,  but 
judging  from  the  (iscourse  itself  and  the 
extracts  which  he  gives  from  the  works 
aforementioned,  we  arc  inclined  to  think 
that  he  has  executed  his  task  in  a  satisfac- 
tory manner,  and  for  this  deserves  the  thanks 
of  his  brethre  n. 

Dr.  Coventry,  as  is  usual  with  all  our 
orators,  very  naturally  and  properly,  claims 
a  high  position  for  our  profession,  and  feels 
justly  indignant  at  the  base  conduct  of 
those  members  who,  instead  of  upholding  its 
honor  at  all  hazard,  draw  their  murderous 
weapons  and  by  their  deeds  deserve  the 
name  of  paricides.  For  such  heretics  we 
think  no  punishment  too  great  or  commen- 
surate with  their  deserts.  But  when  we 
unite  to  condemn  their  treason,  we  should 
not  forget  that  there  are  numerous  other 
weeds  in  the  fair  garden  of  Medicine,  which 
ought  to  be  extirpated,  just  as  malignant 
growths  are  removed  by  the  surgeon.  We 
venture  to  say  that  the  profession  contains 
within  its  ranks  some  of  its  worst  enemies, 
who  by  their  unworthy  conduct  bring  them- 
selves and  their  profession  into  disrepute  in 
the  eyes  of  the  community.  Let  us  only 
look  around  and  observe  the  conduct  ol 
many  who  arc  regarded  by  the  superficial 
and  unreasoning  as  representatives  of  their 
brethren,  and  what  do  we  see  but  jealousy! 
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and  calumny,  heart-burnings  at  another's 
success,  and  every  unworthy  effort  made  to 
depreciate  it  and  him  ?  We  cut  and  hack 
the  characters  of  one  another,  like  a  careless 
student  his  cadaver,  without  regard  to  what 
is  really  good  and  worthy  of  commendation. 
We  seldom  succeed  a  fellow-practitioner 
without  an  attempt  to  destroy  his  reputa- 
tion with  his  former  patients  and  friends  ; 
we  are  not  slow  to  take  the  credit  of  his  skill 
which  had  almost  cured  the  disease,  when  he 
was  obliged  to  retire.  Do  we  never  resort 
to  unworthy  tricks  in  order  to  get  a  lucra- 
tive practice  ?  We  dont  advertise  in  the 
newspapers  it  is  true,  but  we  pay  itinerant 
trumpeters  to  do  so,  and  we  have  no  objec- 
tion to  advertise  ourselves  through  Medical 
Societies  and  Academies  of  Medicine,  which 
we  would  turn  from  their  legitimate  object 
into  political  bear-gardens.  We  are  not 
loath  to  suborn  waiters  and  other  jackals  to 
play  the  parts  of  "  emigrant  runners,"  in 
order  to  procure  us  patients.  We  swallow 
without  a  qualm  or  a  grimace  every  new 
pathy  of  the  day  which  happens  to  be  popu- 
lar and  pays  better  than  honest  practice. 
Of  course  we  dont  refuse  consultation  with 
those  whom  we  well  know  are  beyond  the 
pale  of  legitimacy  ;  we  associate  with  them, 
and  invite  them  to  be  present  at  our  opera- 
tions. We  dont  scruple  to  circulate  repcrts 
of  the  retirement  or  imbecilityof  our  brethren 
or,  if  need  be,  assume  their  names  and  places, 
in  response  to  the  anxious  enquiry  of  a 
stricken  sufferer.  In  fine,  do  we  not  perpe- 
trate a  thousand  and  one  nameless  paltry 
deeds,  which  bring  shame  and  indignity  to 
the  few — the  very  few — whose  honest  souls 
would  scorn  the  wages  of  such  degenerate 
baseness  ? 

In  our  candid  opinion,  the  weak  attempts 
of  Messrs.  Forbes  and  Bigelow  to  bring  dis- 
credit on  the  Profession,  arc  powerless  to 
etfei  l  one  hundreth  part  of  the  mischief 
which  the  conduct  of  too  many  in  our  ranks 
can  produce  in  the  eyes  of  the  public,  who 
witness  this  in  all  its  glaring  proportions, 
and  form  their  own  conclusions,  which  are 
not  at  all  complimentary  to  the  profession 
at  large.  Thus  are  we  gradually  losing 
ground  in  their  good  opinion — and  as  it  is 
our  own  fault  we  have  no  reason  to  com- 
plaiu,  but  should  submit  in  silent  bitterness, 
and  hang  our  heads  for  shame,  or  mend  our 
manners.  We  would  respectfully  suggest 
this  as  a  fruitful  theme  to  some  of  our  "  An- 
niversary Orators"  who  might  cover  them- 
selves with  glory  by  lashing  a  degenerate 
horde  of  mountebanks  and  tricksters  who 
now 


 "  like  the  untaught  ape, 

PUy  bucIi  fantastic  tricks  before  high  Heaven, 
As  make  the  Angela  weep" 
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EDITORIAL — CARRIAGES  AND  DEATHS. 


Description  ok  a  Deformed  Fragmentary  Hu- 
man Skim.,  Found  in  an  Ancient  Quarry 
Cave,  at  Jerusalem.  With  an  attempt  to 
determine,  by  its  configuration  alone,  JJie 
ethnical  type  to  which  it  belongs.  By  J. 
Aitkf.n  Meigs,  M.  D.,  &c.  &c.  Philadelphia, 
1859.    (From  the  Author.) 

"  Skulls  Madam,"  said  the  sexton. — "  Some 
of  them  must  have  belonged  to  strange  fel- 
lows. Only  see  that  one  !  Spirit  of  Eld, 
what  a  skull  !  " — Lavengro. 

This  skull  could  not  have  fallen  into  bet 
ter  hands  than  that  of  the  learned  ethnolo- 
gist and  craniologist,  whose  reputation  in 
this  philosophical  specialty,  stands  very 
high,  and  deservedly  so.  We  have  not  seen 
his  "Hints  to  Oraniographers,"  but  from  the 
commendations  of  other  journals,  we  pr>- 
sume  it  is  worthy  alike  of  the  author  and 
the  profession.  The  present  memoir  dis- 
plays extensive  knowledge  of  a  very  inter- 
esting subject. 

The  Orthographical  Hobgoblin.  (Spring- 
field, Mass     G.  &  C.  Merriam.  1859.) 

This  is  a  reprinted  article  from  the  N.  Y. 
tribune,  written  in  defence  of  Webster's 
Orthography,  which  had  been  attacked  by 
interested  parties  in  another  journal. 

Webster's  Dictionary  is  too  well  estab- 
lished now  to  fear  any  such  criticism  ;  it  is 
universally  looked  upon,  and,  we  believe, 
justly,  as  the  best  authority  in  the  lang- 
uage 

Catalogue  ok  the  Alumni,  Officers,  and  Fel- 
lows of  tee  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York.  From 
a.  i..  1807,  to  1859. 

We  are  indebted  to  our  friend,  Dr.  George 
II.  Tucker,  for  this  excellent,  and  useful  Cat- 
alogue, which  he  has  compiled  with  the  as- 
sistance of  the  Faculty  of  the  College.  The 
Doctor  has  done  a  good  service  to  his  Alma 
Mater,  to  which  she  is  eminently  entitled,  as 
the  parent  of  so  many  distinguished  names, 
whose  good  deeds  reflect  honor  on  their  pro- 
fession and  on  human  nature. 

A  Practical  Treatise  on  the  Diagnosis,  Pa- 
thology, and  Treatment  of  Diseases  of  the 
Heart.    By  Austin  Flint,  M.  I).,  Professor 

of  Clinical  Medicine,  &C,  in  the  New  Or- 
leans School  of  Medicine;  Visiting  Physi- 
cian t"  lit.'  New  Oilcans  Charity  Hospi- 
tal ;  II  rary  Member  of  the  Medical 

Society  "I'  V  irgjnia,  of  the  Kentucky  State 
Medical  Society,  of  the  Medical  Society  of 
Rhode  Island,  of  the  Pathological  Society 
of  Philadelphia,  Stc.  Philadelphia  :  Blan- 
chard  A:  Lea,  1«59. 

Alter  a  careful  perusal,  we  feel  prepared  to 

give  this  work  our  hearty  commendation  and 


look  upon  it  as  one  of  the  most  valuable  addi- 
tions which  has  been  made,  for  many  years, 
to  Medical  Literature.  It  will  furnish  to  the 
student  of  Medicine,  whether  old  or  young, 
a  thoroughly  practical  and  systematic  trea- 
tise on  all  cardiac  affections,  from  simple 
functional  derangements,  to  confirmed  or- 
ganic lesions.  Thoracic  aneurisms,  as  being 
intimately  connected,  are  treated  of  in  the 
end  of  the  volume,  which  we  think,  will  not 
detract  any  thing  from  its  usefulness  as  a 
guide  and  authority  in  the  study  of  an  im- 
portant and  obscure  subject.  All  that  is 
known  of  cardiac  disease  is  here  comprised, 
and  in  addition,  we  have  the  original  re- 
searches and  observations  of  the  Author, 
who  is,  of  all  others  with  whose  abilities  we 
are  conversant,  the  best  fitted,  by  large  cli- 
nical observations  and  experience,  to  throw 
additional  light  on  this  interesting  subject, 
to  which  for  a  long  period,  he  has  devoted 
special  attention.  The  opening  chapter  on. 
hypertrophy  is  an  appropriate  introduction. 

iUarvicLt. 


Fdlgraff — Hyde.— On  Saturday,  Nov.  5,  at 
Calvary  Church,  by  the  Rev  George  C.  Fen- 
nell,  Otto  Fullgralf,  M.  P.,  and  Mary  Hyde, 
all  of  this  city. 

Gilfillan — Ladd.  —  At   Westchester,  on 
Tuesday,  Nov.  15,  at  St.  Teter's  Church,  by 
Bev.  C.  D.  Jackson,  D.  D„  Dr.  William  Oil 
fillan,  of  St.  Louis,  Mo.,  to  Miss  Carrie  M. 
Ladd,  of  Throgs's  Neck,  N.Y. 

Brinckerhoff — Earlf... — On  Wednesday . 
Nov.  16,  by  the  Rev.  Dr.  Cox,  L.  Brincker- 
hoff, M.  D.,  of  New-Rochelle,  to  Miss  0.  M. 
Baric  of  the  City  of  New  York. 


©bituarjj. 

Bavi.ev. — On  Monday,  Nov.  7,  Got  Carle- 
ton  15  ay  ley,  M.  P.,  in  the  74th  year  of  his 
age. 

Churchill.— In  New  York,  Charles  W 
Churchill. 

FaacKTBON.— In  Brooklyn,.!.  F.  Ferguson, 
M.  P.,  of  New  York. 

Noncorr.— On  Monday,  Oct.  14,  after  a 
short  illness,  Dr.  John  P.  Norcott,  in  the 

34th  year  of  his  age. 

Miner. —on  Wednesday,  Nov.  16,  Wm. 

Miner,  M.  P.,  in  the  46th  year  of  his  age. 

Rio*. — In  Brooklyn,  on  Monday,  Nov.  14, 
,»f  consumption,  Dr.  Edmund  Rico,  aged  39 
years. 
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A  COURSE   OF    LECTURES   ON  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY 


By  Professor  Gunning  S.  Bedford,  M.  D. 


LECTURE  XXIX. 
Management  of  the  puerperal  woman  and  her  infant,  during  the 
month  ;  application  of  the  binder— rules  for  ;  object  of  the 
binder  ;  napkin  to  the  vulva.  Stimulants  not  to  be  ad- 
ministered to  the  newly-delivered  woman — why  ?  Ablution 
of  the  infant — rules  for  ;  dressing  of  the  umbilical  cord  ;  ex- 
amination of  infant  to  ascertaiu  existence  or  not  of  deform- 
ity ;  toilette  of  the  child— pins  not  to  be  used.  After  pains 
— how  managed  ;  anodynes  and  individual  idiosynrtasies  ; 
bed-pan— motives  for  its  use  ;  physicking  and  cramming  the 
infant — objections  to  ;  argument  from  analogy  ;  when  should 
the  child  be  put  to  the  breast?  Colostrum— uses  of;  Meconium 
a  flat  nipple,  how  remedied;  first  visit  after  delivery,  when  to 
be  made ;  what  the  accoucheur  is  to  do  at  this  visit.  Retention 
of  urine,  how  managed  ;  retention  and  suppression,  differ- 
ence between.  The  Catheter  mode  of  introduction  ;  obstacles 
to  passage  of  Catheter,  what  are  they  ?  Incontinence  of 
urine,  causes  of  ;  vesico  vaginal  and  urethro  vaginal  fistula;  ; 
the  lochial  discharge,  w  hat  it  is  ;  derangement  of  ;  when  in- 
fant cannot  take  the  breast,  how  to  be  nourished.  Substi- 
tutefor  the  colostrum  ;  retention  of  urine  in  infant,  causes 
of  ;  milk-fever  ;  constipation  of  intent,  causes  of  ;  occlusion 
of  anus,  how  managed.  Purulent  ophthalmia,  causes 
of;  sore  nipples  ;  mammary  abscess  ;  Paraplegia,  causes  of 
in  recently  delivered  women  ;  sloughing  of  umbilical  cord  ; 
pain  in  uterus  when  child  is  put  to  the  breast,  explanatioii 
of. 

Gentlemen  :  The  management  of  the  pu- 
erperal woman,  after  the  birth  of  her  child, 
is  an  interesting,  and,  at  the  same  time,  a 
very  important  subject.  It  is,  however,  so 
closely  interwoven  with  the  management  of 
the  new-born  infant,  that  I  deem  it  more 
expedient,  instead  of  discussing  the  two 
questions  under  distinct  heads,  tn  pre- 
sent them  to  you  conjointly  ;  and  with 
this  view,  we  shall  now  proceed  to  point 
out  the  wants  of  the  lying-in  chamber, 
during  the  month.  As  soon  as  the  after- 
birth is  removed,  and  the  uterus  contracted, 
the  abdominal  bandage  should  be  applied. 


Some  practitioners  are  in  the  habit  of  using 
the  binder,  as  it  is  termed,  the  moment  the 
child  is  in  the  world.  There  is  no  advan- 
tage in  this  practice,  but  much  inconve- 
nience, especially  when  there  is  delay  in  the 
expulsion  of  the  placenta,  for,  in  these  in- 
stances, it  will  oftentimes  become  necessary 
to  remove  the  binder,  and  thus  subject  the 
patient  to  additional  annoyance. 

The  bandage  should  consist  of  a  double 
fold  of  linen  about  fourteen  •  inches  wide, 
and  sufficiently  long  to  encircle  the  body 
twice.  The  object  of  applying  it  at  all  is 
simply  to  afford  gentle  and  equal  support  to 
the  abdominal  parietes,  which  have  been  in  a 
state  of  great  distension;  and  now,  that  the 
child  has  left  the  uterus,  they  are,  on  the 
contrary,  in  a  remarkably  relaxed  condition. 
I  am  generally  in  the  habit  of  attending  my- 
self to  the  first  adjustment  of  the  bandage  ; 
it  is  a  simple  matter,  but  still  there  is  some- 
times harm  done  for  the  want  of  proper  care 
in  ics  application.  The  patient  should  not 
be  permitted  to  make  the  slightest  effort  to 
assist  in  the  arrangement  of  the  binder  ; 
she  should  be  turned  on  her  back,  and  the 
bandage  rolled  up  ;  you  then  unroll  a  small 
portion  of  it,  which  with  your  hand  gently 
insinuate  under  the  back  of  the  patient  next 
to  the  naked  body,  at  the  same  time  instruct- 
ing the  nurse  to  stand  at  the  opposite  side 
and  draw  that  portion  of  the  binder  toward 
her  ;  in  this  way,  without  in  the  least  dis- 
turbing the  lady,  you  have  succeeded  in  the 
first  part  of  the  operation  ;  the  bandage  is 
then  to  be  arranged  so  that  it  comes  down 
well  over  the  hips,  and  after  encircling  the 
body  twice  with  it,  it  is  to  be  attached  by 
means  of  pins.  The  almost  universal  fault 
with  nurses  is,  that  they  draw  the  binder  too 
tight,  and  unfortunate1}  this  is  owing  to  the 
directions  of  the  patient  herself,  who  is  most 
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anxious  that  her  beautiful  figure  should  be 
preserved.  Little  does  she  think  that  this 
earnest  solicitude  for  the  preservation  of 
her  fine  figure  may  cost  her  the  destruction 
of  life,  the  undue  pressure  thus  exercised 
on  the  uterus  sometimes  giving  rise  to  in- 
flammation, which,  in  rebellion  to  the  best 
directed  efforts,  frequently  terminates  in 
death. 

When  the  bandage  is  arranged,  the  next 
thing  is  to  have  a  warm  napkin  applied  to 
the  vulva,  for  the  purpose  of  protecting  the 
patient  against  the  discharge  which,  in  more 
or  less  quantity,  will  necessarily  pass  from 
the  uterus.  And  here,  allow  me  to  inculcate 
upon  yon  the  recollection  of  a  good  rule — 
let  the  nurse  occasionally,  before  you  leave 
the  chamber,  examine  the  napkin,  and  tell 
you  whether  the  discharge  is  right,  or  whe- 
ther it  is  too  profuse.  The  recollection  of 
this  will  sometimes  save  you  much  trouble, 
for  altbough  thp  uterus  may  be  contracted, 
yet  there  maybe  too  much  oozing  occasioned 
by  some  of  the  causes  to  which  I  have  al- 
ready referred.  The  course  for  you  to  pur- 
sue, under  the  circumstances,  is  to  proceed 
at  once  to  ascertain  what  the  true  difficulty 
is,  and  remove  it. 

If  the  patient  be  confined  on  a  cot,  I  do 
not  suffer  her  to  be  disturbed  for  at  least 
two  hours,  at  the  end  of  this  time  she  will 
have  recovered  somewhat  from  the  fatigues 
of  the  labor,  and  perhaps,  been  refreshed  by 
sleep  ;  then  she  should  be  carefully  placed 
in  her  bed,  without  being  permitted  to  make 
the  slightest  effort  herself ;  let  two  assis- 
tants remove  her,  being  cautious  to  keep  her 
in  the  horizontal  position. 

It  is  the  custom  with  certain  practitioners, 
almost  immediately  after  the  birth  of  the 
child,  to  have  recourse  to  some  stimulating 
drink  for  the  patient,  under  the  belief  that 
it  is  absolutely  necessary.  Toddies,  caudle, 
&c,  are  the  favorite  beverages.  In  my 
opinion,  they  are  not,  as  a  general  princ;ple, 
at  all  needed,  and  they  oftentimes  do  harm. 
A  cup  of  tea,  or  some  warm  gruel,  tapioca, 
or  arrow  root,  arc  far  more  in  keeping  with 
the  condition  of  the  patient  ;  and,  unless 
there  should  be  something  to  indicate  the 
use  of  wine,  &c,  I  should  advise  you  not  to 
have  recourse  to  it.  The  thing  a  newly- 
delivered  woman  is  most  in  need  of,  and 
which  will  prove  an  effectual  restorative,  is 
repose;  and,  therefore,  she  should  be  scrupu- 
lously guarded  gainst  intruders  at  the  time, 
and  the  chamber  should  be  kept  as  quiet  as 
may  be  consistent  with  circumstances. 

Now  let  us  turn  our  attention,  for  a  mo- 
ment, to  the  infant.  You  will  recollect, 
when  separated  from  its  parent  by  the  sec- 
tion of  the  umblieal  cord,  it  was  wrapped  in 
flannel,  and  placed,  for  the  time  being,  in  a 
■pot  of  safety.    The  first  waul  of  the  little 


stranger  is  a  thorough  washing.  The  nurse 
should  provide  a  vase  of  warm  water,  some 
castile  soap,  and  a  pieces  of  delicate  sponge, 
or  soft  flannel.  She  should  then  seat  her- 
self in  a  low  chair,  and  commence  the  work 
of  ablution.  The  surface  of  the  new-born 
infant's  body  is  usually  covered  more  or  less 
witli  an  unctuous  or  sebaceous  material,  and 
in  order  to  have  this  properly  removed,  it 
will  be  necessary,  before  using  the  soap  and 
water,  to  direct  the  nurse  to  rub  the  entire 
surface  gently  with  fresh  sweet  oil,  or  what 
answers  a  very  good  purpose,  the  yolk  of 
an  uncooked  egg.  As  soon  as  this  is  done, 
the  soap  and  water  should  be  well  applied  by 
means  of  the  sponge  or  flannel ;  but  be  care- 
ful that  the  nurse,  in  her  ambition  to  per- 
form her  duty  well,  does  not,  as  sometimes 
will  be  the  case,  exceed  the  limits  of  pro- 
priety, by  allowing  the  soap  to  come  in  con- 
tact with  the  eyes  of  the  infant  ;  this  is  a 
fruitful  source  of  that  annoying,  and  often 
dangerous  affection — purulent  ophthalmia. 
When  the  ablution  has  been  properly  at- 
tended to,  the  child  should  be  carefully  dried 
with  a  warm  and  soft  linen.  The  next  ob- 
ject is  the  dressing  of  the  cord,  which  is 
done  as  follows,  and  which  should  not  be 
left  to  the  nurse,  but  attended  to  by  the 
practitioner  :  Take  a  piece  of  linen,  four 
inches  square,  double  it,  and  cut  a  hole  in 
the  cen.tre  through  which  the  cord  is  to  be 
drawn.  The  cord  is  then  enveloped  in  the 
linen,  turned  upward  and  to  the  left,  on 
the  abdomen.  A  circular  band  is  applied, 
which  will  retain  the  dressing  in  place,  and 
also  afford  comfortable  support  to  the  child. 
Be  careful  that  the  bandage  is  not  too  tight. 
The  common  practice  with  nurses  is  to  use 
pins  for  the  purpose  of  attaching  the  infant's 
dress  ;  I  much  prefer  the  needle  and  thread, 
for  the  pins  arc  apt  to  become  loose,  prick 
the  child,  and  may  thus  give  rise  to  serious 
consequences,  evoking  convulsions,  &«. 

Alter  the  circular  band  has  been  adjusted, 
un  examination  should  be  made  to  ascertain 
whether  there  is  any  deformity,  such  as  oc- 
clusion of  the  anus  or  urethra — whether 
there  exists  any  malformation  of  the  mouth, 
Which  may  prevent  the  child  taking  the 
breast  &c.  It  is  proper  that  these  deform- 
ities, should  any  of  them  be  present,  be  rec- 
ognized at  this  time,  in  order  that  prompt 
measures  may  be  adopted  to  remedy  them, 
and  not  delay  until  the  infant's  life  is  plac- 
ed in  peril,  and  too  often  without  the  cause 
of  the  danger  being  even  suspected.  Hav- 
ing become  assured  of  alt  that  is  necessary 
as  to  the  existence  or  absence  of  these  de- 
formities, the  child  is  then  to  be  dressed, 
which  may  be  done  by  the  nurse  without 
much  supervision,  except  that  it  will  be 
well  to  caution  her  not  to  bind  the  little  in- 
fant too  firmly— a  pernicious,  and  by  far  too 
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common  a  practice.  The  child,  its  toilette 
being  completed,  should  be  placed  by  the 
6ideof  its  mother,  if  she  be  awake  ;  to  gaze 
upon  it  will  cheer  her  heart,  and  prove  a 
rich  compensation  for  the  sufferings  she  has 
encountered  in  bringing  it  into  the  world. 

So  far,  then,  we  have  succeeded  in  mak- 
ing the  patient  comfortable  ;  the  washing 
and  dressing  of  the  child  have  also  been  ac- 
complished. The  practitioner  has  not  yet 
left  the  chamber,  nor  should  he  do  so  until 
these  matters  have  been  attended  to.  Soon 
after  the  placenta  has  been  removed,  the 
patient  will  complain  of  more  or  less  pain, 
closely  simulating  the  throes?  of  labor  ;  and 
she  will  semetimes  become  alarmed,  imagin- 
ing that  she  is  about  to  give  birth  to  anoth- 
er child.  These  pains  are  what  are  known 
as  after  pains  ;  they  are  nothing  more  than 
the  contractions  of  the  uterus  ridding  itself 
of  the  fluids  contained  within  it,  and  at  the 
same  time,  through  these  contractions, 
gradually  returning,  as  far  as  may  be,  to 
its  pristine  state.  After  pains,  thererefore, 
in  lieu  of  being  regarded  as  morbid  or 
pathological,  are  to  be  classed  among  the 
usual  and  neeessary  phenomena  of  child- 
birth. In  a  woman  with  her  first  child — a 
primipara-these  pains  are  ordinarily  slight; 
in  a  multipara,  on  the  contrary,  they  are 
oftentimes  severe  and  harassing.  The  rea- 
son of  the  difference  is  that,  in  the  former 
case,  the  uterus  is  invested  with  vigor  and 
tonicity,  and,  consequently,  soon  becomes 
restored  to  its  original  condition.  Whilst, 
in  the  latter,  its  walls  are  flaccid,  and  the 
contractions  are,  therefore  more  protract- 
ed. 

Before  leaving  the  patient  after  delivery, 
it  will  sometimes,  from  the  great  severity 
of  these  pains,  become  necessary  to  give 
something  to  break  their  intensity.  But, 
unless  they  should  prove  so  annoying  as  to 
occasion  much  disquietude,  and  prevent 
sleep,  I  would  advise  you  not  to  interfere 
by  medication  with  this  natural  process. 
In  administering  medicines,  under  any  cir- 
cumstances, be  careful,  as  far  as  you  can 
do  so,  to  ascertain  whether  or  not  the  pa- 
tient is  affected  with  any  striking  idiosy- 
ncracy  ;  I  mean  by  this  whether  she  is  mor- 
bidly sensitive  to  certain  remedial  agents. 
You  have  no  right,  gentlemen,  to  assume 
anything  touching  the  peculiarities  of  those 
who  may  seek  your  professional  counsel 
For  example,  let  us  suppose  that,  without 
observing  the  precaution  to  which  I  have 
just  alluded,  you  should  order  for  your  pa- 
tient, in  case  of  after  pains,  10  grains  of  Do- 
vcers  powder.  Well,  the'prescription  is  filled, 
and  the  medicine  taken.  In  a  very  short 
time  afterwards,  you  are  are  sent  for,  and 
you  find  the  patient  delirious,  absolutely 
crazy.    When  she  returns  to  her  senses, 


the  first  thing  she  will  say  to  you  will  be 
something  like  this — "  Oh  !  Doctor,  why 
did  you  not  tell  me  you  had  ordered  Dover's 
powder  ?  I  took  it  once  and  it  nearly  killed 
me"!  Therefore,  always  enquire  whether 
such  peculiarity  of  system  exists,  regarding 
any  remedy  which  j-ou  may  propose  to  ad- 
minister, and  should  there  be  any  such  id- 
iosncracy,  substitute  in  its  stead  something 
else.  If,  in  your  judgment,  it  becomes  nec- 
essary to  order  some  anodyne  preparation, 
any  of  the  following  may  be  given  with 
the  reservation  just  mentioned  : 

P    Syrup,  papaver.  f  ^iv. 

Mucil.  Acacia?  f.  fiij. 

Sol  Sulphat.  Morphia?,  gttxij. 

A  table  spoonful  every  half  hour,  until  the 
suffering  is  mitigated.  This  is  a  favorite 
prescription  with  me. 

#  Mistuife  Camphorse,  f.  ?ij. 
Syrup.  Simp.  f.  fj. 

Tinct,  Opii,  f.  3j. 

The  half  of  the  mixture — and  if  not  reliev- 
ed in  an  hour,  give  the  remaining  portion. 

#  Pulv  Doveri,  3i 
Divide  in  chartulas,  ij. 

One  powder  in  some  syrup,  and  if  necessa- 
ry, the  second  in  an  hour  or  two. 

And  from  10  to  15  drops  of  Morphia  may  be 
given  in  a  dessert  spoonful  of  cold  water. 

So  much  for  the  patient* as  to  contin- 
gent remedies  ;  but  before  making  his  adieu 
after  the  birth  of  the  child,  there  are  some 
other  directions  not  to  be  neglected  by  the 
Practitioner.  The  nurse  must  be  strictly 
enjoined  not  to  allow  the  patient,  if  she  de- 
sire to  pass  her  water  or  evacuate  her  bow- 
els, to  sit  on  the  chamber.  A  bed-pan  must 
be  used.  This  will  be  somewhat  inconven- 
ient at  first,  but  any  annoyance  in  this  way 
will  be  amply  repaid  by  an  immunity  from 
those  troubles  so  apt  to  follow  too  early  sit- 
ting up  after  delivery — such  as  prolapsus 
uteri,  procidentia  of  the  organ,  prolapsus  of 
the  vagina,  etc.,  etc. 

The  absurd  and  mischievous  practice  ob- 
tains almost  universally  of  giving  the  little 
infant  oil  or  some  other  medicine  almost 
simultaneously  with  its  birth — and  of  filling 
its  delicate  and  much  abused  stomach — a 
stomach  whose  powers  of  assimilation  are 
extremely  feeble — with  food  of  domestic 
manufacture  ;  and  hence  the  "  pap  bowl"  is 
a  fixture  of  the  lying-in  room.  This  practice, 
which  is  one  of  the  products  of  remote  but 
regular  tradition,  is  fruitful  in  bad  conse- 
quences, oftentimes  proving  the  starting- 
point  of  disease  and  death.  Why,  gentle- 
men, is  it  not  strange  that  with  all  our 
boasted  intelligence,  we  should  be  so  infe- 
rior to  the  brute  creation  in  the  manag-ement 
of  the  young  !    Do  you  see  the  slut,  with 
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nothing  but  instinct  to  guide  her,  guilty  of 
these  absurd  practices  ?  Here,  there  is  no 
medicine  given — no  pap  forced  down  the 
throats  of  her  innocent  little  offspring. 
The  pups,  as  soon  as  they  come  into  the 
world,  seek  each  one  the  teat  of  its  parent, 
and  from  these  teats  they  extract  both  medi- 
cine and  nutriment.  They  grow  and  be- 
come developed  —  they  are  healthy,  and 
rarely  do  they  need  the  services  of  the  phy- 
sician, for  the  reason  that  they  observe  the 
ordinances  of  nature.  Learn,  then,  a  lesson 
from  analogy — and  remember  that  the  same 
necessity  exists  in  the  infant  of  the  human 
being  to  observe  faithfully  these  same  ordi- 
nances of  nature.  My  rule,  therefore,  is,  as 
a  general  principle,  to  give  the  newborn 
child  nothing,  for  the  reason  that  it  needs 
nothing  but  the  material,  which  nature  has 
so  carefully  and  elaborately  prepared  for  it 
— and  that  material  is  the  mother's  milk. 

Instead,  then,  of  administering  medicines, 
and  cramming  its  stomach  with  food  it  can- 
not digest,  if  nothing  should  contra-indicate 
it,  have  the  child  put  to  the  breast  as 
soon  as  the  mother  has  recovered  somewhat 
from  the  fatigues  of  the  labor — say  in  two 
or  three  hours.  But  you  may  urge  as  an 
objection  to  this  practice,  that  there  is  very 
little  milk  at  this  early  period  in  the  breast. 
Well,  admit,  for  argument  sake,  the  fact — 
still  this  early  application  of  the  child  is  one 
of  the  efficient  promoters  of  the  milk  secre- 
tion ;  the  tractions  made  upon  the  nipple  in- 
vite the  milk  to  the  breasts,  and  the  child 
at  this  early  period  extracts  what  is  known 
as  the  colostrum,  an  element  possessing  pur- 
gative qualities,  and  which  readily  and 
efficiently  removes  from  the  intestinal  canal 
the  meconium,  a  black  viscid  material  found 
in  greater  or  less  quantity  in  the  bowels  of 
the  newborn  infant,  and  which  appears  to 
consist  of  a  mixture  of  bile  and  products 
secreted  by  the  intestinal  mucous  surface. 

One  more  direction  before  taking  leave  of 
your  patient,  and  a  very  essential  one  it  is, 
too — let  the  nurse  examine  the  breasts,  and 
tell  you  whether  or  not  the  nipple  is  well 
formed.  It  will  sometimes  happen  that  the 
nipple  is  quite  sunken  and  flat,  so  much  so 
that  it  will  be  impossible  for  the  child  to 
grasp  it  in  its  mouth,  the  consequence  will 
be  that  the  mother  is  fretted  and  fatigued 
by  the  negative  efforts  of  the  infant — and 
this  latter  will  be  defrauded  of  what  it  has 
a  birth-right  claim  to — its  natural  nourish- 
ment. It  is  the  easiest  thing  imaginable  to 
remedy  the  difficulty.  Take  an  ordinary 
pint  bottle  with  a  long  neck,  fill  it  with  hot 
water,  then  pour  out  the  water,  and  apply 
the  mouth  of  the  bottle  immediately  over  the 
nipple  ;  as  the  bottle  cools  a  vacuum  is 
formed,  and  thus  a  powerful  but  equable 
motion  is  produced,  which  results  in  elon- 


gating the  nipple.  The  bottle  is  then  re- 
moved, and  the  child  applied. 

These  various  matters  having  received 
attention,  you  bid  good-day,  or  good-night, 
as  the  case  may  be.  Whenever  you  can  do 
so,  it  should  be  your  general  practice  not  to 
allow  more  than  eight  or  ten  hours  to  inter- 
vene from  the  time  of  delivery  before  you 
pay  your  next  visit.  During  this  visit,  you 
will  learn  how  things  have  progressed  since 
you  left.  Has  the  patient  had  a  comtortable 
sleep  ?  Has  she  been  much  annoyed  by  the 
after-pains  ?  Has  she  passed  her  water  ? 
How  is  her  pulse  ?  Is  it  right,  or  is  it  ac- 
celerated and  bounding,  indicative  of  inflam- 
matory action,  and  if  so,  where  is  the  in- 
flammation ?  Is  the  quickened  pulse  merely 
the  result  of  your  presence,  and,  therefore, 
transitory  ?  Is  there  pain  in  any  portion 
of  the  abdomen  ?  If  so,  is  it  constant,  or  is 
it  recurrent.  If  constant,  is  it  the  result  of 
inflammation,  or  of  intestinal  flatus,  or  of  a 
distended  bladder.  Is  there  any  febrile  ex- 
citement ? 

This  is  a  running  schedule  of  the  ques- 
tions which  will  suggest  themselves  to  the 
mind  of  an  intelligent  and  vigilant  physi- 
cian, anxious  to  be  prepared  in  time  in  the 
event  of  danger,  and  equally  anxious  to 
know  that  every  thing  is  progressing  as  he 
would  desire. 

The  nurse  may  tell  you  that  the  lady  has 
suffered  a  great  deal  of  pain  in  her  Dowels  ; 
and  will  also,  perhaps,  inform  you  that  the 
slightest  pressure  aggravates  the  distress  ; 
the  nurse  at  same  time  giving  to  her  agreea- 
ble countenance  a  sort  of  doleful  expression, 
wishing  you  to  understand  that  she  by  no 
means  likes  the  appearance  of  matters.  Now, 
under  these  circumstances,  what  are  you  to 
do  ?  Are  you  suddenly  and  without  cause 
to  become  a  convert  to  the  misgivings  of 
the  nurse,  and  alarm  your  patient  by  sad 
omens,  and  a  long  face  ;  or,  as  a  conscien- 
tious physician,  will  yon  not  at  once  sub- 
ject every  thing  connected  with  your  patient 
to  a  searching  analysis,  and  ascertain  in 
this  way  what  really  is  the  matter — whether 
there  is  a  substantial  something,  or  whether 
the  apprehension  of  the  nurse  is  a  mere 
phantom. 

What,  then,  is  the  pain  in  the  bowels  ? 
It  may  arise  from  the  contractions  of  the 
uterus,  and,  therefore,  it  is  simply  due  to  the 
after-pains  ;  it  may  arise  from  distended 
bladder  ;  or  from  a  flatulent  condition  of  the 
intestinal  canal  ;  or  from  a  collection  of 
fajcal  matter  in  the  lower  bowel  making  un- 
due pressure  on  the  uterus  ;  or  from  inflam- 
mation cither  of  the  uterus  itself,  or  the 
peritoneum. 

Diagnosis. — In  "after-pains"  the  distress 
is  not  constant,  but  paioxysmal  or  recur- 
rent, and  there  is  between  the  paroxysms 
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an  interval  of  decided  calm.  The  pulse  is 
usually  not  disturbed,  nor  is  there  febrile 
excitement.  If  the  difficulty  be  caused  by 
distension  of  the  bladder,  the  organ  will  be 
found  enlarged,  and  stretching  over  the 
hypogastric  region,  and  imparting  to  the 
hand  a  sense  of  hardness — and  in  addition 
you  will  have  learned  from  the  nurse,  that 
madam  has  not  passed  her  water  since  the 
birth  of  her  child.  Sometimes,  and  I  have 
seen  such  cases,  when  the  retention  of 
urine  is  complete,  so  that  none  whatever  es- 
capes from  the  bladder,  and  this  state  of 
things  has  .continued  for  two  or  three  days, 
the  abdomen  becomes  enormously  distended, 
presenting  the  aspect  of  ascites  ;  and  in 
these  aggravated  instances,  the  pulse  will 
run  high,  120  in  the  minute  ;  and  there  will 
also  be  coma,  more  or  less  profound,  from 
the  passage  info  the  blood  of  the  urea,  which 
should  have  hcen  excreted  from  the  system 
through  the  bladder,  constituting  a  case  of 
blood-poisoning — ursemic  intoxication.  If 
it  be  a  case  of  flatus  in  the  intestinal  canal, 
there  will  be  sound  of  resonance  under  per- 
cussion, together  with  distention  of  the  ab- 
domen, and  an  occasional  eructation  of  gas 
through  the  ae^ophagus,  or  a  passage  of  it 
per  rectum.  There  will  also  be  an  alterna- 
tion of  increase  and  diminution  in  the  size  of 
the  abdomen,  depending  upon  the  quantity 
of  flatus,  which  may  find  exit.  The  pulse 
will  be  undisturbed. 

If  the  lower  bowel  be  distended  with 
faeces,  you  will  have  good  reason  to  suspect 
that  this  is  so,  if  the  patient  informs  you 
that  she  has  been  more  or  less  constipated 
during  the  latter  period  of  her  pregnancy. 
Lastly,  if  there  really  be  inflammation,  the 
whole  system  at  once  becomes  involved — 
the  pulse  is  rapid,  120  to  130  beats  in  the 
minute  ;  febrile  excitement,  excessive  ten- 
derness on  pressure,  pain  constant,  pallor 
and  anxiety  of  countenance,  etc.,  with  a  gen- 
eral arrest  of  the  secretions.  Thus,  gentle- 
men, you  proceed  with  your  analysis,  and 
having  discovered  the  truth,  yon  will  then 
know  what  to  do. 

I  shall  not  again  speak  of  the  manage- 
ment of  the  after-pains,  for  your  attention 
has  already  been  directed  to  that  point. 

Retention  of  Urine. — This  is  not  a  very 
unusual  attendant  upon  the  delivery  of  the 
child  ;  and  calls  for  the  proper  attention  of 
the  accoucheur.  This  leads  me  to  remind 
you,  for  the  moment,  that  thore  is  a  very 
important  distinction  between  retention  and 
suppression  of  urine.  The  former  implies 
that  condition  in  which  the  urine  is  secreted 
by  the  kidnies,  and  passes  through  the 
ureters  into  the  bladder,  and  there  becomes 
retained,  accumulating  and  thus  producing 
inordinate  distention  of  the  viscus.  In 
suppression,  on  the  contrary,  it  is  not  the 


bladder,  but  the  kidnies,  which  are  at  fault, 
there  is  little  or  no  urine  secreted.  With 
this  distinction  before  you,  what  would  you 
think  of  the  practitioner  who,  being  called 
to  a  case  of  retention,  should  administer 
diuretics  ;  and  yet,  gentlemen,  this  has 
been  done,  and  the  vitious  practice  will 
continue  until  physicians  are  brought  to 
think  and  analyse  ;  routine  practice  is  one 
thing  ;  but  the  tracing  effects  to  causes, 
and  the  application  of  appropriate  remedies 
to  those  causes  make  the  scientific  prac- 
titioner. A  very  common  cause  of  reten- 
tion of  urine  after  child-birth,|is  paralysis 
of  the  bladder  above  the  sphincter,  thus 
disqualifying  the  organ  from  contracting 
sufficiently  to  expel  its  contents  ;  whilst,  on 
the  other  hand,  paralysis  of  the  sphincter 
itself  gives  rise  to  an  opposite  condition 
— Incontinence  of  urine.  The  paralysis  in 
either  case  is  usually  not  of  long  duration  ; 
and  will  generally  pass  off  in  a  few  days. 

The  object,  in  retention,  is  to  unload  the 
bladder  ;  and  this  may  be  done  sometimes 
by  the  application  of  hot  cloths  to  the 
vulva  and  hypogastrium.  I  somewhere 
read  years  age  of  the  practice  in  these  cases 
of  pouring,  within  the  hearing  of  the  patient, 
water  into  a  vessel  slowly  from  a  pitcher  ; 
and  I  can  vouoh  for  its  efficacy  in  several 
cases  in  whioh  I  have  had  recourse  to  it. 
Should,  however,  this  expedient  and  the 
warm  fomentations  fail,  then  we  have  a 
certain  remedy  in  the  catheter.  It  is  a 
curious,  but  interesting  circumstance  that, 
occasionally,  after  the  patient  has  made 
vain  attempts  to  relieve  herself,  and  after 
the  failnre  of  the  ordinary  remedies,  the 
moment  the  accoucheur  suggests  the  neces- 
sity of  having  recourse  to  an  instrument  for 
the  purpose  of  drawing  off  the  "water,  mad- 
am, alarmed  at  the  idea  of  an  instrument, 
tells  the  nurse  in  an  undertone,  "  Oh,  I  think 
I  can  relieve  mj  self  now  ;"  the  nurse  brings 
the  bed-pan,  and  sure  enough  the  bladder  is 
evacuated.  This  is  a  striking  illustration 
of  the  operation  of  mind  upon  matter  ;  and 
I  have  witnessed  its  happy  effects  in  more 
than  one  instance. 

Mode  of  Introducing  the  Catheter. — This, 
like  many  other  operations,  is  very  simple, 
if  you  know  how  to  perform  it ;  but  simple 
as  it  is,  it  very  often  happens  that  the 
practitioner  fails  in  his  attempt  from  pure 
ignorance  or  carelessness,  and  such  failure 
is  not  without  sad  cansequences  to  his 
reputation.  The  first  point  in  the  operation 
is  to  find  the  meatus  urinarius,  or  outer 
opening  of  the  urethra,  and  this  should  be 
accomplished  without  In  any  way  exposing 
the  person  of  the  patient.  If  I  can  have  my 
choice,  1  prefer  the  patient  on  her  back, 
lying  near  the  edge  of  the  bed,  with  her 
tuighs  slightly  separated,  and  flexed  upon 
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the  pelvis.  The  index  finger  of  one  hand, 
lubricated  with  oil,  is  then  directed  to  the 
vagina.  The  rules  for  recognising  the 
meatus  may  be  classed  as  follow  : — 1st. 
Let  the  radial  surface  of  the  index  finger  be 
carried  up  to  the  anterior  portion  of  the 
vagina  ;  here  it  is  brought  in  contact  with 
the  lower  wall  of  the  urethra  ;  then,  taking 
the  urethra  as  a  guide,  draw  the  apex  of 
the  finger  along  this  wall  in  a  forward 
direction  ;  this  necessarily  brings  you  to 
the  outer  extremity,  or  meatus.  2d.  Place 
the  apex  of  the  index  finger  at  the  superior 
commissure  ;  here  will  be  found  the  clitoris, 
and  in  drawing  the  finger  perpendicularly 
downward  along  the  vestibulum,  the  meatus 
will  be  reached  just  at  the  base  of  this 
triangular  space.  3d.  Place  the  end  of  the 
finger  on  the  summit  of  the  pubic  arch  ; 
very  near,  and  a  little  below  this  point,  you 
will,  by  gently  moving  the  finger  about, 
come  directly  in  contact  with  the  orifice  of 
the  urethra.  If  either  of  these  rules  be 
properly  observed  there  will,  unless  in  case 
of  some  deformity  of  the  parts,  be  no  diffi- 
culty in  easily  recognising  the  meatus 
urinarius. 

The  water  passage  in  the  female,  as  was 
mentioned  when  describing  the  external 
organs,  is  remarkable  for  its  shortness  and 
great  dilatability  ;  and  its  direction  is  slight- 
ly oblique  from  below  upward.  Having  found 
the  meatus,  keep  the  point  of  the  index 
finger  upon  it  to  serve  as  a  guide  for  the 
introduction  of  the  catheter.  This  instru- 
ment is  constructed  of  various  material, 
sometimes  of  silver,  pewter,  caoutchouc,  etc. 
I  prefer  one  of  silver  ;  nnd  it  should  be  at 
least  six  inches  in  lingth,  and  slightly  curv- 
ed. Before  introducing  it,  let  it  be  well 
lubricated  with  oil,  and  this  is  better  than 
lard  or  butter,  for  either  of  these  latter  may 
close  up  the  little  openings  on  the  side  of  the 
terminal  extremity  of  the  catheter,  and  thus 
prove  an  obstacle  to  the  free  passage  of  the 
urine.  As  soon  as  the  instrument  is  within 
the  meatus,  I  would  advise  you  immediately 
to  glide  the  finger,  which  has  been  passed  as 
a  guide,  within  the  vagina,  keeping  it  on  the 
lower  wall  of  the  urethra,  which  will  enable 
you  not  only  to  feel  the  catheter  through 
the  wall,  but  also  to  prevent  laceration  of 
the  part.  One  point  always  bear  iu  mind, 
in  the  introduction  of  the  instrument — never 
attempt  to  substitute  brute  force  for  sktil ;  and 
when  you  feel  an  obstacle  to  its  free  pas- 
sage, you  may  depend  upon  it  that  some- 
thing is  wrong,  and  that  wrong  is  not  to  be 
be  remedied  by  physical  force.  If  the 
feeoretS'of  the  lying-in-room  could  be  un- 
nantled,  and  tlio  drapery  of  concealment 
removed,  among  other  melancholy  dis- 
closures, we  should  have  many  a  talc  of 
sorrow  touching  lacerations  of  the  urethra, 


bladder,  ect.,  from  the  clumsy  and  unpar- 
donable employment  of  the  catheter.  The 
instrument,  then,  being  within  l\c  urethra, 
a  very  gentle  movement  iajtd  bn  imparted 
to  it  obliquely  from  below  upward.  The 
catheter  having  reached  the  oladder,  the 
stilette  is  withdrawn,  and,  as  a  general 
thing,  there  will  be  a  copious  flow  of  urine, 
but  where  will  the  urine  fall  ?  Why,  on 
the  bed,  without  a  question,  occasioning  a 
very  agreeable  and  interesting  condition  of 
things,  if  you  should  have  neglected  an 
essential  point  in  the  operation — bidding 
the  nurse  to  have  in  readiness  a  bowl  in 
which  the  urine  is  to  be  received  as  it  pass- 
es through  the  catheter.  It  should  be  a 
small  bowl,  placed  between  the  thighs  of 
the  patient,  and  as  soon  as  it  is  filled,  let 
the  contents  be  emptied  into  a  vase  which 
should  be  at  hand,  being  careful  whilst 
emptying  them  to  place  the  finger  on  the 
mouth  of  the  catheter  to  check,  for  the 
moment,  the  running  stream.  It  may  sonic? 
times  occur  that,  after  the  catheter  is  intro- 
duced, no  urine  flows  ;  this  is  an  embar- 
rassing state  of  things,  and  may  arise 
from  various  causes  :  1st.  Although  you 
may  imagine  the  catheter  to  be  in  the  blad- 
der, yet  it  is  not  there,  but  simply  in  the 
vagina  ;  2d.  The  holes  at  the  end  of  the 
catheter,  or  the  body  of  the  instrument 
itself,  may  be  obstructed  by  flocculent 
matter  or  mucus  floating  in  the  urine  ;  3d. 
The  instrument  may  not  be  sufficiently  far 
introduced,  having  passed  merely  to  the 
neck  of  the  organ. 

There  are  certain  obstacles  to  the  free  in- 
gress of  the  catheter  into  the  bladder — for 
example,  the  various  malpositions  of  the 
uterus  In  prolapsus,  the  organ  may  make 
sucli  pressure  against  the  neck  of  the  blad- 
der as  completely  to  prevent  the  passage  of 
the  instrument  ;  the  remedy  is  very  simple 
— introduce  the  finger  into  the  vagina, 
gently  elevate  the  prolpased  uterus,  and  then 
with  the  other  hand  pass  the  catheter.  The 
fundus  of  the  womb  may  be  in  a  6tate  of 
ante-vcrsiou,  the  fundus  resting  upon  the 
bladder  ;  this  also  is  to  be  remedied  by 
pushing  the  fundus  backward,  thus  liberat- 
ing the  bladder  from  the  pressure  ;  or  the 
uterus  may  be  retroverted,  the  fundus  hav- 
ing fallen  backward;  in  this  case,  the  cervix 
of  the  organ  will  be  thrown  forward,  and,  as 
a  consequence,  more  or  less  pressure  exer- 
cised against  the  neck  of  the  bladder.  In 
order  that  the  catheter  may  pass,  under  tliCBe 
circumstances,  it  will  be  necessary  to  relievo 
the  bladder  from  *he  pressure  by  pushing 
the  cervix  of  the  womb  backward  toward  the 
centre  of  the  pelvic  excavation.  In  proci- 
dentia of  the  uterus,  the  organ  has  passed 
from  the  vagina,  and  is  situated  between 
the  the  thighs  of  the  patient  ;  when  this 
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malposition  of  the  organ  occurs,  the  bladder 
will  of  course  be  brought  down  more  or  less 
with  the  uterus,  and,  in  consequence  of  this 
latter  circumstance,  the  direction  of  the 
meatus  urinarius  will  be  so  changed,  that  it 
will  look  immediately  upward,  and  if  this 
fact  be  not  recollected,  the  practitioner  will 
be  foiled  in  his  effort  to  introduce  the  cathe- 
ter. An  attempt  should  always  be  made  to 
reduce  the  procidentia,  and  return  the  organ 
within  the  vagina  ;  it  should  then  be  re- 
tained in  situ  by  enjoining  upon  the  pa- 
tient the  absolute  necessity  of  the  recumbent 
position,  with  the  hips  slightly  elevated. 

Incontinence  of  Urine. — After  protracted 
labor,  it  is  not  unusual  for  the  patient  to  be 
unable  to  hold  her  water  as  the  phrase  goes ; 
and  this  is  almost  always  dependent  upon 
the  severe  pressure,  which  has  been  exer- 
cised by  the  head  or  presenting  portion  of 
the  child  upon  the  neck  of  the  bladder,  pro- 
ducing a  paralysis  of  the  sphincter,  and 
thus  incapacitating  it  from  retaining  the 
urinary  secretion.  Ten  drops  of  the  tinct- 
ure of  cantharides  in  a  wine-glass  of  flax- 
seed tea  twice  a  day,  will  prove  a  good  re- 
medy in  these  cases  ;  or  the  application  of 
a  small  blister  to  the  upper  portion  of  the 
sacral  region  will  answer  equally  well.  I 
need  not  remind  you  that  the  philosophy  of 
this  treatment  is  readily  explained — the  can- 
tharides, whether  administered  internally, 
or  through  its  absorbent  action,  when  ap- 
plied as  a  blister,  has  oftentimes  a  specific 
effect  on  the  neck  of  the  bladder,  producing 
what  is  known  as  strangury,  and  in  this  way  it 
becomes  an  important  therapeutic  agent, 
when  it  is  desirable  to  stimulate,  through 
nervous  influence,  the  muscular  fibres  of  the 
sphincter  vesicae. 

Here,  it  is  right  to  tell  you  that  it  is  pos- 
sible you  may  form  an  erroneous  opinion 
with  regard  to  the  incontinence  of  urine. 
For  instance,  the  nurse  may  inform  you  that 
madam  cannot  hold  her  water  ;  well  this 
may  be  the  case,  but  there  are  other  condi- 
tions besides  paralysis  of  the  neck  cf  the 
bladder,  which  will  occasion  this  difficulty. 
A  vesico-vaginal,  or  urethro-vaginal  fistula, 
constituting  rents  between  the  vagina  and 
bladder,  or  the  urethra  and  vagina,  may  be 
the  cause  of  this  constant  dribbling  away 
of  the  urine  ;  under  these  latter  circum- 
stances, it  would  amount  to  nothing  short 
of  stupendous  folly  to  hope,  through  the  ac- 
tion of  cantharides,  to  remove  the  difficulty. 
Therefore,  gentlemen,  be  careful  in  your 
diagnosis. 

Flatus  in  the  Intestinal  Canal. — Women, 
soon  after  delivery,  will  occasionally  suffer 
great  distress  from  an  accumulation  of  fla- 
tus in  the  bowels  ;  and  I  think  I  have  ob- 
served this  more  particularly  after  severe 
floodings.    This  distended  condition  of  the 


canal  has  sometimes  been  mistaken  for  in- 
flammation, and  it  is  very  important  that 
you  should  understand  the  distinction.  In 
tympanites,  slight  pressure  will  produce 
pain,  but  increased  and  long'-continued 
pressure  will  afford  relief ;  should  there  be 
inflammation,  and  this  is  frequently  accom- 
panied by  a  flatulent  distention  of  the  intes- 
tines, the  greater  the  pressure  the  more 
marked  and  severe  will  be  the  pain,  besides, 
the  various  phenomena  indicative  of  inflam- 
matory action  will  be  present.  I  hav.e  found 
great  benefit  in  cases  of  flatulence  from  a 
combination  of  turpentine  and  castor  oil, 
half  an  ounce  of  each  may  be  given  by  the 
mouth. 

A  Loaded  condition  of  the  Loiver  Bowel. — 
This  is  another  not  unfrequent  cause  of  dis- 
tress to  the  recently-delivered  women,  and 
will  be  apt  to  lead  the  practitioner  astray, 
unless  he  exercises  due  vigilance  in  his  di- 
agnosis. Most  women  neglect  their  bowels, 
under  almost  all  circumstances,  and  this 
very  neglect  proves  a  severe  tax  on  their 
health  ;  but  more  particularly  are  they  care- 
less on  this  point  in  the  latter  months  of  ges- 
tation, and  hence  soon  after  the  birth  of  their 
child,  they  oftentimes  suffer  great  pain  from 
an  accumulation  of  faecal  matter  in  the 
colon  and  rectum.  When  this  state  of  things 
is  ascertained  to  exist,  immediate  recourse 
should  be  had  to  an  enema,  which  will  bring 
away  the  mass  of  excrement,  and  thus  give 
present  comfort  to  the  patient,  and  perhaps 
save  her  from  serious  subsequent  trouble. 
A  good  injection  for  this  purpose  will  be  the 
following  : 

A  pint  and  a  half  of  soap-suds,  one  ounce 
of  castor  oil,  four  large  spoonsful  of  molas- 
ses, with  one  of  table  salt.  This  will  form 
a  capital  enema  for  the  occasion.  You  will, 
I  am  sure,  excuse  me  whilst  upon  this  fun- 
damental subject,  in  calling  your  attention 
to  a  very  simple,  but  in  reality  a  very  im- 
portant point,  and  it  is  this — you  will  direct 
the  nurse  to  administer  the  enema  as  above 
prepared,  she  does  so — at  least  she  thinks 
she  does — but  instead  of  throwing  the  con- 
tents of  the  syringe  into  the  bowel,  it  will 
oftentimes  happen  that  they  lodge  in  the 
bed,  and  for  the  reason  that  the  pipe  of  the 
instrument  has  merely  been  placed  in  the 
vicinity  of  the  anus,  instead  of  being  pro- 
perly introduced.  Therefore,  when  this 
practice  becomes  necessary,  unless  you 
have  an  intelligent  and  reliable  nurse,  who 
understands  and  appreciates  the  difference 
between  right  and  wrong,  perform  the  oper- 
ation yourself.  If  the  remedy  be  indicated, 
it  is  as  much  your  duty  to  sec  that  it  is  pro- 
perly administered,  as  it  would  be  in  apply- 
ing a  ligature  for  aneurism,  to  bp  sure  that 
you  had  embraced  wfflun  the  ligature  the 
artery  instead  of  the  nerve.    There  is,  how- 
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ever,  another  form  of  constipation,  which 
you  will  sometimes  meet  with  in  the  puer- 
peral woman,  well  worthy  of  attention.  It 
will  resist  the  administration  of  cathartics 
by  the  mouth,  and  it  will  be  equally  beyond 
the  control  of  enemata.  It  is  constipation 
traceable  to  paralysis  of  the  rectum  ;  the 
nerves  regulating  the  functions  of  this  por- 
tion of  the  intestinal  canal  having,  in  con- 
sequence of  a  protracted  and  severe  labor, 
undergone  a  degree  of  pressure,  which  de- 
prives them  of  the  ability  to  control  muscu- 
lar action.  There  is  an  interesting  case  of 
this  kind  reported  by  M.  Martin,  of  Lyons, 
in  which  the  faecal  matter  was  retained  for 
a  period  of  more  than  twenty  days.  He 
was  compelled  to  introduce  into  the  rectum 
a  scoop,  and  thus  bring  away  the  masses  of 
hardened  faeces  ;  and  it  was  not  until  the 
lapse  of  twenty-nine  days  that  the  intestine 
recovered  its  tonicity. 

The  Lochia!  Discharge. — One  of  the  ordina- 
ry accompaniments  of  the  puerperal  woman  is 
a  discharge  from  the  uterus,  which  continues 
for  several  days,  and  sometimes  weeks,  after 
child-birth,  and  is  known  as  the  Lochioe  ;  it 
is  nothing  more  than  the  oozing  from  the 
mouths  of  the  utero-placental  vessels,  whilst 
the  uterus  is  returning  to  its  original  condi- 
tion. At  first,  his  discharge  is  evidently 
sanguineous,  and  it  may  assume  this  char- 
acter for  two  or  more  days  after  delivery  ; 
then  the  color  is  changed,  partaking  more 
or  less  of  a  serous  nature,  aud  presents  a 
greenish  hue  ;  it  then  becomes  whitish,  and 
ultimately  ceases  altogether.  After  the  first 
day  or  twr,  there  is  a  peculiar  odor  emitted 
by  this  discharge  which  is  a  sort  of  sni 
generis  smell,  and  which  I  have  remarked 
striking,  or,  in  other  words,  more  offens  ve 
in  women  of  dark  complexion,  hair,  and 
eyes — the  brunette. 

This  lochial  discharge  will  sometimes  need 
attention  ;  and  you  should  be  careful  in  the 
first  visit  to  your  patient  after  delivery  to 
enquire  of  the  nurse  whether  or  not  the  dis- 
charge is  right.  The  nurse  m  y  tell  you,  to 
use  her  own  expression,  that  "  it  is  very 
scant,"  or  that  there  is  none  at  all.  This 
condition  of  things  will  be  apt  to  give  rise 
to  disturbunce,  especially  in  plethoric 
women,  and  in  women  of  m  ire  than  ordi- 
nary nervous  susceptibility.  In  the  former, 
occasioning  fever,  ilushod  countenance,  head- 
ache, a  bounding  pulse,  all  of  which,  if  per- 
mitted to  pass  unchecked,  not  only  portend, 
but  will  actually  result  in,  mischief.  In  the 
latter,  there  will  be  restlessness,  jactitation, 
and  somi  limes  even  convulsive  movements. 
Again,  the  Ipcbial  evacuation  will  occasion- 
ally be  too  profuse,  prostrat  ng  the  patient, 
and,  in  this  way.  laying  the  foundation  of 
future  troQble.  Ywu  see,  therefore,  gentle- 
man, how  importan  tit  is  to  have  na  eye 


to  the  lochia.  When  it  is  scant  or  entirely 
suppressed,  I  have  found  much  benefit  from 
a  warm  flax-seed  poultice,  put  into  a  flannel 
bag,  with  which  should  be  incorporated  jii 
of  powdered  camphor.  The  poultice  thus 
prepared  to  be  laid  over  the  vulva,  and  re- 
peated every  hour  or  two,  if  necessary. 
When,  on  the  contrary,  the  discharge  is  too 
profuse,  a  teaspoonful  of  the  tincture  of 
ergot  in  a  wine-glass  of  cold  wator  twice  a 
day,  will  generally  be  followed  by  good  ef- 
fects. When  what  is  called  the  milk  fever 
comes  on.  which  is  about  the  second  or  third 
day  after  delivery,  the  discharge  usually 
ceases  for  a  few  hours,  but  returns  as  soon 
as  the  fever  passes  off. 

We  are  not  to  forget  the  little  infant  in 
this  first  visit ;  and,  therefore,  let  us  devote 
a  few  moments  to  its  welfare.  Has  it  been 
put  to  the  breast,  as  you  directed  ?  Have 
its  bowels  been  moved,  and  has  it  passed  its 
water  ?  The  nurse  will,  perhaps,  tell  you 
that  every  thing  is  perfectly  right — it  has 
taken  the  breast  finely,  it  has  had  several 
dark-colored  evacuations,  the  meconium,  and 
it  has  passed  its  water.  Well,  all  this  is  as 
it  should  be,  and  of  course  renders  the  exer- 
cise of  your  skill  unnecessary.  On  the 
other  hand,  the  child  may  have  been  put  to 
the  breast;  but,  in  consequence  of  there 
being  no  milk,  it  has  had  no  nourishment  ; 
and  as  it  has  not  been  able  to  extract  from 
the  breast  the  colostrum,  its  natural  a  id  effi- 
cient cathartic,  it  has  not  been  purged  ;  and 
it  may  also  be  that  it  has  not  passed  its 
water.  Here,  then,  is  a  state  of  things, 
which  calls  for  prompt  acti  n.  The  first 
matter  to  be  attended  to  is,  to  give  the  in- 
fant a  teaspoonful  of  olive  oil,  or  a  little 
brown  sugar  dissolved  in  water,  o:  equal 
parts  of  molasses  and  water.  Either  of 
these  will  generally  suffice  to  produce  a 
cathartic  effect.  You  i  ust  remember  that  if 
the  meconium  be  allowed  to  remain  in  the 
intestines,  bad  consequences  will  ensue  ; 
and  I  am  quite  confident  that  convulsions 
in  the  newborn  infant  are  often  the  result  of 
this  neglect.  The  meconium  becomes  an 
irritant,  an  in  this  way  is  the  cause  of  ec- 
centric nervous  disturbance.  You  cannot 
too  faithfully  recollect  this  fact. 

The  chil  I,  until  it  is  enabled  to  obtain 
nourishment  from  its  mother's  breast,  may 
be  fed  upon  equal  parts  of  cow's  milk  and 
water,  sweetened.  This  is  a  near  approach 
to  the  milk  of  the  parent  ;  but  in  thus  fowl- 
ing the  infant,  you  are  not  to  Stuff  it  ;  and 
do  not  tall  into  that  ridiculous  error  of  sup- 
posing that  every  time  it  cries,  the  infant  is 
hungry,  and,  therefore,  must  he  led.  It  we 
OOuld  have  the  correct  statistics  upon  this 
question,  the  converse  of  the  popular  hcliet 
WWlld  be  found  to  be  true,  viz  .  that  the 
chi  d  far-  more  frequently  cries  from  being 
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°verfed,  than  from  want  of  adequate  nour- 
ishment. 

The  little  stranger  has  not  passed  its 
water  ;  at  least  so  says  the  nurse.  I  have 
often  been  told  this,  and  quite  often,  too, 
found  that  the  nurse,  without  intending  to 
decieve,  was  altogether  mistaken.  In  these 
alleged  cases  of  non-micturition,  I  am  in  the 
habit  of  examining  the  child's  diaper,  and 
generally  I  have  discovered  the  evidences 
of  a  free  stream.  Would  it  not  be  cruel,  to 
say  nothing  of  the  danger,  to  subject  the 
infant  to  medication  for  this  supposed  trou- 
ble, when,  in  fact,  it  did  not  exist. 

It  will  occasionally  be  tho  case,  however, 
that  the  micturition  has  not  been  accom- 
plished ;  and  the  first  point  to  be  ascertain- 
ed is,  what  is  the  cause  of  the  difficulty. 
The  infant,  like  the  adult,  may  fail  to  pass 
its  water  because  of  suppression  or  reten- 
tion of  the  urinary  secretion  ;  and,  there- 
fore, before  prescribing,  the  intelligent 
practitioner  will  be  careful  to  ascertain  to 
which  of  these  conditions  the  trouble  is 
due. 

Suppression  is,  I  think,  very  rare  in  the 
newborn  infant ;  for  as  the  kidnies  are  or- 
ganized at  oomparatively  an  early  period  of 
embryonic  existence,  their  function  is  also 
early  developed.  Retention,  on  the  contrary, 
is  of  more  frequent  occurreuce,  and  may 
arise  from  various  circumstances,  such  as 
congenital  malformation,  a  collection  of 
mucus  in  the  urethra,  spasmodic  contraction 
cf  the  bladder,  etc.  In  retention,  there  is  a 
circumscribed  hard  tumor  in  the  hypogas- 
trium  ;  whilst,  in  suppression,  there  is  no 
such  tumor,  for  the  reason  that  as  there  is 
an  absence  of  the  urinary  secretion,  there  is 
consequently  no  distention  of  the  bladder. 
Occasionally,  in  retention  of  urine  in  the 
newborn  infant,  the  bladder  becomes  enor- 
mously distended  ;  and,  in  this  affection, 
death  may  ensue  from  rupture  of  the  blad- 
der or  ureters,  inflammation  of  the  perito- 
neum and  abdominal  viscera,  convulsions, 
coma,  etc. 

In  suppression,  a  few  drops  of  sweet 
spirits  of  nitre  in  a  little  sweetened  water 
may  be  given  ;  or  what  will  be  found  a 
good  remedy  will  be  parsley  tea,  to  which 
the  nitre  may  be  added.  In  retention,  the 
treatment  will  of  course  depend  on  the  par- 
ticular cause  which  produces  it.  If  the 
urethra  be  obstructed  by  the  presence  of 
mucus,  the  introduction  of  a  small  bougie 
will  suffice  to  remove  it  ;  if,  as  is  sometimes 
the  case,  the  obstruction  is  occasioned  by  a 
membranous  band,  incision  of  this  latter 
will  be  the  remedy  ;  should  it  be  that  there 
is  a  spasmodic  stricture  of  the  neck  of  the 
bladder,  the  warm  bath,  and  the  bougie  will 
be  indicated. 

Milk  Fever. — From  twenty-four  to  forty- 


eight  hours  after  delivery,  the  patient  may 
experience  a  chill,  followed  by  more  or  less 
febrile  excitement,  with  headache,  and  sup- 
pression of  the  lochiae.  These  phenomena  are 
the  usual  results  of  the  distention  of  the 
mammae  with  the  milk,  hence  they  are 
classed  under  the  term,  milk  fever;  they  need 
give  you  very  little  concern ;  they  are  among 
the  usual  sequent s  of  child-birth,  and  pass 
off  in  the  course  of  a  few  hours.  Be  care- 
ful, therefore,  not  to  lose  your  equilibrium, 
and  imagine  that  the  chill,  fever,  &c,  are 
the  sure  harbingers  of  peritonitis,  metritis, 
or  some  other  dreadful  malady.  A  little 
experience  in  the  lying-in  room  will  soon 
make  you  familiar  with  all  the  details,  and 
protect  you  against  grave  errors  in  diagno- 
sis. 

On  the  third  day  after  confinement,  it 
will,  if  the  bowels  have  not  been  pre- 
viously moved,  be  necessary  to  administer 
some  aperient  medicine  to  the  mother  ; 
and  in  doing  so,  it  will  be  proper  to  inquire 
whether  she  has  any  preference  as  to  what 
you  shall  prescribe  ;  for  here,  as  in  the  ex- 
ample of  the  anodyne  to  which  we  have 
made  allusion,  there  may  be  some  idiosyn- 
cracy  of  system  ;  and  it  will  also  be  prudent 
to  inquire  whether  she  is  easily  effected  by 
medicine,  or  the  reverse;  this  will  indicate  to 
you  the  quantity,  and  the  frequency  of  re- 
petition, which  may  be  necessary.  Half  an 
ounce  of  castor  oil,  to  be  repeated  in  four 
hours,  if  necessary  ;  or  ^ss.  of  magnesia 
with  ^ij  of  epsom  salts,  in  half  a  tumbler  of 
cold  water  ;  or, 

Sulphat,  Magnesia?,  ^ij. 
Infus.  Sennee,  f.  $iv. 
Tinct.  Ialapai,  f.  ji. 
Mannae,  ?i. 

M. 

One  half  to  be  taken,  and  repeated  in  four 
hours,  if  needed  ;  or,  the  compound  rhubarb 
pill  may  be  ordered.  If  there  should  be  any 
indication  of  hepatic  derangement,  it  will  be 
desirable  to  give  a  five-grain  blue  pill,  fol- 
lowed in  six  hours  by  one  or  other  of  the 
above  prescriptions. 

You  will  find  stewed  prunes  a  valuable 
aperient,  where  there  is  no  indication  for 
more  active  medicine;  they  generally  agree 
with  the  patient,  are  acceptable  to  the  taste, 
and  are  not  associated  with  the  drug  shop. 
One  fact  of  moment,  while  on  the  subject  of 
the  bowels.  You  will  have  cases  in  which 
there  is  unusual  sluggishness  in  the  system 
of  the  infant,  and  if  you  arc  not  careful  in 
their  management,  much  harm  may  ensue. 
Here,  for  example,  you  will  be  between 
sylla  and  charybdis — for  if  the  infant  be 
permitted  to  continue  in  a  state  of  constipa- 
tion, there  will  be  more  or  less  danger  of 
convulsions  ;  and  if,  on  the  other  hand, 
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you  fill  its  delicate  stomach  with  physic, 
you  awaken  irritation,  %yhich  may  be  the 
starting  point  of  disease,  and  finally  death. 
How  often  have  I  been  consulted  in  cases  of 
infants  a  few  days  old,  because  of  constipa- 
ted bowels,  and  it  would  severely  tax  your 
credulity  if  I  were  to  name  to  you  the  va- 
riety of  remedies  prescribed  for  these  poor 
little  innocents,  without  removing  the  diffi- 
culty ;  but  most  certainly  impairing  the 
health  of  the  sufferers.  There  are  two  modes 
of  removing  constipation  in  the  pursing 
child — one  is  by  direct,  the  other  by  indirect 
medication.  In  the  former  instance,  the 
medicines  are  administered  to  the  child  it- 
self ;  in  the  latter,  they  are  given  :to  the 
mother,  with  a  view  of  affecting  the  child 
through  the  changes,  which  these  remedies 
produce  in  the  milk  of  the  parent.  Now  for 
the  point.  It  very  often  happens  that  the 
constipation  of  the  infant  is  but  a  reflex  of 
the  condition  of  its  mother  ;  she  suffers 
from  torpor  of  the  bowels,  and  this  slug- 
gishness of  system  is  transmitted  to  the 
child  through  the  milk.  Under  such  cir- 
cumstances, it  would  be  absurd  to  expect 
any  good  results  from  medicines  given  di- 
rectly to  the  child.  Therefore,  permit  me  to 
inculcate  this  important  precept — when  con- 
sulted in  a  case  of  constipation  in  a  new- 
born infant,  let  your  first  inquiry  be,  if  it 
be  nursing,  as  to  the  state  of  the  mother's 
bowels.  If  these  are  torpid,  give  no  medi- 
cine to  the  infant,  but  administer  appropri- 
ate remedies  to  the  mother,  make  her  bowels 
right,  and  you  will  thus,  through  the  modifi- 
cation of  the  milk,  soon  find  that  the  bowels 
of  the  child  will  also  become  right. 

There  is  another  condition  of  the  new- 
born infant,  which  needs  a  word  or  two  of 
comment.  Some  twelve  or  fourteen  hours 
after  its  birth,  you  will  occasionally  notice 
\hc  child  to  be  in  great  distress — it  moans 
piteously,  refuses  the  breast,  and  its  abdo- 
men is  greatly  distended  ;  at  first  it  took 
the  breast,  but  now  absolutely  rejects  it  ; 
it  will  not  sleep,  and  the  expression  of  its 
countenance  is  that  of  positive  anguish. 
The  nurse,  in  reply  to  your  question,  will 
tell  you  that  it  has  had  no  passage  since  its 
birth  ;  and  she  will,  perhaps,  confess  that 
she  has  given  it  oil,  or  something  else, 
several  times  within  the  last  two  or  three 
hours,  but  the  child  has'in  variably  thrown 
it  from  the  stomach.  It  has  passed  its 
water  freely,  and  often.  This,  then,  gentle- 
men, is  the  case — what  do  you  make  of  it  ? 
You  are  sent  for  to  prescribe  for  this  little 
patient,  and  the  mother  is  most  anxious  for 
the  safety  of  her  child,  she  implores  you  to 
administer  something  to  relieve  its  bowels  j 
be  careful  how  you  rashly  attempt  to  gratify 
that  appeal  without  having  previously  sat 
i  slied  yourselves  of  the  true  nature  of  the 


difficulty.  Does  not  the  aggregate  of  the 
circumstances  just  named,  lead  you  at  once 
to  suspect  why  the  bowels  have  not  been 
moved  ?  Has  it  not  already  occurred  to 
you  that  the  cause  may  be  mechanical 
obstruction — occlusion  of  the  anus.  In  lieu, 
therefore,  of  routine  practice,  examine  the 
infant  carefully,  and  if  your  suspicions  be 
confirmed,  do  the  only  thing  which  promises 
safety  to  the  sufferer,  remove  the  occlusion 
by  an  operation.  As  soon  as  the  mechani- 
cal obstruction  is  overcome,  the  bowels  will 
be  evacuated,  the  child  relieved,  the  mother 
made  happy,  and  you  will  be  the  idol  of  her 
respect  and  gratitude. 

Congenital  occlusion  of  the  anus  may 
present  itself  in  various  forms  or  degrees  ; 
for  example,  the  opening  may  be  simply 
closed  by  a  delicate,  fine  skin  ;  sometimes 
the  anal  aperture  will  be  well  formed  for 
an  inch  or  two,  and  the  obstruction  will 
commence  beyond  this  point  ;  and  there 
are  cases  in  which  the  rectum  may  terminate 
inja  blind  pouch  at  any  distance  from  the  sig- 
moid flexure  to  the  anus  itself.  In  the  first 
of  these  varieties,  simple  crucial  incision 
will  suffice  to  remove  the  difficulty  ;  in  the 
second  and  third,  you  may  certaiuly  intro- 
duce a  small  trochar,  following  the  course 
of  the  sacrum,  and  thus  penetrate  the  pouch  ; 
it  may  become  necessary  afterward  for  a 
few  days  to  employ  small  tubes  with  a  view 
of  preventing  the  closure  of  the  aperture. 

Purulent  Ophthalmia.  Ophthalmia  Neona- 
torum.— The  infant,  two  or  three  days  after 
its  birth,  will  occasionally  be  affected  with 
inflammation  of  the  eyes  ;  and  let  me  here 
caution  you  against  the  danger  of  not 
attending  to  this  species  of  ophthalmia  at  its 
very  commencement.  A  few  hours  of  pro- 
gress without  proper  treatment,  and  it  will 
often  lead  to  the  destruction  of  the  eye. 
On  the  other  hand,  if  promptly  treated,  it 
will  usually  yield  without  trouble.  In  this 
affection,  the  tunica  conjunctiva  of  the  lids, 
is  first  attacked,  soon  becomiug  the  seat  of 
active  inUammati»«,  resulting  in  copious 
purulent  secietiou  ;  and  if  the  inflammation 
be  not  speedily  arrested,  the  cornea  is  next 
involved  ;  infiltration  of  pus  wi 
lamime  ensues,  forming  what  is  termed 
onyx  ;  the  lamina:  themselves  become 
ulcerated,  and  the  eye  is  soon  destroyed 
through  the  progress  of  the  ulceration. 

Purulent  ophthalmia  in  the  new-born  in- 
fant may  arise  from  various  causes  :  1st, 
leiieonhceal  matter  from  the  vagina  of  the 
mother  at  the  time  of  birth  ;  2d,  cold  ;  3d, 
exposure  of  the  eye  to  a  sudden  and  bright 
light  ;  4 tli.  soap-suds  applied  to  the  eye  of 
the  infant  during  its  ablution.  The  symp- 
toms of  this  affection  are  easily  recognised; 
at  the  commencement,  one  or  both  eyes  ap- 
pear weak  ;  there  is  a  slight  weeping  ;  in 


prof.  Bedford's  lecture. 


903 


a  few  hours  inflammation  sets  in,  and  a  mu- 
co-purulent  discharge  is  observed  ;  the  lids 
become  agglutinated  and  distended  by  the 
accumulation  of  the  morbid  secretion  ;  the 
child  is  restless  and  feverish,  the  tongue 
coated,  and  the  bowels  usually  torpid.  The 
mother  naturally  becomes  much  alarmed, 
and  will  urge  you  to  tell  her  whether  there 
is  any  danger  of  the  child's  losing  its  sight. 
If  the  inflammation  be  confined  to  the  con- 
junctiva, _  you  can  very  safely  say  that  it 
will  readily  yield  to  judicious  treatment, 
which  should  consist  principally  in  local 
applications  ;  but  the  applications  are  not 
to  be  confided  to  the  nurse,  they  should  be 
made  by  the  practitioner  himself,  in  the  fol- 
lowing manner  :  The  child  being  placed  on 
its  back,  resting  in  the  lap  of  the  nurse,  the 
practitioner  placing  its  head  on  his  knee, 
and,  with  a  soft  sponge  moistened  with  tepid 
water,  cleanses  the  eyes,  the  lids  are  then 
gently  separated,  and,  after  everting  them, 
the  accumulated  matter  should  be  removed. 
The  eyes  are  to  be  washed  several  times  du- 
ring the  day,  with  the  following  collyrium  : 

fy.    Hydrar  oxy-muriat.  gr.  j. 
Sal  ammoniac,  gr.  iv. 
Aquae  destillatae,  f.  ^vi. 

ft  sol. 

It  may  also  become  necessary  to  touch  the 
nflamed  conjunctiva,  by  means  of  a  camel's 
hair  pencil,  with  the  following  solution,  once 
a  day  : 

Nitrat.  argenti,  gr.  ij. 
Aquas  distillat,  f.  ^j. 

ft.  boI. 

When  the  child  falls  asleep,  with  a  view  of 
preventing  their  agglutination,  the  outside 
borders  of  the  lids  should  be  smeared  with 
fresh  butter,  fresh  olive  oil,  or  what,  per- 
haps, is  better,  the  red  precipitate  ointment. 
The  bowels  are  to  be  kept  regular  with 
castor  oil,  or  flake  manna  in  solution  ;  and 
above  all,  the  eyes  to  be  protected  against 
the  light. 

This  treatment,  if  faithfully  carried  out, 
will  certainly  effect  a  cure,  and  should  never 
be  surrendered  for  leeches,  blisters,  &c. 
These  are  not  only  not  indicated,  but  fre- 
quently result  in  great  danger  to  the  infant 
Kemember  that  the  young  child  bears  the 
abstraction  of  blood  badly  ;  and  the  irrita- 
tion of  the  cantharides  is  oftentimes  most 
injurious. 

Sore  Nipples. — These  are  a  great  annoy- 
ance to  the  puerperal  woman,  and,  unfortu- 
nately, too  often  rebellious  to  treatment. 
The  outer  covering  of  the  nipple,  the  mucous 
membrane,  is  made  from  the  tractions  of  the 
child's  mouth,  exquisitelyl  tender,  and  in  a 
day  or  two  subsequently  it  cracks  and  be- 


comes fissured  ;  and  the  pain  which  the 
mother  experiences  is  most  intense  ;  the 
nursing  of  her  infant  is  a  severe  struggle 
between  duty  and  physical  suffering.  The 
true  difficulty  of  relieving  the  sore  nipples 
is  this— no  matter  what  remedy  you  may  ap- 
ply, every  time  the  child  is  put  to  the  breast 
it  opens  the  fissures  anew,  and  in  this  way 
what  you  may  accomplish  in  one  hour  is  un- 
done in  the  next ;  and  if,  on  the  other  hand, 
the  child  is  not  permitted  to  nurse,  the 
breasts  become  engorged,  inflammation  en- 
sues, and  mammary  abscess  is  the  conse- 
quence. In  these  cases  numerous  remedies 
have  been  suggested  ;  but  I  have  found 
nothing  answer  better  when  the  nipple  is 
fissured  than  a  solution  of  the  nitrate  of  sil- 
ver, say,  vj.  gr.  to  fj.  of  water.  Let  this  be 
applied  several  times  during  the  day,  but  be 
careful  that  the  nipple  is  well  washed  before 
the  child  again  takes  it.  It  will  be  very  de- 
sirable to  use  the  nipple-shield,  and  allow 
the  infant  to  nurse  through  it,  thus  protect- 
ing the  nipple  from  the  immediate  irritation 
of  the  child's  mouth.  When  there  are  no 
fissures,  but  simply  tenderness,  borax  and 
water,  equal  parts  of  brandy  and  water,  ii. 
gr.  of  sulphate  of  zinc  to  |j.  of  rose  water, 
etc.,  may  be  employed  with  advantage. 

Mammary  Abscess. — This  constitutes  one  of 
the  banes  of  the  lying-in-room,  inflicting 
upon  the  patient  intense  suffering,  and  often- 
times leading  to  tedious  and  protracted  con- 
valescence. My  owu  opinion  is  that  mam- 
mary abscess,  in  nineteen  instances  out  of 
twenty,  is  the  result  of  carelessness.  It 
may  be  produced  by  cold — or  a  slight  blow 
on  the  breast,  etc.  ;  but,  according  to  my 
experience,  the  most  prolific  cause  is  neglect 
in  not  having  the  breasts  properly  drawn. 
For  example,  the  child  may  be  delicate,  and 
not  able  to  extract  the  milk  ;  or  the  nurse, 
in  the  gratification  of  some  ancient  prejudice 
derived  from  a  remote  ancestry,  does  not 
think  it  proper  to  allow  the  infant  to  be  put 
to  the  breast  for  two  or  three  days  after  its 
birth ;  and  in  this  way,  the  milk  ducts 
become  greatly  distended,  and  inflammation 
ensues,  and  if  not  promptly  arrested,  ter- 
minates in  suppuration.  If,  therefore,  the 
child  be  not  able  sufficiently  to  disgorge  the 
breasts,  have  a  young  pup  obtained  ;  this 
latter,  in  my  opinion,  is  worth  all  the  mach- 
ines ever  contrived  for  the  purpose  of  draw- 
ing the  mamma.  The  moment  inflammation 
of  the  breast  is  noticed,  leeches  should  be 
freely  applied,  warm  fomentations  and 
poultices  should  follow — and  a  free  use  of 
saline  cathartics,  together  with  tolerant 
doses  of  tartarised  antimony.  The  patient 
should  not  whilst  the  breasts  are  engorged, 
be  permitted  to  iudulge  much  in  fluids. 
The  pup  should  be  applied  whenever  the 
breasts  become  distended — and  remember, 
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the  moment  pus  is  formed,  make  a  free  incis- 
ion, and  afford  it  an  exit. 

The  diet  of  the  puerperal  woman  for  the 
first  four  or  five  days  should  be  simple,  con- 
sisting of  gruels,  arrow-root,  tapioca,  boiled 
rice,  tea  and  toast,  soft-boiled  eggs,  etc. 
If  every  thing  pass  on  favorably,  she  may 
then  be  indulged  in  meat  and  vegetables, 
and  begin  gradually  to  resume  her  ordinary 
fare.  But  one  point  I  wish  strongly  to  im- 
press upon  your  recollection — keep  your  pa- 
tient in  the  recumbent  position  for  at  least  ten 
days  after  delivery,  and  she  will  subsequently 
recognize  the  advantage  of  this  rule  by  find- 
ing herself  free  from  many  of  those  troubles 
Consequent  upon  too  quickly  "getting"  up 
after  childbirth  ;  such  as  displacements  of 
the  uterus,  bladder,  vagina,  etc. 

Consider,  for  a  moment,  the  relative  con- 
ditions of  the  uterus  and  vagina  after  the 
birth  of  the  child.  The  uterus  is  large,  pos- 
sessing increased  weight,  whilst  the  vagina 
is  relaxed,  and  inadequate  to  furnish  the  ne- 
cessary support.  Therefore,  if,  under  these 
circumstances,  the  patient  rise  from  her 
bed,  assume  the  erect  posture,  or  walk  about 
her  room,  what  are  you  to  expect  but  that 
the  superincumbent  weight  of  the  enlarged 
organ,  pressing  upon  a  frail  foundation,  the 
relaxed  vagina,  should  necessarily  lead  to 
displacement  ? 

I  do  not  wish  you  to  understand  that  the 
patient  is  actually  to  continue  in  bed  for  ten 
days,  but  that  she  should  retain  the  horizon- 
tal posture — let  her  recline  on  the  sofa,  or  a 
cot,  but  always  have  her  placed  there  by 
assistants,  and  not  be  permitted  to  reach  it 
by  her  own  efforts. 

Threatened  Paralysii  cf  the  Lower  Extrem- 
ities.— It  will  occasionally  happen  that  when 
the  patient  commences  to  walk,  she  will  ex- 
perience more  or  less  inability  to  move  her 
limbs,  there  will  be  a  sense  of  numbness, 
with  diminished  sensibility.  This  condition 
of  things  will  very  naturally  give  rise  to 
much  anxiety.  This  incipient  powerlessness 
of  the  lower  extremities  is  usually  accom- 
panied by  severe  pain  in  the  ischiatic  nerve 
and  its  tributaries,  and  also  by  neuralgic 
sensations  through  the  hips.  I  have  gener- 
ally observed  the  above  phenomena  after  a 
tedious  labor,  and  more  especially  after  de- 
livery by  the  forceps  ;  in  the  great  majority 
of  instances,  they  are  the  results  of  pressure 
on  the  sacral  plexus  of  nerves  during  the 
labor  ;  and  what  is  a  very  gratifying  cir- 
cumstance is,  that  you  may  assure  your  pa- 
tient, as  a  general  rule,  that  they  arc  trans- 
itory in  their  character.  Sometimes,  how- 
ever, they  are  more  permanent,  requiring 
the  application  of  leeches  over  the  region 
cf  the  sacrum,  together  with  small  blisters, 
(bff  tli»  purpose  of  removing  the  congested 
state  of  the  parts. 


The  Umbilical  Cord. — From  the  third  to 
the  sixth  day,  the  cord  will  slough,  and  be- 
come detached  from  the  umbilicus  of  the  in- 
fant. Sometimes,  before  this  takes  place, 
and  as  the  consequence  of  the  sloughing  pro- 
cess, there  will  be  an  extremely  unpleasant 
smell  emitted  ;  the  mother  becomes  alarmed, 
sends  for  you,  and  says  she  is  afraid  her 
child  is  mortifying  1  If  you  cannot  at  once 
readily  and  satisfactorily  explain  the  cause 
of  the  foetid  odor,  and  thus  relieve  the  ap- 
prehensions of  the  parent,  the  mortification 
will  be  altogether  on  your  side,  should  a 
practitioner  be  called  in  to  aid  you  in  your 
diagnosis !  When  the  cord  becomes  de- 
tached, the  umbilicus  is  dressed  simply  with 
a  piece  of  burnt  linen  ;  this  is  an  old  prac- 
tice among  nurses,  and  it  answers  usually 
every  purpose.  Sometimes,  however,  there 
will  be  a  small  granulation  sprouting  from 
the  navel,  known  in  the  lying-in  room  as 
proud-flesh  ;  the  sprinkling  of  a  few  grains 
of  calomel  will  generally  suffice  to  remove 
it. 

Under  ordinary  circumstances,  the  puer- 
peral woman  should  be  visited  at  least  once 
every  day  for  the  first  six  days  after  deliv- 
ery, and,  if  every  thing  progress  favora- 
bly, after  this  she  may  be  seen  every  other 
day  for  a  week  or  so. 

Pain  in  the  Utei-ns  uhen  the  Child  is  ap- 
2)lied  to  the  Breast. — Your  attention  will  oc- 
casionally be  directed  by  the  mother  to  an 
excessive  pain  in  the  womb  whenever  the  in- 
fant takes  the  breast.  This  might  possibly 
give  you  some  embarrassment  if  asked  to 
explain  the  relation  between  this  pain  in 
the  uterus  and  the  tractions  on  the  nipple  ; 
but  with  a  little  reflection  you  will  be  ena- 
bled to  give  a  most  satisfactory  exposition 
of  the  circumstance.  It  is  another  interest- 
ing illustration  of  reflex  action  ;  the  traction 
of  the  child's  mouth  on  the  nipple  excites 
an  action  in  the  spinal  nerves,  which  is  im- 
mediately transmitted  to  the  medulla  spina- 
lis, and  this  latter  becoming  the  seat  of  irri- 
tation, imparts  to  the  motor  nerves  of  the 
uterus  an  influence,  which  induces  for  the 
time  contraction  of  this  organ,  and  conse- 
quently pain.  But  you  may  ask,  do  all 
nursing  women  complain  of  this  pain  ?  By 
no  means,  some  never  experience  the  slight- 
est inconvenience  ;  whilst  others,  on  the 
contrary,  of  a  sensitive  nature,  suffer  for 
some  days  after  delivery  much  annoyance. 
The  best  remedy  is  patience,  and  so  you 
must  tell  your  patient.  As  the  breast  be- 
comes accustomed  to  the  child's  mouth,  the 
irritation  gradually  diminishes,  and,  in  a 
short  time,  the  uneasiness  about  the  uterus, 
which  is  but  an  effect  of  the  mammary  ex- 
citement, will  subside. 
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Dr.  J.  C.  Dalton,  President,  in  the  Chair. 


From  E.  Lee  Jones,  M.  D.,  Secretary. 


Pericarditis — Bright's  Disease. 

Dr.  McCready  presented  two  specimens 
removed  from  the  same  person,  a  heart  and 
kidney. 

The  gentlemen,  said  he,  from  whom  they 
were  taken  sent  for  him  on  the  22d  of  last 
month  (Oct.)  He  was  well  built,  51  years 
of  age,  and  had  been  always  a  free  liver. 
I  had  seen  him  in  the  previous  spring,  when 
he  suffered  from  a  dry  cough,  which  he  had 
for  several  months  before,  complaining  of 
general  weakness,  was  somewhat  emaciated 
and  had  had  a  short  time  previously  a  he- 
morrhage from  the  lungs.  A  physical  ex- 
amination of  the  chest  detected  no  disease. 
He  was  treated  in  the  usual  way,  and  soon 
felt  better.  He  spent  the  following  sum- 
mer at  Saratoga,  and  lived  in  his  usual 
way.  On  his  return  home  he  told  him  that 
a  couple  of  weeks  previous  to  that  time  he 
had  suffered  from  an  attack  of  gout  (which 
disease,  by  the  by,  he  was  subject  to),  had 
treated  himself  with  colchicum  (as  was  his 
wont)  and  recovered.  Having  lost  his  appe- 
tite at  that  time,  he  noticed  that  it  had  not 
yet  returned,  he  was  unable  to  retain  food 
upon  his  stomach,  complained  too  very  bit- 
terly that  his  sexual  desires  were  all  ex- 
tinct. This  state  of  things  he  had  noticed 
for  two  or  three  months. 

On  questioning  him,  he  found  out  that  he 
had  suffered  from  irritation  of  the  bladder 
for  a  number  of  years,  being  compelled  to 
rise  three  or  four  times  during  the  night  to 
urinate.  He  obtained  a  specimen  of  his 
urine  for  examination,  and  found  that  it  was 
light  colored  (the  quantity  passed  at  one 
time  being  quite  copious")  that  it  contained 
a  moderate  amount  of  albumen,  but  no  sedi- 
ment existed.  There  did  not  seem  to  be  any 
dema  about  the  patient.  His  countenance 
being  a  little  pallid,  he  was  accordingly  put 
upon  the  use  of  iron  and  tonics,  but  without 
benefit.  He  seemed  instead  to  get  more  and 
more  restless,  his  stomach  more  and  more 
irritable,  and  withal  he  experienced  a  good 
deal  of  difficulty  in  breathing.  Dr.  Metcalfe 
was  then  called  in  consultation,  but  he  did 
not  succeed  in  finding  any  trouble  with  the 
heart  or  lungs.    A  few  days  after,  however, 


I  a  fine  crackle  was  noticed  on  either  side  of 
the  chest,  extending  some  little  distance  be- 
low the  clavicle,  but  absent  posteriorly. 
This  sign  continued  for  several  days,  when 
it  was  ascertained  that  there  was  some 
slight  dullness  over  the  upper  part  of  one 
scapula  in  the  supra-spinal  fossa,  and  also 
bronchial  respiration.  This  again  declined, 
and  seemed  to  disappear,  when  there  was 
detected  a  double  friction  sound  over  the 
heart,  this  increased  and  became  exceeding- 
ly loud,  so  that  it  was  heard  distinctly  over 
the  whole  cardiac  region.  In  the  mean- 
while, the  _stomach  became  more  and  more 
irritable,  so  mueh  so  that  he  could  not  even 
retain  the  stimulants.  About  this  time  he 
suffered  from  epistaxis,  which  was  consider- 
able, but  which  was  kept  up  to  the  day  of 
his  death  by  constantly  picking  his  nose. 
The  last  day  or  two  of  his  life  he  had  some 
suppression  of  urine,  passing  it  only  once 
in  24  or  36  hours.  He  died  yesterday  at 
3  o'clock  in  the  afternoon. 

Post-mortem  Examination. — As  was  ex- 
pected to  be  the  case,  there  were  found  two 
or  three  tubercles  at  the  top  of  each  lung, 
and  the  remains  of  partial  pneumonia  in  the 
right  lung.  His  heart  presented  a  fine 
specimen  of  intense  pericarditis,  and  the 
kidneys  were  in  an  advanced  stage  of 
Bl  ight's  disease,  and  presented  the  appear- 
ances described  by  Mr.  Todd  under  the  head 
of  Gouty  Kidney. 

Independent  of  the  fact  that  the  particu- 
lar form  of  disease  of  the  kidney  was  read- 
ily diognosticated,  from  the  presence  of 
gout,  the  large  quantity  of  urine  passed, 
the  smallness  of  the  amount  of  albumen, 
and  in  the  absence  of  any  dropsical  symp- 
toms ;  the  case  was  interesting,  as  affordiug 
an  example  of  what  we  see  occasionally, 
namely,  that  organic  disease  proceeding  to 
this  extent  presented  no  symptoms  up  to 
three  weeks  of  death.  Here  he  was  living 
very  freely,  capable  of  very  considerable 
fatigue,  and  had  no  signs  of  disease  but 
gout. 

Excysted  Adipose  of  tumors  the  Intestines. 

Dr.  Alonzo  Clark,  exhibited  two  little 
tumors  for  the  sake  of  explaining  their 
nature  as  far  as  he  understood  it,  and  he 
is  not  aware  that  similar  tumors  have  been 
reported  upon  by  any  body. 

This  oue  is  upon  the  small  intestine  partly 
imbedded  in  the  fat  that  covers  it.  It  does 
not  seem  to  have  any  vascular  connection 
except  possibly  at  its  root.  It  is  about  the 
size  of  a  bean,  a  little  more  globular  how- 
ever, but  does  not  seem  to  have  provoked 
any  irritation  by  its  presence. 

Here  is  another  of  the  same  character  sent 
to  him  by  Dr.  Burgess,  who  in  making  a 
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po6t-mortem  examination  picked  it  out  of  the 
peritoneal  cavity,  where  it  was  lying  de- 
tached. They  were  both  of  the  same  nature, 
and  he  supposes  that  the  one  attached,  had 
the  patient  lived  long  enough,  would  have 
become  separated  as  the  other,  and  been 
free  im  the  cavity  of  the  peritoneum.  Their 
constitution  is  simple  enough,  and  entirely 
harmless.  There  is  a  cyst  about  each  that 
seems  to  have  been  the  parent  of  the  growth. 
The  contents  are  mainly  fatty  matter.  In 
the  tumor  that  was  attached,  it  was  in  part 
adipose  material,  and  in  part  oily  matter. 
It  must  have  been  fluid  at  the  ordinary  tem- 
perature of  body.  The  adipose  cells  are 
distinctly  visible,  and  there  is  also  present 
a  moderate  quantity  of  crystalized  fat, — 
the  crystals  corresponding  in  size,  shape 
and  form,  to  those  of  Stearine.  There  is  a 
certain  amount  of  debris  of  animal  matter, 
which  I  suspect  to  have  been  the  cysts  of 
the  adipose  tissue. 

The  older  one  is  a  little  more  complex  in 
its  composition,  but  he  believes  it  originally 
consisted  of  the  same  kind  of  material.  It 
has  a  cyst  like  the  other,  and  its  contents  is 
in  a  great  degree  oily  with  crystals  of  some 
oily  matters,  more  in  the  form  of  cholester- 
ine,  and  with  some  of  the  triple  phosphate 
which  as  is  well  known,  is  very  common  in 
many  old  structures.  This  contains  a  mate- 
rial that  he  first  supposed  was  epithelial, 
thinking  that  it  must  have  been  formed 
by  friction  of  the  intestinal  parietal  peri- 
toneum, and  thus  constituting  the  nucleus, 
a  rolled  up  mass  of  epithelium.  On  further 
examination,  it  was  not  found  to  be  epethe- 
lium,  but  the  remains  of  a  cyst  of  the  adipose 
tissue.  These  delicate  membranes  are  fully 
infiltrated  with  oil,  which  no  doubt  acted  as 
a  means  of  preservation. 

They  are  then  nothing  more  than  fatty 
tumors  encysted  and  having  undergone  such 
degeneration  as  is  incident  to  oily  matter 
under  such  circumstances,  and  in  different 
degrees  according  to  their  age.  lie  has 
never  happened  to  meet  with  any  investiga- 
tions on  the  nature  of  these  tumors  ;  if  any 
of  the  members  present  have  been  more 
fortunate,  he  would  be  gratified  to  learn. 

Dr.  C.  next  exhibited  the  specimen  of  a 
heart  with  vegetations  upon  the  mitral 
valve,  with  a  written  history  for  a  candi- 
date. 

Necrosis. 

Dr.  A.  0.  Post  presented  a  small  piece  of 
bone  removed  from  the  tibia.  It  was  only 
interesting  in  relation  to  its  diminutive  size 
having  kept  up  an  irritation  for  five  years. 

Vegetations  ox  Free  if  AMU  of  Mitral 
Valve. 

Dr.  T.  ('.  Finnrll,  presented  the  uterus  arid 
heart  taken  from  a  large  fat  woman,  aged 


forty.  Some  sixteen  years  ago,  she  suffered 
from  a  very  severe  attack  of  rheumatism, 
and  since  that  time  had  complained  of  pain 
and  palpitation  about  the  heart.  A  week 
ago  last  Sunday  she  fell  in  labor  with  her 
first  child.  The  gentleman  in  attendance 
thought  proper  to  apply  the  forceps.  In  the 
evening  after  the  delivery,  the  mother  was 
very  comfortable,  and  on  the  8th  day  after, 
she  was  well  enough  to  sit  up  in  a  chair. 
That  evening  she  went  to  bed  at  eight 
o'clock,  and  the  husband  on  "returning  home 
found  her  dead,  the  infant  lying  upon  her 
arms. 

At  the  autopsy  on  Monday,  the  cause  of 
death  was  found  to  be  vegetations  upon  the 
free  margin  of  the  mitral  valve.  There  was 
no  other  disease  of  the  valves  present.  The 
peircardium  contained  about  three  ounces  of 
fluid. 

He  merely  presented  the  uterus  to  show 
its  appearance  a  week  after  delivery,  and 
laid  open  the  left  ovary  to  show  the  corpus 
luteum. 

Stricture  with  Perineal  Fistula — Pelvic 
Abscess — Atrophy  of  Left  Kidney. 

Dr.  Markoe  presented  the  bladder  and 
kidneys  with  the  ureters  attached,  which 
were  taken  from  a  patient  forty-six  years 
of  age,  who  was  operated  upon  at  the 
New  York  Hospital,  for  stricture  with 
perineal  fistula.  The  operation  was  per- 
formed about  a  month  ago.  Notwithstand- 
ing the  history  of  the  patient  was  very 
carefully  sifted,  we  could  not,  said  he, 
elicit  from  him  the  existence  of  any  gonor- 
rhceal  trouble  that  was  antecedent.  When 
young,  the  patient  had  some  difficulty  with 
his  water  works,  attended  with  stoppage  of 
urine  and  the  passage  of  gravel.  How  many 
and  how  large  they  were,  could  not  be  as- 
certained. From  that  period  he  was  never 
free  from  considerable  irritation  about  the 
passages.  As  he  grew  older  (his  habits  of 
life  being  regular)  the  symptoms  began  to 
partake  of  the  character  of  stricture,  so 
that  he  would  frequently  have  his  water 
entirely  stopped  for  a  time.  The  urgency 
of  these  symptoms,  however,  would  pass  off, 
and  an  instrument  was  not  required  more 
than  once  to  relieve  him.  He  went  on  nine 
years  without  suffering  very  severely  from 
the  stricture,  until  about  a  year  before  he 
presented  himself  to  us.  At  that  time  ab- 
scesses formed  in  the  perineum  which  broke 
and  formed  one  or  two  fistula*. 

This  rendered  his  life  so  exceedingly  un- 
comfortable that  he  was  induced  to  apply 
for  relief.  On  examination,  he  was  found 
to  be  a  man  in  tolerable  health,  and  there 
was  no  evidence  elicited  of  any  diseased 
condition  of  the  urinary  apparatus,  either 
from  examination  of  the  urine,  or  the  gene- 


X.  Y.  PATHOLOGICAL  SOCIETY. 


807 


ral  symptoms  which  led  us  to  suspect  the 
existence  of  gonorrhoea. 

He  was  operated  upon  in  the  usual  way 
— an  instrument  of  very  small  size  passed 
through  a  stricture  about  one  and  three- 
fourths  or  two  inches  from  the  meatus,  but 
was  completely  arrested  in  the  membran- 
ous portion. 

There  was  nothing  peculiar  in  the  opera- 
tion itself,  it  was  conducted  to  its  termina- 
tion without  violence,  and  was  apparently 
as  successful  as  these  cases  ever  are.  For 
eight  days  after  the  operation,  tha  patient 
was  perfectly  comfortable.  The  instrument 
was  removed  at  the  end  of  the  fourth  day, 
and  from  that  time  it  was  introduced  once 
or  twice  in  the  twenty-four  hours.  Every- 
thing promised  well,  when  at  the  end  of  the 
eighth  day  after  the  operation  the  patient 
was  attacked  Avith  chills,  attended  with 
cold  sweats  and  tenderness  about  the  wound. 
The  symptoms  progressed  with  extreme  ra- 
pidity, the  chills  being  markedly  irregular  ; 
a  low  form  of  ataxic  fever  showed  itself, 
with  muttering  delirium,  and  the  patient 
died  at  the  end  of  four  days. 

ATOPSY. 

The  post  mortem  examination  detected 
the  existence  of  a  pelvic  abscess  about  the 
neck  of  the  bladder.  This  abscess  opened 
into  the  cut  formed  by  the  operation,  exten- 
ded behind  the  body  of  the  pubis,  its  walls 
covered  with  detritus  that  looked  almost 
sloughy.  The  bladder  appeared,  as  far  as 
we  could  judge,  to  be  perfectly  healthy,  ex- 
cept being  morbidly  thickened  and  some- 
what contracted,  a  circumstance  explained 
by  having  a  stricture  so  long. 

The  right  kidney  was  exceedingly  en- 
larged, somewhat  congested,  but  healthy  in 
its  structure,  weighing  12  oz.  The  ureter 
of  that  side  was  dilated  proportionately  to 
the  size  of  the  kidney. 

The  left  kidney  was  found  to  have  under- 
gone a  peculiar  change,  this  feature  invested 
it  with  great  pathological  interest,  There 
was  no  left  kidney,  but  in  its  place  a  regu- 
lar bean-shaped  body,  two  and  a  half  inches 
broad,  little  over  an  inch  wide,  and  an  inch 
thick,  which  on  being  felt,  was  found  to  be 
a  bony  shell  or  cast,  containing  within  it 
some  syrupy,  reddish-looking  matter.  The 
bony  casement  was  nearly  complete,  the  de- 
ficiences  being  made  up  by  tough  mem- 
branes. The  casing  occupied  about  three 
fourths  of  the  kidney  substance,  the  rest 
being  formed  by  fatty  tissue. 

It  is  very  clearly  a  case  of  complete 
atrophy  of  the  kidney,  the  original  capsule 
becoming  the  seat  of  calcareous  degenera- 
tion, the  tissues  within  having  been  absorb- 
ed, and  leaving  the  space  to  be  occupied  by 
the  dirty  fluid  matter.    This  matter  contain- 


ed a  large  quantity  of  cholesterine  in  crys- 
tals. The  ureter  connected  with  this  kid- 
ney was  entirely  obliterated. 

This  circumstance,  and  the  degree  to 
which  the  degeneration  has  reached,  seem 
to  point  to  a  very  advanced  condition  of 
atrophy.  It  is  an  interesting  question  in 
looking  back  to  ascertain  whether  this  con- 
dition of  things,  this  action  terminating  in 
atrophy  may  not  have  commenced  in  calcar- 
eous pyelitis,  and  only  fully  completed  at 
the  time  of  his  death,  thirty-one  years  after. 
The  bony  character  of  the  covering  can  be 
readily  appreciated  by  the  touch  and 
sound. 

Chronic  Scrofulous  Epididymitis. 

Dr.  M.  presented  also  the  specimen  of  a 
testicle,  which  was  removed  yesterday  at 
the  New  York  Hospital,  and  which  presented 
some  points  of  interest.  The  man  said  he 
was  in  the  neighborhood  of  58  years  of  age, 
in  whose  history,  on  carefully  studying  it, 
one  could  find  no  certain  evidence  of  consti- 
tutional syphilis,  (though  he  had  chancre 
and  bubo,  was  treated  by  mercury,  and  as 
far  as  was  known  to  the  contrary  recovered). 
He  did  not  have  any  of  the  clear  marks  of 
scrofula  in  early  life.  At  the  time  of  admis- 
sion he  had  on  the  right  side  an  enlarged 
testicle,  which  he  stated  had  existsd  be- 
tween two  or  three  years,  and  had  been 
during  that  time  gradually  increasing  in 
size.  He  did  not  seem  to  experience  much 
inconvenience,  suffering  only  occasionally 
from  attacks  of  pain.  Some  weeks  before 
he  came  to  the  Hospital,  an  ulcer  about  the 
size  of  a  twenty -five  cent  piece,  with  prom- 
inent granulations,  and  inverted  edges  made 
its  appearance  on  the  scrotum  At  first 
sight  it  appeared  like  a  fungus,  bnt  he 
was  disposed  to  diagnosticate  that  it  waB 
not  such,  by  the  slight  degree  of  protrusion 
which  was  manifested  when  the  ulcer  occu- 
pied such  a  large  surface.  Whenever  we 
find  that  extent  of  space  ulcerated,  the  pro- 
cess of  protrusion  is  exceedingly  rapid. 
This  ulcer  had  remained  in  this  flattened 
condition  for  several  weeks,  and  from  that 
circumstance  mainly  he  diagnosticated  the 
disease  not  to  be  connected  with  the  testicle 
substanee.  On  carefully  examining  the 
testicle,  it  was  pretty  evident  that  the 
trouble  was  in  the  epididymus,  notwith- 
standing the  ulcer  was  situated  over  the 
body  of  the  testicle.  He  had  no  hesitation 
in  stating  positively  that  it  was  a  case  of 
chronic  scrofulous  epididymitis.  Remedies 
were  employed  for  a  considerable  period, 
but  with  no  benefit.  The  patient  being 
anxious  to  have  the  tumor  removed,  the 
operation  was  accordingly  performed  yes- 
terday. 

On  examination  it  will  be  seen  that  the 
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testicle  in  this  enlarged  mass  is  perfectly 
sound.  Careful  dissection  from  behind  for- 
ward towards  the  apparent  fungus,  shows 
the  tunica  albuginea  to  be  perfectly  healthy, 
proving  that  the  ulcer  was  scrotal  and  not 
testicular.  There  was  a  little  hydrocele  at 
one  or  two  points.  When  we  come  to  the 
epididymus,  we  find  it  very  much  thickened  ; 
three  times  its  natural  size,  and  studded 
with  abscesses  from  the  size  of  a  pea  to  a 
hickory  nut.  Several  of  these  contain  thick 
pus,  and  others  exudation  matters.  The 
whole  epididymus  was  so  thickened  and 
disorganized  by  the  products  of  inflamma- 
tion, that  it  was  impossible  to  say  on  sup- 
erficial examination,  whether  these  deposits 
were  in  the  epididymus  or  about  and  around 
it. 

Whether  this  was  truly  tubular  softening, 
or  whether  it  was  merely  the  results  of  a 
plastic  inflammation,  not  properly  tubular, 
he  is  not  prepared  to  say,  as  the  material 
has  not  been  examined  through  a  micros- 
cope. 

Uric  Acid  Calccli  0  ax  Infant. 

Dr.  Bibbins  stated  that  he  presented,  at 
the  last  meeting,  two  of  seven  uric  acid 
calculi,  passed  by  a  boy,  five  months  old, 
(sec  report  last  meeting)  since  that  time 
the  child  passed  six  more.  Five  of  these  he 
passed  without  assistance,  but  the  last  be- 
came impacted  and  had  to  be  removed  by 
mechanical  means.  The  urine  is  slightly 
acid,  and  the  child  has  the  same  symptoms 
of  dysuria  as  formerly.  There  are  probably 
more  calculi  to  come,  although  the  condition 
of  the  urine  would  not  favor  the  idea  that 
they  are  in  the  forming  state.  He  had  made, 
said  he,  considerable  inquiry,  if  any  have 
met  with  uric  acid  calculi  in  so  young  a 
child;  the  attending  surgeons  of  the  Dispen- 
sary (Demilt),  the  house  physician,  and  the 
visiting  physician  never  having  seen  such  a 
case  ;  and  for  the  eight  years  that  he  has 
been  connected  with  the  institution  (as  vis- 
iting physician),  having  seen  in  that  time 
upwards  of  5000  children,  it  was  the  first 
case  of  the  kind  he  had  ever  seen. 

The  calculi  were  examined  by  Professor 
Dalton,  and  found  to  be  composed  of  uric 
acid. 

Dr.  McCready  had  seen  six  or  seven  such 
calculi  passed  by  a  child  betwen  six  and 
seven  months  old.  Lithic  acid  deposits,  he 
remarked,  were  not  very  uncommon  in  in- 
fants 

Dr.  Uonley  recollected  to  have  seen  it  in 
the  infiindibulum  and  pelvis  of  the  kidney 
of  a  child  one  month  old. 

Pericarditis— Enlargement  or  Liver — De- 
generation- of  Kidney. 
Dr.  Bau.-r  presented  the  specimen  of  a 


heart  removed  from  a  German  merchant. 
The  patient  had  been  unwell  for  a  consider- 
able length  of  time,  had  complained  of  asth- 
ma, showed  a  bronzed  discoloration  of  the 
skin,  and  was  at  last  attacked  with  dropsy 
and  died.  He  changed  his  physicians  so 
I  often,  that  no  one  was  able  to  get  much  of  a 
,  history  from  him.  The  two  physicians  for 
whom  Dr.  B.  made  the  post  mortem,  were 
only  in  attendance  for  the  two  weeks  before 
j  his  death,  and  during  all  that  time  the  pa- 
tient's condition  was  so  much  enfeebled 
that  no  satisfactory  examination  could  be 
made.  The  bronzed  skin,  however,  created 
a  suspicion  that  there  was  something  wrong 
with  the  supra-renal  capsules.  Beside  the 
skin,  the  sclerotic  coat  and  finger  nails  were 
tinged. 

From  that  circumstance,  Dr.  B.  was  satis- 
fied that  the  hue  of  the  skin,  etc.,  was  due 
to  icterus  peculiarly  modified  by  the  difficul- 
ties in  respiration.  The  heart  was  found  to 
be  closely  adherent  to  the  pericardium. 
There  had  been  pericarditis  a  good  time 
previous  to  his  death,  and  from  the  condition 
of  the  valves,  it  could  be  inferred  almost 
with  a  certainty  that  there  had  been  also 
present  a  slight  degree  of  endocarditis.  The 
organ  itself  was  very  much  increased  in 
size,  the  ventricles  being  four  or  five  times 
larger  than  natural.  The  lungs  were 
healthy  with  the  exception,  that  at  a  few- 
spots  emphysema  showed  itself,  which  evi- 
dently had  been  produced  by  laborious 
coughing. 

The  liver  was  enlarged  and  congested. 
There  was  also  some  degeneration  of  the 
;  kidney.    His  urine  had  been  prevented  from 
I  free  discharge  by  some  mechanical  cause, 
j  and  as  a  consequence  the  ureters  were  some- 
what dilated.    The  condition  of  the  liver 
convinced  Dr.  B.  that  it  was  inefficient  in  its 
action,  in  removing  the  elements  of  bile 
from  the  blood,  and  the  passive  congestion 
consequent  upon  the  difficulty  in  respiration, 
I  modified  the  yellow  tinge  to  a  bright  hue. 
He  remarked  that  tlierc  were  a  great  many 
cases  recorded  where  this  bronzed  skin  ex- 
isted, and  there  was  no  disease  of  the  supra- 
renal^bodies,  and  vice  versa. 

Incarcerated  Hernia. 
Dr.  B.  presented  a  second  specimen  of" 
incarcerated  hernia,  removed  from  the  body 
of  a  woman  who  died  suddenly.  A  physi- 
cian was  called  in,  and  the  gravity  of  the 
symptoms  relating  to  the  stomach,  inclined 
him  verv  strongly  to  the  belief,  that  some 
corrosive  poison  had  been  given  or  taken 
with  a  suicidal  purpose.  On  post  mortem 
examination  a  hernial  tumor  was  discovered 
in  the  groin  ;  with  extensive  peritonitis 
throughout  the  whole  abdominal  cavity. 
Onlv  a  part  of  the  calibre  of  the  intestine 
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was  strangulated,  and  that  was  gangrenouu. 
He  noticed  a  peculiarity  in  the  connection 
with  the  extent  of  the  constriction  at  the 
neck  of  the  sac,  that  it  was  on  all  sides, 
instead  of  being  confined  to  situation  of 
Gimbernat's  Ligament. 


Hnirjecsttg  fileoical  College. 


PROFESSOR  POST'S  SURGICAL  CLINIC. 
Reported  by  D.  B.  St.  John  Roosa. 
Saturday,  November  12,  1859. 

CASE  I.  HARE-LTP. 

William  K.,  ajt.  4  weeks. — This  is  the  child 
who  was  presented  when  a  few  days  old, 
with  single  hare-lip,  with  a  slight  intermax- 
illary projection. 

The  operation  was  deferred  until  the  child 
should  be  older,  and  somewhat  accustomed  I 
to  its  extra-uterine  life.  The  operation  was  j 
now  performed  by  paring  the  edges  of  the  ! 
fissure  by  semi-lunar  incisions,  the  bony 
projection  broken  down  with  the  forceps, 
and  the  edges  united  by  two  interrupted 
sutures,  one  above  and  below,  and  a  hare-lip 
suture  in  the  contre.  The  needle  in  the  cen- 
tre, after  being  passed  through,  was  pre- 
vented from  injuring  the  face  by  a  button  of 
wax  being  placed  over  its  point.  A  specta- 
cle shaped  adhesive  plaster  was  then  placed 
over  the  whole  The  adaption  was  almost 
perfect,  and  a  good  result  seemed  to  be  pro- 
mised. 

CASE  II.  SWELLED  TESTICLE. 

Peter  A.,  get.  21.  This  patient  presents 
himself  with  the  following  history  :  Has 
had  clap  for  a  year,  which  terminated  in 
gleet,  which  he  now  has.  He  has  also  a 
swelling  in  his  left  testicle,  with  pain. 
This  is  a  case,  gentlemen,  of  acute  epididymi- 
tis, a  disease  which  occurs,  for  the  most 
part,  in  connection  with  gonorrhoea.  It  may 
occur  at  any  stage  of  this  disease.  This 
swelling  has  came  out  within  a  week,  is  sit- 
uated in  the  posterior  part  of  the  testicle, 
involving  the  epididymis  and  the  body  of 
tin;  testicle.  There  is  some  effusion  of  ser- 
um into  the  tunica  taginalis  testis,  which, 
occurring  in  connection  with  epididymitis, 
is  called  acute  hydrocele.  The  proper  tub- 
ular stricture  of  the  testicle  is  not  involved 
in  this  swelling.  This  disease  occurs  by 
regular  extension  from  the  urethra  alon^ 


the  vas  deferens.  It  has  been  supposed  to 
occur  by  metastasis,  but  you  will  generally 
find  that  it  extends  back  to  the  posterior 
part  of  the  urethra,  and  has  gradually  come 
to  the  epididymis,  although  the  patient  has 
not  been  aware  of  the  progress. 

Treatment — 1st.  There  must  be  the  re- 
cumbent posture.  Sometimes  it  is  difficult 
for  young  men  to  adapt  themselves  to  this. 
There  may  be  circumstances  which  make  it 
difficult  for  them  to  keep  their  bed  without 
exposing  the  disease  under  which  they  are 
suffering.  2d.  Low  diet  The  patient  must 
avoid  all  stimulating  food  and  drinks — even 
strong  tea  and  eoffee  should  be  avoided. 
3d.  Tobacco  poultice.  This  can  be  made  by 
taking  the  contents  of  a  small  paper  of  to- 
bacco, and  making  an  infusion  with  a  pint 
of  boiling  water.  A  poultice  may  be  made 
by  mixing  a  portion  of  this  infusion  with 
ground  flaxseed  ;  it  should  be  applied  to  the 
scrotum,  and  changed  once  in  four  hours. 
The  tobacco  poultice  will  sometimes  cause 
vomiting,  this  is  not  generally  the  result, 
however,  yet  it  should  produce  some  nausea, 
if  it  does  not,  small  doses  of  tartar  emetic 
should  be  given.  4th.  The  bowels  should  be 
kept  open  by  appropriate  medicines.  5th. 
After  the  active  inflammation  has  been  sub- 
dued, the  testis  should  be  compressed  by  ad- 
hesive straps.  Ricord's  use  of  the  straps, 
where  there  is  acute  inflammation,  sometimes 
does  well,  but  in  some  cases,  increases  the 
inflammation  by  the  pressure  If  the  straps 
are  properly  applied,  they  ought  to  give  re- 
lief in  half  an  hour. 

The  mode  of  applying  the  straps  is  as  fol- 
lows :  The  hair  should  first  be  shaved  from 
the  scrotum,  the  inflamed  testicle  should  be 
separated  from  its  fellow,  the  integument 
drawn  smoothly  over  it,  a  portion  of  lint 
should  be  applied  around  the  cord,  and  over 
it  a  strap  of  adhesive  plaster  ;  then  another 
strap  below,  overlapping  the  first  about  two 
two-thirds  of  its  width,  and  another  below, 
in  the  same  manner,  and  so  on  until  the  cir- 
cular straps  have  invested  the  upper  three 
quarters  of  the  testicle,  and  then  longitndi- 
nal  straps  are  to  be  applied  in  a  radiated 
manner,  so  as  completely  to  embrace  every 
part  of  the  testicle.  Two  or  three  circular 
strips  may  then  be  applied  around  the  upper 
part  to  keep  the  ends  of  the  longitudinal 
strips  in  place.  In  24  hours  you  should  ex- 
amine the  parts,  and  finding  them  somewhat 
loose,  a  pair  of  scissors  should  be  introduced 
under  them,  cutting  and  so  removing  them. 
Then  you  will  apply  another  set.  This  pa- 
tient should  go  to  bed,  keep  himself  on  low 
diet,  apply  a  tobacco  poultice,  put  a  cushion 
between  his  thighs  to  support  the  sorotum, 
and  in  a  week  the  treatment,  by  adhesive 
straps,  may  be  commenced. 
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PROF.  POST'S  SURGICAL  CLINIC. 


CASE  III  ANEURISM  BY  ANASTOMOSIS. 

Honora  S.,  aet.  six  months.  We  have 
here,  gentlemen  an  erectile  tumor  over  the 
left  ear,  about  one  inch  in  diameter,  and  ex- 
tending about  one  fourth  of  an  inch  beyond 
the  surface  of  the  skin.  The  tumor  is  of 
the  same  general  character  as  the  one  treat- 
ed here  last  week,  by  ligature,  with  this 
difference,  that  its  surface  has  become  erod- 
ed, and  that  there  has  been  some  hemorrhage 
from  it.  You  may  remember  I  told  you 
when  speaking  of  these  tumors  last  week, 
that  they  are  composed  of  capillary  vessels 
joined  together  by  cellular  tissue . 

This  tumor  has  bled  as  the  mother  says, 
three  times  within  a  month.  As  the  surface 
is  eroded,  I  will  begin  the  treatment  by 
the  application  of  nitric  acid  If  this  plan 
does  not  prove  effectual,  the  cauterizing 
needle  may  be  applied.  The  case  will  be 
presented  again  next  week. 

CASE  IV.  CONTRACTION  OF  FINGERS  FROM  BURN. 

John  D.,  set.  18  months.  Last  July,  this 
child  laid  its  hands  on  a  hot  stove.  In  the 
healing  of  the  burn  thus  caused,  contraction 
of  the  thumb  and  the  ring,  index,  and  middle 
finger  ensued.  I  propose  to  separate  the 
bands  of  adhesion  which  bind  the  index 
finger,  so  as  to  strengthen  it,  and  then  to 
support  the  forearm  and  hand  upon  a  splint, 
so  as  to  prevent  a  return  of  the  contraction, 
while  the  wound  is  allowed  to  heal  by 
granulation.  (The  adhesions  were  then 
divided  by  dissecting  up  a  flap.  Splints 
adjusted  to  the  dorsal  surface  of  the  fingers, 
lint  applied  to  the  wound,  and  the  whole 
bandaged). 

It  might  seem  as  if  all  that  would  be 
required  here,  would  be  a  transverse  inci- 
sion to  divide  the  adhesions,  but  by  dissect- 
a  flap  as  I  have  done, — there  is  a  better 
prospect  of  success  in  preventing  the  return 
of  the  contraction. 

CASE  V.  TALIPES  EQUINUS. 

John  B.  set.  10. — This  boy  is  presented 
with  a  deformity  of  the  foot,  which  causes 
him  to  rest  the  weight  of  his  body  on  his 
toes,  and  walk  in  that  manner. 

This  is  the  variety  of  club-foot  known  as 
talipes  cquinus.  Club-foot  is  owing  to  a 
variety  of  causes.  It  is  often  congenital. 
In  this  case  it  has  occurred  after  birth.  Any 
influence  acting  on  the  nervous  centers  may 
produce  it.  We  find  that  it  will  come  on 
after  an  attack  of  fever  or  other  severe  dis- 
ease. In  this  case  it  is  attributed  to  solar 
heat  on  the  head.  The  proximate  cause  is 
always  irregular  contraction  of  the  muscles. 
The  gastrocnemius  and  plantaris  soleus  arc 
the  ones  involved.  Sometimes  the  tibialis 
posticus  is  included.    You  will  find  great 


resistance  offered  to  any  attempt  to  relieve 
the  deformity,  rfnless  you  divide  the  tendo 
achillis.  This  is  done  by  a  subcutaneous 
section.  These  cases  occurring  after  birth, 
as  a  general  rule,  yield  more  readily  than  the 
connate  cases.  You  observe  there  is  not 
entire  immobility  in  this  case. 

He  can  bend  the  foot  a  little.  The  motions 
of  the  ankle  joint  are  otherwise  perfect. 

After  the  division  of  the  tendon,  bandages 
will  be  applied,  and  a  shoe  lacing  from  the 
toe,  with  irons  on  the  side,  will  be  worn. 


Neto  Vioxk  Cjospital. 


COMPOUND   FRACTURE   OF  THIGH. 


TWO  FATAL  OASES. 

By  Henry  N.  Fisher,  M.D.,  Resident 
Physician. 

I  endeavored,  in  my  last  communication, 
to  present  a  sketch  of  the  mode  of  treatment 
of  simple  fracture  of  the  thigh  in  this  hospi- 
tal. Compound  fractures  are  treated  in  the 
same  way  as  simple,  save  that,  when  it  is 
practicable,  the  limb  is  at  once  placed  in  the 
straight  apparatus,  and  instead  of  the  roller 
bandage  being  run  up  to  the  groin,  it  is  dis- 
continued below  the  seat  of  the  fracture, 
and  the  many  tailed  bandage  used  instead, 
and  carried  well  up  the  limb.  The  coaptation 
splints  are  dispensed  with.  The  advantage 
of  this  arrangement  is,  that  the  many  tails 
can  be  removed,  and  changed,  when  neces- 
sary, without  disturbing  the  limb,  and  abso- 
lute rest  is  the  great  point  in  the  treatment. 
Where  the  wound  communicating  with  the 
fracture  is  on  the  outer  side  of  the  limb,  as 
it  most  commonly  is,  a  fenestrum  in  the  ex- 
ternal splint  opposite  the  injury  allows  free 
access  to  the  wound,  without  at  all  disturb- 
ing the  apparatus.  This  fenestrum  is  closed 
by  a  splint  adapted  so  as  to  fill  it,  and  thus 
affords  support  to  the  entire  limb,  the  Bamc 
as  the  ordinary  splint.  If  the  wound  be  in 
front,  or  at  the  inner  side  of  the  thigh,  ac- 
cess to  it  is  not  difficult,  but  if  it  bo  poste- 
rior, the  dressing  is  very  embarrassing. 

If  the  external  wound  be  a  small  one,  an 
attempt  may  be  made  to  get  union  by  first 
intention,  and  thus  convert  the  compound 
fracture  into  a  simple  one.  This  can  be 
done  in  no  way  better  than  by  keeping  the 
part  absolutely  at  rest,  and  applying  a  piece 
of  lint  to  the  fresh  wound,  allowing  the 
blood  to  dry  about  it,  and  thus  seal  the 
opening  hermetically,  as  it  were.  Undor 
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this  treatment  I  have  seen  three  compound 
fractures  converted  into  simple  ones,  and  do 
very  well.  If  the  wound  he  large,  there  is 
not  much  chance  of  its  being  closed,  by  first 
intention,  as  it  is  commonly  more  or  less  lac- 
erated and  contused,  being  caused  either  by 
the  object  inflicting  the  fracture,  or  by  a 
protrusion  of  the  broken  bone  through  the 
tissues. 

I  had  receutly  two  cases  of  compound 
fracture  of  the  thigh  under  my  care,  which 
resulted  fatally  ;  both  patients  dying  on  the 
same  day.  A  brief  account  of  them,  though 
not  serving  as  a  good  example  of  treatment, 
may  be  instructive  to  show  how  grave  com- 
plications sometimes  occur  to  seriously  em- 
barrass and  interfere  with  the  treatment. 

J.  F.,  aged  24,  was  admitted  at  9  p.  si., 
November  20th,  with  a  compound  fracture 
of  left  thigh,  caused  by  his  having  been  run 
over  by  a  horse  car.  He  was  considerably 
prostrated  on  admission,  pulse  10,  with  cold 
skin.  On  examination,  there  was  found  to 
be  a  lacerated  wound  of  the  front  and  inner 
side  of  the  thigh,  extending  from  three  inches 
below  the  groin  to  the  patella.  The  tissues 
in  front  of  the  thigh  were  fearfully  lacerated, 
and  the  bone  fractured  transversely  about 
its  middle.  Considering  the  nature  and  ex- 
tent of  the  wound,  the  hemorrhage  was  not 
great.  The  femoral  artery  was  not  wounded. 
The  foot  and  leg  retained  their  heat,  and  the 
tibial  arteries  at  the  ankle  were  found  puls- 
ating normally. 

The  heater  was  applied,  and  brandy  ad- 
ministered. The  bleeding  points,  which  were 
but  few,  were  promptly  secured  by  ligature. 
The  limb  was  then  snugly  bandaged  from 
the  toes  upwards,  cotton  batting  being  ap- 
plied to  the  wound  and  firmly  secured 
by  the  bandage,  to  prevent  oozing  from 
the  wound.  A  large  draught  was  now 
given,  and  patient  ordered  Sol.  Magendi, 
gtts.  x.  every  two  hours  ;  also,  brandy 
and  beef-tea  in  small  doses,  given  every 
half  hour.  The  next  day  he  had  reacted 
somewhat,  but  was  still  very  weak.  Stimu- 
lation was  vigorously  continued.  There  being 
no  hope  of  saving  the  limb,  it  only  remained 
to  endeavour  to  get  the  patient  in  a  fit  con- 
dition for  amputation,  but  notwithstanding 
every  means  was  resorted  to,  to  bring  on 
good  reaction,  he  sank  and  died  about 
thirty-four  hours  after  admission. 

0.  M.  aet.  58.  Ire,  laborer,  was  admitt- 
ed, Oct.  3d.  Five  days  before  he  fell  down 
stairs,  and  being  a  man  of  rather  intemper- 
ate habits,  he  was  attacked  with  delirium 
tremens.  A  few  hours  before  he  was 
brought  to  the  hospital,  he  had  jumped  from 
a  fourth  story  window,  upon  the  stones  in 
the  yard  beneath.  He  was  still  suffering 
from  delirium  on  admission.  On  examina- 
tion there  was  found  a  compound  fracture 


of  the  left  thigh.  The  opening  was  just 
large  enough  to  admit  the  end  of  the  finger. 
The  fracture  was  at  the  junction  of  the  up- 
per and  middle  thirds.  There  was  not  much 
hemorrhage  from  the  wound.  The  pulse 
was  70  and  feeble,  tongue  red  and  very 
tremulous  when  protruded.  Patient  was 
ordered  stimulus  freely.  The  wound  of  the 
thigh  was  elosed  with  a  small  bit  of  dry 
lint,  and  a  strip  of  adhesive  plaster,  and  the 
limb  placed  on  the  double  inclined  plane. 

Nov.  1st.  Took  a  draught  with  no  effect, 
was  quite  delirious.  This  a.m.  ordered  pil 
opii  gr.  i,  q.  hora.  Continue  brandy,  beef- 
tea,  and  support  generally. 

Nov.  4th.  Not  much  improve  I;  patient  is 
still  much  below  par.  It  is  found  impossi- 
ble, to  keep  the  limb  on  the  double  inclined 
plane,  in  consequence  of  the  restlessness 
and  delirium.  Coaptation  splints  applied  in 
front  and  behind  the  thigh  at  the  seat  of  the 
fracture,  and  secured  with  long  strips  of 
adhesive  plaster. 

Nov.  1th.  Is  falling  into  a  typhoid  con- 
dition. Sordes  on  teeth,  weak  pulse,  low 
muttering  delirum,  has  profuse  diarrhoea. 
The  lower  part  ot  the  body  and  the  limbs 
have  become  paralyzed.  The  urine  is  drawn 
off.  It  is  alkaline,  viscid  and  fastid.  Bed- 
sores appearing  over  the  sacrum,  patient  is 
!  placed  on  Arnott's  water  bed..  Sores  dress- 
ed with  equal  parts,  balsam  peru,  and  char- 
coal. 

Nov.  22d.  Patient  gradually  sank  until 
to-day,  he  died  notwithstanding  the  sustain- 
ing treatment  was  carefully  plied.  There 
was  no  action  at  all  in  the  broken  thigh,  no 
attempt  at  reparation — not  even  inflam- 
mation. 


Nnu  Uork  hospital. 


Medical  Cases  reported  by  Dr.  Harris,  Senior 
Assistant  Physician. 

CASE  I.  RHEUMATISM  AND  VENOUS  PULSATION. 

Peter  L  ,  set.  28,  a  native  of  Germany, 

and  a  sailor,  entered  the  Hospital  November 
2,  1859.    Dr.  Smith  in  attendance. 

This  patient  had  been  suffering  for  about 
two  weeks  with  rheumatic  pains,  affecting 
his  wrist,  knee,  and  ankle  joint. 

On  admission,  wrist  and  knee  joints  were 
swollen,  red,  and  painful  ;  his  general  con- 
dition was  good,  though  he  was  slightly  em- 
aciated. With  the  exception  of  slight  rheu- 
matic pains,  he  had  always  enjoyed  good 
health. 

Patient  was  put  under  the  use  of  sal  ro- 
chelle  and  lotio  flava,  as  a  loeal  application 
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to  the  affected  joints.  Under  this  treatment, 
the  rheumatism  rapidly  disappeared,  and  on 
the  23d  of  November,  he  was  discharged 
cured. 

But  the  remarkable  feature  of  the  case 
was  the  distinct  and  well-marked  pulsation 
of  all  the  large  veins  of  the  trunk  and  upper 
extremities,  which  pulsation  was  synchron- 
ous with  that  of  the  radial  artery,  both  being 
intermittnet  and  very  irregular.  These  pul- 
sations were  most  distinct  in  the  external 
jugulars,  but  were  also  well  marked  in  the 
superficial  veins  of  the  chest  and  arms.  How 
long  this  trouble  had  existed  could  not  be 
ascertained,  as  the  patient  himself  was  not 
aware  of  it  until  pointed  out  to  him  soon 
after  admission. 

The  heart  was  tumultuous  in  its  action, 
and  nothing  definite  could  be  elicited  in  re- 
gard to  its  sounds,  though  doubtlessly  there 
was  some  disease  of  the  right  6ide,  most 
likely  valvular,  causing  regurgitation  into 
the  veins. 

The  case  is  one  in  which  an  antopsy 
would  be  extremly  interesting. 


(Editorial. 

"  Nallius  addictus  jurare  in  verba  magistri. — Hor. 


"  PEACE  AND  SCIENCE." 


ECLECTA. 


Professor  Mott  performed  lithotomy  at  St. 
Vincent's  Hospital,  a  few  days  ago,  for  the 
165th  time.  The  case  was  one  of  twenty- 
four  years  standing,  and  the  operation, 
though  unusually  tedious,  in  consequence  of 
the  impaction  of  one  horn  (so  to  6peak)  of 
the  calculus  into  the  urethra,  and  of  another 
under  the  pubis,  occupied  only  thirty  min- 
utes. The  doctor  also  performed,  in  the 
same  Institution,  some  time  previously,  ex- 
section  of  the  carious  portions  of  the  humer- 
us, for  an  old  gunshot  wound  received 
about  a  year  previously.  Silver  wire  was 
used  to  bring  the  fragments  together. 

Professor  Mott  requests  us  to  6ay,  that 
the  patient  alluded  to  by  Dr.  Davis  in  his 
communication  on  the  subject  of  spinal  dis- 
eases, published  in  the  last  number  of  the 
Press,  had  never  been  under  his  treatment, 
having  been  merely  seen  en  passant  and  not 
at  all  professionally. 


Sfa&~  Communications  and  subscriptions 
should  be  addressed  to  89  White  street, 
Where  all  favors  are  sure  to  reach  us. 


J@°"  If  any  of  our  friends  have  extra  co- 
pies of  11  and  12  of  vol.  i.,  we  would  be 
glad  to  receive  them,  either  through  our 
agents,  or  any  other  convenient  channel.  A 
reasonable  price  will  be  paid  for  any  number 
of  them. 


Our  venerable  friend,  Dr.  Zacharie, 
invites  the  profession  to  witness  his  opera- 
tions and  expositions  of  the  science  of  Chir- 
opody, at  760  Broadway.  Those  of  our 
readers  who  feel  interested  in  this  useful 
and  (so  to  speak)  fundamental  subject, 
should  call  on  the  Doctor,  who  is  always 
ready  and  willing  to  impart  information. 


The  Southern  Medical  and  Surgical  Jour- 
nal, Augusta,  Ga.,  alludes,  in  terms  of  com- 
mendation, to  a  work  by  Dr.  J.  S.  Wilson, 
entitled  "  Woman's  Book  of  Health,"  which 
is  soon  to  be  issued  by  Lippincott  &  Co., 
Publishers,  Phila. 


It  will  be  seen  that  the  present  number  of 
the  Press  contains  four  additional  pages. 
The  demand  upon  our  columns  is  such  that 
we  shall,  with  much  pleasure,  occasionally 
give  twenty  instead  of  sixteen  pages,  in  or- 
der to  accommodate  our  numerous  corres- 
pondents, several  interesting  articles  are  ne- 
cessarily deferred  until  our  next  issue. 


The  Medical  Schools  of  New  York. — It 
affords  us  much  pleasure  to  state,  that  our 
Medical  Classes  are  unusually  large  this 
present  season. 


Dr.  Stephenson's  Lectures  on  Ophthalmic 
Surgery,  at  the  Hospital  in  Stuyvesant  st., 
will  in  future  be  delivered  from  4  to  5  p.  m. 
every  Saturday. 


J©*It  will  be  seen  by  reference  to  a  card 
in  our  advertising  columns,  that  Professor 
Mott  has  removed  from  Bleecker  to  East 
21at,  No.  1  Grameicy  Park. 


Owing  to  .  the  kindness  of  Dr.  E.  Lee 
Jones,  the  Secretary  of  the  Pathological  So- 
ciety, we  receive  the  approved  reports  of 
the  "proceedings  of  the  society  immediately 
after  they  are  approved  of  and  copied.  The 
Tress,  therefore,  is  the  first  journal  which 
publishes  reports  of  the  Pathological  Society 
that  can  be  positively  regarded  as  aulhentic 
and  reliable. 
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A  COURSE   OF    LECTURES   OX  THE 
PRINCIPLES  AND  PRACTICE 
OF  MIDWIFERY. 


By  Professor  Ginning  S.  Bedford,  M.  D 


LECTURE  XXX. 
Multiple  pregnancy  ;  relative  frequency  of ;  hypothesis  in  ex- 
planation of  multiple  gestation  ;  plural  births  apt  to  occur  in 
certain  families  ;  signs  of  a  twin  pregnancy,  their  value  ; 
twin  labor,  not  necessarily  preternatural,  how  managed  : 
presentation  of  the  foetuses  ;  when  one  child  is  born,  should 
the  mother  be  told  there  is  another  in  utero  ?  Delivery  of  the 
placenta  after  the  birth  of  the  first  child  ;  rules  for  delivery 
of  second  child  :  discrepancy  of  opinion  among  authors  ;  in- 
teresting twin  case,  exhibiting  extraordinary  peculiarities. 
Can  a  twin  gestation  exist  with  only  one  amnion  ?  Super-foe- 
tation,  meaning  of  the  term.  The  possibility  of  superfoetation 
generally  conceded  by  the  early  writers  ;  not  so  with  the  men 
of  oar  own  times.  The  case  cited  by  Buffon.  The  case  in  the 
Brazils,  by  Dr.  Lopez  ;  Is  superfoetation  possible  in  animals  ; 
illustration.  Can  a  woman  simultaneously  carry  a  uterine 
and  extra-uterine  foetus?  Super  foetation  in  a  double  uterus  ; 
the  instance  recorded  in  the  Encyclographic  Jfedicale;  objec- 
tions to  superfoetation  examined;  the  mucous  plug,  is  it  an  ob- 
stacle to  a  second  fecundation?  The  mucous  plug  in  cervical 
canal  of  the  pregnant  and  unimpregnated  female-is  there  any 
difference  between  ?  Demonstrations  of  the  microscope.  The 
membra na  decidua,  does  it  prevent  the  entrance  of  the  sperm- 
atozoon into  the  impregnated  uterus  ?  Moral  considerations 
involved  in  the  question  of  superfoetation. 

Gentlemen  : — We  have  not  yet  spoken  of 
multiple  pregnancy,  or  that  character  of 
gestation  in  which  there  are  two  or  more 
foetuses  within  the  uterus.  Women  will  oc- 
casionally bring  forth  two,  three,  four,  and 
Cve  children  at  a  birth  ;  and  there  arc  re- 
cited instances  of  a  far  greater  number 
having  come  into  the  world  at  one  partu- 


rition, but  these  cases  are  to  be  accep 
ted  with  great  caution.  It  would  seem 
that  a  twin  pregnancy  occurs  in  the  vary- 
ing proportion  of  one  in  sixty  —  to  one 
in  ninty-five  cases.  Madame  La  Chapelle 
records  that,  in  37,441  births,  there  were 
36,992  single  deliveries,  444  instances  of 
twins,  and  but  five  of  triplets  ;  and  it  is  a 
singular  fact  that,  in  108,000'  births  in  the 
Hotel  Dieu  and  Maternite  of  Paris,  from  the 
years  1761  to  1826,  there  was  not  one  ex- 
ample of  quadruple  gestation.  In  129,172 
deliveries  in  the  Lying-in  Hospital  of  Dub- 
lin, there  were  2062  cases  of  twins,  29  of 
triplets,  and  but  one  instance  of  a  quad- 
ruple birth.  Whilst,  therefore,  instances  of 
three,  four,  and  five  children  are  to  be  re- 
garded as  extremely  rare,  yet  it  is  quite 
evident  from  these  tables,  amply  confirmed 
by  all  practical  observers,  that  such  is  not 
the  fact  as  regards  twin  deliveries.  There 
have  been  numerous  theories  promulgated, 
in  the  attempted  explanation  of  the  cause 
of  a  multiple  or  plural  pregnane}"  ;  but,  per- 
haps, they  may  all  be  summed  up  in  this 
general  admission  —  that  it  is  the  result 
of  an  excessive  reproductive  power,  some- 
times possessed  by  the  male,  and  at  other 
times  alone  the  attribute  of  the  female.  The 
procreation  of  twins  seems  to  be  peculiar  to 
certain  individuals  and  families.  A  remark- 
able illustration  of  the  truth  of  this  I  wit- 
nessed in  the  case  ef  an  American  lady,  who 
married  a  German.  This  lady  I  confined 
three  times  successively  with  twins  ;  her 
husband  was  a  twin,  and  his  aunt  on  the  ma- 
ternal side  was  delivered  twice  of  two  chil- 
dren at  each  birth. 

The  general  rule  is  that,  in  plural  pregr 
nancy,  each  foetus  possesses  its  own  mem- 
branes and  placenta  ;  and,  in  this  particular, 
simulates  in  all  respects  a  single  gestation, 
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with  the  exception  that  sometimes  there  will  j  unequivocal  proof  that  the  female  is  preg 


be  an  inosculation  of  blood-vessels  between 
the  different  placentae,  On  the  other  hand, 
it  will  occasionally,  though  rarely,  happen 
that  there  is  but  one  placenta  for  the  two 
children  ;  and  it  has  been  suggested  by  Dr. 
Tyler  .Smith  that,  in  these  latter  instances, 
the  one  ovule  has  contained  two  yolk?  and 
two  germinal  vesicles,  as  is  sometimes  ob- 
served in  the  case  of  birds,  one  egg  with  a 
double  yolk,  producing  two  individuals. 
The  foetuses  in  the  case  of  twins,  are  usu- 
ally smaller  than  when  there  is  but  one 
child  in  the  uterus,  and  there  is  also  a 
strong  predisposition  to  premature  delivery  ; 
when  there  are  more  than  two,  the  labor  is 
still  more  apt  to  be  premature,  and  the  chil- 
dren rarely  survive  beypnd  a  short  time.  It 
must,  however,  be  admitted  that  there  are 
well  authenticated  exceptional  instanoes  of 
the  reverse  of  this  latter  rule.  Dr.  Collins 
cites,  within  his  own  knowledge,  two  ex- 
amples of  triplets  having  arrived  at  the  full 
period  of  utero -gestation,  and  were  reared 
healthy  children.  In  twin-births  the  mor- 
tality both  to  the  mother  and  children  is 
greater  than  in  single  deliveries.  Much  has 
been  written  touching  the  signs  of  twin 
pregnancy  ;  and  some  authors  are  of  opinion 
that  there  are  certain  indications  of  the  ex- 
istence of  a  compound  gestation,  which  are 
entirely  reliable,  and  are  as  follow  : 

A  greater  ami  more  rapid  increase  in  the 
size  of  the  abdomen  ;  the  division  of  this 
latter  into  two  distinct  portions  by  a  sort  of 
longitudinal  or  oblique  fissure  ;  the  move- 
ments of  the  foetus  on  two  surfaces  of  tin 
abdomen  at  one  time,  with  a  general  in 
crease  in  the  ordinary  accompaniments  of 
pregnancy,  such  as  gestric  irritability,  o:de- 
ma  of  the  lower  limbs,  etc.  It  can  scarce- 
ly be  necessary  to  say  to  you  that  these 
symptoms,  as  a  guide  to  a  correct  diagnosis, 
are  without  any  value  ;  for  there  is  not  one 
"f  them,  which  may  not,  tinder  certain  cir- 
cumstance, be  met  with  in  a  gestation  in 
whieh  there  is  only  one  child.  The  most 
trustworthy  evidence,  prior  to  labor  that  a 
twin  pregnancy  exists,  is  the  fact  that  the 
pulsations  of  the  foetal  heart  may  be  detec- 
ted simultaneously  at  different  portions  of 
lie'  abdomen.  Hut  the  recognition  of  this 
evidence,  in  order  that  it  may  possess  its  full 
weight,  requires  a  degree  of  just  discrimina- 
tion For  example,  you  may  detect  the  pul- 
sations-of  the  foetal  heart  very  distinctly 
at  "lie  point,  and  fin  applying  the  ear  or 
ntethoscopc  in  another  portion  of  the  abdomin- 
al snrfw  >  ou  may  with  the  same  distinct- 
ness lil-  «  •  have  the  pulsations  increased. 
These  but  r  may  <>r  may  not  be  the  beatings 
of  lb.'  child's  heart — how  do  you  distinguish 
the  Konndt  f  When  speaking  in  a  previous 
lecture  of  the  festal  heart  as  positive  and 


nant,  I  told  you  that  between  the  throes  of 
the  mother's  heart  and  those  of  the  foetus 
there  was  a  want  of  correspondence,  or,  in 
other  words,  they  were  not  synchronous — 
the  latter  being  much  mure  rapid  than  the 
former  :  and  another  interesting  fact  worthy 
to  be  recollected  in  this  connection  is — that 
there  is  also  a  want  of  synchronism  in 
the  pulsation  of  the  two  foetal  hearts  in 
the  case  of  twins.  If,  therefore,  you  should 
distinctly  oletect,  through  auscultation,  the 
beating's  of  the  foetal  heart  on  op- 
posite portions  of  the  abdominal  surface, 
and  they  should  not  be  synchronous  with 
each  other,  it  is  very  conclusive  evidence 
that  it  is  a  twin  gestation.  More  than  ordi- 
nary caution,  however,  will  be  needed  in 
this  diagnosis,  for  the  action  of  the  mother's 
heart  will  sometimes  be  recognised  through 
the  abdominal  aorta,  and  when,  from  any 
special  cause,  it  is  accellerated,  these  cir- 
cumstances conjoined,  may  lead  to  an  erron- 
eous judgment'.  But,  after  all,  it  may  be 
asked  cui  bono  of  any  of  these  signs  ;  for 
even  if  we  knew  beyond  all  peradventurc, 
that  the  woman  is  pregnant  with  twins, 
this  knowledge  would  in  no  way  aid  us  pre- 
vious to  labor.  Not  so,  however,  in  a  twin- 
birth,  after  the  first  child  has  been  expelled  ; 
for  ignorance,  in  this  case,  that  there  is  a 
second  foetus  to  be  delivered,  would  not 
only  place  the  accoucheur  in  an  embarrass- 
ing'position,  but  would  necessarily  subject 
t<>  more  or  less  peril  the  safety  of  the  mother; 
and  the  diagnosis  is  so  simple  that  error 
would  be  without  justification.  For  example, 
as  soon  as  the  foetus  passes  into  the  world, 
the  uterus  will  continue  enlarged,  and  the 
introduction  of  the  finger  within  the  mouth 
of  the  organ,  will  enable  the  practitioner  to 
feel  the  membranes  of  the  second  child,  or 
if  these  be  ruptured,  some  portion  of  the 
foetus  itself  would  be  recognised.  There- 
fore, in  all  cases  of  labor,  satisfy  yourselves 
the  moment  the  child  is  born,  whether  there 
is  or  is  not  a  second  one  to  follow.  Take 
nothing  for  granted  in  the  Lying-in  chamber, 
which  should  be  reduced  to  a  matter  of  cer- 
tainty, for  the  vagaries  of  nature  are  some- 
times very  curious,  and  not  unfrequently  ca- 
pricious. 

In  cases  of  twins,  it  will  occasionly  hap- 
pen that  one  foetus  is  healthy  and  perfectly 
developed,  whilst  the  other  bears  all  the 
evidences  nf  an  early  arrest  in  its  growth, 
and  may  be  either  living  or  dead  ;  this  fact 
is  very' satisfactory  proof  that  the  lives  of 
the  two  children  are  quite  independent  one  of 
the  other.  Again,  both  children  may  be  fully 
developed,  and  alive,  but  one  much  larger 
than  the  other.  Cases,  such  as  I  have  just  men- 
tioned, will  very  naturally  give  rise  to  the 
idea  of  *uj»>rf»-tation.  and  they  have  been  at- 
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tempted  to  be  explained  by  some  writers 
exclusive.}-  upon  this  hypothesis.  But  super- 
feetation  is  not  at  all  necessary  for  the  ex- 
planation of  the  phenomena — they  may  ex- 
ist independently  of  any  such  influence.  For 
example,  this  inequality  may  be  due  either 
to  some  original  defect  iu  one  placenta  or 
one  foetus  ;  or  it  may  result  from  compres- 
sion exercised  in  utero  by  one  child  on  the 
other.  There  can  be  no  doubt  of  the  occa- 
sional operation  of  either  of  these  influences; 
and  it  is  proper  that  you  should  bear  Ihe 
circumstance  in  memory. 

A  twin  pregnancy  does  not  necessarily 
imply  that  the  labor  will  not  be  natural  ;  on 
the  contrary,  you  will  observe  in  practice 
that  nature,  unless  there  should  be  some 
complication,  such  as  malposition  of  the  foe- 
tus, etc.,  will  be  adequate  to  accomplish  the 
delivery  through  her  own  resources.  The 
labor,  however,  as  a  general  rule,  will  be 
more  protracted,  because  the  uterus  having 
undergone  a  greater  degree  of  distension 
loses  in  proportion  its  contractile  tonicity, 
and,  therefore,  a  longer  period  is  needed  for 
the  achievement  of  the  process.  And  again, 
when  tnere  is  more  than  one  foetus  in 
utero,  the  organ  cannot  concentrate  its  pow- 
er as  in  a  single  gestation.  There  is  much 
variety  in  the  presentations  of  the  two  foe- 
tuses ;  but  it  is  estimated  that  in  about  (wo- 
thirds  of  the  cases,  each  child  presents  the 
head,  the  largest  usually  descending  first ; 
again,  the  head  of  one  child,  and  one  of  the 
pelvic  extremities  of  the  other — most  rarely 
the  breech — will  be  found  at  the  superior 
strait.  These  are  the  most  frequent  of  the 
presentations,  but  they  are  susceptible  of 
the  same  variety  of  modifications  observed 
when  there  is  only  a  single  foetus  within  the 
womb.  In  order  that  you  may  appreciate 
how  it  is  that  the  two"  children  can  come 
into  the  world  without  involving  the  neces- 
sity of  artificial  interposition,  we  will  sup- 
pose a  twin  case  in  which  the  head  of  each 
foetus  presents.  As  a  general  principle,  under 
this  condition  of  things,  one  of  the  cephalic 
extremities  is  more  moveable  than  the  other, 
and  its  tendency  is  to  recede  slightly  so  as 
to  afford  more  space  for  the  descent  of  the 
head  of  the  other  foetus  ;  this  recession  being 
much  facilitated  by  the  smooth  and  unctuous 
state  of  the  parts.  But  this  surrender  of 
place  on  the  part  of  one  of  the  children  does 
not  universally  occur,  and  when  it  docs  not, 
there  will  necessarily  be  more  or  less  ob- 
struction to  the  delivery.  So  far  as  the  po- 
sition of  the  foetuses  is  concerned,  the  same 
rule  applies  in  twin  presentation  to  which 
we  have  already  alluded  when  discussing 
the  subject  of  labor  in  a  single  pregnancy — 
viz.,  in  order  that  nature  may  expel  the 
children  of  her  own  volition,  one  of  the  ob- 


stetric extremities  must  present  at  the  up- 
per strait. 

It  should  be  recollected  that  when  the 
first  child  presents  the  head,  the  delivery  will 
be  much  easier  than  if  the  feet  should  pre- 
sent, for  the  obvious  reason  that  by  the  time 
the  extremities  and  body  of  the  child  have 
escaped  into  the  world,  the  uterus,  occupied 
with  the  other  foetus,  will  not  be  able  to 
throw  its  expulsive  forces  so  efficiently 
upon  the  head  as  it  rests  in  the  vagina,  and 
consequently  from  this  cause  there  will  be 
more  or  less  delay  in  its  birth. 

Let  us  now  enquire  how  a  twin  presenta- 
tion, in  which  there  is  no  complication,  is  to 
be  conducted.  You  are  at  the  bed-side  of  your 
patient  ;  she  is  in  labor,  the  child  is  born  ; 
yon  observe  the  womb  to  be  still  enlarged, 
and  a  vaginal  examination  assures  you  that 
the  uferus  contains  another  foetus.  In  this 
contingency,  will  it  be  proper  for  you  to  say 
to  your  patient  :  "  Oh  !  Madam  !  I  congra- 
tulate you  ;  there  is  another  baby  coming  !" 
There  is  much  difference  of  opinion  among 
authors  as  to  whether  any  such  disclosure 
should  be  made,  until  the  birth  of  the  second 
child  precludes  the  possibility  of  further 
concealment.  Many  are  of  the  belief  that 
an  announcement  of  this  kind  would  have 
an  injurious  effect  on  the  patient ;  and  whe- 
ther it  would  or  not  will  depend  very  much 
upon  circumstances.  For  example,  some  fe- 
males have  an  uncontrollable  repugnance  to 
become  mothers  ;  these,  however,  are  in  the 
vast  minority  ;  others,  again,  may  have  a 
passion  for  children,  but  either  on  account 
of  ill  health  or  limited  pecuniary  means, 
they  may  be  indisposed  to  an  increase  of 
their  little  responsibilities.  In  such  instan- 
ces, the  accoucheur  will  be  called  upon  to 
exercise  a  sound  judgment  as  to  the  pro- 
priety of  prematurely  and  without  consider- 
ation announcing  the  approaching  advent  of 
a  second  child  after  the  birth  of  the  first  ; 
for  without  some  little  diplomacy  on  his 
part,  the  abrupt  intelligence  might  be  pro- 
ductive of  more  or  less  harm  to  the  patient. 
On  the  contrary,  you  will  meet  inthe  rounds 
of  professional  life  with  women,  whose  great 
ambition  it  is  to  rear  large  families — and 
every  additional  child  is  but  another  link 
in  the  chain  of  their  earthly  bliss.  Here, 
then,  there  would  not  only  be  no  objection, 
but,  on  the  other  hand,  every  motive  for  a 
prompt  announcement  of  the  glad  tidings. 
It  is,  therefore,  as  you  perceive,  a  mere 
question  of  expediency  as  to  the  course  to 
be  pu.sued  ;  and  that  expediency  must  be 
governed  by  the  peculiar  circumstances, 
which  may  surround  each  case. 

This  matter  being  disposed  of,  the  next 
important  consideration  is,  what  is  to  be 
done  with  regard  to  the  placenta  belonging 
to  the  child,  which  is  already  delivered.  In 
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the  first  place,  allow  me  to  remark  that,  in 
cases  of  plural  delivery,  it  will  be  proper  to 
deviate  from  the  rule  I  gave  you  in  speak- 
ing of  the  single  birth,  and  instead  of  apply- 
but  one  ligature,  two  should  be  employed, 
not  that  two  are  always  necessary,  but  as 
there  are  very  frequently  vascular  inoscula- 
tions between  the  borders  of  the  placentae, 
if  the  umbilical  extremity  of  the  cord  were 
left  open,  the  blood  which  would  escape 
through  it  might  prove  fatal  to  the  child 
yet  in  ultro.    What  are  you  to  do  with  re- 
gard to  the  placenta  itself  ?    My  advice  is 
to  do  nothing.    Do  not  attempt  to  extract 
it  ;  but  wait  until  the  birth  of  the  second 
child,  and  the  two  placentas  are  then  usually 
thrown  off  together.    The  danger  of  making 
any  effort  to  deliver  the  placenta  after  the 
expulsion  of  the  first  child  is  this — you  may 
too  abruptly  detach  the  other  placenta'  from 
the  uterus,  and  thus  incur  all  the  perils  of 
hemmorrhage.    It  will  occasionally,  how 
ever,  happen  that  the  after-birth  will  very 
speedly  follow  the  delivery  of  the  first  child. 
This,  when  it  occurs,  is  all  right — it  is 
nature's  work,  and  there  can  be  no  objection 
to  it.    But,  remember,  there  is  another  child 
in  the  womb.    What  course  is  to  be  pursued 
touching  it  ?    This  is  an  important  question, 
and  needs  some  little  consideration.  The 
opinions  upon  the  practice  to  be  adopted 
are  by  no  means  concurrent  ;  they  seem  to 
embody  two  directly  opposite  principles. 
For  example,  you  are  told,  on  the  one  hand, 
as  soon  as  the  first  child  is  born,  not  to  de- 
lay but  to  proceed  at  once  with  the  extrac- 
tion of  the  second  ;  and  on  the  other,  you 
are  admonished  against  the  evils  of  interfer- 
ence, and  are  strictly  enjoined  to  commit 
the  delivery  to  nature.    The  true  test,  I 
think,  of  the  wisdom  of  either  of  these  ex- 
clusive rules  is  to  contrast  them  with  what 
really  occurs  when  nature  is  left  undisturb- 
ed, and  permitted  to  pursue  her  own  course 
without  interruption  or  hindrance.    In  the 
great  majority  of   cases    in   twin  births, 
statistics  show  that  the  second  child  is  de- 
livered by  the  resources  of  nature  alone, 
from  fifteen  to  thirty  minutes  after  the  birth 
of  the  first.    In  240  twin  deliveries,  which 
occurred  in  the  lying-in  hospital  of  Dublin, 
there  were  only  four  examples  of  ten  hours 
intervening  between  the  birth  of  the  first 
and  second  child.    It  is,  therefore,  incontes- 
tibly  true,  that  the  general  rule  is  that 
nature,  if  left  alone,  will  speedily  cause  the 
second  child  to  follow  the  delivery  of  tlic  ' 
first,  and,  and  in  view  ofthis  important  fact, 
I  should  commend  you,  unless  some  compli- 
cation, such  as  haemorrhage,  convulsions,  I 
etc.,  should  interpose,  to  wait  for  at  1 


be  justified  ;  for  it  will  sometimes  occur 
that  the  second  child,  for  example  in  the 
case  of  a  premature  delivery,  may  not  have 
reached  its  maturity  ;  and  there  are  well 
authenticated  instances  of  this  latter  kind, 
in  which  the  child  has  continued  to  remain 
in  utero  until  its  physical  organisation  was 
so  far  completed  as  to  render  it  capable  of 
an  external  or  independent  existence. 

It  is  very  generally  recommended,  as  soon 
as  the  first  child  is  delivered,  to  rupture  the 
membranous  sac  of  the  second  fcetus  with  a 
view  of  expediting  its  expulsion.  I  cannot 
concur  in  this  opinion,  for  I  do  not  percieve 
its  utility.  According  to  my  own  experi- 
ence, it  is  far  better  practice  to  commit  the 
entire  management  of  the  second  child  to 
nature,  all  things  being  equal.  What  in 
fact,  when  rigidly  analysed,  is  a  twin  labor, 
free  from  all  complications,  and  which  con- 
sequently it  is  within  the  ability  of  nature 
to  accomplish  without  the  interposition  of 
science  ?  Is  it  not,  in  strict  construction, 
two  successive  parturitions,  developing  the 
same  phenomena,  and  consummated  by  the 
same  means  ?  Both  require  contractions  of 
the  uterus,  both  require  that  one  of  the  ob- 
stetric extremities  of  the  foetus  shall  present, 
etc.,  and  does  not  nature,  in  ordinary  labor, 
prove  herself ,  as  a  general  principle,  com- 
petent to  rupture  the  membranous  sac,  and 
does  she  not  produce  the  rupture,  under 
ordinary  circumstances,  at  the  opportune 
moment?  Therefore,  unless  there  should  be 
some  positive  indication  for  so  doing,  I 
would  urge  you  not  to  adopt  as  a  stereotyp- 
ed practice  the  plan  of  rupturing  the  mem- 
branes of  the  second  foetus  immediately  after 
the  delivery  of  the  first  ;  but  submit  patient- 
ly for  at  least  half  an  hour,  to  the  ministra- 
tions of  nature  herself ;  and  if,  after  the 
lapse  of  this  period,  there  should  be  no 
manifestation  of  progress,  it  will  be  desira- 
ble by  gentle  frictions  over  the  abdomen  to 
endeavor  to  stimulate  the  uterus  to  increas- 
ed effort,  and  it  may  also  be  proper  to  rup- 
ture the  membranes. 

There  can  be  no  objection  to  the  employ- 
ment of  ergot  in  these  cases,  provided 
always  that  the  child  presents  naturally  ; 
for  the  uterus  is  apt,  through  previous  efforts, 
to  become  more  or  less  defective  in  action, 
and  the  influence  of  ergot,  will  oftentimes 
be  very  marked  in  evoking  its  contractillity. 
Should,  however,  these  means  fail  in  produc- 
ing the  expulsion  of  the  fcetus,  it  will  be 
proper,  after  waiting  two  hours,  to  intro- 
duce the  hand  and  bring  down  the  feet  ;  or 
if  the  head  have  descended  into  the  pelvic 
excavation,  the  forceps  should  be  had  re- 
urse  to  ;  and  the  necessity  as  well  as  the 


half  an  hour  before  attempting  anything  to  !  economy  of  this  mode  of  practice  is  abu 
expedite  the  birth  of  the  second  child  ;  andldantly  sustained  by  the  important  fact  thai, 
••veil  then,  such  interference  will  not  nlways  |  according  to  accurate  observation  , the  second 
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child  will  usually  be  sacrificed  if  more  than 
two  or  three  hoars  elapse  after  the  birth  of 
the  first. 

In  twin  labors,  it  is  important  that  the 
accoucheur  should  not  leave  the  room  of  his 
patient  until  the  delivery  of  the  second 
child  has  been  completed  ;  tliis  as  a  general 
rule  should  be  scrupulously  observed.    As  ~ 


placenta,  which  enabled  me  to  feel  the  pre- 
senting part  of  the  foetus,  wbich  I  soon  re- 
cognised to  be  the  breech.  It  was  my 
intention  at  once,  in  separating  the  placental 
attachments,  to  introduce  the  hand  into  the 
uterus,  and  terminate  the  delivery  by  bring- 
ing down  the  foetus.  As,  however,  the 
uterus  contracted  with  great  efficiency  soon 


have  mentioned  to  you,  there  are  occasion- 1  after  I  had  ascertained  the  presentation, 
ally  some  exceptional  cases,  in  which  a  |  and  as  it  was  quite  evident  that  the  breech 
compliance  with  this  precept  would  not  be  '  of  the  foetus  was  descending  into  the  pelvic 
practicable;  for  there  are  instances  on  re- j  excavation,  I  judged  it  adviseable  to  submit 
cord  in  which  the  second  child  has  not  been  j  the  birth  to  nature. 

expelled  for  two,  three,  and  more  weeks;  The  pains  increased  so  rapidly  in  force, 
subsequently  to  the  birth  of  the  first.  There- :  that  not  more  than  five  minutes  elapsed 
fore,  whilst  in  the  observance  of  the  general  j  before  the  expulsion  of  the  foetus  was 
bear  in  mind  the  |  accomplished.  As  the  child  was  passing 
j  into  the  world,  with  one  hand  applied  to  the 
and,  in- j  abdomen  of  the  mother,  I  soon  discovered 
that,  although  there  was  a  sensation  of 
hardness  imparted  to  my  hand,  the  uterus 
was  but  slightly  diminished  in  volume  ;  at 
the  same  time,  my  attention  was  drawn  to 
the  peculiarity  exhibited  by  the  umbilical 
cord.  It  occurred  to  me,  at  first  view,  that 
it  was  an  example  of  what  authors  have 
described  as  the  knotted  cord,  two  instances 
of  which  I  have  had  in  my  practice.  In  this 
character  <-f  cord,  there  are  distinct  knots, 
|  formed  most  probably  by  the  evolutions  of 


rule,  it  will  be  well  to 
exceptions. 

The  following  is  an  interest!  u_ 
6tructive  case  of  twins,*  to  which  I  was 

called  some  time  since.    Mrs.  K  ,  aged 

32  years,  the  mother  of  three  healthy  chil- 
dren, consulted  me  on  the  6th  of  October, 
1855,  in  consequence  of  an  anxiety  she  ex- 
perienced in  not  having  felt  for  the  preceed- 
ing  week  the  motion  of  her  child,  she  then 
being  about  six  months  pregnant.  She  re- 
marked that,  a  few  days  before  consulting 
me,  she  had  become  very  much  frightened  by 
a  horse,  and  since  that  time  had  not  felt 


life.  With  the  exception  of  words  of  en-  j  the  foetus  in  utero.  I  soon  observed,  how- 
couragement,  and  suggesting  the  occasional  |  ever,  that  no  such  peculiarity  existed  in  the 
use  of  the  tincture  of  hvoscyamus  with  a  |  present  case.  The  enlarged  uterus  caused 
view  of  quieting  her  nervousness,  nothing  j  me  to  suspect  the  presence  of  another  foetus, 
was  ordered  in  her  case.  On  the  6th  of  j  and,  in  carrying  my  hand  up,  my  suspicion 
November  following,  the  husband  requested  *"  confirmed.  The  uterus  contracted  with 
me  to  visit  his  wife,  stating  that  she  sup-  energy,  and,  in  less  than  ten  minutes,  the 


posed  herself  in  labor,  and  was  flowing  very 
profusely,  having  been  troubled  more  or  less 
in  this  way  for  the  last  week.  In  an  hour 
from  the  time  I  received  the  message,  I  saw 
the  patient,  accompanied  by  my  son.  Dr. 
Henry  M.  Bedford,  and  found  her  with  labor- 
pains  just  commencing,  aud  flowing  quite 
freely.  In  making  a  vaginal  examination.  I 
discovered  the  os  uteri  dilated  aad  soft,  and 


second  foetus  *  as  expelled.  Both  were  in 
a  state  of  decomposition. 

The  peculiarity  of  the  umbilical  cord  is 
explained  as  follows  : — The  cord  of  one 
foetus  was  completely  twisted  around  that 
of  the  other  iu  its  whole  extent,  presenting 
the  aspect  of  the  knotted  cord  On  the  ex- 
pulsion of  the  second  foetus,  the  uterus  be- 
came diminished  in  size,  and  was  felt  in  the 


distinctlv  felt  a  doughv  substance  present- ;  hypogastric  region  well  contracted.  I  then 
ing,  which  I  recognised"  to  be  the  placenta. !  passed  my  hand,  and  removed  the  placenta. 

There  was  but  one  after-birth  :  the  two  cords 
icere  inserted  into  it  nearly  at  the  same  point. 
There  icas  but  one  chorion,  and  one  amnion. 
that  the  mouth  of  the  womb  was  soft  and  Ihetwofoetusus  were  about  equally  decomposed, 


and  which  at  once  accounted  for  the  hem 
morrhage.  With  the  amount  of  blood  the 
patient  was  losing,  together  with  the  fact 


dilateable,  it  was  obviously  mv  dutv  to  ]ose\Presenttn9  strong  probability  that  thvxr 
no  time,  but  to  proceed*  without  further  death  was  simultaneous  About  an  hour  and 
delav  with  the  delivery.  In  accordance, ' hali  aftcr  the  delivery,  the  foetuses  and 
therefore,  with  this  object.  1  carried  mv  placenta  were  seen  and  examined  by  my 
hand  to  the  neck  of  the  uterus,  and  separat- ,  eollegue.  Prof.?  Van  Buren.  and  also  by  Dr 


ed  about  one  fourth  of  its  attachment  to  the 


•  Placenta  praevia  in  a  case  of  twins,  which  were  expelled  from 
the  stent  after  a  seven  month.'*  gestation,  with  one  placenta, 
one  amnion  and  chorion  :  bjth  corls  inserted  into  the  placenta 
nearly  in  juita  position  :  each  foetus  presenting  evidences  of 
incipient  hjdrocepha'.as,  and  each  bearing  marks  of  having  been 
dead  for  two  or  three  weeks,  t  *w  disea«*s  of  womin  and  chil- 
wren.p.  atjti.l 


George  T.  Elliot,  then  resident  physician  of 
the  lying-in-hospital.  I  should  have  remark, 
ed  that  the  cord  wLich  was  twisted  around 
the  other,  having  its  length  curtailed,  and 
also  decomposed,  became  detached  from  the 
placenta  on  the  birth  of  the  second  foetus. 
Prof.  Tan  Buren  immediatelvde  tected,  by 
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means  of  the  blow-pipe,  its  place  of  attach- 
ment, which  was  in  juxta  position  with  the 
other  cord. 

In  reviewing  the  circumstances  connected 
with  this  delivery,  there  are  several  points 
of  interest,  which  naturally  present  them- 
selves to  our  consideration,  and  when  all 
the  peculiarities  of  the  case  are  examined, 
they  certainly  do  present  an  aggregate, 
whic\  is  not  only  unusual,  but,  in  my  opi- 
nion, without  a  parallel.  What,  then,  are 
the  peculiarities  to  which  I  allude  ?  They 
are  as  follow  :  1st.  Implantation  of  the 
placenta  over  the  cervix  uteri  ;  2d.  One 
placenta,  one  chorion,  and  one  amnion  ;  3d. 
The  insertion  of  both  cords  into  the  placenta 
in  juxta  position  ;  4th.  Each  foetus  exhibit- 
ing evidences  of  incipient  hydrocephalus  ; 
5th.  The  probable  simultaneous  death  of  the 
two  foetuses.  These  constitute  the  peculi- 
arities of  the  case  ;  and,  I  repeat,  in  conclu- 
sion, as  far  as  my  knowledge  extends,  they 
stand  alone.  But  what  imparts  special 
interest,  is  the  fact  of  one  placenta  which  is 
single  and  perfect  in  itself;  not  composed 
of  two  united  into  one,  the  points  of  union 
easy  of  recognition,  as  sometimes  happens 
in  plural  gestation,  but  it  is  one  entire 
placental  mass. 

There  is  no  double  set  of  membranes  ; 
there  is,  on  the  contrary,  one  distinct  amnion 
and  one  chorion.  In  fact,  there  is  here,  with 
the  exception  of  the  two  cords,  precisely 
what  we  should  expect  to  find  in  a  parturi- 
tion iu  which  there  is  but  one  foetus.  Some 
authors  have  doubted  the  possibility  of  a 
twin-birth  with  only  one  amnion,  without 
the  cohesion  of  the  embryoes.  But  the  case, 
under  consideration,  is  an  unqualified  de- 
monstration that  it  is  possible  for  twins  to 
exist  with  but  one  amnion,  and  yet  no  co- 
hesion of  parts  ensue.  Another  interesting 
fact  connected  with  this  history  is,  that 
although  there  is  but  one  placenta,  and  both 
cords  arc  inserted  into  it,  yet  the  umbilical 
vein  and  two  umbilical  arteries  belonging 
respectively  to  each  cord,  have  a  distinct 
circulation  ;  or,  in  other  words,  do  not  com- 
municate with  each  other  If,  to  this  cir- 
cumstance, be  added  the  fact  that  there  was 
not  the  slightest  evidence  of  decomposition 
in  the  placenta,  but,  on  the  contrary,  an 
aspect  of  freshness,  such  as  exists  in  the 
ease  of  a  healthy  living  foetus,  we  then 
have  the  curious  coincidence  of  a  healthy 
Fresh  placenta  coexisting  with  two  foetuses 
bearing  the  evidences  of  having  been  dead 
lor  some  two  or  three  weeks.  This  certain- 
ly presents  a  point  for  physiological  discus- 
sion. Again,  would  it  have  been  possible 
in  this  instance  for  One  foetus  to  have  sur- 
vived the  other,  as  sometimes  occurs  in 
twin»birtliH  ?  My  opinion  is  decidedly  in 
fa  rot  of  the  negative, 


j  The  mother  had  a  prompt  recovery  ;  and 
is  now  in  the  enjoyment  of  good  health. 
|  Sci'ER-Fcetatiox. — It  will  be  proper,  at  this 
'  time,  to  allude  briefly  to  the  subject  of  supcr- 
fcetation,  which  implies  the  possibility  of  a 
second  fecundation  subsequently  to  one, 
which  already  exists  ;  or,  in  other  words, 
the  possibility  of  a  woman  being  in  gesta- 
tion with  two  foetuses  of  different  ages,  and 
consequently  generated  at  different  periods. 
Among  the  early  writers  there  was  a 
general  concurrence  of  opinion  on  this  sub- 
ject, and  the  doctrine  of  super-fcetation  was 
accepted  with  singular  unanimity.  Such, 
however,  is  not  the  case  with  the  men  of  our 
own  times  ;  and,  among  others,  who  doubt 
the  possibility  of  super-fcetation,  may  be 
named  the  distinguished  authorities,  Drs. 
Churchill  and  Bamsbotham. 

There  can  be  no  doubt  that  two  fecunda- 
tions may  take  place  within  a  very  short 
period  of  each  other  ;  this  fact  is  irresistibly 
established  by  cases,  the  authority  of  which 
is  beyond  all  cavil.  Some  of  you  are,  per- 
haps, familiar  with  an  example  of  this  kind 
quoted  by  Buffon,  and  more  or  less  constant- 
ly referred  to  in  obstetric  works.  It  occur- 
red in  South  Carolina  ;  a  white  woman  im- 
mediately after  receiving  the  embraces  of 
her  husband,  was  coerced,  through  fear  of 
her  life,  to  have  intercourse  with  a  negro  ; 
the  result  being  that  she  gave  birth  to  two 
children,  one  white,  and  the  other  mulatto. 
In  the  American  Journal  of  Medical  Sciences 
for  October,  1845,  a  6omewhat  similar  case 
is  mentioned  on  the  authority  of  Dr.  Lopez  ; 
the  mother,  in  this  instance,  was  a  uegress, 
and  having  had,  in  succession,  intercourse 
with  a  white  and  black  man  produced  two 
children,  one  mulatto,  the  other  black.  An 
extremely  interesting  instance,  in  proof  of 
the  possibility  of  super-foetation,  is  recorded 
by  Dr.  Henry  in  his  valuable  monograph  on 
this  subject — it  occurred  in  the  Brazils  ;  the 
natives  of  that  country  arc  copper-colored, 
but  among  them  are  many  negroes  and 
whites  ;  a  Creole  woman,  a  native,  brought 
into  -the  world  at  one  birth  three  children, 
of  three  different  colors,  white,  brown,  and 
black,  each  child  exhibiting  the  features 
peculiar  to  the  respective  races. 

But  such  freaks  of  nature  arc  not  confined 
to  the  human  family  ;  for  the  same  circum- 
stance has  been  observed  in  animals.  It  is 
related  by  Monde,  that  a  mare  covered  first 
by  a  stallion,  and  shortly  afterwards  by  an 
ass,  produced  at  one  parturition  a  horse  and 
a  mule  ;  and  you  will  find  an  analogous 
case  reported  by  Dr.  Head,  of  Andover,  with 
the  simple  difference  that  tin-  marc  was 
covered  fust  by  the  ass,  and  iu  twe  or  three 
•  lays  subsequently  by  the  horse. 

The  cases  to  which  we  have  referred  may, 
1  think,  lie  safely  regarded  as  indsiputable 
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examples  of  snper-fcetation  ;  but  it  should 
be  recollected  that  iu  all  of  them,  if  human 
testimony  be  worth  anything',  the  procrea- 
tive  acts  occurred  at  short  intervals.  Very 
different,  however,  is  it  with  those  reputed 
instances  of  a  well  developed  and  mature 
child  being  born,  followed  by  another,  the 
period  of  time  varying-  from  one  to  several 
months,  In  these  latter  cases,  in  the  ab- 
sence of  very  positive  evidence  to  the  con- 
trary, I  should  be  disposed  to  refer  the  phe- 
nomena not  to  super-foetation.  but  to  an 
original  twin  gestation,  in  which  one  of  the 
foetuses  was  developed  at  the  expense  of 
the  other,  the  retention  of  the  second  being 
necessary  for  its  proper  subsequent  ma- 
turity. 

A  very  remarkable  instance  occurred  in 
Strasbourg,  the  particulars  of  which  will 
be  found  in  the  RecueU  de  la  Societe  d' Emu- 
lation— a  woman,  aged  37  3-ears,  brought 
forth  a  mature  and  healthy  child  on  the  30th 
of  April  ;  on  the  17th  of  September  follow- 
ing (about  140  days  after  the  previous 
birth),  she  was  again  delivered  of  a  full  de- 
veloped infant.  After  her  death,  an  autopsy 
proved  that  the  uterus  was  single.  Dr. 
Tyler  Smith,  an  accurate  observer  and  a 
perfectly  reliable  authority,  mentions  the 
following  interesting  case  as  having  been 
seen  by  him  in  company  with  Mr.  Eardley  ; 
I  quote  his  own  words  :  "  A  young  married 
woman,  pregnant  for  the  first  time,  miscar- 
ried at  the  end  of  the  fifth  month,  and  some 
hours  afterwards  a  small  clot  was  discharg- 
ed, enclosing  a  perfect  by  fresh  and  healthy 
ovum  of  about  one  month.  There  were  no 
signs  of  a  double  uterus  in  this  case.  The 
patient  had  menstruated  regularly  during 
the  time  she  had  been  pregnant,  and  was 
unwell  three  weeks  before  she  aborted.  She 
has  since  been  delivered  at  the  full  term."* 

The  two  examples  just  cited,  admitting 
their  accuracy — and  I  see  no  reason  to 
doubt  it — are  very  strong  facts  in  favor  of 
super-foetation  resulting  from  remote  pro- 
creative  acts  ;  nor  do  I,  for  a  moment, 
think  them  explicable  on  the  ground  of  a 
twin  gestation. 

It  is  now  well  established,  and  I  believe 
the  fact  has  met  with  universal  concession, 
that  a  woman  may  become  impregnated 
whilst  she  is  carrying  an  extra-uterine 
foetus  :  that  is  she  may  simultaneously 
have  a  uterine  and  extra-uterine  foetation. 
Horn,  Mende,  Montgomery,  and  others  cite 
cases  in  proof  of  this  circumstance. 

There  are  also  examples  of  superfoetation 
occurring  in  a  double  uterus  ;  and  one  of 
the  most  notable  and  trustworthy  instances 
of  this  nature  is  recorded  in  the  Encyclngra- 
phie  Medicate,  for  Feb.  1849.   A  female,  a  na- 

*  I.oadon  lancer.  It55,  for  August,  p.  131. 


tive  of  Modena,  became  for  the  seventh  time 
pregnant  in  1817  ;  at  the  expiration  of  nine 
months,  she  was  delivered  of  a  healthy  and 
fully  developed  male  infant.  The  placenta 
was  properly  expelled,  and  the  patient  soon 
recovered  her  health.  It  was,  however,  ob- 
!  served  that  one  half  the  abdomen  continued 
enlarged,  and  the  movements  of  a  foetus 
were  very  distinctly  recognised.  A  month 
subsequent  to  her  last  parturition,  she  again 
brought  into  the  world  a  living  male  child, 
which  presented  all  the  evidences  of  health 
and  full  development.  Years  afterwards  this 
j  woman  died  of  apoplexy  :  an  autopsy  was 
j  had,  and  the  interesting  circumstance  was 
revealed  that  there  was  a  double  uterus, 
with  a  single  cervix. 

The  objections  urged  by  Drs.  Churchill. 
Ramsbotham,  and  others,  against  a  true  and 
unequivocal  superfoetation  are  mainly  found- 
ed on  the  supposed  impossibility  of  a  second 
fecundation,  whilst  the  uterus  is  already  oc- 
:  cupied  with  the  product  of  a  previous  one  ; 
|  and  they  maintain  that  this  impossibility 
arises,  in  the  first  place,  from  the  fact  that 
the  os  uteri  is  closed  by  a  tenacious  mucous 
plug,  and,  secondly,  that,  as  the  membrana 
decidua  is  a  closed*  sac,  occluding  the  mouth 
of  the  womb  as  well  as  the  uterine  orifices  of 
the  fallopian  tubes,  the  spermatozoon  cannot 
gein  admission,  and,  therefore,  fecundation 
cannot  be  consummated.    Let  us  briefly  ex- 
amine these  objections  : — 1st.  The  mucous 
plug. — It  is  now  well  understood,  through 
|  the  revelations  of  the  microscope,  that  there 
is  no  essential  difference  in  the  mucous  ex- 
isting in  the  cervical  canal  of  the  pregnant 
woman,  and  that  generally  present  in  the 
same  canal  in  an  on  impregnated  female  ; 
and  as,  in  the  latter  case,  in  order  that  fecun- 
dation may  be  accomplished,  the  spermato- 
zoon  must  of  necessity  enter  the  uterus 
through  this  mucus,  so  may  it  do  so  when 
I  gestation  already  exists,  and  thus  generate  a 
!  second  foetus.   2d.    The  Membrana  Decidua. 
|  — Until  very  recenty.  the  original  descrip- 
I  tion  of  the  membrana  decidua,  and  mem- 
I  brana  reflexa  as  given  by  Hunter,  was  almost 
I  universally  adopted  by  obstetricians  :  and 
,  with  this  adoption  it  would  at  once  seem  im- 
!  possible,  after  the  formation  of  the  decidua, 
|  for  any  thing-  to  enter  the  cavity  of  the 
.  uterus,  without  first  pushing  this  membrane 
j  before  it  :  for  the  decidua,  as  described  by 
Hunter,  is  veritably  a  closed  sac,  and  com- 
pletely occludes  the  three  openings  of  the 
womb — viz.,  the  os,  and  the  two  orifices  of 
fallopian  tubes.    But  Hunter's  theory,  like 
many  other  things  which  were  brilliant  in 
j  their  day,  has  been  compelled  to  recede  be- 
■  fore  the  lights  and  progress  of  science  ;  and 
;  what  once  found  universal  co  .currencc,  is 
now  thrown  aside.    Physiological  re  search, 
aided  by  the  clever  microscopists,  has  de- 
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inonstrated  that  Hunter's  view  was  little  less 
than  a  fiction  ;  and  it  is  now  established  be- 
yond a  pcradventnre,  that  the  membrana 
decidua  is  but  a  thickningor  hypcrtrophied 
condition  of  the  mucous  coating  of  the  ute- 
rus. It  is,  therefore,  not  a  closed  sac,  and, 
consequently,  offers  no  impediment,  at  least 
during  the  early  periods  of  gestation,  to  the 
ingress  within  the  uterine  cavity  of  the  sper- 
matozoon— the  true  and  exclusive  fecundat- 
ing element.  These  objections,  therefore,  in 
opposition  to  the  doctrine  of  superfoetation 
are  not  valid  ;  and  when  we  take  into  ac- 
count the  important  and  undeniable  evidence 
on  record, — irresistible,  and,  therefore,  con- 
clusive— that  cases  of  this  description  have 
actually  occurred,  both  in  the  human  sub- 
ject and  in  animals,  superfoetation  must  be 
recognised  not  only  as  within  the  range  of 
possibility,  but  as  having  been  more  than 
once  practically  illustrated. 

But  gentlemen,  there  is  another  view  in 
which  this  question  of  superfoetation  is  to 
be  regarded  ;  and  it  will  occasionally  need 
the  soundest  judgment  and  discrimination 
on  the  part  of  the  practitioner,  in  order  that 
suspicion  may  be  allayed,  and  the  breaking 
up  of  the  dearest  social  relations  prevented. 
Let  us  suppose  a  case.  A  gentleman,  shortly 
after  the  impregnation  of  his  wife,  is  com- 
pelled to  leave  her  on  business,  which  will 
require  an  absence  of  a  year.  During  this 
time,  she  brings  into  the  world  two  children 
at  an  interval  of  some  weeks.  Popular 
opinion,  if  it  be  allowed  to  poise  the  scales 
of  just  ce,  will  undoubtedly  decide  against 
the  fidelity  of  the  wife  ;  and  the  husband, 
whose  heart  strings  are  broken  by  this  un- 
lookcd  for  dishonor,  may,  perhaps,  in  the 
hour  of  his  anguish,  apply  to  one  of  you  to 
know  whether  it  be  possible  for  a  woman  to 
be  delivered  of  two  children,  within  a  short 
period  of  each  other,  consistently  with  con- 
jugal purity.  If  the  case  just  hypothecated 
should  occur  to  me,  and  I  should  be  selected 
as  t lie  arbiter  of  that  man's  peace  of  mind, 
ami  the  segis  against  the  suspicion  of  his 
wife's  chastity,  I  would,  without  hesitation, 
unless  the  proof  against  her  should  be  over- 
whelming, decide  in  her  favor — and  upon 
the  broad  ground  that  the  two  births  were 
the  result  of  a  twin  gestation.  According 
to  the  doctrine  of  chances,  the  presumption 
of  the  correctness  of  this  decision  would  be 
twenty  to  one  ;  for,  as  lias  already  been 
mentioned,  it  is  not  of  extremely  rare  oc- 
currence in  twin  pregnancy  for  an  interval 
Oi  days  and  weeks  to  elapse  between  (he  re- 
■  pec  tire  deliveries,  for  reasons  which  we 
have  previously  staled  ;  wliereas,  on  the 
other  hand,  superfoetatio.i  may  be  properly 
classed  tmong  the  exceptional  phenomena 
of  life,  \  broadex  ground  still,  however, 
on  which  Hueh  a  decision  mav  he  baaed  is 


the  Christian  principle — it  is  better  that  nine 
tynine  guilty  should  escape  than  that  one  inno 
cent  be  condemned.  Human  happiness  and  a 
wife's  honor,  I  hold,  to  be  too  precious  to  be- 
come the  sport  of  a  mere  contingency  ;  and 
in  all  cases  involving  the  sacred  rights  of  the 
household,  look  to  evidence,  both  presump- 
tive and  positive  ;  and  remember,  in  render- 
ing your  verdict,  that  humane  maxim  in  law 
— a  reasonable  doubt  is  the  property  of  the  ac- 
cused. 


College  of  }JI)rjsicicuts  ctnu"  Surgeons. 
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Monday,  November  21,  13-39. 


REPORTED  BY  OEORGE  F.  SHR.VDY,  M.  I). 

Neuroma. — By  invitation  from  Dr.  Parker, 
Dr.  Briddon  presented  the  case  of  a  tumor  on 
the  right  arm.  The  patient,  21  years  of  age, 
first  presented  himself  to  Dr.  R.,  at  the  New 
York  Dispensary,  a  week  ago,  and  stated, 
that  the  origin  of  the  difficulty  dated  back 
seven  years.  At  that  time,  he  noticed  a 
small  circumscribed  swelling  about  the  size 
of  a  pea,  situated  at  the  junction  of  the  up- 
per and  middle  thirds  of  the  inner  aspect  of 
the  arm.  Without  giving  him  any  special 
trouble,  save  an  occasional  uncomfortable 
twinge  in  the  course  of  the  ulnar  nerve.  It 
continued  to  increase,  assuming  an  oblong 
shap!1,  until  it  measured  three  inches  in 
length  and  two  and  a  half  inches  through 
its  thickest  portion. 

Dr.  Parker,  in  his  remarks  upon  the  case, 
referred  to  tumors  generally.  That  they 
were  divided  into  two  great  classes— the 
benign  and  malignant.  The  first  aim  of  the 
surgeon  is  to  settle  in  his  own  mind  to 
which  of  these  two  divisions  the  tumor  un- 
der his  observation  belongs.  It  is  altoge- 
ther unnecessary  to  stale  how  much  depends 
upon  such  a  distinction,  when  a  prognosis 
is  t  ken  into  account. 

The  patient  has  this  tumor  for  seven 
years,  and  yet  his  general  health  is  not  af- 
fected by  it  in  the  least.  It  is  moveable  to 
a  slight  extent — more  laterally,  however, 
than  h>ngitudinally-the  integument  covering 
it  slides  smoothly  over  its  surface;  neither 
do  tlic  surrounding  parts  show  themselves 
to  be  involved  secondarily. 

It  is,  then,  non-malignant  ;  next  to  deter- 
mine which  class  of  benign  tumors  it  may 
belong  to.  Is  it  encysted  or  not  ?  Fibrous 
adipose  or  fibro-plastic  in  its  character? 

Notwithstanding  there  are  a  great  many 
rules  laid  down  by  authorities,  a  neat  many 
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nice  distinctions  noted,  by  the  aid  of  which 
a  correct  diagnosis  can  be  arrived  at,  yet, 
if  the  truth  must  be  told,  it  is  next  to  im- 
possible to  make  out,  in  the  majority  of 
cases,  what  the  character  of  the  tumor  is, 
until  after  the  operation.  The  practical 
man  is  every  now  and  then  forced  to  disbe- 
lieve the  theorist.  You  must  educate  your 
eye  and  your  sense  of  touch,  in  order  to 
properly  judge  the  size,  shape,  and  consist- 
ence of  the  mass.  By  properly  appreciating 
the  feel  of  the  tumor,  you  can  arrive  at  a 
conclusion  which,  under  other  e'reumstances, 
would  be  impossible. 

This  tumor  is  elastic  and  homogeneous  in 
consistence,  is  somewhat  attached  at  its 
base,  is  oblong  in  shape,  and  situated  under 
the  fascia  of  the  arm,  directly  over  the 
course  of  the  nerves.  It  seems  to  belong  to 
one  of  two  classes— -fibrous  and  neuromata. 
It  may  be  the  former  ;  and,  pressing  upon 
the  ulnar  nerve,  give  rise  to  the  sensations 
that  are  from  time  to  time  experienced  by 
the  patient.  What  would  lead  us  to  sus- 
pect it  to  be  neuromatous  is  the  fact  that, 
the  introduction  of  an  exploring  needle,  at 
the  time  he  first  came  under  observation, 
was  attended  by  the  production  of  this  pain, 
in  an  aggravated  degree.  The  best  way  to 
determine  it  beyond  a  doubt  is  to  operate. 

The  operation  was  performed  by  Dr.  Brid- 
don,  the  patient  being  etherized.  An  incision 
was  made  directly  over  the  tumor,  exposing 
it,  when  it  was  found  that  one  of  the  large 
nervous  trunks  (most  probably  the  ulnar), 
ran  through  the  mass.  Exsection  of  the  nerve 
was  in  consequence  rendered  necessary.  On 
examination  after  removal,  the  tumor  was 
found  to  be  enveloped  by  a  thin  fibrous  cap- 
sule, which  appeared  to  be  continuous  with 
the  neurilema.  The  nerve  was  found  to  be 
imbedded  to  the  extent  of  an  inch  and  a  half, 
being  deprived  of  its  sheath,  and  exhibiting 
no  other  change  than  the  separation  of  its  | 
component  fasciculi.  Examined  microscopic- 
ally by  Dr  W.  II.  Diaper,  it  was  found  to  be 
constituted  of  fibroplastic  nuclei,  cells,  and 
fibres,  the  nuclei  and  cells  being  more  nu- 
merous than  is  usual  in  neuromatous  tumors. 
The  fibrous  element  generally  predominated 
— there  were  no  evidences  of  change  in  the 
embedded  nerve  structure. 

Dr.  Parker  remarked  that  these  tumors 
were  divided  into  three  classes.  1st.  Those 
which  are  formed  upon  the  trunk  of  the 
nerve,  as  in  the  case  in  question.  2d.  Those 
that  are  connected  more  particularly  with 
the  extremities  of  the  nerve  (painful  tuber- 
cle), as  upon  the  fingers,  toes — in  fact,  in 
all  situations  where  there  are  terminal 
branches,  and,  lastly,  the  neuromata  of 
stumps. 

Generally  the  tumors  occur  singly,  but 
not  unfrequently  arc  met  with  in  great  mini 


bers.  Mr.  Robert  W.  Smith,  who  has  inves- 
tigated the  subject  more  thoroughly  than 
any  one  else,  reports  a  case  where  as  near 
as  he  could  calculate,  2000  were  scattered 
over  the  trunk  and  extremities  of  the  patient. 
When  occurring  singly  or  in  groups  of 
two  or  three,  they  are  often  very  painful, 
(there  is  certainly  an  exception  to  this  in  the 
case  before  us),  but  when  they  are  scattered 
over  the  body  they  are  unattended  with  any 
inconvenience  other  than  their  bulk.  In  this 
last  class  of  cases  there  seems  to  be  a  sort 
of  neuromatous  diathesis  present. 

The  treatment  of  neuromata  is  by  extir- 
pation. It  is  found  necessary  in  most  cases 
to  exsect  that  portion  of  the  nerve  involved, 
though  sometimes  by  careful  dissection  the 
nerve  may  be  saved,  and  thus  paralysis  pre- 
vented— as  in  a  case  operated  upon  by  Yel- 
peau.  The  division  or  exsection  of  the 
nerve  does  not  argue  against  the  practicabi- 
lity of  the  operation,  when  we  take  into  ac- 
count that  the  tumor  in  most  cases  is  very 
painful,  that  entire  loss  of  sensation  is  pre- 
ferable, and,  besides,  in  the  course  of  time, 
the  two  extremities  of  the  nerve  become 
united,  and  the  normal  sensation  returns. 

In  the  matter  of  painful  stumps,  removal 
of  the  bulbous  extremities  of  the  nerves  is 
followed  by  good  results,  but  occasionally 
rc amputation  has  to  be  performed.  "When 
neuromata  are  removed  there  is  no  reproduc- 
tion except  in  those  cases  where  the  diathe- 
sis exists,  in  which  cases  no  treatment  is 
available. 


llniucrsitj]  Itleuirttl  (Tolicgc. 
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Reported  by  D.  B.  St.  John  Roosa. 


Saturday,  November  19,  1859. 


CASE  I. — AXECRISM  BY  ANASTOMOSIS 

Honors  S,  sat.  six  months.  Vide  Past 
Press. — This  is  the  patient  with  the  talan- 
giectasis  near  the  inner  canthus,  which  was 
treated  last  week  by  the  application  of 
nitric  acid. 

It  has  been  applied  once  since,  by  the 
Professor  at  his  office — but  as  the  hemor- 
rhage continued,  it  is  deemed  advisable  to 
treat  it  by  hot  needles. 

This  was  begun,  but  causing  a  greater 
flow  of  blood  than  is  usual,  the  treatment 
by  ligatures  was  substituted. 

"  The  manner  of  passing  these,  is  to 
insert  two  needles  beneath  the  base  of  the 
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tumor,  at  right  angles,  to  each  other  ;  do 
not  pass  them  through  the  tumor,  or  you 
may  have  bleeding'.  Then  tie  a  strong-  waxed 
thread  very  tightly  around  the  tumor  under 
the  points  of  the  needles  ;  then  withdraw 
the  needles. 

I  have  known  the  ligature  to  slip  when 
the  tumor  is  very  small.  I  remember  once 
tying  a  ligature  on  a  tumor  situated  on  the 
vulva,  and  the  integument  being  thin,  and 
changing  to  mucous  membrane,  the  liga- 
ture shifted,  and  it  was  necessary  to  repeat 
the  operation.  You  may  remember  two  or 
three  weeks  ago,  when  I  applied  ligature? 
to  a  tumor  of  tin's  character,  but  of  an  elon- 
gated shape.  I  introduced  several  needles 
armed  with  double  ligatures,  and  tied  the 
tumor  in  sections.  But  when  the  tumor 
is  circular,  and  of  moderate  size,  I  prefer 
the  plan  which  I  have  adopted  in  this 
case. 

CASK  II.  CONTUSED  WOUND  OF  THE  HAND. 

John  C  ,  eet.  35.  This  patient  pre- 
sented himself  ten  weeks  ago,  with  a  severe 
contusion  of  the  hand,  it  occurred  the  same 
day.  (The  middle  finger  was  most  severely 
injured.) 

It  was  put  upon  splints;  they  were  re- 
moved because  there  was  no  fracture.  You 
can  form  no  adequate  idea  of  the  amount  of 
mischief  which  will  follow,  when  you  see  a 
recent  contused  wound.  There  has  been 
sloughing  of  the  fibrous  tissues  in  this  case. 
I  will  show  the  mode  in  which  masses  of 
slough  are  detached.  You  will  cut  off  all 
pendulous  portions,  that  are  dead.  It  is  not 
desirable  to  cut  through  parts  which  retain 
their  vitality. 

This  slough  involves  the  extensor  tendon; 
he  will  have  a  splint  applied  on  the  palmar 
surface,  and  extending  up  the  forearm,  to 
prevent  the  finger  from  becoming  anchylos- 
ed  in  a  flexed  position. 

CASE  III. — VARICOSE  VEINS  OF  LEG. 

George  D- — ,  :et.  84.  This  old  man 
comes  complaining  of  varicose  veins  in  his 
leg.  Although  84  years  of  age,  he  seems 
not  to  have  the  usual  infirmities  of  age;  the 
Professor  evinced  some  surprise  when  his 
age  was  mentioned.  He  says  he  is  unable 
to  work  on  account  of  the  1  rouble,  these 
veins  being  congested  when  his  leg  is  de- 
pending. "This  patient  is  Buffering  from 
a  varicose  condition  of  the  branches  ol  the 
B&phena  vein . 

These  become  painful  when  the  patient 
takes  much  exercise,  or  keeps  the  limb  in  a 
dependent  position.  A  bandage  well  ad- 
justed will  do  good,  a  roller  bandage,  but  it 
is  difli. -ult  to  walk  about;  the  bandage  be- 
comes looae,  and  does  bo  good.  A  better 
way  however,  is  to  wear  an  elastic  Of  lan  d 
stocking. 


The  patient  was  advised  to  procure  one 
of  these  stockings  if  he  could  afford  it,  if  not 
to  get  enough  flannel  to  make  a  bandage, 
and  he  would  be  instructed  how  to  apply 
it. 

CASE  IV. —  LITHOTOMY  PATIENT. 

John  11  ,  set.  three.    This  boy  who 

was  operated  on  for  stone  in  the  bladder 
two  weeks  ago,  is  now  presented,  as  he  is 
about  to  return  to  his  home  in  Orange 
County.  He  has  had  no  unfavorable  symp- 
toms since  the  operation,  the  urine  has 
passed  through  the  urethra  since  Monday, 
the  wound  is  healing-,  and  will  probably  be 
closed  in  a  short  time. 


$ftm  Dork  Ijospitul. 


Medical  Cases  reported  by  Dr.  Harris,  Senior 
Assistant  Physician. 


CASE  i.  CANCER  OK  THE  UVER. 

Jane  J  ,  set.   42,  native  of  Ireland, 

married  ;  entered  the  hospital,  August  26th, 
1859,  service  of  Dr.  Griscom.  Patient 
states  that  six  weeks  ago  she  was  attacked 
with  pain  in  the  abdomen  ;  her  bowels  being 
constipated  she  took  medicine  and  was  re- 
lieved, but  soon  afterwards  she  noticed  that 
there  was  a  swelling  in  her  right  iliac  re- 
gion— for  this  she  entered  the  hospital.  On 
admission  her  bowels  are  regular  ;  tongue 
furred  ;  appetite  poor  ;  pulse  85,  and  of 
good  strength.  There  is  a  small  well  de- 
fined tumor  in  the  right  iliac  region  ;  it  is 
not  hard  to  the  touch,  ami  is  moveable. 
Patient  is  slightly  emaciated  and  anaemic. 
Ordered  Tr.  Cinch  ^i.  tcr  in  die. 

Sept.  10th.  Tumor  is  increasing  in  6ize, 
and  becoming  indurated  ;  it  now  extends 
from  the  iliac  fossa  to  the  lower  border  of 
the  ribs,  taking  the  course  of  the  ascending 
colon  ;  it  is  now  apparently  connected  with 
the  liver. 

Sept.  26th.  The  tumor  feels  hard  and 
nodulated,  and  its  outline  can  be  distinctly 
traced  by  the  eye — bowels  regular  ;  still  on 
tonics 

Oct.  10th.  Tamer  increasing  in  size  and 
firmness  ;  patient  is  rapidly  emaciating  and 
failing  in  strength  Has  the  complexion 
indicative  of  cancer.  Is  still  on  tonics  with 
anodynes  at  night. 

Oct.  25th.  Patient  has  been  gradually 
failing  since  last  note  ;  has  been  sustained 
by  tonics  and  nourishing  food,  with  anodyne 
draughts  at  night  to  procure  sleep  ;  has 
experienced  but  little  or  no  pain  since  ad- 
mission.    For  last   Few  days  patient  has 
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been  rapidly  sinking',  and  died  this  morn- 
ing. 

Autopsy. — Twenty-four  hours  after  death. 
Body  very  much  emaciated.  Head  not  ex- 
amined. Heart  and  lungs  healthy,  right 
lung  adhering  to  thoracic  walls.  Liver 
weighed  five  and  a  hslf  lbs.,  was  distorted 
in  shape,  and  position,  reaching  down  \o  the 
upper  border  of  the  ilium.  The  whole  of  the 
anterior  portion  of  the  right  lobe  was  a 
mass  of  cancer  ;  it  was  hard  and  grated 
under  the  knife.  There  were  also  masses  of 
soft  cancerous  deposit  scattered  throughout 
the  rest  of  the  organ. 

The  gall  bladder  was  filled  with  irregular 
shaped  calculi.  The  right  abdominal  wall 
was  strongly  adherent  to  the  liver.  The 
right  kidney  was  distorted  by  the  pressure 
of  the  liver  upon  it,  and  was  atrophied  and 
slightly  fatty.  In  the  cavity  of  the  uterus 
was  a  small  almond  shaped  polypus,  sup- 
posed to  be  the  commencement  of  cancerous 
disease  in  that  organ. 

The  diag-nosi.s  was  verified  by  the  micro- 
scope. 

CASE  II.  CONGESTION  OF  THE  BRAIN  WITH 

CONVULSIONS. 

Patrick  S  ,  set.  22,  a  native  of  Ireland, 

and  by  occupation  a  cook  ;  entered  the 
hospital,  Nov.  26th,  1859,  service  of  Dr. 
Smith. 

This  patient  had  been  exposed  for  hours 
to  the  heat  of  the  fire  while  cooking,  and 
had  also  been  drinking  pretty  freely  ;  he 
had  complained  during  the  day  of  slight 
headache  and  malaise,  and  late  in  the  after- 
noon he  was  suddenly  prostrated  with  con- 
vulsions which  followed  each  other  in  quick 
succession.  About  two  hours  after  the  at- 
tack he  was  brought  to  the  hospital.  On 
admission,  patient  was  insansible  ;  pupils 
dilated;  surface  Avarrn  ;  pulse  110;  heart 
tumultnous  in  its  action  ;  and  having  slight 
convulsions  every  few  minutes  ;  these  con- 
vulsions were  not  epileptic  in  character, 
but  somewhat  tetanic. 

Ordered  an  enema  of  01.  Terebinth,  and 
Tr.  Assafcetida,  and  Sinapisms  to  the  feet. 

Nov.  27th.  Patient  more  quiet  to-day, 
but  still  has  convulsions  occasionally  ;  sur- 
face very  warm,  in  fact  the  case  has  every 
feature  of  sun-stroke. 

Ordered  £  Tr.  Assafcetida?,  =iss.Tr.  Valeri- 
ana} Amm.  ^ss.  M.  Cap.  si.  q.  t,  h.  ;  cold  to 
the  head,  and  Emp.  Vcsicat.  to  the  lower 
extremities. 

Nov.  28th.  (  Jonvulsions  ceased  yesterday 
afternoon,  but  patient  continued  insensible, 
and  in  a  soporose  condition,  and  during  the 
night  died  comatose. 

Autopsy,  twelve  hours  after  death.  The 
vessels,  on  the  surface  of  the  brain  were 
very  turgid,  but  no  extravasation  had  taken 


place,  and  no  effusion  under  the  arachnoid  ; 
the  substance  of  the  brain  was  highly  con- 
gested, but  no  softening  or  effusion  into  the 
ventricles.  Stomach  congested.  All  other 
organs  healthy. 


ItXebical  3 u r is p r u 0£ nc c . 


ARTICLE  I.  OF  CORONER'S  INQUESTS. 

[The  mistakes  that  arc  from  time  to  time 
occurring  by  Medical  Practitioners  in  our 
city,  have  induced  me  to  select  a  few  sec- 
tions from  our  revised  Statutes,  in  relation  to 
Coroners'  Inquests.  I  hope  in  a  few  days  to 
send  you  a  communication  in  reference  to 
certificates  of  burial. 

T.  C  Finnell, 
Surgeon  to  St.  Vincent's  Hospital.] 

1.  Whenever  any  coroner  shall  receive 
notice  that  any  person  has  been  slain,  or  has 
suddenly  died,  or  has  been  dangerously 
wounded,  or  has  been  found  dead  under 
such  circumstances  as  to  require  an  inqui- 
sition, it  shall  be  the  duty  of  such  coroner 
to  go  to  the  place  where  such  a  person  shall 
be,  and  forthwith  to  summon-  not  less  than 
9  nor  more  than  15  persons,  qualified  by 
law  to  serve  as  jurors,  and  not  exempt  from 
such  services,  to  appear  before  such  coroner 
forthwith,  at  such  place  as  he  shall  appoint, 
to  make  such  inquisition  concerning  such 
death  or  wounding. 

2.  Whenever  [six  or  more  of  the  jurors] 
shall  appear,  they  shall  be  sworn  by  the  cor- 
oner to  inquire  how,  and  in  what  manner, 
and  when  and  where,  such  person  came  to 
his  death,  or  was  wounded,  (as  the  case  may 
be),  and  who  such  person  was,  and  into  all 
the  circumstances  attending  such  death  or 
wounding  ;  and  to  make  a  true  inquisition 
according  to  the  evidence  offered  to  them, 
or  arising  from  the  inspection  of  the  body. 

3.  The  coroner  shall  have  power  to  issue 
subpoenas  for  witnesses,  returnable  either 
forthwith  or  at  such  time  and  place  as  he 
shall  appoint  therein;  and  it  shall  be  the  duty 
of  the  coroner  to  cause  some  surgeon  or 
physician  to  be  subpoenaed,  to  appear  as  a 
witness  upon  the  taking  of  such  inquest. 

4.  Every  person  served  with  any  such 
subpoena,  shall  be  liable  to  the  same  penal- 
ties for  disobedience  thereto,  and  his  attend- 
ance may  be  enforced  in  like  manner  as  upon 
subpoenas  issued  in  Justices'  Courts. 

5.  The  jury,  upon  the  inspection  of  the 
person  dead  or  wounded,  and  after  hearing 
the  testimony,  shall  deliver  to  the  coroner 
their  inquisition,  in  writing,  to  be  signed  by 
them,  in  which  they  shall  find  and  certify 
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how,  and  in  what  manner,  and  when,  and 
where  the  person,  so  dead  or  wounded,  came 
to  his  death,  or  was  wounded,  (as  the  case 
may  be),  and  who  such  person  was;  and  all 
the  circumstances  attending  such  death  or 
wounding. 

6.  If  the  jury  find  that  any  murder,  man- 
slaughter, or  assault  has  been  committed, 
the  coroner  shall  bind  over  the  witnesses  to 
appear  and  testify  at  the  next  Criminal 
Court,  at  which  an  indictment  for  such  of- 
fence can  be  found,  that  shall  be  held  in  the 
count}7.  And  in  such  case,  if  the  party 
charged  with  such  offence  be  not  in  custody, 
the  coroner  will  have  power  to  issue  process 
for  his  apprehension,  in  the  same  manner  as 
Justices  of  the  Peace. 

7.  The  coroner,  issuing  such  process,  shall 
have  the  same  power  to  examine  the  defen- 
dant as  is  possessed  by  a  Justice  of  the 
Peace  ;  and  shall  in  all  respects  proceed  in 
like  manner. 

8.  The  testimony  of  all  witnesses  examin- 
ed before  a  coroner's  jury  shall  be  reduced 
to  writing  by  the  coroner,  and  shall  be  re- 
turned by  him,  together  with  the  inquisition 
of  the  jury,  and  all  recognizances  and  exam- 
inations taken  by  the  coroner,  to  the  crim- 
inal court  of  record  that  shall  be  held  in 
the  county. 

9.  In  case  of  the  absence  of  the  coroner  of 
the  City  and  County  of  Xew  York,  or  of  his 
inability  to  attend,  from  sickness  or  any 
other  cause,  at  any  time,  any  Alderman  or 
special  Justice  of  the  city  may  perform,  du- 
ring such  absence  or  inability,  any  duty  ap- 
pertaining to  the  office  of  coroner  of  the  said 
city,  under  this  article  ;  and  such  alderman 
or  justice  shall  possess  the  like  authority 
and  be  subject  to  the  like  obligations  and 
penalties  as  the  said  coroner. 

10.  The  coroners  of  the  several  counties 
in  this  State  are  hereby  required  to  deliver 
over  to  the  treasurer  of  their  respective 
counties,  all  monies  and  other  valuable 
things,  which  have  been  or  may  hereafter 
be  found  with  or  upon  the  bodies  of  persons 
on  whom  inquests  have  been,  or  may  here- 
after l)e  held,  and  which  shall  not  have  been 
claimed  by  the  legal  representatives  of  such 
person  or  persons,  within  sixty  days  after 
this  act  becomes  a  law,  in  cases  of  inquests 
hitherto  held  ;  and  in  cases  which  may  here* 
after  arise,  within  sixty  days  after  the  hold- 
ing any  such  inquest  ;  and,  in  default  there- 
of, tlie  said  treasurers  shall  lie  authorised 
and  are  requested  to  institute  the  necessary 
proceedings  to  compel  such  delivery. 


Tli"  Mobile  Medical  College  was  opened 
on  tlie  14th  imt,  Forty  or  fifty  students 
wore  enrolled. 


(Edccta. 


OX  THE  USE  OF  CURARE  IN  THE 
TREATMENT  OF  TETANUS— MODE 
OF  ADMINISTRATION  AND  ACTION 
OF  THE  SUBSTANCE. 


Translated  from  the  Gazette  Hebdomadaire, 
by  L.  D.  Radzinsky,  M.  D. 

We  had  not  read  Foutana's  treatise  on 
American  Poisons  ;  but  we  were  acquainted 
with  the  labors  of  M.M.  Pelouze  and  CI. 
Bernard,  published  in  1850,  where  it  is 
affirmed  upon  the  testimony  of  a  great  num- 
ber of  experiments  pursued  since  1844,  that 
the  Curare  can  be  injected  into  the  digestive 
canal  of  man  and  animals  with  impunity. 

We  were  particularly  acquained  with  this 
beautiful  experiment,  in  which  M.  CI.  Ber- 
nard administered  some  curare  to  a  dog, 
and  after  having  established  the  innocuity 
of  the  poison,  so  administered,  produced  a 
gastric  fistula  upon  the  dog,  then  imprcg- 
gnated  a  lancet  with  the  fluids  contained  in 
the  stomach,  which  consequently  contained 
some  curare  in  solution  ;  and  with  this 
lancet  innoculated  the  animal,  which  soon 
succumbed  with  all  the  symptoms  character- 
istic of  poisoning  with  curare. 

We  also  recollected  these  few  lines  from 
the  travels  to  the  equinoctial  regions  of  the 
New  World,  by  M.  De  Humbolt. 

"  We  have  very  often  taken  some  small 
portions  of  curare, — Bonpland  and  myself. 
There  is  no  danger  in  so  doing,  if  we  are 
cautious  not  to  have  any  abrasions  of  the 
skin  or  of  the  mucous  membrane  of  the 
mouth." 

And  finally  we  were  not  ignorant  of  the 
fact  advanced  by  the  same  author,  that 
every  fowl  killed  and  eaten  on  the  borders 
of  the  Oronoco,  has  been  killed  by  arrows 
poisoned  with  the  curare.  It  is  that  au- 
thorised by  these  recollections,  we  have 
found  ourselves  able  to  advance  the  opinion, 
that  the  curare  taken  through  the  mouth  has 
no  toxicological  effect  We  sustained  also 
the  opi&iOn,  that  this  substance  introduced 
into  the  stomach  of  man  maintained  its  in- 
nocuity at  doses,  "  pretty  large."  Because  we 
considered  as  large  doses  those  small  por- 
tions taken  with  impunity  by  Messrs. 
Hnmboll  and  Bonpland.  And  they  are,  in 
reality,  when  compared  to  the  minimum 
quantity  which  is  contained  in  a  few  drops 
of  gastric  juice,  and  which  is  sufficientjto 
kill  a  dog  rapidly. 

We  read  also  in  the  relation  of  an  expedi- 
tion to  South  America,  by  Castelnau,  that 
we  Can  take  small  doses  of  the  poisonwith  im- 


ECLECTA — ON  THE  USE  OF  CURARE  IN  THE  TREATMENT  OF  TETANUS. 


punity,  but  that  taken  in  large  quantity,  it 
will  kill  instantly. 

We  are  fearful  that,  after  a  new  examina- 
tion of  the  historical  question,  we  have 
expressed  our  opinion  in  terms  too  absolute. 

The  mucous  membrane  of  the  stomacn 
absorbs  the  curare,  but  this  absorption  is 
imperfect,  and  it  requires  a  large  dose  of 
the  poison  to  produce  accidents  through 
this  channel. 

Already  in  1854,  M.  Vulpian  had  produc- 
ed poisoning  through  the  digestive  tube,  of 
frogs,  toads,  and  even  of  mammiferes,  and 
also  M.  CI.  Bernard,  who  from  the  beginning 
of  his  experiments,  had  recognised  that  the 
rectum  also  could  absorb  the  curare,  and  it 
was  not  long  before  he  found  out,  that  the 
gastric  mucous  membrane  itself,  was  not 
refractory  as  it  had  been  thought  at  first. 

In  his  lectures  of  1856,  he  poisoned  a  dog, 
by  introducing  into  the  empty  stomach  four 
cubic  centimetres  of  a  solution  containing 
one  gramme  of  curare,  for  five  grammes  of 
water,  and  he  recognised  very  well,  that  the 
absorption  takes  place  more  energetically 
on  an  empty  stomach  than  during  diges- 
tion. 

Finally,  through  the  same  author,  M. 
Pelikan,  has  communicated  to  the  Academy 
of  Sciences,  on  the  10th  of  March,  1851,  a 
work  on  the  subject,  from  which  we  extract 
the  following  : — "  The  aqueous  solutions  of 
curare  introduced  into  the  stomach  by  means 
of  gum  elastic  bougies  act  as  a  poison,  but 
rather  6lowly,  and  less  energetically  ; 
which  confirm  the  experiments  of  Fontana, 
Brockles,  and  Emmer,  and  the  recent  re- 
searches of  Messrs.  Cogswell,  Vulpian,  and 
Kolliker." 

It  is  to  call  back  to  our  mind  the  state  in 
which  this  question  was  left,  and  to  make 
known  the  result  of  new  experiments,  upon 
this  subject,  that  two  very  distinguished 
physicians,  Messrs.  Martin-Magrou,  and 
Buisson,  have  communicated  to  M.  Broca, 
the  documents  which  he  made  use  of  during 
one  of  the  last  sittings  of  the  Chirurgical 
Society. 

We  have  under  our  eyes  this  memoir, 
which  has  not  yet  been  published  ;  it  con- 
tains a  great  number  of  experiments  and 
facts,  some  belonging  to  Fontana,  the  others 
to  the  author  of  this  memoir. 

The  following  passage  from  Fontana's,  is 
too  important  in  the  actual  state  of  the 
question,  not  to  be  entirely  reproduced. 

,:  I  caused  a  small  rabbit  to  swallow  two 
grs.  of  the  poison  dissolved  in  some  water, 
and  I  forced  him  to  swallow,  after,  a  spoon- 
ful of  water,  so  as  to  wash  into  the  stomach 
all  the  poison. 

"  This  animal  did  not  appear  to  suffer  any 
inconvenience  either  during  the  operation 
or  after. 


"  I  administered  in  the  same  manner  to 
another  rabbit,  three  grains  of  the  poison, 
and  he  did  not  suffer  any  more  than  the  first 
one  cited  above. 

"  To  another  one  I  administered  four 
grains  of  the  poison,  and  the  results  were  the 
same  as  in  the  preceding  cases.  I  thought 
that  these  experiments  were  sufficient  to 
convince  me  that  the  American  poison  was 
perfectly  harmless,  but  I  would  have  been 
deceived,  if  I  had  not  had  the  curiosity  to 
repeat  the  experiment  on  a  small  guinea  pig 
and  pigeon. 

"  I  administered  six  grs.  of  curare  to  the 
pigeon,  in  the  same  manner  as  to  the  rabbits, 
and  he  died  in  less  than  twenty  minutes.  I 
repeated  those  experiments  on  two  more 
pigeons,  and  they  died  in  less  than  thirty 
minutes. 

"These  experiments  which  appeared  to 
contradict  the  first  ones  that  I  made  upon 
rabbits,  made  it  obligatory  upon  me  to  make 
a  number  of  new  experiments  upon  rabbits 
and  guinea  pigs.  Therefore,  I  caused  a 
guinea  pig  to  take  five  grains  of  the  poison, 
and  he  died  in  twenty-five  minutes. 

"  I  administered  also  eight  grains  of  it  to 
a  small  rabbit,  and  in  about  thirty  minutes 
he  began  to  stagger,  and- in  about  four 
minutes  longer  he  fell  apparently  dead  ; 
and  in  about  four  minutes  more  life  was 
extinct. 

"  I  also  administered  ten  grs.  of  curare  to 
two  small  guinea  pigs,  and  two  small  rab- 
bits ;  one  of  the  rabbits  died  in  less  than 
forty-five  minutes,  and  the  two  guinea  pigs 
in  about  twenty  minutes.  These  results 
led  me  to  believe,  that  a  large  quantity  of 
the  poison  produces  death  with  a  greater 
certainty,  and  that  the  same  quantity  of 
poison  produces  different  effects  in  the  same 
animals,  this  depending  on  the  state  of  their 
stomachs.  I  had  also  generally  observed  in 
making  the  above  experiments,  that  the 
animals  died  with  a  greater  difficulty,  or 
suffered  no  inconvenience  whatever,  when 
the  poison  was  administered  on  a  full 
stomach. 

"  I  desired  to  make  the  trial,  and  accord- 
ingly I  took  two  rabbits  and  two  pigeons, 
which  I  kept  for  sometime  without  food  ; 
they  all  died  in  less  than  thirty-five  minutes 
after  the  administration  of  three  grains  of 
the  poison. 

'  I  repeated  the  experiment  on  five  other 
animals  when  the  stomach  was  full,  and  but 
one  died.  From  this  deduct  as  a  matter  of 
fact,  that  the  American  poison,  taken  inter- 
nally, is  a  poison,  but  that  it  requires  a 
sensible  quantity  even  to  kill  a  small 
animal. 
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Reported  by  Henry  D.  Hoi.tox. 


LUPUS  EXEDEXS. 

The  first  case  was  that  of  a  widow,  who 
came  to  the  clinic,  stating  slie  had  generally 
enjoyed  good  health,  but  that  she  had  suffer- 
ed from  a  tumor  upon  the  left  side  of  the 
nose  for  fourteen  years,  which  was  about 
one  inch  and  a  half  in  length  by  half  an 
inch  in  breadth,  covered  by  a  dry  black 
scab,  and  very  tender  to  the  touch.  She 
had  never  used  any  medication  whatever, 
but  it  continued  to  spread,  it  having  origin- 
ated in  a  small  scab,  about  the  size  of  a 
pin's  head. 

The  Professor  remarked,  that  he  "  had 
seen,  from  time  to  time,  many  things  of  this 
kiud  upon  the  face,  and  they  invariably 
spread.  There  had  recently  been  a  gentle- 
man from  South  Carolina,  to  consult  him,  in 
whom  this  disease  had  eaten  away  nearly 
all  the  soft  structures  of  the  face,  being  the 
way  in  which  the  disease  usually  behaves. 

"  Now,  the  cancroid  disease  of  some 
modern  writers,  I  do  not  believe  to  exist 
separate  from  cancerous  disease  itself.  But 
it  is  a  most  interesting  question,  whether 
there  be  any  connection  between  this  disease 
and  lupus,  as  it  arises  from  struma,  as  it 
sometimes  does,  or  the  noli-me-tangere  of 
the  older  writers. 

"  In  the  present  case,  we  will  direct  pro- 
temporc,  the  following,  which  may  be  ap- 
plied three  or  four  times  each  day  : 

It.    Olci  Tabaci,  gtt.  v. 

Ilydrargyri  Aminoniati,  jf. 
Adipis,  =i- 
Misce — Fiat  Unguentum. 

II.    Liquor.  Potassa?  Arsenit.  =i. 
Capiat,  gtt.  vii.  tcr  in  die." 

<il.AXnUI.AR  Tl  Moil 

Tin-  Beodnd  case  was  that  of  a  buy,  n_'t. 
li  ve  years,  who  was  brought  to  the  clinic  by 
his  mother,  for  a  tumor,  about  four  inches  in 
length  by  tun  in  breadth.  It  was  situated 
upon  tbfl  left  side  „f  the  neck,  and  followed 
down  the  anterior  border  of  the  Ntenm-mas- 


toid  muscle.  This  had  existed  for  fourteen 
months,  it  gave  him  no  pain,  but  had  con- 
tinued gradually  to  increase. 

"This,  gentlemen,  is  one  of  those  glandu- 
lar tumors,  with  which  you  will  so  often 
meet  in  this  portion  of  the  body,  and  about 
which  I  spoke  to  you  when  upon  the  Patho- 
logy of  this  region  ;  and  in  the  Museum,  you 
will  see  many  beautiful  preparations  of  this 
kind  of  tumors.  In  the  '  Transactions  of  the 
Academy  of  Medicine,'  you  will  find  a  paper 
of  mine,  illustrated  with  plates,  in  which  I 
have  considered  this  subject  in  its  full  ex- 
tent. The  fact  that,  often  upon  examination, 
they  are  similar  to  malignant  disease,  taken 
in  connection  with  their  liability  to  return 
after  extirpation,  render  them  extremely  in- 
teresting. I  do  not,  however,  think  so  much 
of  iodine,  as  a  remedy  in  these  cases,  as 
many  of  the  modern  men  do,  for  when  put 
upon  the  skin,  it  must  shut  up  the  pores,  and 
thus  prevent  the  excerneut  action  of  the 
parts.  But  that  we  may  see  the  action  inTthe 
present,  we  will  direct  that,  the  swelling 
be  rubbed  with  the  following  : 

3-    Potassii  Iodidi,  p. 
Adipis,  zi. 
Misce — Fiat  Unguentum. 

R.    Tinct.  Iodinei,  =i. 

Capiat  gtt.  vii.  tcr  in  dir. 

CAXCER  OF  THE  LIP. 

This  case  was  of  a  man  a?t.  65  years,  who 
came  to  the  clinic  for  cancer  of  the  lower 
lip,  which  had  existed  for  some  eighteen 
months.  This  disease,  which  generally 
makes  its  appearance  in  persons  of  advanced 
years,  occurs  in  both  sexes,  and  may  origi- 
nate in  a  small  bluish  tumor,  just  beneath 
the  mucous  membrane;  in  a  warty  excres- 
cence ;  or  in  a  small  cleft,  chap  or  fissure  ; 
and  is  said  to  occur  more  frequently  in  indi- 
viduals who  use  a  clay  pipe  in  smoking,  as 
was  the  case  in  this  instance. 

There  is  a  great  probability,  however, 
that  it  originates  in  one  of  the  mucous 
follicles  in  the  sub-mucous  cellular  tissue, 
from  which  it  gradually  spreads  to  the  con- 
tiguous structures,  thus  often  acquiring  an 
immense  bulk.  The  pain  from  the  first  is 
characteristic,  being  lancinating,  pricking, 
burning,  or  scalding.  The  part  which  was 
at  first  stiff  becomes  hard,  and,  soon  giving 
way  at  one  or  more  points,  it  forms  a  large 
ulcerated  mass,  which  is  the  seat  of  a  san- 
ious,  fetid,  and  irritating  discharge  ;  and,  at 
times,  of  considerable  hemorrhage.  As  the 
disease  progresses  it  gradually  invades  the 
gums,  jaw,  and  contiguous  structures  ;  the 
teeth  become  loose,  and  finally  drop  from 
their  sockets.  A  case  of  this  kind,  in  which 
the  chin  and  nearly  all  the  lower  jaw,  were 
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represented  by  a  large  fungous  ulcer,  was 
operated  on  by  Dr.  A.  B.  Mott,  a  lew  days 
since.  In  this  case  the  doctor  removed 
nearly  the  whole  of  the  inferior  maxillary, 
cutting  through  the  bone  near  its  angle  ; 
tins  of  course  left  a  frightful  chasm,  but  the 
doctor  succeeded  in  bringing  the  parts  to- 
gether, by  means  of  incisions  through  the 
cheeks,  and  the  patient  is  now  making  a 
rapid  recovery. 

In  the  present  case,  however,  the  disease 
was  not  larger  than  a  filbert,  and  this  Dr. 
Mott  removed,  after  which  it  was  dressed  in 
the  usual  manner. 

Another  most  interesting  case  was  that  of 
talipes  varus,  occurring  in  an  infant  ;  both 
feet  being  greatly  deformed.  They  were, 
however,  placed  in  a  normal  position  by  Dr. 
A.  B.  Mott,  who  divided  the  tendo  achillis, 
and  in  one,  the  plantar  fascia,  after  which 
the  bandage  and  shoe  were  applied  in  the 
usual  manner. 


©riginal  Communications. 


DENTAL  SURGERY. 

[Dr.  L.  D.  Badzinsky  has  just  opened  a 
School  of  Dental  Surgery  at  No.  18,  Fourth 
Avenue,  under  the  most  favorable  auspices. 
The  subject  is  a  most  important  one  to  the 
Dentist  and  general  Practitioner,  and  we 
hope  that  such  of  our  readers  who  desire  in- 
struction in  this  department,  will  join  the 
Doctor's  classes,  which  he  is  now  engaged  in 
forming.  For  terms,  etc.,  see  advertisement. 
The  following  extract  will  give  an  idea  of 
the  completeness  of  the  course  : — ] 

1st.  Anatomy.  2d.  Physiology.  8d.  Chem- 
istry. 4th.  Materia  Medica.  5th.  Theory 
and  Practice  of  Dental  Surgery.  6th. 
The  art  and  manufacture  of  porcelain  in- 
corruptible Teeth. 

1st.  Anatomy  will  comprise  that  of  the 
face,  head  and  nock,  and  the  contents  of  the 
cranium. 

2d.  Physiology  will  embrace  the  functions 
of  different  organs  with  which  I  will  have 
to  treat— teeth,  glands,  etc.,  including  the 
organs  of  prehension,  attrition,  mastication, 
insalivation  and  deglutition.  The  organs  of 
taste  and  smell,  loss  of  function  of  the  uvu- 
la and  soft  palate,  and  the  means  used  to  re- 
store them  to  their  normal  condition. 

3  Chemistry — I  will  derive  from  this 
most  beautiful  science  a  series  of  facts  which  | 


will  enable  me  to  explain  to  you  several 
phenomena  which  properly  belong  to  phy- 
siology. 

Ultimate  elements  of  the  human  body,  al- 
buminous elements,  gelatinous  elements,  pu- 
trifacticn,  mode  of  combination  in  organic 
substances,  nitrogenous  basic  bodies,  nitro- 
genous acids,  non-nitrogenous  neutral 
bodies,  pigments,  etc. 

The  metals — gold,  silver,  copper,  zinc,  tin, 
lead,  bismuth,  platina,  palladium,  mercury. 
These  I  vill  treat  of  at  length,  because,  of 
all  the  other  chemicals  used,  those  are  the 
most  useful  to  the  dentist. 

Different  modes  of  applying  heat  to  fur- 
naces and  auxiliary  apparatus. 

The  manufacture  and  process  employed  in 
making  artificial  incorruptible  teeth. 

Of  Dental  Medicine,  or  theory  and  prac- 
tice of  Dental  Surgery. — This  subject  will 
instruct  us  to  diagnose,  and  direct  remedial 
means  to  restore  the  lost  functions  of  those 
organs  of  which  I  will  treat  ;  it  will  also 
comprise  the  knowledge  and  use  of  instru- 
ments necessary  to  perform  the  operations 
upon  the  natural  teeth,  by  which  they  will 
be  restored  to  the  normal  use  and  functions. 
This  chapter  will  include  extracting, filling, 
regulating,  and  treating  diseased  teeth, 
either  by  operations  or  remedial  means. 

Next  in  order  I  will  tre'at  of  Materia 
Medica.  By  her  help  we  will  be  able  to  se- 
lect and  apply  those  remedial  means  to 
which  we  will  be  obliged  to  have  recourse. 
This  chapter  will  include  various  remedial 
agents,  which  I  will  divide  into'the  following 
classes  : — 

1 .  Antiphlogistics. 

2.  Diffusible  Stimulants. 

3.  Cerebro-Spinants  or  Nervous  agents. 

4.  Astringents. 

5.  Anaesthetics. 

ORDERS. 

Class  I.  Antiphlogistics.  1.  Blood-let- 
ting. 2.  Cathartics.  3.  Emetics.  4.  Cu- 
taneous and  other  applications.  5.  Direct 
sedatives. 

Class  II.  Diffusible  Stimulants — Wine, 
brandy,  aqua  ammonia,  ammonia  sesqui- 
carb,  etc. 

Class  III.  1.  Narcotics.  2.  Anti-spas- 
modics.  3.  Tetanic  or  cerebro-spino  exci- 
tants. 4.  Moto-paralysants,  senso-paraly- 
sants. 

Class  IV.  Astringents — plumbi  acetas, 
cupri  sulph.,  potass,  alumino-sulph.,  etc. 

Class  V.  Anaesthetics — chloroform,  ether, 
sulph.,  muriat,  acetic,  ice.  frigorific  mix- 
tures, and  pressure. 


Jg@-  Assistant  Surgeon,  E.  J.  Bailey, 
Medical  Department,  has  been  assigned  to 
duty  at  Fort  Union,  New  Mexico. 
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Cfbttoriol. 

Nullim  addictut  jurare  in  verba  magistri — Her. 


"  PEACE  AND  SCIENCE. " 


Dr  Chas.  Burr,  of  Carbondale,  Pa., 
writes  us  an  interesting  letter  which  we 
would  gladly  publish,  if  our  space  per- 
mitted. 

Whilst  we  agree  with  our  correspondent 
in  his  position,  that  there  should  be  no 
mercy  extended  to  any  Medical  school, 
graduating  students  who  have  not  fully 
complied  with  the  statute  recognized  by  all 
adeundem  institutions,  yet  we  think  he  is  in 
error  as  to  the  fact,  that  a  school  ought  to 
be  held  responsible,  because  one  or  more  of 
its  graduates,  after  receiving  their  diploma, 
should  turn  quacks.  A  medical  school  is, 
in  this  particular,  somewhat  like  the  church, 
both  should  struggle  to  inculcate,  in  the 
most  emphatic  manner,  orthodox  truths,  and, 
if  there  should  be  any  backslidings  on  the 
part  of  their  disciples,  neither  the  church 
nor  the  school  can  morally  be  held 
nccountable — the  departure  from  the  faith  is 
(.ue  to  the  original  depravity  of  the  parties. 
If,  however,  as  our  correspondent  affirms, 
that  a  certain  college  of  the  Empire  State, 
conferred  a  diploma  on  a  student  whose 
proclivities  were  all  in  favor  of  irregular  \ 
practice,  and  that  the  faculty,  at  the  time  of 
conferring  the  degree,  knew  that  the  same 
student  intended  to  become  a  quack,  then 
we  say  that  the  fault  is  with  the  Faculty, 
and  they  should  be  held  responsible.  Hut 
we  think  our  correspondent  must  be  in 
error.  We  shall  be  glad  to  hear  from  him 
again. 

Appointment  at  the  Maine  Medical  School.  j 
— Dr.  Israel  T.  Dana,  of  Portland,  has 
recently  been  elected  to  the  chair  of  Materia 
Medica,  in  the  Maine  Medical  School,  filling 
the  vacancy  occasioned  by  the  resignation 
of  Prof-  Clias.  A.  Lee.  Dr.  Dana  is  a  gentle-  j 
man  of  superior  attainments  in  his  profes- 
sion, and  his  appointment  cannot  fail  to  j 
promote  the  best  interests  of  the  School.  ; 
Huston  Med.  and  Surg.  Jour. 


Tup.  \.  Y.  Sue.  FOB  the  Relief  OF  WlDOWa 
and  Ou'piiANs  op  medical  Men- — The  officers 
of  this  society  for  the  ensuing  year  are — 
Dr.     Jamet    Anderson,     President  ;  Drs. 

Bnlkley,  Oamman,  and  Dermoid,  Vice- 
Presidents  ;  Dr.  Beadle,  Treasurer.  Drs. 
Post,  <).  White,  Hubbard,  Delafield,  .J.  R. 
Wood,  Woodward,  and  J.  J.  Crane,  Mana- 
ger*. 


Dr.  Kellart  writes  in  a  Ceylon  paper  :  "  I 
have  the  pleasure  of  announcing  to  the 
scientific  world,  that  I  found  the  ovaries  of 
the  pearl  oyster  filled  with  pearls  of  various 
size  and  shape.  I  have  preserved  the  speci- 
men for  transmission  to  Prof.  Owen,  to  be 
by  him  placed  on  the  shelves  of  the  Museum 
of  the  Royal  College  of  Surgeons,  as  a  proof 
of  the  accuracy  of  the  late  Sir  Everard 
Home's  doctrine,  which  has  for  many  years 
been  exploded.  I  obtained  from  one  of  the 
ovaries  as  many  as  thirty-two  pearls,  and 
the  other  egg-bag,  still  unopened,  seems  to 
contain  as  many  more- 

M.  M.  Iticr  and  P.  Gervais,  have 
announced  the  discovery  of  a  fossil  hedge- 
hog, in  the  island  of  Ratonneau,  near  Mar- 
seilles. This  is  the  first  instance  of  the  re- 
mains of  this  animal  having  been  found  in  a. 
fossil  state.  The  specimen  in  question  is 
larger  by  about  one-third  than  any  of  the 
largest  species  now  living  in  Africa  and 
India  ;  whence  it  is  proposed  to  call  it 
Hysterix  major. 

We  are  informed  officially  by  Dr.  J.  M. 
Adler,  Secretary  of  the  Scott  Co.  Medical 
Society,  Davenport,  Iowa,  of  the  expulsion 
from  that  body,  of  Dr.  Ignatius  Langer. 
The  causes  alleged  arc — "  indecent  experi- 
ments on  a  pregnant  female,  with  a  view  to 
correct  mal-position  of  the  foetus,  and  a 
violation  of  the  Code  of  Ethics." 


(Obituary. 

McClelland. — At  his  father's  residence  in 
Olive,  Ulster  Co.,  N.  Y.,  on  the  15th  ult.., 
after  a  severe  and  protracted  illness — cancer 
of  the  tongue — which  he  bore  with  Christian 
meekness  and  resignation,  and  in  hope  of 
Eternal  Life  through  the  Blood  of  the  Cross, 
Gordon  C.  McClelland,  M.  D.,  in  his  32d 
year.  He  graduated  at  Albany  Medical 
College,  and  was  just  entering  on  a  success- 
ful professional  career,  when  the  fell  De- 
stroyer winged  a  poisoned  shaft,  and  brought 
his  enemy  low.  He  too  shall  triumph  in  his 
turn,  when,  at  the  sound  of  the  Archangel's 
tramp,  body  and  spirit  are  reunited,  and 
time  shall  be  no  more. 

Ckabsbt. — In  Iloboken,  N.  .1.,  on  Tuesday, 
Dec.  0,  of  meningitis,  Romeo  Xavier,  only 
son  of  Harriet  A.,  and  Romeo  F.  Chabcrt, 
M.  P.,  aged  four  months. 

Hkckman.  —  At  Manningsville,  Kanawha 
County,  Va.,  after  a  short  illness,  Adrian 
liegeman,  M.  D.,  formerly  of  this  city,  in 
the  41st  year  ot  his  age. 
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PROFESSOR  MOTT'S  CLINIC. 
Dr.  A.  B.  Mott,  Assisting. 

Tuesday,  December  6. — Selected  Cases. 


Reported  by  Henry  D.  Holton. 


CASE  I.  MALIGNANT  DISEASE    OF  JAW. 

This  was  in  the  person  of  a  girl,  11  years 
of  age,  who  came  to  the  clinic  for  a  swell- 
ing upon  the  right  side  of  the  inferior  max- 
illary, just  at  the  inner  margin  of  the  alve- 
oli of  the  biscuspidati,  and  extending  down 
to  the  base  of  the  jaw,  being  about  the  size 
of  a  walnut.  It  gave  her  no  pain,  and  was 
accidentally  discovered  by  a  dentist,  in  ex- 
tracting a  tooth  upon  the  opposite  side. 

The  Professor  remarked,  that  he  would  not 
recommend  anything  to  be  done  at  present, 
although  he  had  no  doubt  but  that  it  was 
malignant  in  its  nature,  and  would  therefore 
keep  it  under  observation,  and  operate  at  a 
proper  time. 

CASE  II  HARE-LIP. 

This  was  a  male  child,  seven  months  old. 
As  usual,  it  was  in  the  upper  lip,  a  little  to 
the  left  of  the  median  line.  This  cleft  in  the 
lip  was  also  complicated  with  a  fissure  of 
the  jaw.  The  Professor  remarked,  "that 
this  form  of  malformation  might  be  divided 
into  three  classes — to  wit,  simple,  compound 
and  complex  or  complicated.  The  cause  of 
this  disfigurement  is  evidently  an  arrest  of 
development,  but  what  the  cause  of  this  ces- 


sation may  be  we  do  not  know,  but  it  is  a 
curious  fact,  that  it  often  occurs  in  several 
members  of  the  same  family.  I  have  in 
mind  now,  one  or  two  women  who,  in  seve- 
ral successive  confinements,  brought  forth 
children  with  this  deformity  ;  and  in  the 
present  instance  it  seems,  of  six  children 
which  this  woman  has  borne,  three  presented 
this  fissure  ;  in  one  instance  when  she 
brought  forth  twins,  one  was  minus  a  por- 
tion of  the  upper  lip,  and  the  other  was  per- 
fect." 

Dr.  A.  B.  Mott  here  proceeded  to  operate 
by  first  dissecting  the  lip  up  from  the  jaw, 
and  then  pared  off  the  edges  of  the  cleft  by 
means  of  a  pair  of  scissors;  he  then  brought 
the  edges  together  by  means  of  two  inter- 
rupted sutures,  after  whic*h  a  strip  of  adhe- 
sive plaster  was  applied,  extending  from 
one  cheek  to  the  other. 

CASE  LTH. — ANEURISM  BY  ANASTOMOSIS 

Mary  G  ,  eet.  eight  years.  This  pa- 
tient presented  herself  here  five  or  six  months 
since,  with  disease  upon  the  left  side  of  the 
tongue,  which  had  existed  for  four  years  ;  it 
presents  a  red,  granular  appearance,  but 
gives  her  no  pain.  She  was  directed  to 
have  the  teeth  which  were  irritating  it  ex- 
tracted, and  to  apply  the  following  wash  : 

Cupri  Sulphatis,  3i. 
Mellis,  |i 
Aquos  Dest.  ^i. 

Misce. 

and  it  seems  she  has  been  content  with  that 
up  to  the  present  time.  Although  it  looks 
in  some  respects  like  carcinoma,  still  it  does 
not  feel  like  it,  nor  have  I  ever  seen  that 
fatal  disease  upon  the  tongue  of  so  young 
a  child.    But  from  the  frequent  and  large 
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nemorrhages,  which  have  amounted  on  se- 
veral occasions  to  nearly  a  pint,  I  should  be 
inclined  to  the  opinion  it  was  aneurism  by 
anastomosis,  which,  were  it  in  almost  any 
other  situation,  we  should  treat  at  once  with 
the  actual  cautery,  but  in  this  case,  I  am  in- 
clined to  try  the  French  plan  of  injection 
with  perchloride  of  iron.  Accordingly,  the 
patient  was  brought  under  the  soothing  and  • 
peaceful  influence  of  chloroform,  when  the 
tongue  was  drawn  out  by  means  of  a  pair 
of  hooked  forceps.  Di.  A.  B.  Mott  then  pro- 
ceeded to  make  the  injection,  but  as  there 
was  some  hemorrhage,  it  was  thought  best 
to  apply  the  actual  cautery,  this  the  Dr.  ac- 
cordingly did,  which  checked  tl.e  hemorrhage 
at  once.  The  Professor  remarked,  that  it 
was  a  novel  operation,  as  he  had  never  seen 
nor  heard  anything  of  the  kind  before. 

CASE  IV.  SYPHILITIC  CARIES. 

Here,  gentlemen,  in  this  little  girl,  whom 
you  would  not  think  to  be  more  than  eight 
or  ten  years  old,  but  who  it  seems  is  four- 
teen, you  see  a  specimen  of  caries  of  the 
nasal  and  inferior  turbinated  bones,  and 
there  is  also  an  ulcer  at  the  inner  canthus 
of  the  left  eye  ;  she  cannot  swallow  nor 
breathe  with  ease,  and  this  soreness  of  the 
throat  has  existed  for  three  years  or  there- 
abouts, while  this  trouble  about  the  nose 
has  existed  only  six  or  eight  months  This 
would  6eem  to  be  a  strumous  affection,  but  it 
bears  a  striking  resemblance  to  lues  vene- 
rea. You  know  it  is  now  pretty  clearly 
made  out  that  syphilis  may  be  communicated 
to  the  offspring,  although  the  mother  may  be 
perfectly  free  from,  the  slightest  taint  of  this 
loathsome  affection  ;  and  it  is  maintained  by 
some,  that  these  two  diseases  may  merge  in- 
to one  another.  I  have  before  expressed 
the  belief  that  the  old  leprosy  <  f  the  Patri- 
archs, but  more  particuliarly  that  of  the 
Greeks,  which  I  have  been  permitted  to  be- 
hold in  their  own  country,  was  identical 
with  modern  syphilis.  In  the  present  in- 
stance, although  the  patient  was  so  very 
young  when  these  troubles  first  made  their 
appearance,  I  fear  that  the  primary  disease 
may  have  existed  ;  we  will  have  that  mat- 
ter fully  iiujuired  into,  and  will  direct  our 
treatmont  accordingly.  T,  therefore,  made 
the  requisite  inquiries,  when  she  informed 
me  that,  four  years  previously,  a  man,  while 
under  the  demoniacal  phrensy  of  some  intoxi- 
cating beverage/  had  entered  her  room  at 
night  and  taken  improper  liberties  with  her 
person,  and  thus  the  Professor's  opinions 
were  fully  substantiated. 

CASE  V. — OSTEOCHONDROMA. 

This  interesting  case  was  that  of  a  man 
■at.  10  years,  who  came  from  Connecticut  to 
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consult  the  Professor  with  regard  to  a  huge 
tumor,  being  of  such  magnitude  t^iat  it  seem- 
ed not  improper  to  consider  it  in  that  light. 
This  tumor  was  situated  upon  the  right 
shoulder,  and  reminded  one  of  the  ancient 
hero,  Aeneas,  bearing  his  father  Anchises 
forth  from  the  burning  Troy.  It  was  eigth- 
teen  inches  in  length  by  eight  inches  in 
width,  and  three  or  four  inches  in  thickness. 
The  Professor  remarked,  "  that  it  was  evi- 
dently osseous  in  its  nature,  or  at  least  a 
bony  shell,  but  that  there  was  a  point  near 
its  centre  which  was  quite  yielding,  and  evi- 
dently of  different  organization  j  he  thought 
the  whole  might  properly  be  called  an  osteo- 
chondroma." It  had  no  connection  with  the 
clavicle,  but  was  susceptible  of  motion  in  all 
directions  in  which  the  scapula  could  ordi- 
narily be  moved.  It  had  first  made  its  ap- 
pearance three  years  previously,  aud  when 
it  first  attracted  the  patient's  attention  it. 
was  about  the  size  of  a  goose  egg,  and  was 
situated  upon  the  spine  of  the  scapula. 
"  From  the  rapidity  of  its  grown,  we  might 
not  be  wrong  to  consider  it  as  malignant." 
The  Professor  here  produced  a  large  picture 
of  a  young  woman,  who  had  a  huge  tumor 
upon  her  left  shoulder,  arranged  infolds,  and 
extending  down  below  the  umbilicus,  which 
he  had  removed  with  perfect  succesB.  He 
then  proceeded  to  explain  to  the  patient  that 
it  had  the  appearance  of  ulcerating,  which, 
should  it  occur,  might  speedily  terminate  in 
death,  and,  as  it  gave  him  a  good  deal  of 
pain,  he  thought  it  quite  proper  to  attempt 
an  operation  for  its  removal,  which  he  be- 
lieved he  could  accomplish,  as  he  had  in  sim- 
ilar cases  before.  In  one  case  he  had  some 
saws  made,  which  he  worked  upon  the  prin- 
ciple of  the  cross-cut  saw,  used  by  lumber- 
men, by  means  of  which  he  had  detached 
the  mass  from  the  scapula. 

The  patient  not  being  prepared  for  an  op- 
eration, it  was  deferred  to  a  subsequent 
time. 


Bcllciuic  tjospital. 


DR.  SAYRE'S  SURGICAL  CLINIC, 
Dec.  7th.  1859. 
Reported  by  Wm.  K.  Cleveland. 

INGUINAL  HERNIA — OPERATION  POR  RADICAL  CCRE. 

Gentlemen  i — We  have  here  two  patients 
both  of  whom  have  inguinal  hernia.  You 
know  we  have  two  varieties  of  inguinal 
hernia — the  oblique,  and  the  direct.  The 


DR.  SATRE'S  SCRGICAL  CLINIC. 


$31 


oblique  is  seen  when  the  intestine,  escaping 
from  the  peritoneal  cavity,  passes  through 
the  internal  abdominal  ring,  through  the 
spermatic  canal,  and  finally  emerges  from 
the  external  ring.  The  direct  inguinal 
hernia  differs  from  the  oblique  or  indirect, 
in  that  it  does  not  pass  through  the  internal 
ring,  but  takes  the  shortest  and  most  direct 
course  from  the  abdominal  cavity  to  the  ex- 
ternal ring,  forcing  its  way  through  a  tri- 
angular space,  which  is  bounded  externally 
by  the  epigastric  artery,  internally  by  the 
outer  border  of  the  rectus  abdominis  mnscle. 
and  inferiorly  by  the  crural  arch  The 
conjoined  tendon  of  the  internal  oblique  and 
transversalis  muscles  lying  immediately 
behind  the  external  ring,  is  necessarily  car- 
ried by  direct  hernia  through  the  external 
ring,  and  constitutes  one  of  its  coverings. 
Knowing  then  the  coverings  of  oblique 
inguinal  hernia,  if  you  substitute  the  con- 
joined tendon  for  the  cremaster  muscle, 
you  will  have  the  coverings  of  direct 
inguinal  hernia.  When  hernia  passes  down 
into  the  scrotum,  it  receives  the  name  of 
oscheocele  or  scrotal  hernia.  Various 
modes  of  treatment  both  palliative  and  cura- 
tive have  been  adopted  for  inguinal 
hernia. 

The  most  approved  and  most  successful 
mode  of  effecting  the  radical  cure  of  hernia 
is  by  means  of  the  seton.  "We  may  either 
perform  the  operation  styled  invagination, 
which  consists  in  drawing,  by  means  of  a 
seton,  a  portion  of  the  scrotum  or  the  in- 
tegument thereabouts,  up  through  the  ex- 
ternal into  the  spermatic  canal,  or  we  may 
simply  pass  a  seton  through  the  canal  in 
its  long  direction.  Either  of  these  modes 
may  be  adopted,  in  as  much  as  they  both 
have  the  same  object  in  view,  namely  :  the  | 


coxarius,  arises  in  healthy  constitutions. 
The  disease  makes  its  appearance  in  this 
manner  ;  the  patient  first  notices  slight  stiff- 
ness of  the  joint,  accompanied  with  a  dull 
heavy  pain  originating  in  the  joint,  and  ex- 
tending down  into  the  leg.  The  motions  of 
the  joint  become  gradually  more  and  more 
restricted,  finally  the  limb  becomes  shorter, 
(as  in  the  case  before  us.)  and  much  pain  is 
experienced  upon  walking-.  During  a.l  this 
time  a  slow  disorganizing  process  is  going 
on  within  and  about  the  joint. 

The  cartilages  of  incrustation  are  absorb- 
ed or  become  ossific — the  cotyloid  liga- 
ment hypertrophies  and  undergoes  ossifica- 
tion— the  synovial  membrane  and  ligamen- 
tum  teres  are  totally  destroyed.  The  head 
of  the  femur  enlarges,  often  enormously — 
in  some  instances  measuring  a  foot  in  cir- 
cumference ;  it  also  not  unfrequently  loses 
its  globular  form,  becoming  ovoid  or  hetero- 
morphous,  the  acetabulum  conforming  itself 
as  nearly  as  may  be  to  the  head  of  the 
femur.  Numerous  ossific  nodules  or  osteo- 
phites  shoot  out  from  the  cervix  femoris,  and 
intertrochanteric  region,  and  so  great  is  the 
tendency  to  ossification,  that  should  motion 
be  suspended  but  fur  a  brief  period,  per- 
manent anchylosis  would  undoubtedly 
ensue. 

I  here  exhibit  to  you  a  .portion  of  the 
femur,  which  has  undergone  some  of  the 
various  changes  of  which  I  have  spoken. 
You  perceive  how  exaggerated  is  the  head 
of  this  femur,  and  how  that  under  the 
process  of  attrition,  it  has  been  abraded 
or  worn  away,  and  you  perceive  also 
what  an  abundance  of  exostotic  prom- 
inences are  here  seen,  forming  as  it  were  a 
collar  for  the  cervix  femoris. 

This  is  a  disease,  which,  especially  in  its 


permanent  occlusion  of  the  spermatic  canal  advanced  stage,  is  but  slightly  am3uable  to 


or  hernial  passage.  One  of  these  patients 
has  hernia  on  one  side  only,  the  other  has  it 
on  both  ;  the  former  has  worn  a  truss  for 
five  years,  and  we  will  now  attempt  to 
obviate  the  necessity  for  wearing  this  truss 
longer,  by  performing  the  radical  cure  of 
hernia,  introducing  the  seton  into  the  canal, 
which  seton  will  induce  inflammation  that 
will  result  in  the  agglutination  of  the  walls 
of  the  canal,  and  consequently  in  the  obliter- 
ation of  its  cavity.  (Dr.  S.  here  introduc- 
ed the  setons.) 

CHRONIC  RHEUMATIC  ARTHRITIS- 

Before  I  send  these  patients  to  their 
ward  I  will  improve  the  opportunity  I  here 
have  of  showing  you  incidentally,  in  one  of 
these  patients,  a  species  of  disease  that  is 
very  rare  and  exceedingly  interesting.  It 
is  a  case  of  Chronic  Rheumatic  Arthritis  of 
the  hip  joint,  a  disease  which  unlike  morbus 


either  medical  or  surgical  treatment,  al- 
though it  does  not  like  morbus  coxarius, 
endanger  the  life  of  the  patient. 

CARCINOMA  MAMM.E  REMOVAL. 

The  last  operation  1  will  perform  before 
you  to-day,  gentlemen,  consists  in  the  re- 
moval of  the  left  mamma  for  carcinomatous 
affection.  We  have  here  in  this  woman's 
breast  a  deep  seated,  indurated,  irregularly 
formed  painful  tumor,  which  is  unboubtedly 
cancerous,  as  the  symptoms  attending  it 
are  sufficiently  characteristic  of  that  affec- 
tion. You  observe  the  retracted  mammilla, 
and  the  ichorous  discharge  it  emits  upon 
pressure,  appearances  which  taken  together 
with  other  facts,  are  so  strongly  indicative 
of  the  existence  of  carcinoma.  I  shall  re- 
move this  breast  by  making  two  transverse 
semicircular  incisions,  and  dissecting  it 
from  the  surface  of  the  pectoralis  major. 
(Dr.  S.  then  removed  the  entire  gland. } 
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Gentlemen,  you  see  from  the  appearance 
of  this  breast  which  I  have  now  removed, 
that  our  diagnosis  was  altogether  correct. 
You  percoive  at  the  base  of  the  gland,  a 
small  circumscribed  cancerous  tumor.  The 
tumor  lies  immediately  upon  the  fibres  of  the 
pectoralis  major,  without  involving  that 
muscle,  while  its  attachment  to  the  mamma 
is  very  slight  indeed.  I  need  hardly  con- 
sume your  time  in  attempting  to  establish 
the  propriety  of  this  operation  being  per- 
formed at  the  present  time,  and  of  the 
greater  chances  the  patient  now  enjoys  of 
being  permanently  cured,  than  she  would 
had  this  operation  been  dcfered  until  this 
tumor  had  assumed  the  appearance  of  an 
open  sloughing  ulcer,  as  these  facts  are  well 
known  to  you  all. 


Hnirersitj)  flleu-icctl  College. 


PROFESSOR  POST'S  SURGICAL  CLINIC. 


Reported  by  D.  B.  St.  John  Roosa. 


Saturday,  November  26,  1859. 


CASE  I. — INFLAMMATORY  SWELLING  OF  NOSE. 

Elizabeth  W  ,  a?t.  34.    This  patient 

comes  to  the  clinic  complaining  of  a  swell- 
ing involving  each  ala  of  the  nose.  It 
began  two  weeks  ago  ;  a  tooth  was  ex- 
tracted, but  its  removal  failed  to  give  an}' 
relief.  The  pain  and  swelling  have  continu- 
ed to  increase.  I  find  here,  gentlemen,  a 
cavity  in  one  of  the  molar  teeth,  but  I  am 
not  certain  whether  it  communicates  with 
the  natural  cavity  of  the  tooth.  Caries  of  the 
teeth,  does  not  usually  produce  tooth-ache, 
except  when  it  extends  to  the  cavity  con- 
taining the  pulp.  The  pulp,  by  dentists  and 
others,  is  improperly  called  the  nerve  of  the 
tooth.  It  contains  nerves  and  blood-vessels, 
but  there  is  no  propriety  in  calling  it  the 
nerve  of  the  tooth. 

You  very  often  have  sympathetic  irrita- 
bility, arising  from  carious  teeth.  This  is 
a  fact  not  generally  understood,  a  tooth 
that  is  diseased,  communicates  to  other 
parts,  pain  and  inflammation  often  without 
being  itself  painful. 

In  this  case  there  is  a  considerable 
amount  of  swelling,  involving  both  nostrils, 
and  also  the  septum  nasi.  The  swelling  is 
8o  great  as  to  prevent  any  respiration 
through  the  nostrils.  There  is  something 
suspicious  when  swelling  occurs  on  both 
sides  of  a  bona  or  cartilage  ;  it  suggests 


some  idea  of  a  malignant  tumor,  e.  g. 
when  a  swelling  takes  place  on  each  side 
of  the  scapula  ;  scapula  itself  is  the  seat  of 
the  disease,  and  as  inflammatory  swelling  of 
the  bone  takes  place  slowly,  when  you  find 
it  taking  place  rapidly,  it  suggests  more 
than  inflammatory  disease. 

This  swelling  occuring  on  both  sides  of 
septum  nasi,  may  be  a  mere  coincidence. 

An  incision  was  made  through  the  swell- 
ing to  remove  the  tension,  and  the  patient 
directed  to  come  again. 

CASE  II.  DOUBLE  INGUINAL  HERNIA- 

Michael  D — — ,  set.  5.  This  boy  has  a 
swelling  in  each  side  of  his  scrotum,  which 
the  father  says  occurred  after  the  boy's 
straining  in  crying.  I  want  you  to  observe, 
gentlemen,  this  boy  as  he  stands,  and  then 
as  he  lies  down.  The  boy  is  represented  to 
have  "  rupture,"  a  word  used  to  designate 
hernia.  From  the  size  and  appearance  of 
the  swelling,  I  am  inclined  to  think  the 
account  given  by  the  parent  is  correct. 
There  are  however,  other  swellings  occur- 
ring in  the  scrotum,  which  are  important  to 
be  diagnosticated  from  hernia.  You  are 
first  to  constrict  the  neck  of  the  tumor  with 
the  thumb  and  finger  ;  this  is  thick,  some- 
what characteristic  of  hernia,  though  we 
have  in  some  swellings  of  the  testicle  a  con- 
siderable enlargement  of  the  cord.  I  find 
here  that  the  tumor  passes  through  the  ring, 
and  as  it  does  so  there  is  a  gurgling  sound, 
denoting  the  meeting  of  a  liquid  and  a  gas. 
There  is  no  reasonable  doubt,  that  it  is  a 
double  inguinal  hernia,  for  the  tumor  has 
thus  been  reduced  on  each  side.  No  other 
swelling  could  be  reduced  as  this  is,  with  a 
sudden  motion.  If  it  were  a  hydrocele  com- 
municating with  the  peritoneal  cavity,  there 
would  be  a  gradual  passing  of  the  fluid  into 
the  cavity  of  the  abdomen,  as  water  passes 
from  one  vessel  into  another.  From  the  time 
this  occurred,  this  is  probably  congenital  ; 
that  is  the  sac  existed  at  the  time  of  birth. 
You  sometimes  meet  with  persons  having  a 
hernia  at  the  age  of  twenty,  having  the 
character  of  congenital  hernia,  viz.,  that  the 
hernia  has  descended  into  the  tunica  vagina- 
lis. The  treatment  in  this  case  will  be  the 
w  earing  a  well  adapted  t  uss  ;  this  should  be 
applied  alter  the  hernia  is  perfectly  reduced  ; 
the  patient  lying  on  his  back.  It  should  be 
worn  day  and  night.  By  continuing  this 
for  one  or  two  years,  a  radical  cure  will 
probably  l>e  effected.  Without  the  truss, 
the  patient  is  liable  to  the  danger  of  stran- 
gulation. The  dangers  of  hernia,  are  other 
than  (hose  of  strangulation.  There  is  dan- 
ger from  the  disturbance  of  the  general 
health  caused  by  it  ;  disorders  of  digestion, 
and  the  general  wear  upon  the  system,  just 
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as  more  soldiers  die  from  the  fatigues  and 
exposures  of  a  campaign,  than  in  the  battles. 
The  average  duration  of  life  of  those  affect- 
ed with  hernia,  is  much  less  than  of  those 
not  so  affected. 

CASE  IH.  POST  AURAL  INFLAMMATION'. 

Francis  D  ,  set.  30.  This  patient  comes 

to  the  clinic  on  account  of  pain  in  his  ear, 
and  about  it. 

We  have  here,  gentlemen,  a  swelling  be- 
hind the  ear,  involving  the  deeper  tissues, 
called  a  post  aural  inflammation.  It  is  very 
dangerous  in  its  character  if  not  properly 
attended  to,  being  of  the  same  general  char- 
acter as  a  paronychia.  If  not  relieved  by 
incisions,  it  will  involve  the  bone  causing 
necrosis,  extend  to  the  encephalon,  andfcause 
with  great  suffering  the  death  of  the  patient. 
I  once  attended  a  young  girl  approaching 
maturity,  with  prte-aural  inflammation,  an 
affection  of  the  same  character  in  front  of 
the  meatus  auditorius  externus  ;  it  went  on 
to  the  destruction  of  the  anterior  margin  of 
the  external  meatus,  but  the  patient  re- 
covered with  a  loss  of  bone.  A  sister  of 
the  same  patient  was  attacked  with  the 
same  disease,  and  died  from  its  extending 
to  the  encephalon. 

She  was  not  under  my  care,  but  the  case 
came  to  my  knowledge.  Incisions  should 
be  made  fairly  down  to  the  bottom  of  the 
parts,  so  as  to  allow  the  matter  free  exit, 
and  to  relieve  the  tension  of  the  inflamed 
parts. 

Such  an  incision  was  made  here  between 
the'occipital  and  posterior  auricular  branches 
of  the  external  carotid. 

Pus  was  found  in  close  proximity  to  the 
bone,  showing,  as  the  Professor  remarked, 
that  great  mischief  would  have  resulted  from 
neglecting  to  freely  open  the  parts. 


Neto  Tlork  Cjospital. 


FRACTURE  OF  THE  LEG.  ITS  TREATMENT. 

Henry  N.  Fisher,  M.  I).,  Resident  Surgeon. 


The  plan  of  treatment  of  this  injury  in  this 
institution  is  such  as  to  relieve  the  patient 
in  as  far  as  possible  from  the  onerous  re- 
straint and  confinement  necessary  to  the 
cure,  while  at  the  same  time  support  of  the 
injured  part  is  aimed  at  in  order  to  secure 
a  good  position  of  the  bones,  and  to  retain 
them  in  place  that  the  process  of  union  may 
go  on  speedily  and  safely.  The  plan  pursued 
can  in  no  better  way  be  explained,  than  by 
giving  a  case  in  detail. 


J.  B  ,  aged  21,  was  admitted,  October 

5th,  having  sustained  a  simple  fracture  of 
right  leg,  from  having  been  run  over  by  a 
carriage.  Both  bones  were  broken  trans- 
versely about  the  middle.  There  was  dis- 
tinct crepitus  and  a  false  point  of  motion. 
The  fragments  did  not  override  at  all. 
There  was  considerable  contusion  of  the 
soft  parts  caused  by  the  wheel  of  the  vehi- 
cle, but  no  swelling  has  as  yet  taken  place. 

The  limb  was  put  in  a  fracture-box,  and 
cold  water  applied.  The  fracture-box 
though  rather  an  uncomely  instrument,  is  a 
very  useful  one,  as  it  fulfils  perfectly  the 
indications,  required  in  the  first  stage  of  the 
treatment.  It  consists  of  a  board  long 
enough  to  extend  from  the  ham  to  the  sole 
of  the  foot,  and  twelve  inches  wide.  At 
the  lower  end  a  foot-piece  is  attached,  which 
rises  on  a  hinge  perpendicular  to  the  first, 
and  is  applied  to  the  sole  of  the  foot.  To 
either  edge  of  the  bottom-board  is  attached 
a  sidepiece  also  moving  on  hinges,  so  that 
they  can  be  let  down  or  set  up  perpendicu- 
lar to  the  bedboard,  like  the  covers  of  a 
book,  placed  with  its  back  downwards,  so 
as  to  represent  the  bedboard.  The  box  is 
prepared  thus.  A  piece  of  muslin  is  laid 
over  the  bottom  of  the  box,  the  sides  and 
footpiece  of  which  are  let  down.  A  quantity 
of  bran  is  then  placed  on  the  muslin,  suffici- 
ent to  make  a  good  bed  for  the  limb,  and 
when  the  sides  arc  put  up  to  afford  good 
support  posteriorly  and  lattcrally.  Another 
piece  of  muslin  is  laid  over  this,  and  the 
edges  tucked  in  so  as  to  secure  the  bran. 
The  leg  is  then  brought  into  position  or 
"  set,"  and  placed  in  the  box  with  the  foot 
applied  to  the  footpiece,  to  which  it  is  fixed 
with  a  roller  bandage.  The  sides  are  then 
put  up,  and  the  limb  is  held  secure.  The 
sidepieces  are  retained  in  position  by  a  bit 
of  bandage  put  through  a  hole  in  each  below 
the  footpiece  and  tied.  Care  is  taken  that 
the  heel  be  not  allowed  to  touch  the  bottom 
of  the  box,  lest  a  slough  occur  from  the 
pressure.  This  is  prevented  by  putting 
plenty  of  bran  in  the  box. 

Oct.  10th.  There  was  some  inflammation 
and  swelling  of  the  leg,  which  was  controll- 
ed by  cold  water  kept  to  the  part. 

Oct.  22d.  Swelling  and  inflammation 
having  disappeared,  and  there  being  some 
little  union,  the  fracture-box  was  removed, 
and  the  sidesplints  applied.  These  splints 
are  of  thin  wood,  and  shaped  like  a  stocking 
laid  out  fiat.  They  are  padded  on  the  side 
next  the  limb.  The  foot  and  leg  is  bandag- 
ed on  either  side  and  secured  by  a  bandage 
at  the  foot,  and  at  the  top  just  below  the 
knee.  The  inequalities  of  the  leg  are  com- 
pensated for  by  interposing  pieces  of  old 
blanket  between  it  and  the  splints.  The 
advantage  of  these  splints  is  that  they  are 
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less  onerous  to  the  patient  than  the  fracture- 
box,  as  he  can  move  the  leg  somewhat,  or 
even  sit  up  in  a  chair  with  the  limb  sup- 
ported on  a  pillow,  and  at  the  same  time 
the  surgeon  can  see  or  rather  feel  the  ends 
of  the  fragments,  and  know  if  the  position 
remains  good. 

Nov.  8th.  Union  now  quite  firm  though 
there  is  a  little  motion  at  the  point  of  frac- 
ture. Patient's  health  continues  good. 
The  pasteboard  splints  were  this  morning 
applied. 

The  pasteboard  splints  are  made  cf  book- 
binders board,  cut  so  as  to  fit  the  leg  and 
foot.  They  are  softened  in  warm -water,  and 
the  limb  having  been  previously  bandaged 
from  the  toes  to  knee,  are  applied  on  either 
side,  cotton  batting  being  placed  underneath 
to  protect  the  malleoli,  and  ensure  equable 
pressure.  The  splints  are  secured  by  a 
bandage,  and  allowed  to  dry,  when  they 
make  a  firm  casing  to  the  part.  If  the 
bandage  which  secures  the  pasteboards  be 
saturated  with  starch  as  is  sometimes  done, 
the  appliance  is  more  secure,  and  will  re- 
main in  good  position  a  long  time,  and  the 
patient  can  walk  about  on  crutches.  In 
private  practice  this  apparatus  is  very  de- 
sirable in  that  it  allows  the  patient  to  enjoy 
the  pleasure  of  the  drawing-room,  or  to  take 
a  carriage  ride,  and  thereby  shortens  the 
tedious  six  weeks  which  are  required  for  a 
broken  leg  to  unite. 

Nov.  lGth.  Patient  has  been  walking 
about  on  crutches  since  last  note.  The  ap- 
paratus was  removed,  and  the  union  found 
to  be  quite  firm.  The  splints  were  reapplied, 
and  two  layers  of  starched  bandage  over 
them.  As  the  fracture  is  not  very  high  up, 
the  splints  are  not  so  long  as  to  interfere 
with  the  bending  of  the  knee. 

Nov.  20th.  The  splints  being  rather 
tight  owing  to  some  swelling  of  the  limb, 
the  bandages  were  slit  up  in  front  on  a 
director,  and  allowed  to  gape  and  thus  re- 
lieve the  pressure.  Another  roller  was 
applied  lightly  over  the  others. 

Nov.  26th.  Apparatus  removed,  union 
perfect,  no  deformity  The  leg  was  slightly 
atrophied  and  stiff  about  the  ankle,  but  by 
passive  motion  and  brisk  friction  to  the 
part  with  Lin.  Stim,  the  functions  were 
soon  regained,  and  in  two  days  patient 
could  walk  very  well  with  the  aid  of  a  cane, 
— "  Viresque  acquiril  rundo." 

A  PiivsiLU.v's  Certificate. — The  following 
Certificate  of  a  physician  is  copied  from  the 
New  York  Courier  </.:<  Mat*  Unix:  "  I,  the 
undersigned,  hereby  certify  that  Mis.  X  died 
ff  an  unkii..\vii  disease  Of  which  1  had  cured 

her,  i>ut  owing  to  ber  great  age,  she  was 
not  able  t<.  bear  up  through  the  state  of  her 
OOnral  teoeaoe,  and  died  accordingly." 
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AN  EXPOSITION 

OF  A 

NEW  AND  SUCCESSFUL  MODE  OF 
TREATING  DROPSICAL  DISEASES. 


By  Dr.  Wm.  Wilkinson  Gregory,  of  Hano" 
ver  County,  Virginia. 

As  the  doctrine  which  I  maintain,  with  re- 
gard to  the  exhibition  of  certain  medicines 
in  dropsy,  may  have  the  appearance  of  nov- 
elty— in  order  to  obviate  any  prejudice,  it  is 
incumbent  on  ine  to  state  distinctly  my  opi- 
nions upon  the  subject,  and  to  produce  the 
facts  on  which  the  practice  I  recommend  is 
founded. 

With  this  in  view,  I  hope  it  will  not  be 
thought  presumptuous  to  give  some  account 
of  the  opportunities  I  have  enjo3'ed  for  col- 
lecting accurate  information  respecting  the 
different  stages  and  locations  of  the  disease 
of  which  I  treat  in  the  following  observa- 
tions : 

For  more  than  twenty  years,  I  have  been 
constantly  oocupied  in  the  practice  of  my 
profession  ;  during  which  time,  I  have  had 
the  advantage  of  visiting  and  seeing  many 
cases  of  Dropsy,  in  different  Almshouses 
and  Infirmaries  ;  and  I  was  led  to  believe 
that  its  treatment  was  almost  eutirely  iuthe 
dark,  and  that  the  great  existing  obscurity 
of  the  true  pathology  might  cause  it,  pro- 
bably, to  continue  so.  Notwithstanding, 
however,  the  apparent  hopelessness  of  my 
success,  I  could  not  express  a  sanguine  ex- 
pectation that  there  might  yet  be  found 
some  available  remed}7,  which  remedy  my 
practical  observation  led  me  to  seek  for  in 
vegetable  aouls ;  and  subsequent  practice , 
founded  on  these  observations,  convinces 
me  of  the  correctness  of  the  idea  I  had 
formed  on  the  subject,  and  inspires  me  with 
confidence  in  my  treatment. 

Having  observed  the  astonishing  manner 
in  which  vegetable  acids,  particularly  the 
acetic,  when  freely  administered,  reduced 
the  substance  of  the  human  solids,  by  first 
acting  on  the  serous  surfaces,  throughout 
the  whole  body,  increasing  the  amount  of 
blood  and  heat,  and  thereby  augmenting  the 
power  of  the  absorbents  of  those  surfaces, 
and  more  especially  when  these  acids  are 
combined  with  certain  articles  of  the  allia- 
ceous tribe,  as  well  as  mercurials  and  min- 
eral tonics,  I  was  induced  to  repeat  these 
remedies  again  and  again  ;  till  by  slow  ad- 
vances, I  at  last  acquired  confidence  in 
the  practice,  which  nothing  since  has  shak- 
en.   Many  opportunities  have  occurred  to 
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me  of  confirming  these  observations,  which,  I 
in  my  apprehension,  clearly  established  the  ' 
safety  and  utility  of  these  acids,  in  the 
course  of  the  disorder,  under  the  limitations  | 
and  combinations  which  I  shall  point  out. 

But  to  inspire  others  with  the  same  de- 
gree of  confidence,  it  will  be  necessary  to 
adduce  proofs  which  have  satisfied  me  of  the 
superiority  of  my  practice  over  any  other 
that  I  have  seen.  Having  kept  a  regular 
record  of  some  of  these  cases,  I  shall  insert 
histories  of  two  or  three  of  them,  with  the 
treatment  in  each  case,  and  their  termina- 
tion ;  and  although  they  are  not  supported 
by  the  amount  of  public  testimony,  as  those 
are  on'the  records  of  a  Hospital,  yet  I  trust 
they  will  be  received  with  all  the  credit  due 
to  cases  which  rest  upon  the  authority  of  any 
individual  practitioner. 

Dropsy  is  ordinarily  defined  to  be  a  mor- 
bid accumulation  of  watery  or  serous  fluid 
in  the  cellular  tissue  or  serous  cavities.  A 
certain  amount  of  such  effusion  being  natu- 
ral to  a  healthy  condition  of  the  parts,  it 
only  constitutes  the  disease  under  consider- 
ation, when  it  exceeds  the  normal  quautity.  I 
When  this  excess  occurs,  in  the  areolar  tis- 
sue, it  is  called  Anasarca  ;  when  in  the  ple- 
ura, Hydrothorax,  or  Dropsy  of  the  Chest  ; 
when  involving  the  pericardium,  Hydroperi- 
cardium,  or  Dropsy  of  the  Heart  ;  and  when 
effused  into  the  great  cavity  of  the  periton- 
eum, it  is  denominated  Ascites,  or  Dropsy  of 
the  Belly. 

1  shall  speak  first  of  Dropsy  in  its  general 
relations  ;  then  give  my  pathological  views, 
the  causes,  prognosis,  and  treatment  of  the 
disease,  as  it  occurs  under  the  names  above- 
mentioned.  There  are  various  other  forms 
under  which  it  presents  itself,  receiving 
names  from  the  parts  attacked,  which  I  shall 
not  notice  particularly  ;  because,  the  four 
forms  I  am  about  to  treat  are,  in  my  opinion, 
amply  sufficient  to  illustrate,  at  all  points,  and 
fully  prove  the  correctness  of  the  doctrines 
herein  promulgated  ;  and  as  it  is  not  my  pur- 
pose to  burden  the  profession  and  the  public 
with  a  long  and  elaborate  dissertation  on 
Dropsy,  I  shall  be  entirely  satisfied  to  dis- 
cuss just  so  much,  only,  as  I  shall  find  to  be 
requisite  for  the  establishment  of  my  ideas 
upon  the  subject. 

Now,  I  am  aware  that  it  still  will  be,  as 
it  has  been,  said  by  some,  that  Dropsy,  in 
fact,  is  not  a  distinct  disease,  but  a  sequela  of 
some  other  prior  affection — a  mere  symptom 
or  result  of  a  totally  separate  antecedent 
morbid  action  ;  and  I  do  not  intend  to  as- 
sume the  labor  of  a  prolonged  discussion  for 
the  purpose  of  disproving  this  too-widely  pre- 
vailing notion.  I  will  merely  avow  my  own 
opinion  that,  in  whatever  manner  this  train 
of  morbid  symptoms  may  be  induced,  which 
we  cally  dropsy — of  whatever  pre-existing 


disease  it  may  be  the  result — still,  this  wide 
and  fearful  variation  from  the  acknowledged 
standard  of  natural  action,  and  that,  too, 
after  the  total  subsidence  of  the  preceding 
causative  symptoms,  must  be  entitled  to  a 
distinct  and  separate  rank  in  the  catalogue 
of  diseases.  The  great  danger  in  which  it 
so  frequently  involves  life,  and  the  conse- 
quent necessity  of  measures  for  its  removal, 
entitle  it,  (says  a  distinguished  author),  to 
this  rank. 

The  extreme  diversity  of  opinion  enter- 
tained by  many  valuable  authors,  both  an- 
cient and  modern,  concerning  the  pathology 
and  treatment  of  this  disease,  and  the  dis- 
heartening failure  of  successful  medication 
which  has  been  the  result,  in  their  hands, 
have,  I  believe,  been  productive,  in  a  mea- 
sure, of  the  great  obscurity  involving  the 
views  of  the  profession  to-day  upon  the  sub- 
ject; for  physicians  are  too  apt  to  be  blindly 
governed,  in  the  career  of  their  practice,  by 
the  standard  doctrines  they  have  sucked  in 
from  the  pap  of  their  Alma  Mater,  and  by 
the  example  of  those  whose  practice  they  pro- 
fess to  imitate.  Prepossessed  by  these,  they 
put  a  bridle  upon  their  own  conceptions,  and 
arrest  the  incipient  developments  of  contra- 
opinions,  (albeit,  perchance,  much  better  sup- 
ported), with  the  infatuation  of  an  Oriental 
religionist.  Information,  however,  derived 
from  new  discoveries,  and  from  continued  in- 
tercourse with  the  sick,  not  unfrequently  in- 
clines them,  sooner  or  later,  to  make  some 
changes  in  their  speculative  opinions,  and  in 
that  course  of  practice  which  they  may  have 
at  present  adopted. 

I  believe  that  all  dropsies,  whether  local 
or  general,  proceed  from  similar  causes  ;  of 
which  latter,  (with  very  few  exceptions), 
debility  is  by  far  the  chiefest.  It  is  possible, 
no  doubt  that  the  disease  may  be  produced 
by  a  continued  over-excitement  in  the  sys- 
tem, or  in  the  part  immediately  affected;  but 
I  have  never  seen  a  case  where  the  disease 
could  possibly  be  attributed  to  such  a  cause. 

The  remote  causes  are  very  numerous,  and 
most  of  them  may  apply  to  every  form  in 
which  the  disease  makes  its  appearance.  The 
accumulation  of  watery  fluid,  the  most  pro- 
minent feature  of  dropsy,  may  be  produced 
by  a  morbid  excitation  of  the  nervous  sys- 
tem, or  by  positive  inflammatory  action.  All 
medical  men  are  aware  that  the  serous  tis- 
sues, when  excited,  pour  out  an  increased 
quantity  of  secretion,  and  that  the  amount 
effused  will  only  be  augmented  by  the  super- 
vention of  inflammation.  But  in  every  case 
where  dropsy  has  been  induced  by  high  in- 
flammatory action,  the  deposit  must  be  re- 
garded as  dependent  upon  the  debility  con- 
sequent upon  the  inflammation,  and  the  en- 
feebled condition  of  the  parts  involved,  as 
is  evinced  by  the  symptoms  during  life,  and 
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the  result  of  the  examination  after  death. 

In  any  inflammation,  then,  of  the  serous 
tissues,  if  the  effusion  consequent  theroon 
be  not  taken  up  by  the  absorbents,  after  the 
cessation  of  the  excited  action,  it  constitutes 
dropsy.  On  the  other  hand,  although  in- 
flammation is  so  frequently  the  foundation 
of  this  disease,  yet,  it  may  be  asserted,  that 
it  is  as  often  prevented,  or  cut  short,  by  the 
occurrence  of  the  effusion. 

But  may  not  the  idea  be  hazarded,  that  a 
condition  of  the  tissues  opposite  to  that  I 
have  just  mentioned,  may  be  productive  of 
the  same  result  in  relation  to  these  deposits  ? 
Admitting,  that  a  morbid  excitation  of  a 
part,  or  the  whole,  of  the  system,  even  to 
the  extent  producing  inflammation,  is  suffici- 
ent, under  certain  circumstances,  to  produce 
the  disease  under  consideration — still,  may 
not  dropsy  be  brought  on  where  there  exists 
no  inflammatory  action  whatever  ?  We 
know  that  the  secretory  orifices  become, 
sometimes  relaxed,  enfeebled  ;  by  this 
means  allowing  the  free  escape  of  the  fluid 
constituents  of  the  blood  into  the  contiguous 
cavities,  or  celluhr  tissues.  This  is  satis- 
factorily proven  by  the  results  of  injections 
after  death.  Dr.  Horner  of  Philadelphia 
states,  that  fine  injections,  in  certain  cases 
of  dropsy,  scarcely  meet  with  any  resistance 
from  the  bloodvessels,  the  injected  fluid 
constantly  escaping  by  their  lateral  porosi- 
ties. 

Assuming  debility,  then,  to  be  the  starting 
point  of  dropsy, — I  mean,  a  weakened  con- 
dition of  the  absorbent  vessels,  not  depen- 
dent upon  organic  derangement — I  contend, 
and  it  is  my  purpose  to  demonstrate,  that  it 
is  only  necessary  to  stimulate  these  absor- 
bents by  the  use  of  vegetable  acids  iu  large 
quant  ties,  to  bring  about  a  favorable  issue, 
in  the  vast  majority  of  cases.  These  acids 
seem  to  be  especially  applicable,  under 
such  circumstances,  to  the  serous  mem- 
branes, by  virtue  of  their  healing  power,  and 
their  peculiar  faculty  of  increasing  the 
amount  of  blood  distributed  to  their  surfaces, 
and  thereby  augmenting  their  secretory 
action.  Of  the  modus  operandi  of  these 
remedies  I  confess  myself  as  yet  ignorant  ; 
but  of  their  certain  efficacy  I  cannot  doubt. 
After  much  reflection  on  the  subject,  I  at 
last  can  only  rank  them,  in  their  application 
to  this  disease,  with  that  class  of  peculiar 
medicine,  «>f  which  mercury,  iodine,  bark, 
etc.,  are  some  of  the  representatives. 

The  first  thing  which  directed  my  atten- 
tion, in  the  premises,  to  these  acids,  as  the 
probable  remedy  for  the  affection  now  under 
discussion,  was  the  astonishing  faculty  they 
Memed  to  possess,  of  reducing  the  substance 
of  the  animal  solids,  (as  I  have  before  hint- 
ed,) fa  several  females  under  my  notice, 
who  made  ii  a  practice  to  drink  daily  of 


vinegar,  to  prevent  corpulency.  My  mode 
of  using  them  I  shall  speak  of  in  the  appro- 
priate place. 

Now,  in  examining  minutely  the  cases  of 
most,  if  not  all,  of  those  suffering  from 
dropsy,  we  will  find  that,  for  some  time, 
perhaps,  they  have  been  laboring  under 
general  or  local  debility — that  they  have 
been  prostrated  by  protracted  fevers — that 
they  have  unstrung  their  constitutions  by 
exposures  of  various  kinds,  or  by  hard 
drinking  and  improvident  living — that  they 
have  been  a  prey  to  dyspepsia,  or  to  some 
other  equally  depressing  affection  of  the 
chylopoietic  viscera,  especially  the  liver,  to 
which  we  may  attribute  the  disease.  • 

It  has  been  said  that  distension  of  the 
bloodvessels,  merely,  without  either  irrita- 
tion or  inflammation,  has  frequently  resulted 
in  dropsy  ;  aud  of  this  we  are  all  aware, 
although  there  has  been  no  satisfactory 
reason  assigned,  why  such  should  be  the 
case.  We  know,  however,  that,  by  what- 
ever cause  the  parts  are  enfeebled,  their 
action  aud  vitality  are  depressed  ;  and, 
that,  at  last,  the  occurrence  of  the  disease  is 
dependant  upon  the  debility.  Thus,  pres- 
sure upon  important  bloodvessels,  by  a 
tumor,  for  instance,  frequently  induces  an 
ocdematous  condition  of  the  parts  in  the 
vicinity.  The  blood,  incapable  of  making 
its  way,  in  sufficient  quantity,  to  those  parts, 
becomes  deficient  there— its  flow  is  sluggish, 
debility  of  the  parts  ensues — effusion  is  the 
result. 

Scirrhosities  of  the  spleen  and  other 
viscera,  particularly  of  the  liver,  have  been 
considered  causes  of  the  disease — either  by 
pressure  on  some  of  the  veins,  producing 
ascites,  or  by  compressing  the  Vena  Cava, 
causing  anasarca  of  the  extremities.  This 
state  of  things  has  frequently  been  discover- 
ed in  post-mortem  examinations  of  hydropic 
persons. 

One  of  the  most  frequent  immediate  causes 
of  this  effusion,  if  the  sole  one,  is,  I  con- 
sider, the  laxity  of  the  exhalant  vessels. 
Thus,  paralytic  limbs,  in  which  such  laxity 
is  to  be  expected,  are,  in  reality,  very  often 
subject  to  ocdematous  swellings. 

Intemperance  in  the  use  of  intoxicating 
liquors  is  a  potent  cause  of  dropsical  effu- 
sions. This  cause  doubtless  operates  through 
the  medium,  chiefly,  of  the  nervous  system, 
by  producing  deficient  or  unnatural  action, 
and  consequently  a  feeble  condition  of  the 
parts  supplied  with  their  influence.  What 
is  true  of  the  part,  then,  is  true  of  the  whole. 
If  debility  of  any  portion  of  the  system  bo 
productive  of  partial  effusion,  so  is  weakness 
of  the  entire  economy  the  cause  of  general 
dropsy. 

There  are  many  other  circumstances,  pro- 
bably thousands,  which  might  contribute  to 
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the  hydropic  diathesis;  but,  inasmuch  as  I 
think  I  have  discussed  enough  of  them, 
already,  to  establish  my  views  of  the  sub- 
ject, I  will  proceed  to  the  prognosis,  which, 
as  it  will  comprehend  but  a  few  remarks, 
may  as  well  be  inserted  here. 

The  prognosis  in  this  disease  will  depend 
materially  upon  the  cause.  Should  the  mal- 
ady be  the  result  of  structural  derangement, 
no  possible  treatment  can  effect  a  cure.  The 
patient's  system  must  ultimately  succumb  to 
so  fatal  a  condition  ;  although  lie  may,  as  I 
have  proven  in  my  practice,  be  very  much 
relieved,  and  kept  alive  for  a  long  time  by 
the  treatment  I  have  pursued,  and  which  is 
herein  promulgated,  in  whatever  form  it  may 
present  itself.  But  when  the  disease  is  not 
dependent  upon  tuberculous  inflammation  of 
the  tissues  affected,  nor  upon  organic  dis- 
ease of  the  viscera,  heart,  liver,  or  kidneys, 
the  prognosis  may  be  very  favorably  given. 
One  thing  I  will  assert,  without  hesitation, 
and  without  fear  of  cavil  on  the  part  of  those 
who  may  adopt  the  plan  of  treatment  sug- 
gested in  these  pages.  It  is,  that,  when  once 
a  patient  is  cured  by  that  course,  the  disease 
never  afterwards  occurs- 

Now,  with  regard  to  the  treatment : — In  an 
essay  like  the  present,  the  necessity  is  so 
great  of  continually  touching  upon  it,  that 
it  would  seem  almost  unnecessary  to  appro- 
priate a  separate  paragraph,  or  series  of 
paragraphs,  to  its  discussion.  Nevertheless, 
it  were  better,  1  think,  in  considerat;on  of 
the  absolute  rides  it  embodies,  to  say  some- 
thing specifically  on  the  subject. 

Of  the  usual  great  variety  of  treatment  in 
cases  of  dropsy,  I  shall  have  nothing  to  say, 
The  principles  involved  are  already  suffi- 
ciently known  to  the  profession,  and  the  re- 
sults of  all  treatment  hitherto  can,  unfortu- 
nately, be  too  well  attested  by  the  public  at 
large.  I  shall,  therefore,  confine  myself  to 
the  elucidation  of  the  plan  I  have  adopted, 
which,  at  the  same  time,  possessing  the 
charm  of  novelty,  comprises,  in  my  opinion, 
the  very  best,  if  not  the  only  true  method  of 
accomplishing  in  the  premises  the  end  de- 
sired. 

The  treatment  1  recommend  commences 
with  the  production  of  slight  ptyalism,  or 
rather  of  incipient  ptyalism.  After  which  T 
proceed  at  once  to  the  use  of  vinegar  andcarb. 
of  iron,  in  the  proportion  of  two  drachms 
to  the  quart,  and  giving  daily  one  wine-glass 
full  morning,  noon,  and  night.  This  combi- 
nation produces  reddening  of  the  serous 
surfaces,  when  the  oozing  takes  place, 
whilst  the  iron,  per  se,  gives  tone  to  the  ge- 
neral system.  I  also  direct  the  patient  to  eat, 
every  day,  large  portions  of  fried  onions  or 
garlic,  and  to  chew  the  bulb  of  the  squill  in 
large  portions.  What  is  remarkable  with 
this  last  mentioned  remedy  is,  that  it  does 


not  nauseate,  when  given  in  these  immense 
quantities  ;  but,  on  the  contrary,  becomes 
grateful  to  the  patient,  and  the  vinegar,  or 
vinegar  and  water,  he  will  prefer  to  any 
other  drink.  Water,  I  do  not  allow  to  be 
used  alone  ;  but  always  together  with  vine- 
gar. I  recommend  the  use  of  any  nutritious 
food  whatever,  with  which  I  usually  order 
black  or  red  pepper  in  large  quantities. 

This  simple  course  constitutes  the  whole 
of  my  treatment,  except  that  I  always  re- 
sort to  the  operation  of  tapping,  as  soon 
as  the  presence  of  water  is  perceptible, 
no  matter  how  small  the  quantity.  When 
this  is  made  use  of  early  in  the  disease, 
there  is  a  chance  that  the  parts  may  recover 
their  tone  ;  but  if  it  be  delayed  until  the  dis- 
ease is  far  advanced,  the  parts  will  then 
have  lost  their  energy,  and  the  termination 
of  the  case  will  be  accelerated  by  removing 
that  remaining  firmness  and  elasticity  ac- 
quired from  the  pressure  and  distension  of 
the  fluid,  acting  as  a  mechanical  stimulus. 

Of  course  it  is  necessary  to  keep  up  a  re- 
gular action  on  the  bowsls  ;  and  this  is  best 
accomplished  by  the  Cream  of  Tartar  and 
Jalap,  and  will  be  exemplified  in  the  cases. 

My  first  case,  illustrative  of  the  practice  I 
recommend,  was  a  negro  woman,  aged 
about  60  years.  This  case  occurred  to  me  in 
the  year  1840.  For  many  years  she  had  been 
greatly  swollen  and  very  much  disabled  ; 
during  which  time  her  breathing  became  very 
distressing,  the  dyspnoea  being  often  brought 
on  by  the  slightest  exertion  1  was  induced 
to  suspect  hydrothorax,  and  an  examination 
proved  that  I  was  correct.  Hoping  that  this 
would  be  the  only  deposit,  I  prepared  for 
the  treatment,  determining  to  fulfil  the  pro- 
mise I  had  often  made  myself  to  test  fully 
the  efficacy  of  my  treatment,  as  founded  on 
my  peculiar  theory  of  the  disease.  But  be- 
fore I  had  fairly  commenced  with  my  patient, 
I  ascertained  that  there  would  be  another 
deposit,  which  afterwards  proved  to  be  as- 
cites. The  abdomen  rapidly  increased  in 
size,  and  the  prostration  became  general. 
At  this  time  I  was  almost  induced  to  despair 
of  the  case,  for  it  appeared  to  me  that  her 
death  was  inevitable.  I  determined,  how- 
ever, to  continue  my  treatment,  firmly  con- 
vinced that,  if  she  were  at  all  within  the 
pale  of  recovery,  it  would  alone  be  the 
means  of  her  restoration  to  health.  She  had 
no  appetite,  great  thirst,  a  small  pulse,  a  hot 
skin,  and  total  inability  to  move  herself.  Be- 
lieving, from  the  indolent  life  she  led,  that 
her  liver  must  be  out  of  order,  I  commenced 
the  treatment  by  administering  a  small  dose 
of  calomel.  This  I  had  inteuded  to  repeat, 
in  the  dose  of  one  grain,  three  times  a  day  ; 
but,  owing  to  her  idiosyncrac}'  with  respect 
to  mercury,  the  first  dose  brought  on  ptyali- 
sim,  and  compelled  me  to  desist.    I  now  or- 
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dered  her  an  ordinary  dose  of  Cremor  Tar-  and  more  dilated,  dropsy  ultimately  ensued, 


tar  and  Jalap,  equally  combined — say,  a 
dessert  spoonful,  and  continue  it  in  the  same 
dose  daily,  until  the  salivation  began  to  sub- 
side. Having  seen  the  specific  effect  of  the 
mercury  on  her  system,  and  its  first  violence 
subsiding,  I  at  once  commenced  the  use  of 
the  vinegar  and  carbonate  of  iron,  as  I  have 
already  directed.  I  ordered  her  to  eat  freely 
of  fried  onions,  every  day,  to  rub  her  hands 
and  extremities  with  the  juice  of  the  garlic, 
and  occasionally  to  repeat  the  Cremor  Tartar 
aud  Jalap.  At  the  expiration  of  about  ten 
days,  I  found  that,  under  this  treatment,  the 
effusion  was  so  rapidly  removed,  that  there 
would  be  no  necessity  for  tapping  her  at  all; 
and,  in  the  course  of  from  twenty  to  thirty 
days,  every  unpleasant  symptom  vanished. 
This  woman  is  now  alive  in  Virginia,  and 
perfectly  healthy,  not  one  drop  of  water, 
morbidly  deposited,  having  been  detected  in 
those  cavities,  since  her  recovery,  though 
nineteen  years  have  elapsed  since  then. 

My  next  case  was  a  gentleman  about 
fifty  years  of  age  who,  during  his  youth, 
had  very  much  impaired  his  constitution  by 
his  loose  and  intemperate  habits.  This  case 
came  into  my  hands,  soon  after  the  one  just 
reported  ;  and  I  only  regret  that  I  cannot 
mention  his  name  in  this  connexion,  that  the 
incredulous  might  refer  to  him  for  corrobor- 
ation of  these  statements.  He  is  a  resident 
of  Richmond,  Virginia,  however,  and  a  near 
relative  of  President  Harrison. 

When  I  first  saw  this  gentleman,  it  was 
impossible  to  say  where  there  wag  no  water 
in  his  system,  unless,  perhaps,  in  the  cavity 
of  the  cranium — for  every  other  cavity  was 
distended,  and  there  was  an  oedematous 
condition  of  every  portion  of  the  body. 
The  treatment,  in  his  case,  was  the  same  as 
that  pursued  in  the  case  just  described,  and 
was  attended  by  equal  success.  He  says 
his  health  is  now  better  than  it  has  been 
for  twenty  years  back. 

I  shall  cite  but  one  more  case — which,  of 
itself,  ought  to  be  sufficient  to  place  beyond 
the  pale  of  cavil  the  superiority  of  the  prac 
tice  herein  advocated.  It  is  one  of  the 
greatest  importance,  taken  in  connection 
with  the  views  I  desire  to  promulgate  ; 
although,  after  a  lapse  of  time,  my  patient 
died. 

He  was  a  powerful  athletic  young  negro 
man,  twenty-two  years  old,  of  strong  consti- 
tution,-and  oik!  of  my  own  men.  He  receiv- 
ed a  stall  of  a  sharp-pointed  dirk-knife, 
which  entered  the  pericardium,  and  which, 
upon  examination  of  the  wound  with  Dr. 
Patterson  of  Richmond,  was  found  to  have 
penetrated  the  muscular  portion  of  the  heart 
Itself,  which  caused  dilatation  of  this  organ, 
and  thereby  produced  great  disturbance  of 
the  circulation.    The  heart  becoming  more 


in  the  form  of  both  Hydrothorax  and  Ascites. 
It  now  became  a  question  with  me,  what  I 
should  do  with  this  case,  fearing  as  1  did 
that  the  man  would  perish  from  his  wound, 
pursue  what  course  I  might.    I  at  last  de- 
termined to  send    him   to  the  Richmond 
Infirmary,  and  thus  get  rid  of  the  forlorn 
hope  his  condition  only  afforded  ;   and  I 
must  say,  he  was  treated  as  ably,  in  my 
opinion,  as  he  could  have  been  in  any  insti- 
tution of  the  kind.    He  was  at  once  taken 
before  the  Class,  which  was  then  in  attend- 
ance, and  tapped  in  due  form  for  Ascites, 
when  two  gallons  of  water  were  drawn  off. 
He  was  then  ordered  to  his  apartment,  and 
a  prescription  of  calomel  and  squills  was 
put  up  for  him,  together  with  the  other 
treatment  usually  adopted  in  such  cases.  I 
visited  him  every  day,  and,  on  the  eighth  . 
day  after  the  first  tapping,  the  trocar  was 
again  introduced  by  Dr.  C.  P.  Johnson,  who 
advised  me  to  remove  him  home,  as  he  be- 
believed  he  must  shortly  die,  despite  every 
effort  to  save  him.    I  took  his  advice  ;  and 
soon  after  commenced  myself,  the  treatment 
laid  d  wn  here.    His  gums  was  first  gently 
touched  with  mercury  ;  after  which  he  was 
put  upon  cremor-tartar  and  jalap  equally 
combined,  iu  the  dose  of  one  tablespoonful 
to  a  tumbler  of  water,  every  day,  to  keep  up 
a  slight  action  on  the  bowels,  whilst,  ut  the 
same  time,  I  administered  the  vinegar  and 
carb.  of  iron,  in  the  dose  of  a  wine  glassful 
three  times  a  day.    He  was  not  permitted 
to  drink  any  water,  unless  mixed  with  vine- 
gar ;     and   his   diet  consisted   of  large 
quantities  of  raw  or  fried  onions  or  garlic, 
with  light-bread.    In  the  course  of  a  few 
days,  I  put  him  upon  the  use  of  squills, 
large  quantities  of  which  he  would  chew 
every  day,  swallowing  the  juice  ;  I  would 
frequentlv  give  him  half  a  pound  of  the 
bulb   at '  a   time,  to   keep  iii  his  pocket, 
and  directed  him  to  use  it  as  he  would 
tobacco  ;  and  strange  to  relate,  as  I  have 
already  announced,  the  squills,  used  in  the 
this  vast  quantity,  was  productive  of  no 
nausea  whatever.    This  course  of  treatment 
was  peisisted  in  for  several  days,  wdien  I 
discovered  the  evident  disappearance  of  the 
characteristic    symptoms  of    the  disease 
His  breathing  became  easier,  his  extremities 
which,  before,  were  extremely  oedematous, 
rapidly    subsided,  and    never  afterwards 
swelled-    Every  dropsical  symptom  disap- 
peared ;  and  the  relief  was  so  instantaneous, 
and  so  rapid  was  his  recovery,  that,  in  two 
months,  1   hired  him  out,  to  work  on  the 
streets  in  Richmond;  at  which  hard  labor 
he  continued  for  two  years,  in  apparently 
good  health. 

During  the  whole  of  this  time,  he  continu- 
ed using  the  same  remedies,  with  the  ex- 
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ception  of  the  mercury  ;  his  diet  was,  of 
course  more  liberal,  at  this  time,  and  but 
for  his  taking  a  violent  cold,  I  believe  he 
would  have  lived  a  long  time,  notwithstand- 
ing the  ravages  made  upon  his  constitution 
by  the  disease,  before  I  took  the  treatment 
of  the  case  into  my  own  hands.  He  died, 
during  the  succeeding  Fall — just  two  years 
and  six  months  after  he  began  to  take  the 
medicines  I  have  mentioned. 

This  case  I  consider  the  most  important 
and  instructive  of  all  within  my  power  to 
report  ;  for,  notwithstanding  I  was  satisfied 
that  the  disease  would  continue,  and  that, 
ultimately,  he  must  perish,  yet  it  goes  to 
prove  the  great  power  of  the  remedies  em- 
ployed, and  how  very  effectuallj-  they  must 
have  acted  upon  the  absorbent  system,  to 
keap  under  control  so  enormous  an  effusion 
as  must  all  the  time  have  been  going  on 
from  all  the  serous  surfaces  of  the  body  ;  and 
that  for  more  than  two  years. 

Other  cases  I  might  cite — for  I  had  many 
— some  of  them  sent  to  me  from  distant  parts 
of  the  country,  and  none  of  them  lacking  in 
interest,  But  those  I  have  adduced  are  suf- 
ficient for  the  purpose  I  have  aimed  at  in 
this  treatise.  I  therefore  dismiss  the  sub- 
ject, with  the  assurance  that  I  do  not 
willingly  obtrude  myself  on  the  public 
in  the  character  of  an  author  ;  but 
various  reasons  have  induced  me  to  do  so, 
(if  the  adoptiou  of  this  treatise  may  entitle 
me  to  the  distinction),  and  even  to  render 
a  full  exposition  of  my  practice,  in  the  cases 
before  us,  a  measure  of  prudence  and  self- 
defeuce.  To  the  public  criticisms,  therefore, 
I  submit  with  deference  and  respect  ;  and 
hope  that,  at  least,  some  benefit  to  others 
may  accrue  from  the  impartial  consideration 
of  the  views  herein  promulgated. 


To  the  Editor?  of  the  Htm  York  Medical  Press. 

Gentlemen  : — In  your  19th  number  of  the 
Medical  Press  appears  a  letter,  in  reference 
to  the  Chlorate  of  Potash,  as  a  remedy  in 
certain  diseases — induced,  as  it  appears,  by 
a  notice  of  it  in  the  Philadelphia  Medical  and 
Surgical  Journal,  cautioning  the  profession  of 
the  serious  results  sometimes  attending 
an  over  dose  of  it — copied  from  the  London 
Lancet,  and  from  the  pen  of  a  Mr.  Osborn  of 
England.  Having  had  rather  a  lengthened 
experience  of  the  action  of  this  remedy  on 
all  diseases  suggesting  its  use,  I  feel  it 
my  duty— pro  bono  publico — to  give  my  un- 
qualified assent  to  all  your  correspondent 
has  advanced  in  favor  of  it — as  being,  a 
most  valuable  therapeutic  agent,  and  my 
surprise  at  the  statement  of  Mr.  Osborn 
regarding  it. 

For  the  last  sixteen  years  both  in  the  old 


country  and  this,  I  have  been  in  the  habit  of 
prescribing-  this  medicine  in  all  the  exan- 
thematous  diseases,  malignant  sore  throat, 
typhus  and  typhoid  fevers,  and  I  have  never 
seen  other  than  the  happiest  results  from  its 
use.  In  the  aphthous  affections  of  the  tongues 
of  infants  so  frequently  extending  to  the 
stomach,  I  have  used  it  extensively,  and 
with  uniform  success  as  a  lotion  and  a  mix- 
ture. I  can  confidently  assert,  that  I  have 
never  seen  in  a  single  instance,  any  of  the 
bad  effects  with  which  Mr.  0.  asserts  its 
use  is  sometimes  followed,  not  even  when 
given  to  the  extent  of  |ss.  for  a  dose. 

In  this  connection  I  will  give  you  briefly 
(that  it  may  not  occupy  too  much  space  in 
your  valuable  Weekly)  a  sketch  of  a  case  of 
scarletina  angiuosa  that  came  under  my 
care  on  the  7th  inst.,  remarkable  for  its 
virulence.  Mrs.  M  ,  ret.  45,  a  large  cor- 
pulent woman,  but  of  feeble  constitution, 
was  taken  sick  on  the  5th  inst-,  with  the 
premonitary  symptoms  of  fever.  On  being 
summoned  to  see  her,  I  found  her  condition 
to  be  as  follows  :  ver}r  high  fever,  efflores- 
cence on  face,  neck  and  arms  ;  pulse  fre- 
quent, quick,  and  compressible  ;  the  face 
much  swollen  ;  severe  head-ache  ;  A-iolent 
throbbing  pulsations  in  the  ears,  and  great 
pain  of  throat,  and  difficulty  of  swallowing  ; 
maxillary  and  parotid  glands  immensely 
swollen.  Examination  of  the  mouth  revealed 
the  tongue,  at  the  tip  and  sides,  of  the  char- 
acteristic strawberry  appearance,  but  the 
back  part  thickly  coated  with  a  tenacious 
caseous-like  substance,  which  I  could  scrape 
off  in  flakes  ;  the  soft  palate  and  uvula  of  an 
intensely  florid  red  color  and  tumified  ;  and 
the  tonsils  so  much  inflamed  and  swollen, 
as,  with  the  uvula,  to  exclude  the  view  of 
the  pharynx  ;  and  voice  reduced  to  an  almost 
inaudible  whisper  ;  all  the  parts  presenting 
the  most  aggravated  form  of  malignant 
inflammatory  action  ^that  I  ever  saw.  The 
indication  of  treatment  appearing  to  me, 
first,  to  subdue  local  inflammation,  and 
secondly,  to  support  the  vital  powers,  and 
soothe  and  quiet  the  nervous  excitement.. 
I  met  the  first  by  prescribing  a  purgative  ; 
directing  to  be  applied  six  leeches,  three 
on  either  side,  beneath  the  ear  ;  to  be  fol- 
lowed by  fomentation  and  poultices,  which 
took  away  considerable  blood  with  marked 
relief  to  my  patient  :  a  bladder  of  ice  to  the 
head,  to  reduce  the  extreme  heat,  and  resist 
the  tendency  to  congestion  of  brain,  symp- 
toms of  it  being  present  on  the  second  and 
third  day  of  my  attendance.  Here,  as  in 
many  similar,  though  not  such  severe  cases, 
I  have  had  the  gratification  of  seeing  my 
patient  derive  the  most  decided  benefit  from 
the  topical  (in  form  of  gargle  to  mouth  and 
throat),  and  internal  use  of  the  chlorate. 
At  a  morning  visit,  I  ordered  two  dr.  of  the 
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chlorate  to  be  dissolved  in  a  pint  of  water, 
and  to  be  partaken  of  sparingly  as  a  drink 
during  the  day. 

At  my  evening  visit,  I  inquired  if  any 
still  remained,  when  the  patient  answered  in 
a  state  of  alarm,  that  the  nurse  had  given  it 
to  her  all  at  once.  I  allayed  her  uneasiness, 
by  assuring  her  that  it  would  not  only  do 
her  no  harm,  but  that  her  improvement  then, 
I  believed,  was  greatly  owing  to  the  mistake 
of  the  nurse. 

To  the  foregoing  treatment,  followed  as 
the  indications  warranted  by  spiritus 
Mindereri,  ammonia  in  excess,  Mistura 
Camphors  and  Spiritus  Ether.  Nitros.  inter- 
nally, and  a  sedative  at  bed-time  ;  and 
steadily  but  cautiously  sustaining  the  vital 
power,  by  beef-tea  and  egg-nog  given  oc- 
casionally, I  owe  the  recovery  of  the 
patient  from  a  state  so  significant  at  one 
time  of  a  dangerous  result,  as  to  make  me 
anxious  to  avail  myself  of  the  counsel  of 
one  of  our  eminent  physicians,  which  the 
husband  postponing  to  accede  to,  until  her 
symptoms  improving,  made  it  no  longer 
necessary. 

E.  M'Donnell,  M.  D. 

209  W.  42d  street. 


A  FEW  GLOBULES  FOR  HOMEO- 
PATHY. 

Having  gone  through  a  small  course  of  Ho- 
moeopathy, and  fairly  digested  its  merits,  we 
have  come  to  the  following  inevitable  con- 
clusion :  "What  you  tell  us  that  is  true  is 
not  new,  and  what  you  tell  us  that  is  new 
isn't  true." 

The  latter  part  of  our  judgment,  or  "what 
you  tell  us  that  is  new,"  lias  reference  to  the 
assertions  of  the  Homoeopaths  that  they  cure 
an  average  of  a  hundred  and  five  per  cent, 
of  all  their  cases  ;  and  this,  too,  by  the  ad- 
ministration of  infinitcsmal  doses. 

With  regard  to  the  former  portion,  or 
"  what  you  tell  us  that  is  true,"  we  mildly 
take  it  upon  ourselves  to  assert,  that  the 
doctrine  of  " similia  similibus  curantur''  was 
known  and  practised  long  before  Hahne- 
mann, or  any  otlier  man  of  their  school,  saw 
t!ic  usual  polychromatic  light  suspended 
over  his  medical  door.  Instances  of  this  are 
as  plentiful  aa  cases  in  the  Divorce  Courts. 
From  the  beginning  of  th6  world,  ever  since 
Mr.  Bacchus  planted  the  vine,  we  have  every 
reason  to  believe  that  men  have  occasion- 
ally taken  "a  little  too  much,''  and  cured 
themselves  next  day,  "  by  a  hair  of  the  dog 
that  bit  them,"  a  clear  case  of  "  ximilia  sim- 


Again,  "  setting  a  thief  to  catch  a  thief," 
is  as  "  old  as  the  hills," — even  those  that 
"  flesh  is  heir  to." 

There  is  yet  another  instance  of  this  doc- 
trine, well  known  in  days  of  yore,  in  the  fol- 
lowing nursery  lines  : 

'  There  was  a  man  of  Teddington,  and  he  was  wondrous  wise, 
He  jumped  into  a  quick  set  hedge,  and  scratched  out  both  his  eyes; 
And  when  he  saw  his  eyes  were  out,  with  all  his  might  and  main, 
He  jumped  into  another  hedge,  and  scratched  them  in  again. " 

We  leave  Homoeopaths  in  the  midst  of  this 
quick-set  hedge,  to  get  out  of  it  the  best 
way  they  can.  It  is  so  clear  a  case  of  "  like 
curing  like,"  the  blindest  bigot  in  the  effi- 
cacy of  globules  must  see  it.  There  is  blind- 
ness produced  by  the  Wise  Man  of  Tedding- 
ton  jumping  into  a  hedge,  and  scratching 
his  eyes  out  ;  and  then  by  going  through 
another  hedge,  and  the  same  process  of 
scratching  his  eyes,  he  recovers  them  in  less 
(to  speak  vulgarly)  than  two  winkings. 

Although  we  fancy  we  must  before  this 
have  convinced  all  reasonable  persons  that 
"like  having  the  power  of  curing  like,"  is  no 
new  idea,  still  we  cannot  conclude  without 
quoting  one  last,  but  no  small  authority  up- 
on the  point,  which  we  imagine  is  dead 
against  the  atomic  theory  of  infinitesimal 
doses.  We  do  not  recollect  ever  having 
heard  it  quoted  by  the  Homoeopaths  themsel- 
ves in  support  of  their  argument.  We, 
therefore,  beg,  in  all  good  feeling,  to  present 
it  to  them  for  their  special  benefit  and  be- 
hoof : 

"  A  little  money  is  a  dangerous  thing, 
Drink  deeply,  or  touch  not  the  Pierian  spring  ; 
There  shallow  draughts  intoxicate  the  brain, 
But  drinking  deeply  sobers  us  again  /'' 

This  httt  line  leans  a  little  to  the  "  similia 
811711111113"  creed  ;  but  we  make  the  Homoeo- 
paths a  small  present  of  it,  giving  them  full 
liberty  to  extract  what  benefit  they  can  from 
it,  as  a  proof  we  do  not  wish  to  be  hard  up- 
on them.  Meanness  is  the  test  of  a  little 
mind,  and  we  do  not  profess  to  deal  in  little 
things,  as  though  we  were  no  Letter  than  a 
Homoeopath.  — Punch . 

Ergot  has  received  the  approval  of  the 
Academy  of  Medicine,  at  Turin,  as  ono  of 
the  most  active  remedies  for  Phthisis.  Dr. 
Parola  describes  its  action  as  infallible,  if 
not  in  curing  the  disease  at  least  in  staying 
the  progress  of  pulmonary  inflammation, 
which  constantly  accompanies  the  formation 
of  tubercle.  The  doctor  administers  two 
grammes  of  the  powder  per  day,  and  sus- 
pends it  every  four  or  live  days  for  48 
hours.  When  the  stomach  is  too  weak,  the 
extract  may  be  administered  instead  of  the 
powder,  to  the  amount  of  40  or  50  centi- 
grammes or  as  a  potion  in  solution  of  gum. 
Quinine,  Digitalis,  and  even  Opium,  may 
sometimes  be  combined  with  advantage,  ac- 
cording to  the  indications. 
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Statistics  of  Headache s. — The  Medical 
Times  and  Gazette  contains  some  interesting1 
data,  obtained  by  inquiries  made  in  the 
usual  course  of  professional  experience,  con- 
concerning  the  causes  of  headache.  Of 
ninty  cases  cited,  seventy-six  were  females 
— a  number  which  establishes  pretty  strong- 
ly the  fact  testified  to  by  most  of  the  old 
writers,  that  females  are  more  frequently 
sufferers.  Of  the  seventy-six  females,  forty 
were  single.  The  predisposition  in  the  case 
of  females,  is  believed  to  originate  in  the 
nervous  system — susceptibility  of  nervous 
disorder  being  much  oftener  found  in  the 
female  than  in  the  male  subject.  It  is 
likely  to  exist  in  organisms  which  evidence 
a  capability  of  so  much  fineness  and  deli- 
cacy of  perception,  united  to  so  much  prone- 
ness  to  emotional  excitement,  and  in  which 
the  functions  of  organic  life  are  observed  to 
be  so  readily  wrought  by  passing  states  of 
thought,  sensation  and  emotion.  Of  the  ex- 
citing causes,  emotional  disturbance  has  the 
highest  number.  Out  of  90  cases,  53  de- 
clared this  to  be  one  of  the  causes  of  their 
attacks,  48  also  considered  that  atmospheric 
states  were  to  be  blamed,  and  twenty-five 
specified  thunder.  In  regard  to  the  inherit- 
ance of  the  liability,  in  19  cases  the  mother 
is  mentioned  ;  in  9,  the  father  ;  and  in  12, 
both  parents.  In  all,  40  gave  explicit  evi- 
dence of  hereditary  predisposition,  and  a 
few  others  mentioned  cases  in  collateral 
branches.  Out  of  the  90  cases,  only  19 
blamed  their  diet.  As  to  the  influence  of 
climate,  29  seem  very  clear  that  they  are  at 
least  liable  to  attacks  of  headache  in  places 
where  the  air  is  dry  and  bracing  ;  6  com- 
mend cold  atmosphere  and  six  condemn  it  ; 
8  praise  warm  atmosphere,  and  3  dislike  it  ; 
6  are  in  favor  of  sea  air,  and  4  arc  averse 
to  it.  Fatigue  is  mentioned  as  an  exciting- 
cause  by  32.   

Statistics  of  Suicide. — Mr.  Buckle  has  as- 
serted, in  his  able  and  interesting  recent 
work  on  Civilization,  that  the  number  of  sui- 
cides is  a  "  constant  quantity" — in  other 
words,  that  suicides,  like  other  so-called 
crimes,  occur  very  regularly.  In  the  five 
years,  1852-56,  it  is  shown  by  the  Registrar- 
General  of  England,  that  5,415  persons  put  a 
period  to  their  earthly  career  by  self-de- 
struction, viz.  :  3,886  males  and  1,529  fe- 
males. The  annual  average  of  male  suicides 
is  171-2,  and  that  of  females  395-8.  The 
general  average  shows  that  upwards  of 
1,000  persons  (1,033  0)  put  an  end  to  their 
sufferings  by  committing  suicide  every  year 
of  grace.  The  lowest  number  of  suicides 
was  1,031,  (in  1853,)  and  the  highest  1,182, 
(in  1856.)  Poisoning  being  the  easiest,  is 
a  common,  but  by  no  means  a  general  means 
of  self-destruction.     The  favorite  poisons 


are  arsenic,  opium,  laudanum,  prussic  acid, 
and  essential  oil  of  bitter  almonds.  It  is  a 
remarkable  fact  that  female  suicides  manifest 
a  strange  predilection  for  the  very  painful  ir- 
ritant poison,  oxalic  acid.  As  many  as  34 
were  so  foolish  as  to  choose  this  compound 
of  oxygen  and  carbon,  while  only  15  males 
resorted  to  it.  On  the  other  hand,  67  men 
resorted  to  Ivydrocyanic  acid,  and  33  to  the 
oil  of  bitter  almonds,  while  only  eight 
women  had  resolution  to  swallow  the  former 
fatal  poison,  and  18  the  latter.  Strychnia 
was  used  by  one  man  and  one  woman,  and 
in  one  ease  camphor  was  used.  But  hang- 
ing is  by  far  the  most  general  mode  of  sui- 
cide, for  nearly  half  of  the  annual  average 
of  suicides  terminate  their  miserable  lives 
by  suspension.  Cut-throats  and  drowning 
stand  next  in  order  of  frequency  ;  8-10ths  of 
all  the  suicides  are  committed  in  one  of  these 
three  ways  Suffocation,  by  the  fumes  of 
charcoal,  is  by  no  means  a  favorite  mode  of 
suicide  here  as  in  France.  The  greatest 
number  of  suicides  occur  between  the  ages 
of  thirty-five  and  forty-five.  Thirty-three 
persons  of  both  sexes  committed  suicide  at 
ten  years  of  age,  and  fourteen  persons  of 
both  sexes  at  the  age  of  83. 

A  Most  Remarkable  Case. — A  most  singu- 
lar case  occurred  in  the  year  1831,  and 
which  at  the  time  created  great  sensation. 
On  the  26th  of  February  of  that  year,  a  man, 
named  John  Toylor,  aged  twenty,  a  native 
of  Prussia,  was  at  work  as  a  sailor  on  board 
the  brig  Jane,  of  Scarborough,  then  in  Lon- 
don Docks  ;  and  while  guiding  the  iron  pivot 
of  the  trysail  mast  into  the  mainboom,  the 
tackle  broke,  and  the  mast,  which  was  39 
feet  long,  and  600  pounds  in  weight,  descend- 
ed upou  Toylor.  The  iron  pivot  tore  off  half 
his  scalp,  which  fell  over  his  face  ;  then 
striking  his  lower  jaw,  broke  it,  and  knock- 
him  down  ;  lastly,  piercing  his  chest  obliq- 
uoly,  came  out  in  the  lower  part  of  his  back, 
and  fixed  in  the  deck.  When  thus  transfixed 
and  otherwise  injured,  the  man  subsequently 
stated  that  he  felt  no  pain.  "  I  was  in 
heaven,"  said  he  ;  nor  was  he  at  all  incon- 
venienced during  the  withdrawal  of  the  mast 
from  his  body  by  his  fellow-seamen,'  uut  im- 
mediately afterwards  experienced  "  unutter- 
able agony,"  and  at  each  act  of  respiration 
the  air  rushed  out  from  the  wound  in  his 
chest,  proving  thereby  that  the  lung  was  in- 
jured, lie  was  carried  to  the  London  Hos- 
pital, where  he  so  far  recovered  in  five 
months,  from  the  effects  of  his  severe  injuries, 
as  to  be  able  to  walk  a  distance  of  some 
miles.  He  ultimately  returned  to  his  duty 
as  a  sailor,  and  has  ever  since,  during  a 
period  twenty-seven  years,  enjoyed,  without 
interruption,  the  most  excellent  health. — 
Lancet. 
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Causes  of  Insanity. — The  annual  report  of 
the  Pennsylvania  State  Lunatic  Asylum, 
brings  some  very  useful  facts  to  the  notice 
of  the  public.  It  is  a  lamentable  proof  of 
the  imperfect  ideas  we  all  have  of  civiliza- 
tion and  proper  mental  cultivation,  that  in 
proportion  as  education  and  civilization  are 
supposed  to  be  progressing  among  us,  in- 
sanity is  also  on  the  increase.  Of  the  causes, 
out  of  1,049  cases,  since  the  institution  went 
into  operation,  only  502  have  any  recognized 
occasion.  Of  them  105  have  heen  from  ill 
health  ;  137  from  domestic  trouble  ;  (84  of 
these  are  females.)  Religious  excitement 
of  all  kinds,  incluc'ing  Millerism  and  Spirit- 
Rappings,  11.  How  many  for  want  of  more 
religion  it  might  be  hard  to  guess.  But  in- 
temperance 27,  and  opium-eating,  and  loss  of 
money,  and  mortified  pride,  and  politics,  with 
other  excesses  and  immoralities,  foot  up 
about  55  more.  There  are  '400  single  or 
widowed  men  insane  to  219  married.  With 
females,  however,  there  are  about  as  many 
married  as  single  and  widowed  who  are  out 
of  their  minds.  As  to  the  previous  occupa- 
tions of  those  who  have  become  insane,  we 
should  have  expected  farmers  and  laborers 
to  have  furnished  less  than  the  average  pro- 
portion, but,  by  taking  in  the  weavers,  the 
proportion  is  about  kept  up.  Private  asy- 
lums, no  doubt,  take  off  a  large  proportion 
of  the  insane  belonging  to  the  wealthier  and 
more  intellectual  classes.  Still  there  are, 
or  have  been,  about  twice  as  many  students 
in  the  Insane  Hospital  as  there  ought  to  be 
according  simply  to  the  proportion  of  their 
numbers.  The  merchants,  from  the  exciting 
nature  of  business,  furnish  more  than  the 
proper  proportion  very  considerably.  Thus 
out  of  13,000  merchants,  22  have  been  in  the 
hospital,  while  out  of  21,000  carpenters  but 
12  have  been  there. 


A  new  Instrument  and  a  new  Metuod  fob 
the  Treatment  of  Perineal  and  Anal  Fistu- 
la, by  M.  Pagliou. — The  instrument  in  ques- 
tion is  similar  in  form  and  mode  of  action, 
to  Dupuytren's  Entcrotome.  It  is  a  sort  of 
forceps  abont  six  inches  in  length,  and  com- 
posed of  two  branches,  a  male  one  slight, 
and  terminating  in  a  stylet,  and  a  female 
concave,  and  terminating  in  a  cup  like  a 
thimble.  They  are  locked  in  the  middle, 
and  may,  like  the  entcrotome,  be  approxi- 
mated to  any  extent  required,  by  means  of 
a  screw  fixed  at  the  free  extremities.  Both 
armH  are  supplied  with  a  longitudinal 
groove  for  the  purpose  of  accommodating 
the  stylet. 

Take,  for  instance,  a  fistula  in  ano  with 
the  internal  orifice  high  up,  (for  it  is  to  over- 
come the  difficulties  which  these  present, 
that  the  instrument  has  been  constructed). 


The  operator  introduces  the  male  branch 
into  the  fistula  ;  he  then  cuts  the  most  de- 
pending part  of  the  tissues,  in  order  to 
make  room  for  himself.  He  next  passes  the 
female  part  into  the  anus  ;  he  locks  the  two 
arms,  approximates  them,  and  ascertains  if 
the  patient  can  bear  the  necessary  pressure. 
This  done,  he  divides  with  a  bistoury  the 
upper  part  of  the  partition  which  was  in- 
tact ;  he  then  leaves  the  instrument  in  place 
for  twenty-four  or  thirty-six  hours. 

This  instrument  offers  the  following  ad- 
vantages ;  a  valuable  guarantee  against 
haemorrhage  ;  the  terminal  cup  prevents  the 
bistoury  from  going  the  wrong  way  ;  and 
lastly  the  lateral  wings,  which  the  male 
part  furnishes,  protect  from  the  cutting 
instrument  the  mucous  fold  which  the 
rectum  may  form,  during  the  operation. 
(Bulletin  of  Bologna,  Gazette  of  Lyons,  and 
Gazette  Hebdomadaire). 
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The  Obstetric  Catechism. — Containing  two 
thousand  three  hundred  and  forty-seven 
questions  and  answers  on  Obstetrics  Pro- 
per, by  Joseph  Warrington,  M.  D.  One 
hundred  and  fifty  illustrations — (Phila- 
delphia ;  J.  B.  Lippincott  &  Co.,  1860.) 
This  is  one  of  the  best  manuals  of  obste- 
trics we  have  seen  for  a  long  time.    It  in- 
cludes in  a  brief  space  the  most  essential 
requisites  for  a  thorough  knowledge  of  the 
science,  and  the  ilustrations  are  peculiarly 
appropriate  and  faithful.    It  is  very  well 
adapted  to  supply  to  students  preparing 
for  examination,  a  reliable  and  comprehen- 
sive auxilliary  during  the  trying  ordeal  of 
the  "  Green  Room."    The  Author's  connec- 
tion with  the  Obstetric  Institute  of  Phila- 
delphia, which  is  similar  we  believe  to  our 
Lying-in-Hospital,  entitles  him  to  confidence 
as  a  competent  and  careful  observer. 

The  regulations  of  the  Institute,  which 
we  have  carefully  looked  over,  seem 
to  be  very  well  calculated  to  impart  to 
attentive  students  a  practical  knowledge  of 
this  important  department  of  Medical 
Science. 

The  Diagnosis,  Pathology  and  Treatment  ok 
Diseases  of  the  Chest. — By  W.  W.  Ger- 
hard, M.  D.,  one  of  the  physicians  to  the 
Pennsylvania  Hospital  ;  Fellow  of  the 
College  of  Physicians  of  Philadelphia  j 
Member  of  the  Philosophical  Society,  etc. 
Fourth  edition,  revised  and  enlarged. 
(Philadelphia  :  J.  B.  Lippincott  &  Co., 
1860). 

This  well  known  work  of  Dr.  Gerhard 
comes  to  us  considerably  enlarged,  and  fully 
up  to  all   the   late  improvements  in  the 
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science  of  thoracic  diseases.  It  is  particu-l 
larly  adapted  to  popular  professional  re- 
quirements, and  will  be  especially  useful  to 
students,  for  whom  it  was  originally  intend- 
ed, as  a  text-book  and  valuable  guide,  at  the 
commencement  of  their  studies.  Every  sub- 
ject, from  simple  inspection  to  the  most 
recondite  physical  signs,  is  fully  and  tho- 
roughly discussed,  and  the  latest  and  most 
approved  modes  of  treatment  given.  Car- 
diac diseases  are  fully  considered  in  the  end, 
and  the  work  appropriately  concludes  with 
two  chapters  on  aneurisms  and  other  affections 
of  the  aorta.  Like  many  other  thoracic 
diagnosticians,  the  Author  does  not  seem 
to  place  much  reliance  on  the  stethoscope 
as  an  auxilliary  in  auscultation,  except  in 
particular  cases  in  which  the  ear  cannot  be 
readily  applied  to  the  thoracic  walls.  We 
do  not,  however,  entirely  agree  with  his 
estimate  of  Dr.  Camman's  instrument,  which 
we  consider  a  valuable  adjuvant  in  cardiac 
cases  of  difficult  or  doubtful  diagnosis. 

The  Subjective  and  Objective  Influences  of 
Medicine. — An  address  introductory  to 
the  regular  course  at  Shelby  Medical 
College,  Nashville,  for  the  Session  of 
1859-60.  By  E.  B.  Haskins,  M.  D.,  Pro- 
fessor of  the  principles  and  practice  of 
Medicine.  Published  at  the  request  of 
the  Class. 

This  is  an  able  and  instructive  address, 
equal  to  any  introductory  orations  which 
we  have  heard  or  read,  during  this  season. 

The  Treatment  of  Lateral  Curvature  of  the 
Spine  by  Sfecific  Exercises. — By  Chas.  F. 
Taylor,  M.  D. 

We  have  already  given  our  hearty  appro- 
val of  Dr.  Taylor's  method  of  treating  this 
lamentable  deformity.  It  only  remains  now 
to  reiterate  our. former  opinion,  and  wish 
him  every  success,  in  the  prosecution  of  his 
laudable  efforts  to  bring  this  and  similar 
diseases  within  the  influences  cf  rational 

treatment.   

Fifth  Annual  Report  to  the  Legislature  of 
South  Carolina. — Relating  to  the  Registry 
and  Returns  of  Births,  Marriages,  and 
Deaths,  in  the  State,  for  the  year  ending, 
December  31st,  1858.      By  Robert  W. 
Gibbes,  jr.,  M.  D.,  Registrar. 
We  are  indebted  to  the  Registrar  for  this 
'  model  and  comprehensive  report,  containing 
a  valuable  amount  of  practical  information 
on  statistics. 


JG®*  We  would  suggest  to  Publishers, 
who  send  us  their  books,  the  propriety  of 
inserting  the  price  of  each,  either  in  print  or 
pencil  mark.  This  would  save  a  great  deal 
of  trouble  and  searching  for  catalogues. 


(£  tutorial. 

"  Nulling  addictus  jurare  in  verba  niagistri. — Ilor. 


"  PEACE  AND  SCIENCE.*' 


In  the  last  number  of  the  Philadel- 
phia Medical  and  Surgical  Reporter,  a  false- 
hood is  insinuated,  regarding  the  Medical 
Press,  in  answer  to  some  nameless  but  over- 
anxious correspondent.  Now,  we  like  open 
enmity,  if  so  it  please  you,  sirs,  and  are  al- 
ways able  to  meet  it,  in  any  manner  that  is 
only  fair  and  honorable  ;  but  for  paltry,  un. 
gentlemanly  and  unprofessional  tricks,  we 
entertain  a  feeling  of  scornful  contempt. 
We  will,  however,  assure  our  Provincial 
neghbors — to  whom  we  have  shown  an  ex- 
ample of  Metropolitan  enterprise,  which  they 
have  done  wisely  to  imitate,  and  which  has 
changed  the  appearance  at  least  of  their 
journal  to  something  of  respectability — that 
we  "  still  live,"  to  supply  them  with  further 
stimulus  to  renewed  efforts  in  the  same  di- 
rection. 

We  will  send  the  Medical  Press  to 
Clubs  of  six,  for  fifteen  dollars.  Our  friends 
will  thus  have  an  opportunity  of  having 
their  own  copy  gratis  by  getting  us  five 
other  subscribers.  Verbum  sat  sapienti. 


Some  time  ago  we  received  from  Mr. 
Becker,  78  Duane  street,  a  bottle  of  Mathey- 
Caylus'  copaiba  capsules  for  trial.  We 
consider  them  an  excellent  preparation  and 
far  superior  to  any  others,  in  form  and 
purity. — Patients  take  them  with  ease. 


N.  Y.  County  Medical  Society. — The 
officers  of  this  society  for  the  ensuing  year 
are— Dr.  0.  White,  President  ;  Dr.  Bulkley, 
Vice-President ;  Corresponding  Secretary, 
Dr.  A.  S.  Purdy  ;  Recording,  Dr.  Downes  • 
Censors,  Drs.  Hubbard,  Finnell,  J.  0.  Smith, 
and  Underbill.  Delegates  to  the  Am.  Med. 
Association,  and  the  State  Medical  Society, 
were  also  elected. 
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At  a  Session  of  the  Academy  of  Sciences, 
Paris,  on  the  29th  August  last,  a  case  of 
congenital  division  of  the  velum  pendulum 
palati,  cured  by  cauterization,  was  reported 
by  M.  Benoit.— (Gaz.  Heb.) 


Assistant  Surgeon  J.  T.  Randolph  is 
ordered  to  relieve  Assistant  Surgeon.  T.  A. 
McParlin  from  duty  at  Fort  Walla  Walla, 
W.  T.  ;  the  latter  will  then  repair  to  San 
Francisco,  and  report  to  the  Medical  Board, 
as  a  candidate  for  examination,  in  view  of 
promotion. 

Surgeon  James  Simmons,  Medical  De- 
partment, is  relieved  from  duty  with  the 
expedition  now  in  the  field,  and  directed  to 
report  for  further  orders  to  the  commanding 
officer  of  Fort  Mason,  Texas. 


Assistant  Surgeon  Engle,  Medical  Depar-t 
i  t,  on  being  relieved  by  Surgeon  Sim- 
mons, will  immediately  repair  to  Camp 
Cooper,  Texas,  and  report  for  duty  to  the 
commanding  officer  of  the  post. 


Assistant  Surgeon,  Richard  Potts,  is 
directed  to  proceed  to  San  Antonio,  Texas, 
and  report  in  person  to  the  Department 
Commander  for  orders. 


S&~  Assistant  Surgeon,  P.  A.  Quinan, 
has  been  relieved  from  duty  at  Fort  Urapqua, 
and  Acting  Assistant  Surgeon  Hatch  order- 
ed in  his  place. 


Our  London  correspondent  sends,  besides 
his  letter,  the  following  bon  mot,  which  at 
present  is  circulating  in  that  quarter  : 

Q-  What  plant  do  the  Homoeopaths  use  to 
cure  Diabetes  ? 

A.  Sweet  Pea.  (simMa  snmilibus  curan- 
tur)  — Drugrjs.  Circular. 


(Dbitnanj. 

Fluman  — On  Tuesday,  December  12,  of 
Pyemia  from  Erysipelas,  Charles,  son  of 
(Juido  Eurmau,  M.  D,  22  Grove  Street. 


ANSWERS  TO  CORRESPONDENTS. 

Dr.  A.  K.  Gardner,  New  York.  Yes  ;  with 
pleasure. 

Twenty-three  back  numbers  sent  to  Dr.  G. 

W.  Richards,  Newark,  N.  J. 
Dr.  J.  D.  Trask,  Astoria,  N.  Y.  The  address 

changed. 

Forty-three  Nos.  sent  to  Dr.  T-  S.  Powell, 

Atlanta,  Georgia.    Much  obliged  for  the 

good  opinion. 
Dr.  J.  Anderson,  Calahaln,  N.  ft    Please  let 

us  know  what  back  numbers  you  want. 
Dr.  E.  Kelly,  Brooklyn,  N.  Y.  All  right. 
Dr.  J.  A.  Stinson,  Burrowsville,  Ark.  No. 

21  has  been  sent. 
Dr.  J.  J.  Ward,  Bruynswick,  N.  Y.    No.  19 

sent 

Back  Nos.  sent  to  the  Philadelphia  Medical 

and  Surgical  Reporter. 
Dr.  L.  F.  Tensabaugh,  Waynesville,  N.  C. 

We  will  be  glad  to  hear  from  you. 
Dr.  0.  C.   Gibbs,  Frewsburg,  N.  Y.  We 

comply  with  pleasure. 
Back  Nos.  sent  to  Dr.  G.H.  Fort,  Lewisville, 

Ark. 

Dr.  L.  Lamson,  Fryeburg,  Me.  We  will  be 
glad  to  hear  from  our  fellow-student,  and 
in  return  beg  leave  to  thank  him  for  his 
kind  interest. 

Dr.  D.  C.  O'Keefe,  Atlanta,  Georgia  ;  will 
please  let  us  know  what  other  numbers 
he  wants. 


ERRATUM. 

"18  Brossdwiy,  New  York,  \ 

Editors  of  Medical  Press.  December  1J.-1869.  / 

Genti.emkn  : — Allow  me  to  call  your  atten- 
tion to  an  important  error  iu  the  formula  for 
"  Dr.  Warren's  Styptic,"  published  in  your 
journal  of  November  26,  1859,  (No.  22,'Vol. 
2),  taken  from  the  New  York  Journal,  where 
you  give  the  dose  as  four  drops.  The  dose 
is  forty  drops,  which  may  be  repeated  if  ne- 
cessary.— Yours,  respectfully, 

John  Canavan. 
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©riginal  Communications. 


*  OX  MALIGNANT  DISEASE  OF  THE 
ARM,  WITH  CASES. 


By  Alexander  B.  Mott,  M.  D.,  Attending 
Surgeon  to  Bellevue  Hospital,  St.  Vincent's, 
and  the  Jews'  Hospital,  in  New  York,  etc. 

Among  the  numerous  kinds  of  tumors  to 
which  the  human  arm  is  subject,  the  most 
common  are  lipomas,  or  fatty  tumors  ;  these 
grow  to  an  immense  size,  and  sometimes 
give  rise  to  much  inconvenience  as  well  as 
pain,  from  pressure  on  the  large  nerves. 
A  great  variety  of  these  have  come  under 
my  treatment,  and  their  extirpation  has  ge- 
nerally been  followed  by  a  successful  result. 
Such,  however,  has  not  always  been  the 
case  with  tumors  of  a  malignant  character, 
which  arj  also  met  with  in  the  extremities, 
and  are  usually  connected  with  the  bone, 
and  not  unfrcquently  originate  in  the  peri- 
osteum. 

Of  all  malignant  growths,  the  encephaloid 
form  is  by  far  the  most  common,  and  is,  under 
some  circumstances,  difficult  of  diagnosis. 
It  may  be  confounded  with  abscess,  with 
erectile,  fatty,  and  sanguineous  tumors,  also 
with  cyst,  and  even  aneurism,  where  it  oc- 
cupies a  position  near  or  over  a  large  artery. 
Its  external  appearance  varies  in  different 
cases  ;  sometimes  the  integument  being 
quite  tense  and  red,  at  other  times  natural 
in  color  ;  then,  again,  it  is  traversed  by 
large  bluish  veins,  and  is  soft  and  glossy, 
threatening  ulceration,  which  results  in  the 
protrusion  of  a  fungous  mass.  Careful  pal- 
pation, detecting  elasticity  without  fluctu- 


ation, and  the  existence  of  the  above  named 
outward  signs,  establish  the  certainty  as  to 
its  character;  in  case  of  the  fungous  protru- 
sion, the  microscope  will  determine  the  na- 
ture of  the  growth,  as  will  also  the  enlarge- 
ment of  the  lymphatics,  near  the  parts  affec- 
ted. 

The  progress  of  this  disease  is  generally 
very  rapid,  and  but  a  few  months  suffice  to 
devclope  an  immense  tumor  of  a  lobulated 
character,  destroying  bone  and  other  tissues, 
and  converting  them  into  a  mass,  which  up- 
on close  examination  may  vary  in  consis- 
tency, being  in  some  parts  soft,  in  others 
firm  and  of  a  fibro-cartilaginons  character, 
and  sometimes  even  of  a  bony  hardness. 

Over  these  tumors,  blood-vessels,  nerves 
and  muscles,  become  stretched  and  flattened 
out,  and  the  use  of  the  limb  is  consequently 
much  impaired,  if  not  entirely  destroyed. 
Severe  pain  accompanies  the  growth  of  this 
disease,  and  the  limb  becomes,  below  the 
tumor,  cedematous  from  impeded  circulation. 

An  encephaloid  tumor,  when  a  section  is 
made  of  it,  presents  a  variety  of  appear- 
ances— some  portions  are  very  soft  and 
white,  resembling  brain,  others  more  of  a 
reddish  gray  eclor,  and  again  some  are  firm, 
white  and  fibrous  ;  it  will  frequently  break 
upon  pressure,  or  in  using  the  handle  of  the 
knife,  leaving  nothing  but  a  dense  sac  with 
a  medullary  substance  attached  to  it. 

I  have  seen  the  disease  in  almost  every 
part  of  the  body,  have  amputated  limbs  for 
its  cure,  and  also  in  five  or  six  cases  remov- 
ed the  upper  jaw,  when  affected  by  it.*  All 
these  latter  have  done  well,  and  no  return 
of  the  disease  has  taken  place  The  long 
bones  arc  frequently  the  seat  of  this  trouble; 
in  fact,  no  portion  of  the  human  frame  is  ex- 
empt, and  its  recurrence  in  some  part  of  th  e 

*  Vide  specimens  in  my  Uueenm. 
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body  is  almost  certain  after  its  removal, 
not  even  excepting  cases  where  amputation 
of  a  limb  is  performed  in  the  effort  to  tho- 
roughly eradicate  it 

An  interesting  and  formidable  case  came 
under  my  notice  a  few  months  since — 

Kate  Skelly,  aged  24  years,  born  in  the 
County  of  Louth,  Ireland,  has  resided  in  this 
city  since  1853,  of  healthy  parentage,  tier 
mother  still  living,  her  father  having  died  of 
asthma,  at  52  years  of  age.  Knows  of  no 
disease  ill  her  family,  and  has  never  had  any 
illness  herself.  Occupation,  seamstress.  She 
applied  to  me  for  advice,  the  first  time  in 
August,  1858.  There  was  then  an  enlarge- 
ment about  the  middle  third  of  the  arm, 
which  had  made  its  appearance  within  a 
few  weeks  ;  for  several  months  previous  she 
had  experienced  some  pain,  on  pressure,  and 
general  weakness  about  the  shoulder  and 
arm.  A  distinct  tumor  was  to  be  felt,  about 
the  size  of  a  large  hen's  egg,  situated  on  the 
inner  edge  of  the  biceps  muscle  and  under  it  ; 
to  the  touch  it  was  firm,  elastic,  and  some- 
what moveable. 

I  advised  at  this  time  an  operation,  to  which 
she  objected,  on  the  ground  that  she  could 
use  her  arm,  and  was  able  to  attend  to  her 
duties. 

The  character  of  the  tumor  was  not  fully 
developed,  but  from  the  facts  connected  with 
the  case,  I  became  satisfied,  after  a  subse- 
quent examination,  that  it  was  malignant.  I 
placed  her  on  an  alterative  treatment,  and 
also  advised  mild  external  applications.  Her 
disease,  however,  progressed,  the  swelling 
increasing,  but  she  still  refused  surgical  in- 
terference. A  few  months  after,  she  con- 
sulted Dr.  J.  O'Reilly,  who  recommended  the 
use  of  Tinct.  of  Iodine,  which  was  applied 
for  several  weeks,  the  tumor  still  growing 
larger  and  more  painful.  Several  small  ab- 
scesses having  formed  in  tlic  axilla,  Dr.  O'R. 
examined  it  again,  and  advised  her  to  return 
and  place  herself  under  my  care,  giving  it 
as  his  opinion  that  it  was  a  malignant  tu- 
mor. This  she  did,  about  the  middle  of 
April,  1859.  It  had  now  reached  an  enor- 
mous size,  measuring  around  the  middle  of 
the  arm  seventeen  inches  and  a  quarter,  and 
the  swelling  extending  from  the  axilla  down 
to  within  two  inches  of  the  bend  of  the  arm. 
The  characteristic  feel  of  malignant  disease 
was  now  very  distinct,  but  for  further  satis- 
faction 1  passed  an  exploring  needle  into 
the  mass,  nothing  ran  through  the  groove  but 
dark  blood;  a  delicate  probe  passed  through 
the  ope  ning,  went  into  the  tumor  in  differ- 
ent direct  ions,  breaking  down  the  soft  con- 
tents. 1  again  urged  the  necessity  of  the 
operation,  to  which  she  now  willingly  ac- 
ceded, having  suffered  considerably,  and  also 
having  partly  lost  the  use  of  the  limb. 
For  her  ow  n  comfort,  as  well  as  my  conve 


nience,  I  advised  her  to  enter  St.  Vincent's 
Hospital,  where  she  would  receive  such  care 
and  nursing  as  only  the  Sisters  of  Char- 
ity are  competent  to  give  to  the  sick  and  suf- 
fering. This  she  did  the  30th  of  April,  and 
the  5th  of  May,  the  operation  was  performed 
in  the  following  manner  : 

The  patient  being  placed  under  the  influ- 
ence of  ether,  an  incision  eight  inches  long 
was  made  over  the  surface  of  the  tumor, 
from  the  axilla  to  the  elbow,  on  a  line  with 
the  inner  edge  of  the  biceps  muscle,  and  car- 
ried down  until  the  tumor  was  bare.  Upon 
removing  the  integuments  and  pressing  the 
muscles  aside,  a  most  complicated  and  care- 
ful dissection  became  necessary,  as  the  nerves 
of  the  arm,  as  they  come  from  the  axilla, 
were  stretched  over  the  mass  in  every  direc- 
tion, and  required  to  be  separated  one  by 
one  with  the  utmost  caution.  The  brachial 
artery  could  neither  be  felt  nor  seen,  and  the 
danger  of  wounding  it  unawares  Avas  very 
considerable  ;  to  prevent  this  contingency, 
I  requested  Dr.  Thebaud,  who  was  assisting 
me,  to  control  the  axiliary  artery,  which  at 
times  he  could  not  find,  owing  to  the  very 
great  depression  occasioned  by  anaesthetic, 
for  thus  far,  but  little  blood  had  been  lost,  I 
now  ordered  the  ether  to  be  discontinued,  as 
the  appearance  and  condition  of  the  patient 
was  quite  unfavorable;  however,  by  artificial 
means  natural  breathing  was  restored,  pul- 
sation returned  in  the  axilla,  and  the  opera- 
tion was  continued,  carefully  examining 
every  part  as  cut.  The  artery  ran  on  the  outer 
surface  of  the  tumor,  and  was  so  stretched, 
that,  although  circulation  was  carried  on 
through  it,  yet  no  pulsation  could  be  felt 
or  seen.  After  carefully  dissecting  it  off  tho 
tumor  and  pressing  it  aside,  the  removal  of 
the  mass  was  continued,  and  its  attachment 
to  the  periosteum,  which  it  involved,  finally 
reached,  not,  however,  without  breaking  up 
the  greater  part  of  the  tumor,  which  was 
composed  of  a  soft  medullary  substance. 

The  periosteum,  with  the  sac  of  the  tumor, 
were  removed,  leaving  the  bone  bare  to  the 
extent  of  about  an  inch  in  length  to  half  an 
inch  in  width,  the  rough  surface  being  also 
scraped  off.  The  nerves  and  muscles  were 
then  restored  to  their  relative  positions,  all 
bleeding  points  secured,  and  the  wound  was 
brought  together  by  a  number  of  interrupted 
sutures  and  adhesive  straps,  with  the  usual 
dressings. 

The  patient  required  but  very  little  ano- 
dyne, and  everything  went  on  favorably  un- 
til the  11th,  when  it  was  dressed  for  the  first 
time,  and  the  sutures  removed.  The  dis- 
charge was  very  profuse  for  some  time,  caus- 
ing much  debility,  which  required  tonics  and 
good  nourishment. 

In  six  weeks  the  wound  was  entirely 
healed,  and  the  woman's  health  sufficiently 
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restored  for  her  to  return  to  her  friends. 
Since  then,  she  has  been  employed  at  light 
work,  and  has  recovered  her  usual  strength, 
without  any  appearance  of  a  return  of  the 
disease. 

I  am  much  indebted  to  Drs.  Thebaud,  Fin- 
nell,  Burtsell,  and  O'Meagher,  for  their  able 
assistance  on  this  occasion. 

Since  writing  the  above  report,  the  follow- 
ing- case  has  come  under  my  notice. 

Charles  Henry  Barclay,  aged  12  years, 
born  in  Astoria,  now  residing  in  New  York, 
applied  to  me  for  surgical  aid,  the  20th  of 
October  last. 

The  previous  March,  then  apparently  per- 
fectly healthy,  he  fell  from  a  fence,  from 
which  he  received  a  slight  bruise  on  the 
right  forearm,  of  which  he  took  no  notice. 
During  the  following  month  the  arm  became 
painful,  but  no  swelling  appeared  until  May, 
when  it  commenced  over  the  radius,  and  as 
it  increased  rapidly  lie  consulted  a  physician 
in  Astoria,  who  thinking  the  arm  had  been 
broken  and  badly  united,  administered  chlo- 
roform to  the  child,  and  endeavored  by 
using  immense  force  to  refracture  the  arm, 
and  thus  straighten  it ;  finding  this  impos- 
sible (according  to  his  subsequent  state- 
ment), he  applied  the  splints  and  bandage, 
and  kept  the  arm  in  them  for  six  months. 
After  the  splints  were  removed,  the  arm 
began  swelling  with  fearful  rapidity,  the 
patient  suffered  a  great  deal  from  pain,  and 
the  physician  concluding  that  there  was  pus 
beneath  the  surface,  made  an  opening  of  an 
inch  in  length,  but  in  a  few  clays  instead  of 
pus,  a  fungous  protrusion  appeared,  which 
steadily  increased. 

Upon  consulting  a  physician  in  tins  city, 
he  was  informed  that  it  was  cancerous,  and 
advised  to  apply  to  me,  which  he  did  as 
above  stated. 

On  examination  I  pronounced  it  a  malig- 
nant tumor,  and,  as  at  this  time  the  disease 
had  not  extended  so  far  as  to  preclude  am- 
putation at  the  elbow  joint,  I  advised  that 
treatment 

The  relations  however,  objected  to  this 
for  so  young  a  child,  and  in  the  hope  of  sav- 
in the  arm,  placed  the  boy  under  the  care  of 
a  German  practitioner,  who  promised  to 
cure  it  without  any  operation.  The  disease 
however,  steadily  progressed,  and  some 
hemorrhage  occurred  ;  this  alarmed  the  said 
physician,  and  he  informed  the  parents,  that 
should  another  bleeding  take  place,  lie 
would  be  unable  to  effect  a  cure.  Fortun- 
ately for  the  patient  this  happened  in  a  few 
days,  when  the  parents  again  applied  to 
me,  and  requested  me  to  take  charge  of  the 
case. 

The  operation  was  performed  on  the  22d 
of  November,  the  patient  being  placed  under 
the  influence  of  chloroform.    The  axillary 


artery  being  controlled  by  pressure 
with  the  thumb,  by  Dr.  Peters,  I  made  a 
circular  flap,  and  removed  the  limb  at  the 
lower  third  of  the  os  brachii.  It  was  impor- 
tant to  save  the  patient  from  loss  of  blood, 
as  the  treatment  he  had  previously  been 
subjected  to,  had  very  much  reduced  him. 
But  little  constitutional  d'sturbance  follow- 
ed, and  he  gained  strength  daily  after  the 
operation,  and  to  my  great  satisfaction, 
three  dressings  completed  the  cure,  as  it 
heaied  with  extraordinaiw  rapidity. 

I  was  ably  assisted  in  the  operation,  by 
Drs.  Burtsell,  Carroll,  and  Snelling,  and  Mr. 
H.  D.  Holton. 

209  East  Tenth  st. 
New  York,  Dec,  1859. 


Hnirjevsitn  fUebtcal  (College. 


PROFESSOR  MOTT'S  CLINIC. 
Dr.  A.  B.  Mott,  Assisting. 

December  13  — Reported  by  Hen'rt  D. 
Hoi.tox. 


CASE  I.  SCLEROTITIS.  " 

The  first  case  was  that  of  a  young  healthy 
woman,  a?t.  15,  who  came  to  the  clinic  for 
disease  in  the  left  eye,  that  had  existed  four 
days.  Upon  examination,  it  was  found  to 
be  sclerotitis,  complicated  with  a  slight  de- 
gree of  conjunctivitis,  and  also  with  hypop- 
ion.  The  simple  catarrhal  inflammation  to 
which  individuals  otherwise  healthy  are  often 
subject,  may  originate  either  in  the  conjunc- 
tiva or  sclerotica,  but  when  severe  it  com- 
monly extends  to  both.  The  patient  com- 
plains of  stiffness  and  dryness  of  the  eye, 
with  intolerance  of  light.  There  is  a  dry 
state  of  the  eye  accompanied  with  a  burning 
pain,  with  a  sense  of  tension  or  presence  of 
dust  in  the  eye,  to  which  the  term  Xeroph- 
thalmia has  been  applied.  As  the  disease 
advances  these  symptoms  become  aggravat- 
ed, the  conjunctiva  becomes  so  much  involv- 
ed as  to  pass  into  a  state  of  chemosis.  The 
effects,  that  present  themselves  as  the  dis- 
ease advances  in  an  acute  form,  are  chiefly 
observed  in  the  cornea,  and  occasionally  in 
the  iris.  In  the  case  before  us,  it  has  re- 
sulted in  hypopion,  which  frequently  super- 
venes upon  inflammation  of  the  external 
coats  ;  this  name  has  been  applied  to  small 
deposits  of  puro  lymph  between  the  lamina} 
of  the  cornea,  as  well  as  to  different  puru- 
lent collections  in  the  chambers  of  the  eye. 
Galen  used  this  same  term  to  signify  an 
effusion  of  blood  under  the  eyelids,  and 
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tunica  conjunctiva,  or  under  the  lower  lid. 
Hypopion  might  perhaps  be  better  con- 
sidered an  attendant  rather  than  the  termin- 
ation of  inflammation.  In  the  treatment  of 
these  cases,  it  has  been  recommended  by 
some,  that  the  cornea  be  punctured  or  incis- 
ed, and  thus  the  product  of  the  effusion 
eliminated,  others  have  preferred  the  active 
antiphlogistic  treatment.  In  tiic  present 
case,  as  there  has  already  been  leeches 
applied  to  the  temple,  we  will  direct  the 
following  powder  to  be  taken  at  once.  : 

Sub.  mur.  Hydrargyri,  gr  x. 
Pulv.  Jalap,  gr.  x. 
Misce — Fiat  Pulvis— 

Also  B;.    Pulvis  Antimonialis,  gr.  xxxvi. 
Sub.  mur.  Hydrargyri,  gr.  vi. 
Pulv.  Opii,  gr.  iii. 

Misce — Fiant  Pulveres,  xii — Capiat  unam- 
omni  ter  hora.  She  was  also  directed  to  ap- 
ply the  following  by  means  of  fine  linen 
cloths  to  die  eye. 

B;.    Decoct.  Papav — Oi. 

Plumbi  Acetatis,  gr.  xx. 

Misce. 

CASE  II.  CANCER  OP  LIP. 

The  second  case  was  that  of  a  man,  set.  35 
years,  who  came  to  the  clinic  for  cancer  of 
the  lower  lip,  situated  at  the  left  angle  of  the 
mouth,  which  had  existed  only  eight  months. 
As  usual  he  had  been  accustomed  to  use  a 
clay  pipe  in  smoking,  holding  it  in  that 
angle  of  the  mouth.  At  fbis  stage  of  the 
clinic,  the  man  operated  on  for  the  same 
trouble  two  weeks  since,  and  who  had  re- 
turned to  express  his  gratitude,  was  brought 
in.  (For  particulars  of  this  case,  and  re- 
marks upon  cancer  of  the  lip,  Vide  Press, 
No.  24,  vol.  ii.)  At  first  the  Professor  did 
not  recognize  him,  such  was  the  change  in 
bis  appearance,  the  coaptation  and  union 
being  so  perfect,  that  no  cicatrix  was  visible 
without  close  inspection.  The  result  of  this 
operation  having  been  duly  exhibited  to  the 
Class,  Dr.  A.  B.  Mott  proceeded  to  operate 
in  the  present  case,  which  he  did  by  means 
of  a  V  shaped  incision,  bringing  the  wound 
together  by  means  of  two  sutures,  and  a 
strip  of  adhesive  plaster,  extending  around 
upon  the  checks. 

CARE  in. — HARK  UP. 

This  was  a  case  operated  on  the  previous 
week,  (Vide  Press,  No.  25,  vol.  ii.)  It  had 
1-ecn  dressed  once  during  the  week,  and  she 
mw  comes  to  have  the  dressing  renewed. 
So  perfect  was  the  union,  that  you  would 
hardly  have  recognised  in  the  smiling  con- 


tour of  that  baby-face,  now  radiant  with 
beauty,  the  one  which  a  week  previously 
had  been  the  seat  of  that  disgusting  defor- 
mity. 

CASE  IV.  ORCHITIS. 

This  patient  was  a  man,  ret.  45,  of  strictly 
temperate  habits.  He  stated  he  had 
never  suffered  from  any  form  of  venereal 
disease,  but  three  weeks  previously,  his 
right  testicle  began  to  pain  him  very  severe- 
ly, it  also  began  to  swell,  at  first  the  epi- 
didymis, and  gradually  to  extend  down  to 
the  testicle  itse.f,  which  was  about  four 
times  the  size  of  its  fellow.  -Tlic  pain  and 
soreness  had  subsided  under  the  treatment 
to  which  he  had  subjected  himself,  but  the 
tumefaction  still  continued. 

The  Professor  remarked  that  it  was  not 
carcinomatous,  nor  had  wc  any  reason  for 
supposing  it  to  be  venereal  in  its  origin. 
Therefore,  he  was  inclined  to  consider  it  as 
one  of  those  idiopathic  forms  of  orchitis 
with  which  we  frequently  meet  in  practice  ; 
he  would  accordingly  direct  the  following 
ointment  to  be  applied  several  times  during 
the  day  : 

B-    Ung.  Hydrargyri.  ^i. 
Camphorae,  :;i. 
Adipis,  jvi. 

Misce — Fiat  ung — 

R.    Hydrargyri  Sub.  Mur.gr.  x 

Pulv.  Scilla?,  -i. 

Pulv.  Opii,  gr.  x. 
Misce — Fiant  pilulae  lx.   Capiat  unam  ter  in 
die. 

There  were  several  other  cases  presented, 
such  as  Primary  Syphilis,  Ozasna,  Chronic 
ulceration  of  the  throat,  and  gunshot  injury 
of  the  hand,  all  of  which  were  prescribed 
for  with  others  which  I  have  not  time  now 
to  consider  in  detail. 


The  New  York  Mentor  is  the  title  of  a 
new  journal,  published  weekly  in  this  city, 
by  A.  Ingraham.  It  is  devoted  to  medicinc(?) 
agriculture,  science,  politics,  literature,  and 
quack  advertisements.  The  editor  proprie- 
tor, we  believe,  formerly  practised  medicine, 
but  now  he  wisely  hangs  his  M.  P,  ."  on  a 
willow  tree,"  and  "  plays  on  a  harp  of  a 
thousand  strings." 

Messrs  Ticknor  and  Fields,  publish  the 
Life  of  J.  C.  Warren,  M.  D.,  by  his  son 
Edward  Wane  1,  M.  P. 

Navai..— Tlic  1*.  S.  Frigate  Wabash,  has 
arrived  from  the  Mediterranean.  Fleet 
surgeon,  Win.  Johnson  ;  Passed  Assistant. 
Ruileustcin  ;  Assistant,  J.  II.  Kitchen. 
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December  14th,  1859. — Reported  by  William  K.  Cleveland. 

The  case  I  propose  to  operate  upon  before  you  to-day,  is  one  of  recto-vaginal  fistula  ; 
and  in  connection  with  it  I  shall  show  you  two  other  cases — one  of  recto-vaginal  fistula, 
and  one  of  vesico-vaginal  fistula.  Previous  to  performing  the  operation,  I  purpose  to 
make  some  few  remarks  in  relation  to  this  disease,  and  the  new  method  of  its  treatment, 
originated  and  perfected  by  Dr.  J.  Marion  Sims,  of  this  city. 

Recto-vaginal  and  vesico-vaginal  fistulae  indicate  openings  connecting  the  rectum  and 
vagina,  and  the  bladder  and  vagina,  through  which  there  is  a  constant  escape,  as  you 
must  be  aware,  of  the  urine  or  faeces,  or  both  ;  and  is  the  result  of  tedious 
labor,  and  generally  of  the  first  confinement,  owing  to  a  contraction  of  the  pelvic 
outlets,  or  rigidity  of  the  soft  parts.  The  head  of  the  child  remaining  for  a  long  time  at 
some  one  given  point,  interrupts  the  circulation  of  the  blood,  thereby  producing  disorgan- 
ization, and  a  few  days  after  delivery,  sloughing  takes  place,  either  with  the  vesical  organ 
or  with  the  rectum,  leaving  thereafter  a  permanent  fistulous  opening. 

It  is  almost  impossible  for  me,  gentlemen,  with  limited  imagination  and  feeble  powers 
of  expression,  to  picture  to  you  a  correct  representation  of  a  woman's  situation  when 
afflicted  with  this  most  unfortunate  difficulty.  Fancy,  if  you  can,  a  lady  surrounded  with 
wealth,  luxury,  and  refinement,  possessing  cultivated  tastes,  a  loving  husband,  and  with 
all  the  elements  of  happiness  to  render  life  desirable,  at  hand.  She  has  given  to  that 
husband  the  first  pledge  of  her  love,  and  which  is  a  source  of  increased  happiness  to  both. 
But  within  a  few  days  after  this  happy  event,  she  finds  herself  moistened  witli  urine,  or 
her  person  soiled  by  faeces,  escaping  from  her  vagina..  The  medical  attendant  is  called 
in  to  ascertain  the  nature  of  the  difficulty,  and  on  inspection  discovers  that  a 
fistulous  opening  has  been  made,  and  the  sad  fact  is  then  announced  to  her,  that 
her  case — a  fistulous  bladder,  or  a  fistulous  rectum — is  incurable.  I  am  drawing  now  no 
faint  sketch  of  the  fearful  condition  of  an  unfortunate  woman  thus  affected,  previous  to 
the  present  day.  Her  physician,  able  though  he  be,  and  skilled  in  the  practice  of  his  pro- 
fession, until  within  a  few  years,  has  been  compelled  to  announce  to  her  a  hopeless  doom 
of  wretchedness  and  misery  for  the  rest  of  her  life  ;  for  the  resources  of  his  art,  though 
tried  by  the  most  brilliant  intellects,  and  the  most  skilful  hands,  with  all  kinds  of  experi- 
ments, had  proved  unavailing  in  the  relief  of  the  malady.  Imagine,  if  you  can,  her 
wretchedness  of  mind,  the  complete  destruction  of  her  peace  and  pleasure,  destined  ever 
after  to  have  a  constant  leakage  of  water,  or  an  incessant  discharge  of  faeces,  with  an 
ammoniacal  or  laecal  odor  always  pervading  her  person  and  presence,  despite  all  the  per- 
fumes, even  of  Arabia,  and  all  the  care  and  cleanliness  she  might  exert,  and  rendering 
her  a  disgusting  and  loathsome  object,  both  to  herself  and  her  friends,  until  often  she  found 
it  impossible  to  associate  with  those  whom  she  most  loved.  This,  too,  with  all  the 
strength  of  mind,  with  all  the  health  of  body,  and  witli  all  the  desire  for  social  inter- 
course she  ever  possessed  ;  yet  compelled  from  motives  of  regard  for  decency,  to  bury 
herself  in  lonely  retirement,  there  to  hope  for  death,  as  the  only  means  of  relieving  her 
from  her  wretchedness  and  misery. 

But  this  is  not  all.  Let  me  picture  to  you  another  scene.  With  wealth  almost  all 
things  can  be  purchased  ;  and  with  money  the  sufferer  can  secure  the  services  of  menials 
to  administer  somewhat  to  her  comfort,  and  render  life  less  unendurable,  when  those  who 
loved  her  best  are  compelled  to  desert  her  from  disgust  at  her  presence.  If  this  be  her 
case  at  best,  what  must  be  the  sufferings  of  woman  in  the  low  wretched  hovels  of  the 
poor  to  this  scene  let  me  call  vour  attention.  There  she  has  no  wealth  with  which  to 
buy  the  means  of  comfort,  and  is  often  deprived  even  of  the  very  necessaries  of  life,  and 
the  facilities  of  ablution  and  cleanliness.  We  find  her,  perhaps,  in  limited  apartments, 
lying  on  a  pallet  of  straw,  without  ventilation,  with  one  or  two  little  ones  sharing  her 
wretchedness  there  ;  compelled  daily  to  do  her  own  work,  and  in  which-  each  time  she  as- 
sumes an  erect  posture,  she  feels  the  leakage  from  her  bladder  or  rectum.  With  these 
facts  before  your  mind,  you  can  faintly  imagine  how  loathsome  must  be  her  condition,  and 
what  agonizing  feelings  must  occupy  her  mind. 

Gentlemen,  this  is  no  fancy  picture,  though,  in  your  imagination,  it  may  be  strongly 
drawn  ;  but  it  is  very  far  below  the  sad  reality. 
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But  let  us  change  the  scene.  We  find  that  the  discovery  and  invention  of  Dr.  Sims- 
nowof  universal  application,  almost  neverfailsof  perfect  success;  restores  these  once-consid, 
ered  hopeless  cases  to  perfect  health.  Can  you  possibly  imagine  the  joy  and  happiness  there 
must  he  to  woman,  throughout  the  world,  at  the  knowledge  of  this  discovery,  and  the 
gratitude  they  now  do  and  must  ever  feel  towards  Dr.  Sims,  as  a  benefactor  of  womankind. 

In  tracing  the  history  of  this  discovery,  we  find  that  up  to  the  present  century  little  or 
nothing  had  been  accomplished  or  attempted  for  the  relief  of  this  class  of  affections  ;  and 
even  in  this  century,  nothing  of  any  consequence  had  been  achieved  up  to  1849.  Until 
a  recent  day,  our  Medical  literature  on  this  subject  showed  only  absurd  and  futile  efforts. 
It  is  true,  we  find  a  long  list  of  surgeons,  on  the  Continent  of  Europe,  who  labored  zea- 
lously but  fruitlessly,  and  among  them  are  the  names  of  la  Lamonde,  Lowziskie,  Du- 
puytren,  Langicr,  Fabri,  Sanson,  DessauH,  Roux,  Yidal,  Velpean,  Zobert,  the  latter  of 
whom  made  the  only  suggestion  of  value,  that  of  autoplastic  par  glissement.  To  these 
may  be  added  the  no  less  distinguished  names  of  Jaeger,  Xaegelc,  Schrcger,  Chulins, 
Dieffcnbach,  and  Wurtzer,  who  cured  three  cases  out  of  eighteen,  by  puncturing  the  blad- 
der above  the  pubes  to  draw  off  the  urine,  while  the  patient  was  buckled  down  on  her 
face,  to  ensure  its  passage  through  the  artificial  opening.  When  we  come  to  examine 
the  annals  of  British  Surgery,  we  find  that  it  did  nothing  whatever  until  now,  when  it 
follows  in  the  wake  of  the  American  pilot.  Cooper,  in  his  great  Surgical  Dictionary,  does 
not  even  mention  the  subject.  Liston  only  devotes  a  page  to  it,  stating,  that  in  cascs'of 
a  small  opening-  through  the  urethral  part  of  the  bladder,  the  red  hot  wire  may  some- 
times result  in  an  effectual  cure  ;  but  if  the  opening  be  extensive  or  in  the  has  fond  of 
the  bladder,  the  treatment  is  absolutely  unavailable.  In  our  own  country,  we  find  Dr. 
Hayward,  of  Boston,  contributing  two  essays  on  the  subject — the  first  in  1839,  and  the 
other  in  1851.  His  suggestion  was  to  dissect  the  vaginal  membrane  from  the  vesical, 
so  as  to  bring  a  larger  surface  into  contact.  He  used  silken  sutures,  and  had  some  suc- 
cessful cases.  Professor  Pancoast  published  a  case  in  1842.  His  peculiarity  of  treatment 
was  to  attach  the  two  sides  of  the  abnormal  opening  by  a  sort  of  tongue  and  grove  pio- 
cess  using  the  ordinary  silken  thread.  After  him  followed  Mettauer,  of  Virginia,  in  IS47, 
who  claimed  a  laigcr  success  than  any  of  his  predecessors,  having  used  leaden  ligatures 
instead  of  silk.  Mark  that,  gentlemen  ;  the  success  of  this  gentleman  depended  upon  the 
metallic  suture.  What  I  have  now  stated  constituted  all  that  was  known  on  the  subject, 
until  the  discovery  by  Dr.  Sims. 

Dr.  Sims  began  his  labors  in  1845,  and  after  the  most  remarkable  series  of  failures  and 
philosophical  investigations  and  experiments,  his  labors  finally  culminated  in  the  brilliant 
discovery  of  silver  as  a  suture,  on  the  21st  day  of  June,  1849.  His  first  paper  on  the  sub- 
ject which  I  now  present  to  you,  was  published  in  the  American  Journal  of  Medical  Sci- 
ence, in  January,  1852. 

An  at  tempt  has  been  made  to  deprive  Dr.  Sims  of  the  honor  of  the  originality  of  this 
invention  or  discovery — or  proper  application  of  scientific  surgery  to  the  treatment  of 
this  heretofore-regarded  incurable  disease.  Dr.  Simpson,  of  Edinburgh,  has  tried  to  de- 
fraud Dr.  Sims  of  this  honor.  By  an  extensive  correspondence  he  has  finally  discovered  that 
an  English  surgeon  had  operated  with  a  golden  wire,  and  had  reported  his  ease  in  a  Lon- 
don journal,  as  early  as  1835.  But  Dr.  Lcvert,  of  Mobile,  had  made  experiments  with 
metallic  ligatures  as  early  as  1829,  and  had  published  the  results  (which  are  highly  favor- 
able), in  the  American  Journal  of  Medical  Science,  for  that  year.  But  no  one  acted  upon 
the  principle  thus  established  by  Dr.  Levort  ;  and  so  with  regard  to  the  English  friend  of 
Dr.  Simpson.  He  had  not  deemed  the  discovery  of  sufficient  importance  to  apply  it  in 
practice,  nor  did  any  other  surgeon  adopt  the  suggestion,  and  the  result  was,  it  fell  still- 
born upon  the  professional  mind! 

It  remained  for  Dr.  Sims,  in  1849.  to  originate  and  perfect  the  proper  application  of 
the  silver  suture,  for  vesico  and  recto-vaginal  listulae  ;  and  so  thoroughly  to  impress  the 
professional  mind  with  its  applicability  to  this  disease,  that  it  is  new  the  adopted  mode 
of  treatment  throughout  the  world.  In  this  connection  I  cannot  do  better  than  to  quote 
the  language  of  Sydney  Smith,  in  his  defence  of  Hamilton,  who  established  a  system  of 
education,  when  the  critics  denied  the  originality  of  his  system. 

He  says  : — "  Whether  Hamilton  is  or  is  not  the  inve&tor  of  the  system  that  bears  his 
name,  or  what  his  claims  to  originality  may  be,  are  questions  of  second  rate  importance, 
but  merit  a  few  observations.  That  man  is  not  the  discoverer  of  any  art  who  first  says, 
a  thing,  but  be  who  says  it  s<>  long,  so  loud,  and  so  clearly,  that  he  compels  mankind  to 
hear  and  believe  him.  The  man  who  is  so  deeply  impressed  with  the  importance  of  thoj 
discovery  that  he  will  take  no  denial,  but  at  the  risk  of  fortune  or  fame  pushes  through] 
all  opposition,  and  is  determined  that  what  lie  has  discovered  shall  no;  perufa  for  want  ofj 
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a  fair  trial.  Other  persons  had  witnessed  the  effect  of  coal  gas  iu  producing  light,  but 
Windsor  worried  the  town  with  bad  English,  for  three  winters,  before  he  could  attract 
any  serious  attention  to  his  views.  Mauy  persons  broke  stone  before  MacAdam,  but  Mac  • 
Adam  felt  the  importance  of  the  discovery  more  strongly,  stated  it  more  clearlj-,  perse- 
vered in  it  with  greater  tenacit}-,  wielded  his  hammer,  in  short,  with  greater  force  than 
other  men,  and  finally  succeeded  in  bringing  his  plan  into  general  use." 

And  so  in  this  country.  Morse  was  not  the  first  to  know  that  the  electric  current  could 
be  made  to  traverse  to  a  distance  on  the  wire,  and  give  evidence  of  its  existence  at  a 
distant  point.  Torrey,  .years  before,  had  ignited  gunpowder  1,G00  feet  from  his  battery. 
Henry  performed  the  same  experiment  ;  but  it  was  left  to  Morse  to  bring  into  effectual 
and  practical  use  this  great  agent,  which  now  enables  mankind  to  speak  from  one  end  of 
the  globe  to  the  other  in  the  instant  of  its  communication.  Fulton  was  not  the  first  to 
build  a  steamboat.  Fitch  had  run  his  vessel  on  the  Collect,  years  before  ;  yet,  ask  com- 
merce, to  whom  we  are  indebted  for  the  great  power  that  moves  our  navies  and  merchant 
fleets  on  ocean,  lake,  and  river,  and  the  universal  acknowledgment  of  all  mankind  is — 
Robert  Fulton.  So  with  Sims  in  the  silcr  suture.  The  idea  had  been  thought  of  years 
before.  It  was  known  to  almost  all  of  us  that  thousands  of  persons  walked  the  earth 
with  bullets  in  their  bodies,  innocuous  and  imbedded  in  the  flesh,  enclosed  in  cysts  ;  and 
the  idea  suggested  itself  to  various  minds  that  metal,  as  a  suture,  could  be  retained  in 
portions  of  the  body  without  producing  suppuration  and  the  sloughing-,  which  always 
will  follow  the  silken  ligature,  which  acts  as  a  foreign  substance  or  a  seton. 

I  deemed  it  necessary  to  make  these  few  remarks,  gentlemen,  in  justice  to  our  country- 
man, who  has  conferred  one  of  the  greatest  boons  to  a  suffering  human  race  that  has  ever 
been  contributed  by  surgical  science.  And  I  feel  happy,  too,  in  being  able  to  cite  before 
you  here  the  testimony  of  one  of  the  highest  authorities  of  Great  Britain,  Syme,  of 
Edinburgh,  who,  in  his  lecture  on  the  4th  of  July,  1849,  when  operating  upon  a  case  of 
hare-lip,  took  occasion  to  say,  that  "  he  was  indebted  to  an  American  Surgeon,  Dr.  Sims, 
for  an  improvement  which  had  led  to  the  perfection  of  this  operation,  as  well  as  another, 
which  in  former  daj^s  almost  completely  baffled  the  skill  of  the  surgeon,  but  now  seldom 
failed  of  success.  He  alluded  to  the  operation  of  vesico-vagiual  fistula.  The  Improvement 
was  the  introduction  of  the  silver  suture-  He  said  that  another  American  Surgeon,  Dr. 
Bozeman,  had  been  over  here  last  year,  and  claimed  to  have  made  a  great  improvement 
on  Dr.  Sims.  "  But  the  whole  merit,"  Mr.  Syme  said,  "  consisted  iu  the  introduction  of 
the  silver  suture,  and  it  was  vain  to  attempt  to  deprive  Dr.  Sims  of  this  honor."  He  said 
that  another  had  attempted  to  show  that  there  was  nothing  novel  in  the  silver  suture,  but 
this  proceeded  from  that  captious  and  envious  spirit,  unfortunately  too  often  displayed 
on  the  introduction  of  every  great  improvement.  Mr.  Syme  said  that  "  Europe  was  indebted 
to  America  for  two  of  the  greatest  improvements  in  modern  surgery — anaesthetic  agents 
and  the  silver  suture." 

Gentlemen,  I  can  have  no  higher  authority  than  this  to  sustain  the  position  I  have 
taken,  and  I  feel  proud  of  this  frank  and  generous  acknowledgment  of  this  distinguished 
British  Surgeon. 

But  gentlemen,  the  metallic  substance  is  destined  hereafter  to  be  used  as  a  ligature  as 
well  as  a  suture,  as  prophesied  by  Dr.  Sims  it  would  be,  in  his  original  lecture.  Dr. 
Warren  Stone,  of  New  Orleans,  one  of  the  most  brilliant  names  that  graces  the  pages  of 
American  Surgery,  has  applied  silver  as  a  ligature  for  aneurism,  in  six  consecutive  cases 
— three  times  in  the  femoral  artery,  twice  iu  the  external  iliac,  and  once  in  the  common 
iliac,  the  principle  of  its  application  being  entirely  new.  It  is  this  :  that  it  shall  en- 
circle the  vessel  and  strangle  its  circulation,  without  producing  the  sloughing  and  sup- 
puration of  its  coats,  as  in  the  silken  ligature,  thereby  avoiding  the  danger  of  secondary 
hemorrhage,  and  leaving  it  to  be  permanently  imbedded  around  the  vessel,  the  wound 
having  been  closed  up  by  the  first  intention,  and  the  vessel  ever  after  girdled  by  its  silver 
cord.  I  am  not  certain,  gentlemen,  but  that  silver,  as  a  ligature,  in  place  of  silk,  is  des- 
tined to  become  universal,  and  that  hereafter  in  our  amputations,  the  vessels  will  be 
strangled  by  the  silver,  and  then  clipped  close,  the  flaps  brought  in  contact  with  the 
suture,  and  left  to  unite  by  first  intention,  without  any  silken  setons  hanging  about  the 
lip  to  create  suppuration,  engendering  constitutional  disturbance,  and  thereby  endanger- 
ing the  life  of  the  patient  by  secondary  hemorrhage. 

I  now,  gentlemen,  show  you  the  first  case.  In  its  examination  you  will  see  another 
very  great  improvement  contributed  to  our  art  by  Dr.  Sims,  in  the  method  of  investiga- 
tion— simply  the  position  of  the  patient.  When  the  opening  is  in  the  urethra  or  bladder, 
the  patient  is  placed  upon  her  knees,  with  the  thighs  at  a  right  angde  with  her  body,  the 
shoulders  and  head  depressed  upon  the  table,  thus  lifting  the  posterior  part  of  the  pelvis, 
With  this  speculum  which  you  here  see,  with  its  peculiar  conformation — the  spoon-bill  ex- 
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trcmity  at  right  angle,  with  the  handle  placed  in  the  fourchette,  drawing  the  sphincter  muscle 
backwards,  the  atmosphere  itself  following  at  the  rate  of  fifteen  pounds  to  the  square 
inch  into  the  vagina,  distends  that  capacious  organ  ;  and  you  see  here  before  you  the 
whole  extent  of  the  vagina,  and  in  this  instance  even  the  os  uteri  itself.  A  perfect  view 
of  all  these  parts  is  here  just  as  distinctly  obtained  by  this  method  of  investigation  as 
you  could  examine  an  ulcer  on  your  leg  or  hand. 

This,  gentlemen,  brings  to  my  mind  a  case  which  I  recently  saw,  in  which  the  bladder 
was  as  distinctly  exposed  in  the  male,  as  it  is  here  in  this  case;  and  suggests  tome  anew 
application  for  the  silver  suture,  destined  to  entirely  reform  the  hitherto  somewhat  dan- 
gerous operation  of  lithotomy,  by  simplifying  it  in  the  adult,  so  as  to  be  an  almost  blood- 
less, comparatively  painless,  and  entirely  safe  operation.  I  allude*  to  the  operation  for 
stone  in  the  bladder,  by  cutting  through  the  rectum.  This  is  an  entirely  new  method  of 
treatment,  first  suggested  by  Dr.  Louis  Bauer,  of  Brooklvn,  and  performed  by  him  on  the 
13th  day  of  August,  1859. 

The  idea  of  removing  stone  from  the  bladder  through  the  rectum,  had  suggested  itself 
to  various  surgeons,  as  far  back  as  the  time  of  the  ancient  Egyptians.  Hoffman,  again, 
in  1779,  suggested  it  ;  but  the  enthusiasm  arising  from  the  comparative  good  results 
attained  by  the  lateral  section,  caused  Hoffman's  idea  to  be  entirely  disregarded.  Sanson 
performed  his  operation  and  wrote  a  thesis  on  the  subject  in  1815.  His  operation  is  not, 
strictly  speaking,  a  recto-vesical  section,  for  he  appropriated  only  the  external  sphincter 
muscle,  thereby  exposing  the  prostate  gland,  and  worked  his  way  between  it  and  the 
anterior  wall  of  the  rectum  and  the  bladder  The  only  surgeon  who  ever  conceived  a 
correct  idea  of  the  recto-vesical  section,  was  Sleigh.  He  suggested  the  dilatation  of  the 
external  sphincter,  and  the  incision  of  the  bladder  through  the  rectum,  immediately  behind 
the  prostate  gland  ;  but  unfortunately  all  his  cases  were  followed  with  the  vesico  rectal 
fistula,  and  the  operation  was  abandoned.  It  is  this  suggestion  of  Sleigh's,  in  fact, 
which  Dr.  Bauer  has  now  suggested  ;  and  owing  to  the  discovery  of  Dr.  Sims,  that  silver 
can  be  applied  as  a  suture,  without  danger  of  sloughing,  and  will  produce  the  union  of 
the  parts  without  suppuration,  the  sug-gestion  now  is  practicable  ;  and  Dr.  Bauer  for  the 
first  time  removed  a  stone  Irom  the  bladder,  two  inches  and  a  half  in  length  and  one  and 
a  half  in  circumference,  through  the  rectum,  on  the  13th  of  August,  1859,  the  wound 
being  closed  immediately  by  five  silver  sutures.  Eight  days  after,  the  patient  came  from 
Brooklyn  to  my  office,  a  distance  of  over  three  miles,  in  perfect  health,  the  wound  having 
been  healed  entirely  within  live  days  from  the  time  of  the  incision,  and  not  the  first  drop 
of  urine  having  escaped  by  it.  I  appeal  to  the  annals  of  surgery  to  show  a  case  its 
equal,  and  I  am  almost  willing  to  prophecy,  that  from  that  day  will  date  the  correct  opera- 
tion for  lithotomy  in  the  adult.  In  the  young  child,  the  peritoneum  coming  so  near  and 
low,  will  not  afford  sufficient  room  for  the  operation  to  be  performed. 

I  will  now,  gentlemen,  proceed  with  this  case.  The  patient  before  us  is  a  widow,  3G 
years  of  age,  the  mother  of  four  children  ;  she  has  generally  enjoyed  good  health  ;  some 
four  years  ago,  however,  she  had  an  attack  of  dysentrey,  which  was  followed  by  a  stric- 
ture in  ano.  In  this  condition,  three  years  ago,  one  year  after  the  occurrence  of  the 
stricture1,  siie  was  admitted  to  tin's  hospital,  complaining  of  the  partial  occlusion  of  the 
rectum.  It  was  found  at  that  time,  on  examination,  that  the  calibre  of  the  gut  was 
reduced  to  an  orifice  about  the  size  of  a  swan's  quill.  The  disease  was  treated  by  bougies, 
for  three  months,  at  the  end  of  which  time,  the  patient  left  in  a  very  comfortable  condi- 
tion, and  so  continued  until  last  July,  when  she  was  attacked  with  diarrhoea,  which  con- 
tinued through  the  month,  but  was  not  very  severe.  Sometime  in  July,  she  noticed,  for 
the  first  time,  that  a  faecal  matter  was  discharged  through  the  vulva,  and  which  gradually 
increased  until  her  admission,  August  31st,  1859.  On  making  a  vaginal  examination,  a 
large  tumor  was  discovered,  consisting  of  the  recto-vaginal  septum,  which  she  could 
cause  at  pleasure  to  protrude  from  the  vulva.  Below  this  tumor,  and  about  an  inch  above 
the  fourchette,  was  a  fistulous  opening,  through  which  the  linger  could  be  readily  passed 
into  the  rectum,  at  the  superior  margin  of  the  internal  sphincter.  Immediately  below  this 
fistula  the  gut  was  found  to  be  completely  occluded.  A  consultation  being  had,  an 
operation  was  advised  ;  first,  for  the  imperforate  rectum,  ami  afterward  for  the  relief  of 
the  fistula.  The  first  operation  I  performed  on  the  5th  of  October,  and  consisted  in  mak- 
ing a  stellate  incision  through  the  occluding  septum,  which  septum  was  found  to  be  not 
more  than  a  line  in  thickness.  Kougies  were  then  introduced  daily,  and  at  the  end  of  four 
weeks  the  dilatation  was  complete,  and  the  normal  passage  for  the  fseces  re-established. 
The  list nl. i,  however,  M  you  here  perceive,  is  still  persistent,  upon  which  I  will  now  op- 
crate.  This  0p6TOtiOfl  will  consist  in  dissecting  away  a  portion  of  the  edges  of  the  fistu- 
lotU Opening,  and  Approximating  the  parts  by  means  of  the  silver  suture. 

Or.  3,  then  performed  the  operation,  and  the  patient  was  sent  to  her  ward. 
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CASE  I.  OPERATION*  FOR  ARTIFICIAL  PUPIL. 

Bridget  M  ,  a?t.  12.  The  patient  whom 

I  am  about  to  present  is  one  requiring  an 
operation  for  artificial  pupil.  She  has  had 
severe  inflammation  involving  both  eyes.  By 
which  the  vision  of  the  right  eye  has  been  to- 
tally and  irreparably  destroyed,  the  cornea 
being  reduced  in  size,  and  she  having  no  per- 
ception of  light  with  it.  With  the  other,  which 
has  not  been  so  completely  disorganised,  she 
has  some  perception,  though  with  no  useful 
vision.  When  you  find  the  iris  in  complete 
contact  with  the  cornea,  no  hope  can  be  en- 
tertained of  an  operation  to  restore  the  lost 
vision.  The  widest  space  for  an  operation 
on  the  left  eye  is  on  the  inner  or  nasal  side. 
In  this  case  the  opacity  is  the  result  of  old 
inflammation;  the  trouble  had  existed  for  two 
years.  I  think,  in  consideration  of  the  age 
of  the  patient — 12  years,  she  had  better  be 
put  under  the  influence  of  ether.  She  has 
been  instructed  to  take  no  food  since  early 
this  morning,  that  she  might  less  probably 
suffer  from  vomiting,  under  the  influence  of 
an  anaesthetic.  The  dress  must  be  loosened, 
so  as  to  avoid  any  injurious  pressure  upon 
the  organs  of  respiration.  There  should  be 
no  compression  of  the  chest,  or  abdomen,  or 
throat,  on  account  of  this  danger  of  asphy- 
xia. 

The  operation  to  be  performed  is  that  cf 
corcctomia,  or  the  operation  by  excision, 
(kore  pupil  ektemno  I  cut  out),  as  performed 
by  Mr.  Gibson  of  Manchester,  England.  It 
consists — 1st.  In  making  a  flap  of  the  cor- 
nea, one  fourth  of  its  margin,  making  an  in- 
cision close  to  the  edge  with  an  iris  knife. 
2d.  The  iris  should  be  made  to  appear  be- 
tween the  edges  of  the  opening,  and  caught 
with  the  forceps.  3d.  The  portion  of  the 
iris  drawn  out  should  be  snipped  off  with 
the  scissors. 

This  operation  may  not  succeed,  because 
the  sensibility  of  the  retina  may  have  been 
impaired  by  the  acute  inflammation,  so  as  to 
prevent  the  distinct  perception  of  objects 
whose  images  are  depicted  upon  the  retina. 

The  crystaline  body  may  have  been  injur- 
ed, or  its  transparency  impaired.  It  may  be 
that  dangerous  inflammation  will  follow 
Under  favorable  circumstances,  when  the 


injury  has  only  affected  the  cornea,  an  oper- 
ation, if  successful,  will  afford  the  patient 
vision  enough  to  see  to  read  and  perform  or- 
dinary duties. 

The  operation  was  then  attempted  in  the 
manner  indicated,  but  owing-  to  an  effusion 
of  blood  into  the  anterior  chamber,  and  a 
partial  escape  of  vitreous  humor,  could  not 
be  successfully  completed. 

CASE  II.  RESCI.T  OF  OPERATION*  FOR  HARE-LIP. 

William  K  ,  aet.seveu  weeks.    This  is 

the  little  patient  upon  whom  the  operation 
for  hare-lip  was  performed  two  weeks  since. 
It  was  a  single  case  of  hare-lip  with  an  in- 
termaxillary projection.  The  wound  has 
healed  by  the  first  intention,  and  the  patient 
presents  a  very  fair  looking  lip. 

CASE  III  FISTULA  OF  CHEEK. 

John  D  .    This  boy  was   here  two 

weeks  ago  with  a  fistulous  opening  into  his 
cheek,  penetrating  into  the  maxillary  sinus, 
or  Antrum  Ilighmorianum,  as  it  is  more 
commonly  called. 

A  trochar  was  introduced,  and  no  consid- 
erable amount  of  pus  evacuated.  A  free 
incision  was  made  within  the  mouth,  to  allow 
an  exit  to  the  pus  He  now  seems  to  be 
much  better  ;  the  external  sinus  has  closed. 
There  is  a  sufficient  discharge  into  the  mouth 
to  prevent  any  reaccumulation.  There  is 
some  diseased  bone  which  will  probably  be 
gradually  disintegrated. 

CASE  IV.  HARE-LIP  COMPLICATED. 

Edmund  E  ,  a?t.  two  months.  This 

child  lias  a  single  hare-lip  with  a  wide  fis- 
sure in  the  soft  palate.  The  operation 
was  performed  by  paring  of  the  edges 
of  the  fissure  by  two  semi-lunar  inci- 
sions, so  as  to  increase  the  length  of  the 
sides,  inasmuch  as  a  straight  line  is  the 
shortest  line  between  two  given  points.  The 
intermaxillary  projection  was  broken  down 
with  the  forceps,  after  the  plan  of  Mr. 
Butcher,  of  Dublin. 

The  Professor  remarked,  that  there  was  a 
curious  history  connected  with  this  child. 
It  had  been  announced  to  the  mother  that 
the  child  was  born  dead — fearing  lest  the  ap- 
pearance of  the  deformity  would  affect  the 
mother  dangerously.  So  she  had  never  seen 
her  child- 
It  had  been  taken  care  of  by  a  nurse,  and 
presented  a  sorry  appearance,  having  been 
habitually  dosed  with  Godfrey's  Cordial,  to 
keep  it  from  crying  ;  so  that,  at  this  early 
age,  it  may  be  regarded  as  a  regular  opium 
eater.  This  practice  of  administering  ano- 
dynes habitually  to  young  infants,  is  a  very 
mischievous  one,  entailing  upon  many  of  its 
victims  a  miserable  life  or  an  early  grave. 
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CONCUSSION-PARAPLEGIA. 

A  Chinaman,  aged  18,  was  admitted 
September  27th,  having  fallen  from  the 
main  deck  of  a  steamship,  through  the 
hatchway  into  the  hold,  striking  upon  his  | 
left  shoulder  and  head.  The  accident  hap- 
pened about  a  half  hour  previous.  On  ad- 
mission the  skin  was  cold,  pulse  very  feeble, 
pupils  largely  dilated,  and  patient  was 
completely  insensible.  There  was  no  frac- 
ture nor  scalp  wound.  An  enema  was  given 
and  the  heater  applied,  and  in  an  hour 
patient  had  somewhat  rallied,  and  vomited 
freely.  The  following-  morning  though  still 
lethargic  he  was  capable  of  being  aroused, 
and  he  then  was  discovered  to  have  paraly- 
sis of  left  arm,  and  partial  paralysis  of  left 
leg.  He  passed  his  urine  well.  There  was 
a  good  deal  of  tenderness  along  the  back  of 
the  neck,  and  in  both  shoulders.  The  head 
was  shaved  and  cold  water  applied,  and  a 
brisk  cathartic  given.  He  was  also  ordered 
Sub.  Mur.  Hydg.  gr.  ii.  q  4ta.  h.;  and  to  be 
kept  on  low  diet. 

'  Sept.  29th.  The  concussion  had  now  dis- 
appeared, but  the  paralysis  continued  with 
some  headache.  The  mercury  still  given 
until  October  2d,  when  the  gums  began  to 
grow  tender,  and  it  was  stopped.  Passive 
motion  and  friction  were  industriously 
employed  upon  the  affected  limbs.  By 
Oct.  10th,  he  was  able  to  walk  about  the 
ward  and  to  use  his  ami  pretty  well. 

Oct.  20th.  Patient  had  now  apparently 
recovered  completely,  and  was  discharged." 


P-  K  ,  ;et.  22,  Ire.  Seaman,  just  be- 
fore admission,  Oct.  10th,  fell  a  distance  of 
fifteen  feet.  Patient  was  entirely  insensible 
when  admitted,, pulse  feeble,  surface  cold., 
There  was  no  external  injury  about  the ! 
head,  save  a  slight  contusion  over  the  right  • 
temporal  muscle.  There  was  slight  bleed- 1 
ing  from  left  ear,  which  on  careful  examina- 
tion was  round  to  proceed  from  within  the 
tympanum.  Supposing  there  was  fracture 
of  the  petrous  portion  of  the  temporal  bone, 
I  had  the  patient  put  to  bed,  and  an  enema 
given  to  clear  out  the  lower  bowels.  The 
bleeding  soon  ceased, reaction  came  on  slowly 

and  moderately.    When  reaction  was  foirlv 


established,  the  hair  was  cut  short,  and  cold 
water  applied  to  the  scalp,  and  the  head 
raised  on  a  high  pillow.  The  bowels  were  kept 
well  open,  and  patient  was  fed  on  low  diet. 
Xo  active  treatment  was  pursued  though  he 
was  carefully  watched  lest  inflammatory 
symptoms  should  develop  themselves 

He  continued  daily  to  improve.  The  head- 
ache which  he  complained  of  at  first  gradu- 
ally abated,  and  no  untoward  signs  ap- 
peared. 

October  19th.  Patient  wishing  to  go  home, 
he  was  discharged  to-day,  though  I  was  not 
sure  he  was  entirely  out  of  danger  of  inflam- 
mation of  the  brain.  T  have  since  learned 
however,  that  he  went  about  his  business, 
and  had  no  trouble. 

CONCUSSION; — MENINGITIS. 

W.  S  ,  ast.  40,  a  baker  by  trade,  was 

admitted  into  the  night-ward,  Oct.  16th, 
suffering  from  the  effects  of  a  heavy  blow 
with  a  club  on  the  head.  There  was  a  small 
bloody  tumor  just  about  the  apex  of  the 
lambdoidal  suture,  but  no  wound.  Patient 
evidently  had  concussion  on  admission  ; 
the  pupils  were  contracted  and  sluggish  ; 
skin  cold  ;  pulse  60,  and  feeble  ;  mind  con- 
fused and  torpid  ;  besides  this  there  was  a 
moderate  discharge  of  serum  from  the  left 
ear  mixed  with  blood.  The  bowels  were 
freely  cleared,  and  reaction  was  well  esta- 
blished. The  next  morning  the  head  was 
shaved,  and  cold  water  applied.  In  the 
evening  the  pulse  had  risen  to  110,  and 
quite  full,  and  there  was  high  delirium  ; 
skin  hot  and  dry  ;  pupils  still  contracted. 
Blood  was  freely  drawn  from  cither  mastoid 
region  by  cupping,  and  a  brisk  purgative 
given. 

October  18th.  The  bowels  freely  moved, 
but  the  head  symptoms  continuing,  a  dozen 
leeches  were  applied  to  the  back  of  the 
neck  and  temples.  Patient  complained  of 
great  pain  in  the  head.  Ordered  Sub.  Mur. 
Hydrarg  gr.  ii.  every  three  hours.  Cold 
water  to  the  head  after  the  bleeding  from 
leeehbites  had  ceased. 

Oct.  21.  Pulse  to-day  was  80,  and  soft. 
Mind  still  wandering.  *  The  headache  con- 
tinuing, a  blister  was  applied  to  the  top  of 
the  head  after  the  fashion  of  a  skull-cap 

Oct,  23d.  Patient  rational  ;  bowels  quite 
loose.  Mercurial  discontinued.  The  pain 
in  head  continues. 

Oct.  27th.  Pain  in  head  is  all  gone.  Pa- 
tient entirely  rational,  pulse  good,  skin 
normal,  tongue  clean,  appetite  good,  bowels 
regular. 

November  .'hi.  Continues  to  improve.  No 
head  symptoms  at  all. 

Nov*.  Is  to-dav  discharged,  entirely 
well. 
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CONCUSSION-CONVULSIONS. 

F.  T  ,  aet.  3  years,  was  admitted,  Oct. 

13th,  having  three  hours  before  fallen  from  a 
fourth  story  window.  He  was  picked  up 
insensible,  and  straightway  was  attacked 
with  convulsions  principally  affecting  the 
extremities.  On  examination  no  fracture 
nor  other  apparent  injury  of  the  head  or 
body  was  detected.  Patient  was  laboring 
under  profound  concuseion.  The  convulsions 
continued  in  paroxysims  almost  incessant. 
There  was  some  vomiting,  skin  warm,  pulse 
96,  and  moderately  full.  The  left  pupil  was  dil- 
ated, the  right  was  normal,  both  were  insensi- 
ble to  the  light.  Injections  were  administered, 
sinapisms  applied  to  the  belly  and  thighs, 
and  patient  was  put  in  the  warm  bath.  At 
eight  p.m.  the  head  was  shaved,  and  0  C  no. 
iv.  applied  to  the  temporal  and  mastoid 
regions  ;  cold  water  to  head. 

The  next  day  the  convulsions  continued 
the  same,  and,  the  following  morning  re- 
maining in  the  same  condition  as  when 
admitted,  he  died. 

Remarks. — In  the  first  case  it  was  infer- 
red that  the  trouble  existed  in  the  cord 
rather  than  in  the  brain,  as  there  was  no 
facial  palsy  nor  impairment  of  function  of 
any  of  the  cranial  nerves.  The  mercury  was 
exhibited  with  a  view  to  promote  the  absorp- 
tion of  any  lymph  that  might  be  thrown  out  as 
the  product  of  inflammation,  thus  making 
pressure  on  any  portion  of  the  nervous  tract. 
Whether  the  cure  of  the  paralysis  was  due 
to  the  mercury,  can  only  be  inferred. 

In  the  second  and  third  cases,  bleeding 
from  the  ear  was  a  prominent  symptom — 
one  which  would  be  likely  to  attract  the 
attention,  and  awaken  the  fears  of  the 
practitioner.  Where  blood  is  found  in  the 
meatus,  immediately  after  a  fall,  or  severe 
blow  on  the  head,  care  should  of  course  be 
taken  to  discover  certainly  whether  it  does 
in  reality  come  from  that  part,  or  whether  it 
comes  from  another  source.  The  meatus 
would  hardly  be  lacerated  or  the  tympanum 
ruptured  merely  from  a  blow  on  the  head, 
and  the  inference  in  these  cases  was,  that  a 
fracture  existed  at  the  base  of  the  skull,  or 
through  the  temporal  bone.  In  the  second 
case  the  result  showed  pretty  clearly,  that 
no  fracture  existed  as  the  patient  got  well 
in  ten  days.  The  third  case  was  doubtful. 
The  diagnosis  of  this  injury  is  always  ob- 
scure even  to  the  most  experienced  surgeons, 
and  the  rule  is,  where  bleeding  from  the 
ear  occurs  after  a  blow  on  the  head,  to  look 
out  for  serious  consequences. 

The  fourth  case  shows  how  injuries  to  the 
nervous  system  in  children,  are  prone  to 
develope  themselves  in  convulsions.  I  have 
never  seen  an  adult  affected  with  convul- 
sions from  mere  concussion,  though  I  believe 
it  sometimes  occurs. 


^eu)  Work  flatljologtcal  Society. 

Regular  Meeting,  November  23,  1859.  Dr. 
J.  C.  Dalton,  President,  in  the  Chair. 
Dr.  E.  Lee  Jones,  Secretary. 


Reported  by  George  F.  Shrady,  M.  D. 

WOUND  AXD  DEATH  OF  FCETUS  BEFORE  DELIVERY. 

Dr.  T.  C.  Finnell,  presented  the  lower  ex- 
tremity of  a  foetus,  with  an  incised  wound 
of  the  limb  just  below  the  knee  joint.  The 
following  history  was  given.  The  mother 
of  this  child  was  assaulted  by  a  man  suffer- 
ing from  delirium  tremens — who  staboed  her 
in  the  abdomen,  and  her  husband  in  at- 
tempting to  rescue  her,  likewise  suffered 
from  some  wounds,  which,  however,  were 
slight.  The  woman  was  placed  in  bed,  and 
the  wound  dressed  by  a  medical  man  in  the 
neighborhood.  Within  a  week  labor  came 
on.  The  labor  was  natural,  lasting  only  a 
few  hours,  the  child  being  still-born.  The 
physician  making  his  visit  the  next  day, 
had  his  attention  called  to  a  wound  in  the 
leg  of  the  foetus,  which  was  situated  in  the 
upper  third  of  the  limb,  passing  completely 
through  from  behind  forward,  and  severing 
the  head  of  the  fibula.  The  wound  was 
about  half  an  inch  in  length,  and  was  larger 
posteriorly  than  anteriorly. 

The  point  of  interest  is  to  determine 
whether  that  wound  was  inflicted  while  the 
child  was  in  the  uterus  or  not.  There  were 
no  signs  of  extravasation  around  the  wound, 
notwithstanding  that  the  injury  had  been 
inflicted  some  days  before.  Recollecting 
the  doubled  np  condition  of  the  foetus  in 
utero,  it  seemed  remarkable  that  only  one 
wound  should  be  inflicted,  all  the  other 
parts  escaping-  injury.  Then  the  absence  of 
any  blood  in  the  liquor  amnii — which  fact 
was  noticed  particularly  by  the  gentleman 
in  attendance,  is  also  worthy  of  notice.  On 
inquiring  of  the  husband  how  the  wound 
was  inflicted,  he  mentioned  that  the  with- 
drawal of  the  knife  was  followed  by  a  gush 
of  water,  and  it  seems  that  a  small  quantity 
of  the  liquor  amnii  escaped.  The  mother 
stated  that  she  felt  no  motion  of  the  child 
since  the  wound  was  inflicted. 

The  points  of  the  case  then  arc  these  : — 
The  absence  of  any  great  amount  of  blood 
externally  or  internally,  or  of  any  severe 
constitutional  symptoms,  for  the  mother 
entirely  recovered.  The  wound  in  the 
mother  was  situated  at  the  umbilicus,  and 
was  about  half  an  inch  in  length. 

Dr.  Dalton  asked  if  it  was  known  how 
deep  the  wound  was  ? 
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Dr.  Finnell,  it  was  supposed  to  be  only 
through  the  integument.  It  was  not  con- 
sidered safe  to  introduce  a  probe. 

Dr.  Wood  did  not  think  it  very  remarka- 
able  that  the  liquor  amnii  was  not  tinged 
with  blood,  as  he  thought  it  possible  for  the 
fibres  of  the  uterus  to  close  up  a  small 
wound  immediately  after  its  infliction,  as 
was  exemplified  in  wounds  of  the  ventricles 
of  the  heart.  He  had  seen  two  such  cases 
of  the  latter  injury,  where  there  had  been 
very  little  if  any  hemorrhage  following  the 
withdrawal  of  the  knife,  the  patients  dying 
subsequently  of  pericarditis. 

Dr.  McXulty  asked  if  Dr.  F.  was 
satisfied  that  there  was  no  escape  of  blood 
from  the  external  wound  ? 

Dr.  F. — The  statement  of  the  husband  was 
to  the  effect,  that  there  was  nothing  but 
water  escaped,  which  caused  him  to  be 
greatly  surprised.  I  supposed  that  there 
was  some  hemorrhage  from  the  cutaneous 
vessel. 

Dr.  Dalton,  was  the  child  dead  previous 
to  birth  ? 

Dr.  Finnell,  it  probably  died  shortly  after 
the  injury  was  inflicted,  as  at  tne  time  of 
delivery,  the  putrefactive  process  had  ad- 
vanced considerably,  as  was  proven  by  the 
peeling  of!  of  the  skin 

Dr.  Dalton,  the  case  i.s  certainly  a  very 
singular  one.  If  the  escape  of  watery  fluid 
actually  took  place  through  the  external 
wound,  there  would  seem  very  little  reason 
to  doubt  that  the  wound  in  the  foetus  was 
inflicted  at  the  same  time. 

Dr.  McXulty,  was  the  delivery  a  prema- 
ture one  ? 

Dr.  P.,  she  fell  in  labor  about  the  eighth 
month,  the  wound  in  the  abdomen  being 
inflicted  a  week  before. 

Dr.  McXulty  thought  if  the  uterus  had 
been  wounded,  labor  would  have  superven- 
ed in  a  much  shorter  time. 

Dr.  Briddon  asked  if  it  was  possible  that 
t he  limbs  of  the  foetus  could  be  so  com- 
pletely transfixed,  when  it  was  so  well 
known  that  they  were  grasped  in  the  opera- 
tion for  version  onlv  with  a  great  deal  of 
difficulty  | 

Dr.  Dalton  stated,  that  the  liquor  amnii  as 
labor  advances,  becomes  less  abundant  than 
formerly.  It  did  not  seem  to  him  impossible 
that  sueh  a  wound  could  be  inflicted  if  the 
limb  of  tin-  child  was  pressed  up  against 
tin-  uterine  wall.  The  slipping  of  the  hand 
in  version,  was  due  to  the  existence  of  the 
i  i'nn.r  cnMfo.ia. 

Dr.  Finaell  in  answer  to  Dr.  MrN.,  stated 
that  i!  was  a  head  presentation. 

Dr.  Dalton,  that  would  bring  the  lower 
extnmili.s  precisely  in  the  position  to  be 
wounded  in  this  way.    There  seems  to  be 


good  reason  to  suppose,  that  the  child  died 
at  the  time  of  the  injury,  that  the  labor  was 
brought  on  by  the  subsequent  putrefaction. 

PORTION  OF  A  CHESTXCT  SHELL  COUGHED  UP. 

Dr.  Clark  presented  what  he  termed  a 
(juasimorbid  specimen — the  half  of  a  chest- 
nut shell.  It  has,  said  he,  upon  its  inner 
surface,  p.  little  incrustation  of  calcareous 
matter,  the  outer  surface  is  quite  natural, 
with  the  exception  of  a  small  amount  of  this 
deposit  in  the  furrows.  It  was  coughed  up 
by  a  gentleman  on  Friday  last.  I  saw  him 
four  years  ago,  and  the  story  he  gave  me  at 
that  time,  was  as  nearly  as  I  can  recollect 
as  follows  : — Two  years  previous  to  that 
time  (i.  e.  six  years  ago),  while  eating  some 
chestnuts  and  cracking  them  with  his  teeth, 
he  was  suddenly  seized  with  an  impulse  to 
sneeze,  and  took  a  full  inspiration  with  the 
chestnut  shell  in  his  month.  Immediately 
after  he  had  the  conviction  that  something 
went  down  his  throat.  He  began  to  cough 
considerably,  but  after  a  time  he  ceased  to  be 
oppressed.  From  that  time  until  I  saw  him, 
he  had  been  coughing  considerably,  and 
raising  more  or  less  every  day.  I  was  call- 
ed to  examine  him,  with  the  view  to  ascer- 
tain if  he  had  consumption.  I  did  not  find 
any  evidence  of  tuberculous  disease,  but  I 
noticed  that  the  breathing  in  the  right  lung 
was  not  so  forcible,  and  the  respiratory 
murmur  was  more  feeble  than  in  the  other, 
and  asking  for  his  antecedents  he  related 
this  story  From  the  time  I  saw  him,  per- 
haps a  year  after  he  was  attacked  with 
a  severe  bronchitis,  I  tended  him  for  two  or 
three  days,  and  then  Dr.  Wood  was  good 
enough  to  take  charge  of  him.  During  that 
time,  I  listened  repeatedly  having  the  idea 
of  the  chestnut  shell  in  my  mind.  Having 
found  respiration  unequal,  and  having  no 
probability  for  it  in  a  diseased  deposit,  the 
conviction  was  strong  to  my  mind,  that  the 
chestnut  shell  was  there.  I  told  him  so  in 
the  first  examination.  he  went  through 
bronchitis  as  well  as  most  persons  do,  it 
being  attended  with  a  pretty  active  febrile 
excitement.  From  that  tune  until  now,  I 
am  not  aware  that  he  had  any  illness  except 
the  cough. 

I  should  remark  that  the  gentleman's 
general  health  was  good,  he  was  quite  stout, 
and  had  rather  a  florid  color — in  fact,  his 
appearance,  as  much  as  the  physical  exam- 
ination, helped  to  exclude  the  clement  of 
tubercles  in  my  examination. 

On  Friday  morning  he  coughed  as  usual, 
three  or  four  times,  raising  a  little  mucus, 
and  then  with  a  cough  not  more  violent  than 
the  others,  raised  this  specimen  of  chestnut 
shell,  enveloped  in  semitransparent  or  opa- 
que mucus.     The  shell  when  coughed  was 
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about  its  natural  form,  but  was  out,  and 
partly  split  open,  by  being  carried  in  the 
rest  pocket. 

The  maceration  for  six  years  does  not 
seem  to  have  altered  it  materially,  it  being 
only  somewhat  softened,  and  having  a  de- 
posit upon  its  inner  and  outer  surface. 

From  Friday  until  to-day  (Wednesday), 
he  has  coughed  as  usual.  I  suggested  to 
him  that  there  was  probably  an  irritation 
there,  that  would  remain  for  sometime  to 
come,  and  that  he  might  be  content  that  he 
got  rid  of  it  when  warm  weather  came  on. 

ANEURISM  CONCEALED  BY  LARYNGISMUS. 

Dr.  Clark  next  preseuted  a  specimen  of 
the  larynx,  portion  of  the  bronchial  tubes, 
and  larger  division  of  bronchi,  and  part  of 
the  aorta,  on  which  there  was  aa  aneurism  ; 
and  the  heart.  It  was  taken  to-day  from  a 
man,  33  years  of  age,  who  was  received  into 
Bellevue  Hospital  ten  days  before  his  death. 
When  he  came  in,  the  prominent  symptom 
was  difficulty  of  breathing.  I  examined  his 
lungs  with  considerable  care,  as  far  as  I  was 
able  at  the  back,  for  I  could  not  in  front  for 
reasons  which  I  shall  give  directly. 

The  history  was  that  he  had  some  symp- 
toms of  tuberculous  disease,  which  within 
the  last  two  months  gave  evidence  of  being 
in  an  advanced  state.  The  physical  signs 
were  not  very  difficult  to  recognise  in  the 
examination  that  I  made. 

The  patient  further  stated  that  he  had 
had  syphilis  within  a  year  or  two.  The 
conviction  that  I  had  was,  that  he  was 
suffering  from  laryngismus  produced  by  a  cer- 
tain amount  of  irritation,  which  irritation  had 
its  origin  either  in  a  tuberculous  or  syphili- 
tic ulcer,  near  or  in  the  larynx.  I  examined 
him  with  some  care,  and  excluded  one  of 
these.  He  had  the  same  difficulty  in  inspir- 
ation as  in  expiration  ;  this  convinced  me 
that  there  was  no  oedema  glottidis. 

In  this  state  the  man  continued  for  a 
period  of  ten  days,  sometimes  worse  and 
sometimes  better.  The  history  was  incom- 
plete, inasmuch  as  every  attempt,  on  his 
part,  to  speak,  brought  on  a  paroxysm  of 
dyspnoea,  which  seemed  to  threaten  his 
life.  We  never  examined  him  in  front, 
because  his  easiest  position  was  upon 
his  6ide  lying  a  little  forward.  That  po- 
sition he  kept  day  and  night,  and  could 
not  even  be  raised  in  bed  without  bringing 
on  a  paroxysm  that  seemed  to  be  dangerous. 
I  was  convinced  that  the  difficulty  was  in 
the  larynx,  and  not  knowing  but  that  it 
might  kill  him  by  spasm,  I  "left  directions 
with  the  House  Physician,  that  he  should  be 
closely  watched,  and  that  if  the  symptoms 
increased  so  as  to  threaten  his  life,  to  call 
for  the  assistance  of  the  surgeons,  and  have 


his  trachea  opened.  No  exigency  occurred 
that  imperatively  demanded  surgical  inter- 
ference until  yesterday  morning  about  three 
or  four  o'clock,  when  the  House  Physician 
was  called  to  him  by  a  very  joiuluiming 
message,  that  the  patient  was  not  breathing 
as  easily  as  during  the  day.  When  he  ar- 
rived he  found  the  patient  absolutely  blue, 
the  breath  being  nearly  out  of  him.  The 
Dr.  found  that  there  was  no  time  to  send  for 
assistance,  he  immediately  opened  the 
trachea  with  the  means  he  had  at  hand,  and 
put  in  a  quill  until  he  could  send  to  the 
surgeon.  The  patient  breathed  easier,  and 
a  proper  tube  was  soon  after  introduced. 
He  was  pretty  comfortable  for  a  period  of 
six  hours,  and  then  sank,  more  from  the 
shock  of  the  dyspno3a  before  the  trachea 
was  opened,  than  from  any  difficulty  of 
breathing  that  remained.  I  did  not  see  him 
again  alive,  after  the  operation.  It  seems 
pretty  clear,  however,  from  the  testimony, 
that  his  breathing  was  quite  relieved  by  the 
opening. 

On  making  the  examination  to-day,  I  had 
my  mind  on  the  larynx  as  the  seat  of  the 
difficulty.  The  trachea  was  opened  from  be- 
low upward,  leaving  the  larynx  untouched, 
until  it  could  be  examined  from  above  also. 
I  found  the  larynx  itself  very  free  from  any 
important  disease  ;  there  was  no  effusion 
present,  and  the  vocal  cords  presented  the 
appearance  of  being-  strained.  There  was 
no  ulcer  of  the  trachea,  or  of  any  other  por- 
tion of  the  breathing  tubes,  but  this  aneur- 
ism lay  upon  the  trachea  ;  aud  over  this 
aneurism  we  were  able  to  trace  both  the  re- 
current branches  going  to  the  larynx.  It 
seemed  as  if  the  whole  difficulty  was  due 
just  simply  to  a  clonic  spasm  that  had 
brought  the  larynx  in  such  a  condition,  that 
air  was  not  allowed  to  pass  between  the 
vocal  cords  with  freedom  for  ten  days,  at 
the  end  of  which  time  the  patient  became 
absolutely  suffocated,  after  which  an  open- 
ing in  the  trachea  was  made.  The  aneur- 
ism forms  on  the  inferior  curve  of  the  aorta, 
and  is  a  little  novel  in  shape. 

There  would  have  been  no  difficulty  in 
making  a  diagnosis,  if  we  could  only  have 
been  able  to  get  him  in  a  position  with  a 
view  to  examine  the  heart,  such  an  attempt 
•was  indeed  made,  but  one  of  the  gentlemen 
standing  by  remarked,  that  he  was  fearfnl 
the  patient  might  die  while  I  was  listening. 
Percussion  would  have  been  the  only  real 
evidence  of  such  a  state  of  things,  for  the 
reason,  that  during  the  attack  of  dyspnoea, 
the  noise  of  air  rushing  through  the  rima 
glottidis  was  so  considerable,  that  I  doubt 
whether  we  could  have  heard  any  murmur 
if  it  had  been  present. 

This  is  the  second  time  I  have  had  to 
make   this  confession   here  ;    the  complete 
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oversight  of  an  aneurism  that  proved  fatal, 
by  laryngismus. 

Dr.  Foster  remembered  a  case  which  a 
good  many  physicians  examined,  and  failed  to 
detect  an  aneurism.  After  a  time  the  pati- 
ent died,  and  the  dilatation  was  found  to  be 
situated  on  the  arteria  innominata. 

Dr.  Clark,  that  would  not  produce  spasm 
of  the  larynx.  We  overlook  the  existence 
of  aneurisms  often  and  often  enough  ;  but 
when  our  attention  is  called  to  them,  if  they 
are  of  sufficient  size,  they  are  pretty  sure  to 
be  detected.  It  is  true  also,  that  no  one  can 
make  out  the  existence  of  the  small  aneur- 
isms at  the  base. 

Dr.  Parker  asked  Dr.  C.  what  would  have 
been  the  physical  signs  in  the  case. 

Dr.  Clark  answered  : — Pulsation,  dullness 
from  the  base  of  the  heart  up  to  the  clavicle, 
because  it  is  a  little  to  the  left  of  the  sub- 
clavian, and  dullness  reaching  over  on  the 
left  side  under  the  third  rib,  and  I  presume 
there  would  have  been  a  murmur.  The 
mere  fact  of  dullness  and  pulsation  would 
have  been  quite  enough  under  such  circum- 
stances. 

Dr.  Markoe  remarked,  that  laryngismus 
was  not  always  produced  by  pressure  upon 
the  recurrent  laryngeal,  but  was  dependent 
in  some  cases  upon  the  sympathetic  relations 
of  the  breathing  tubes,  viz.,  that  pressure 
upon  the  trachea  some  distance  from  the 
larynx,  would  give  rise  to  that  phenomenon. 
In  such  cases  tracheotomy  was  attended 
with  a  good  result. 

Dr.  Parker  remarked,  that  these  patients 
could  not  bear  to  be  placed  in  a  straight 
position.  There  seems  to  be  a  constant  ten- 
dency, said  he,  to  press  the  head  forward 
upon  the  trunk  and,  if  lying  upon  the  back, 
this  position  is  kept  by  pillows  behind  the 
head.  In  two  cases,  where  I  operated,  the 
difficulty  was  to  place  the  patient's  head  far 
enough  back.  In  one  of  these  cases  the 
aneurism  was  situated  on  the  arch  near  the 
innominata,  and  the  right  common  carotid 
was  entirely  obliterated. 

Dr.  Clark  btated,  that  as  to  the  position 
of  the  neck,  there  was  no  disposition  in  this 
man  to  carry  the  head  forward  ;  on  the  con- 
trary he  would  lie  habitually  on  his  side 
inclined  over  upon  his  face,  with  his  back 
bent,  and  head  drawn  back.  The  position 
would  have  been  a  very  convenient  one  for 
operation. 

NKl'ROMATOrS  TUMOR. 

Dr.  Parker  next  presented  a  specimen  of 
neuromatous  tumor,  removed  from  the  arm 
of  a  young  man,  by  Dr.  Chas.  K.  Briddon. 

The  patient  aged  21  years,  said  he,  I  saw 
some  ten  days  ago  at  Dr.  Briddon's  request, 
and  1  asked  him  if  he  would  be  kind  enough 
to  bring  the  patient  to  the  College,  and 


operate  before  the  Class,  as  I  wished  to 
witness  the  operation  and  know  something 
of  the  case  afterwards.  It  turns  out  to  be  a 
neuroma,  situated  on  one  of  the  large  nerves 
of  the  arm,  which  from  the  symptoms  pre- 
sented, seems  to  be  the  ulnar.  It  is  about 
three  inches  long,  and  of  a  variable  thick- 
ness, and  the  nerve  can  be  seen  stretching 
over  its  surface,  and  at  one  point  enveloped 
in  the  substance  of  the  mass.  The  tumor 
was  of  slow  growth,  a  period  of  seven  years 
being  consumed  in  attaining  its  present  size. 
It  was  examined  microscopically  by  Dr. 
Win.  Draper,  and  found  to  be  identical  in  com- 
position with  those  tumors  described  by  Mr. 
Robt.  Wm.  Smith, — fibro-plastic  nuclei — 
cells  and  fibres,  the  fibrous  element  predom- 
inating. 

Dr.  Clark  supposed  such  tumors  were 
commonly  pretty  nearly  all  made  up  of 
fibrous  material  within  the  neurolema,  the 
nerve  itself  being  spread  out  in  consequence 
like  a  sheath,  and  its  fibres  separated  to  a 
greater  or  less  extent  in  proportion  to  the 
amount  of  deposit  between  them. 

Dr.  Wood  thought,  that  inasmuch  as  so 
small  a  portion  of  the  nerve  was  enveloped, 
the  tumor  might  have  been  removed  and 
left  the  trunk  entire.  Such  an  operation 
had  been  performed  by  Velpeau. 

Dr.  Parker  remarked,  that  it  would  be  an 
interesting  fact  to  ascertain  what  would  in 
the  course  of  time  become  of  the  sensation 
in  the  little  finger.  He  had  removed  a 
tumor  similar  to  the  one  presented  from  the 
axilla,  and  had  exsected  about  two  and  a 
half  inches  from  the  median  trunk  of  the 
axillary  plexus,  which  was  followed  by  the 
loss  of  power  in  the  thumb  and  forefinger. 
The  patient  was  a  female,  about  18  or  19 
years  of  age,  and  after  the  lapse  of  a  few 
months,  she  recovered  the  power  of  these 
fingers  sufficiently  to  knit  with  ease 

He  had  also  removed  about  one  and  a  half 
inches  of  the  posterior  tibial  nerve,  from  a 
young  man,  whose  great  toe  was  pierced  by 
a  darning-needle,  which  broke  off,  a  part 
remaining  imbedded  in  the  llesh.  He  suffer- 
ed immensely,  and  besides  had  frequent 
attacks  of  convulsions.  All  efforts  to  re- 
move the  foreign  body  were  fruitless, 
when  the  operation  referred  to  was  per- 
formed. The  paticut  was  entirely  freed 
from  his  pain  for  six  months,  when  he  began 
to  have  convulsions  and  the  like  as  before. 
In  fact  the  attacks  of  pain  were  so  severe, 
that  the  only  thing  to  be  done  was  amputa- 
tion. 

Dr.  Parker  stated  that  the  practice  of  ex- 
section  of  the  nerve  originated  first  with  the 
veterinary  surgeons  for  horses  with  tender 
feet. 

Dr.  Jaa.  K.  Wood  stated,  that  he  had 
divided  the  branches  of  the  fifth  pair,  time 
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and  again,  and  the  pain  would  return  in 
spite  of  everything  ;  even  in  one  of  tbe 
cases  where  Meckel's  ganglion  was  remov- 


burnt  out  with  a  hot  iron,  that  it  would  be 
interesting  to  ascertain  whether  sensation 
returned  in  the  face  as  before.    If  you  cut 


ed  by  Dr.  Carnochan,  for  neuralgia,  the  pain  ,  off,  said  he,  a  nerve,  and  stop  the  neuralgia 


after  a  time  returned  with  as  much  vigor  as 
before  the  operation,  showing  the  tenden- 
cy of  the  nerve  to  itself  grow  and  unite. 

Dr.  Clark  did  not  think  that  any  deficiency 
in  the  nerve  matter,  coidd  be  supplied  by 
nerve  tissue. 

Dr.  Peaslec  asked  Dr.  Parker,  if  the  ampu- 
tation was  successful. 

Dr.  Parker  answered  in  the  negative,  and 
remarked  that  in  neuralgia,  in  regard  to  the 
results  of  section  and  exsection,  he  agreed 
with  Dr.  Wood.    He  had  cut  away  the  infra- 


Mr  a  time,  and  then  the  neuralgia  returns 
again,  it  does  not  show  that  the  same  pain  re- 
turns, or  that  a  communication  is  established 
unless  the  normal  sensatins  return  the  same  as 
before.  If  you  have  neuralgia  of  the  face,  the 
second  branch  of  the  fifth  pair  is  affected,  and 
you  divide  the  nerve  on  the  outside  of  the  infra- 
orbital foramen,  the  pain  stops  for  two  or  three 
months  and  then  returns  ;  but  if  the  sensi- 
bility is  destroyed  permanently,  the  pain 
which  returns,  can  depend  only  upon  some 
disease  of  the  nerve  inside  of  the  infra-orbi- 


orbital  nerve,  and  even  introduced  a  hot ,  tal  foramen. 

iron  wire  into  the  canal,  with  no  better      The  question  which  Dr.  Peaslee  raised  is 
than  staying  the  progress  of  the 


result 

disease  for  a  while. 

Dr.  Peaslee  recollected  a  case  of  a  patient 
who  had  a  very  sensitive  point  on  the  dor- 
sum of  the  foot, — the  pain  was  indeed  so 
great  and  persistent,  that  the  anterior  tibial  vous  centres, 
nerve  was  divided  with  the  view  of  giving 
him  relief.  Tin's  was  the  case  for  six  months 
only,  when  the  pain  returning  as  before,  he 
insisted  upon  an  amputation.  Dr.  P.  upon 
inquiring  into  all  the  symptoms,  refused  to 


important.  I  believe  that  the  way  in  which 
the  return  of  neuralgia  is  generally  explain- 
ed, is  that  the  pain  depends  upon  some 
disease  or  injury  of  the  nerves,  between  the 
point  at  which  the  pain  is  felt,  and  the  ner- 


In  that  case  of  course,  cut- 
ting off  the  nerve  wonld  not  cure  perman- 
ently the  neuralgia.  And  that  seems  to  be 
the  simplest  way  of  explaining  the  difficulty 
where  amputation  of  the  extremities  is 
resorted  to.  You  have  neuralgia  of  the 
do  it,  because  he  was  very  sure  that  the  j  foot,  you  take  out  the  nerve  and  neuralgia 
pain  was  in  consequence  of  injury  to  the  i  returns,  and  notwithstanding  you  cut  off  the 
spinal  cord  itself,  and  did  not  believe  that  j  leg,  the  pain  only  ceases  for  .a  while.  The 
any  amputation  would  be  of  service  unless  simplest  explanation  seems  to  be  then,  that 
through  the  small  of  his  back.  The  patient  I  the  pain  depends  upon  some  injury  of  the 
soon  after  succeeded  in  getting  some  one  to  1  spinal  cord. 

amputate  his  limb,  and  the  Dr.  saw  him  two      It  seems  to   me   that  there  is  another 


or  three  days  after  the  operation,  when  he 
reported  himself  perfectly  free  from  pain. 
He  (the  patient)  remained  in  this  condition 
until  the  flap  healed  over,  perhaps  a  month 
or  more,  when  the  pain  returned,  and  has 
been  as  severe  as  ever  from  that  time  to 
this.  He  always  referred  the  pain  to  the 
6ame  part  of  the  foot.  This  went  to  show 
that  the  disease  had  its  origin  in  that  por- 
tion of  the  spinal  column,  from  which  the 
nerve  tubes  which  supplied  this  part  origin- 
ated. 

In  relation  to  the  reproduction  of  nerve 
tissue,  Dr.  P.  stated,  that  Kolliker  men- 
tions instances,  where  an  inch  of  nerve 
tissue  vas  reproduced  after  it  was  exsected. 
Dr.  P.  supposed,  that  unless  the  nerve 
should  be  traced  to  the  very  centre,  that  it 
would  grow  itself ;  and  further  remarked, 
that  such  a  state  of  things  was  just  as  apt 
to  be,  as  in  those  cases  where  bone  had  been 
known  to  have  been  reproduced  without 
even  the  existence  of  periosteum.  The 
length  of  time  required  for  the  nerve  to 
reproduce  the  portion  removed,  depends 
upon  the  extent  of  the  exsection. 

Dr.  Dalton  supposed  as  in  the  case  refer- 
red to  by  Dr.  Parker,  where  the  nerve  was 


explanation,  and  one  that  will  apply  to 
neuralgia  of  the  face.  You  make  a  simple 
division  of  the  infra-orbital  nerve,  the  neu- 
ralgia is  arrested  for  a  month  and  then  re- 
turns. At  the  second  operation,  the  precau- 
tion is  taken  to  make  half  a  dozen  cuts,  the 
pain  ceases  for  two  months.  Xext  you  run 
a  hot  needle  into  the  canal,  the  patient  has 
a  longer  interval  of  ease,  then  another 
surgeon  goes  back  to  the  ganglion  of 
Meckel,  and  there  is  no  neuralg-ia  for  perhaps 
six  months — but  it  still  returns.  Now  if  the 
pain  depend  upon  some  affection  of  the  fifth 
pair  near  the  casserian  ganglion,  or  some 
affection  of  the  brain  itself,  I  don't  see  why 
the  neuralgia  was  relieved  by  the  operation 
at  all,  if  there  is  no  connection  between  the 
nerve  fibres  and  sensations  of  the  integu- 
ment. It  is  easy  to  see  why  the  relief 
should  not  be  permanent,  but  why  is  it  even 
temporarily  so  ? 

( To  be  concluded  in  our  next.) 


J6@*  A  full  index  to  volumes 
will  be  furnished  immediately,  so 


and  2, 
to  en- 


able our  readers  to  have  the  Press  bound. 
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EDITORIAL. 


(£  tutorial. 

Nollins  addictus  jurare  in  verba  luagistri.— Hor. 


"  PEACE  AND  SCIENCE.-' 


This  issue  is  the  last  of  Volume  tTio  Se- 
cond, and  the  winding  up  of  our  Editorial 
labors  for  1859: 

We  feel  pleasure  in  announcing'  to  our 
numerous  friends  and  patrons,  that  our  cn- 
terprize  has  been  eminently  successful.  We 
congratulate  them  on  this  accomplished  fact; 
because  it  has  been  by  their  kindness  and 
encouragement  we  have  succeeded. 

We  have  had  to  steer  through  many  diffi- 
cultics — the  Scylla  of  cliqueism  lay  on  one 
side,  and  the  Syrens  were  there  too,  the 
Charybdis  of  trying  to  please  every  one,  and 
so  pleasing  none,  as  illustrated  by  the  fable 
of  the  man  and  the  donkey — -whirled  in  dark 
eddies  on  the  other;  yet,  undaunted  by  those 
dangers,  we  kept  steadily  on,  and  guided  by 
our  prospectus — the  polar  star  of  our  enter- 
prise— we  have  finished  our  first  voyage  in 

safety. 

We  have  aimed  to  prove  that  New  York 
is  the  heart  of  the  Union  in  Medicine,  as  in 
all  things  else  ;  thaHts  facilities  for  Medical 
education  are  unsurpassed — nay,  scarcely 
equalled  in  the  world  ;  and  the  Press  gush, 
ed  forth  with  other  literature  of  every  kind, 
to  illustrate  this  and  replace  the  sluggish* 
poisonous  blood  of  old  fogydom,  by  a  fresh 
revivifying,  arterializcd  current,  in  all  parts 
of  the  Union — even  in  those  capillaries,  our 
Territories. 

That  we  continue  to  do  so,  and  that  our 
journal  may  still  radiate  from  this,  as  the 
focus  of  our  vast  Confederacy,  we  most  ar- 
dently hope.  For,  paralyzed  be  the  tongue, 
deadened  the  arm,  and  darkened  the  brain 
of  the  traitor,  say  we,  who,  incited  by  a 
mawkish  fanaticism,  or  hired  by  a  foreign 
and  inimical  government,  would  lay  violent 
hands  oij  the  fairest  heritage  that  ever  man 
possessed,  and  destroy  the  Union,  and  the 
pre-eminence  in  commerce,  science,  and  (he 
fine  arte  of  this  great  metropolis  together. 

We  uhall  never  bring  the  Press  into  tli0 
political  arena,  it  is  devoted  to  medicine  ;  but 
it  is  also  the  cxponcut  of  New  York,  as  the 


Medical  centre,  and  we,  therefore,  denounce 
this  northern  pernicious  blast,  under  whose 
baneful  influence  this  city,  as  the  metropolis 
in  medicine  as  in  all  tilings  else,  would  soon 
be  numbered  amongst  the  things  of  the  past. 

Our  first  number  for  1860,  will  be'  duly 
issued  on  the  first  instant,  and  the  Press 
shall  still  continue  on  the  same  path  as  here- 
tofore. 

Our  object  shall  ever  be  to  render  our 
journal  worthy  alike  of  what  it  represents 
and  of  our  patrons. 

We  conclude,  gentlemen,  by  wishing  you 
a  merry  Christmas  ;  our  next  shall  contain 
our  New  Year's  salutation. 


We  feel  pleasure  in  announcing  to  the 
Students  of  the  Medical  Colleges  and  to  the 
Profession,  that  Dr.  B.  Fordyce  Barker  will 
deliver  a  lecture  on  the  Use  of  Chloroform 
in  Midwifery,  in  the  Amphitheatre  of  Belle" 
vue  Hospital,  on  Tuesday  next,  the  27th 
inst.,  at  half-past  one  o'clock,  r.  K. 

j6p§?~  Southern  Medical  Stcdents  Desert- 
ing the  Philadelphia  Schools — We  perceive 
by  the  newspapers,  that  Southern  Medical 
Students  are  deserting  the  Philadelphia 
schools  en  masse,  the  Jefferson  and  Pennsyl- 
vania colleges  losing  respectively  tico  and 
one  hundred.  This  is  only  the  beginning  of 
the  end.  If  Philadelphia  applauds  John 
Brown  a  convicted  traitor,  murderer,  and 
robber,  she  cannot  expect  to  receive  any 
support  from  those  who  have  been  so  ruth- 
lessly invaded. 


Itlctrricfi. 

Hakfobd — Raymond. — In  this  city,  Dec 
1 4th,  by  the  Kev.  E.  L.  James,  W.  H.  Han- 
ford,  M.  P.,  to  Miss  ITattic  Havmond  of  Port 
Jervis,  N.  Y. 


(EMutuani. 

O'Sullivan — On  the  14th  inst.,  Mrs.  Anne 
O'Sullivan,  relict  of  Dr.  Eugene  O'Sullivan, 
and  mother  of  Dr.  II.  J.  O'Sullivan  of  New 
York. 

END  OK  VOL.  II 
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